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Review of
Best Practices
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Best Practices Document
s FOCUS-PDCA Model

m Principles shared by all Continuous
Quality Improvement (CQI) approaches
= Data-driven decision making
= Continuous efforts to improve

m Based on experience with Quality
Improvement (QI) initiative in freestanding
clinics and consultation with Collaborative
Steering Committee



Best Practices Document

= Review the document, consider gaps
between current practices and identified
best practices

m Consider ways to close the gap

m Suggestions for additional best practices?



Best Practices Document:
“Plan” Phase

= Many “Plan” activities completed

m Key processes include

= Include medical leadership to act as project
champion

= Develop systems for tracking and sharing
project outcomes that are congruent with clinic
workflow

= Review data to determine sources of positive
cases (internal or external)



Best Practices Document:
“Do” Phase

There Is a system for identifying positive cases
each month and notifying each provider of his/her
positive cases

There Is a system for ensuring that every positive
case receives a clinical review, and a policy
defining what constitutes a clinical review

There Is a protocol for supporting clients through
medication changes

There Is a system for educating consumers at
least quarterly about the quality concern



Best Practices Document:
“Check” Phase

‘he Ql team meets monthly to review data about
the project outcomes and activities

‘here Is a process by which the QI team receives
data on the outcomes of reviews, and the team
aggregates this data to identify and address
parriers to medication changes

Project progress and outcomes Is a standing
agenda item at meetings of leadership and
meetings of clinical staff



Best Practices Document:
“Act” Phase

m Effective processes are institutionalized as part
of ongoing clinic procedures, to include all
clients

= New staff are trained in relevant aspects of the
project

= Ql team continues to monitor data to ensure that
gains are maintained



Clinical Tools:
Structured Clinical Note

PSYCKES LITY COLLABORATIVE
CLINICAL NOTE

Client Name_, Date;
Clinic Prescriber: Client ID Number:

The client has a diagnosis of:

[ODiabetes [JHyperlipidemia [JHypertension [JObesity [Metabolic Syndrome (23 CMI) [Jevb
High-/moderate-risk antipsychotic(s):

Does the dlient have a psychotic disorder? Clyes

if no, indication for antipsychotic use:

‘Who currently prescribes the high-/mederate-risk antipsychotic for this dient?
[Ohis clinic [JAnother part of this hospital (specify ) [[JOutside of this hospital [ JUnknown

Has the client had at least two trials of a lower-risk antipsychotic at an adequate dose for an adequate time?
[yes One CJunknown

CURRENT MEDICATIONS

t released from hospital in past 3 months
DBeg'n taper of DCIiem prefers to stay on current regimen
DTiper of_ jn progress DAOT order specifies current regimen
DMedication prescribed by outside provider
DUmuccssiul attempt to change medication
regimen in the past 3 months
Oz previous trials of lower-risk antipsychotics at
adequate dose for adequate time

[Oincrease therapist/RN involvement [CIchient has history of serious violence to self or
__telephone check in others

__discuss med concerns/adherence at next appt. DOtI\et
__meet with client/family/social supports
__increase frequency of visits Plan to address barriers to change
[ofter medication education groups [JReassessin _months
Oother [JTherapist to engage client around fears
[JProvide medication education materials
[Jcontact other prescribers of medication
__contact info in chart
__consent done
Coffer medication group/peer support

DDtllet

Plan Supgorts

[Jpefine/discuss early warning signs of relapse
[use rating scale,

[Jcall to check in on client




Clinical Tools:
New Starts Checklist

GNYHA PSYCKES QuALTY COLLABORATIVE
ANTIPSYCHOTIC MEDICATIONS POSING A RiSK OF CARDIOMETABOLIC SIDE EFFECTS

NEW STARTS CHECKLIST
To be completed before initiation of any antipsychotic medication posing a moderate or high risk of
cardiometabolic side effects. (For adults: olanzapine, quetiapine, chlorpromazine, thioridazine. For
children/adolescents: ALL antipsychotics EXCEPT aripiprazole and ziprasidone.)
Please consider the following before initiating a course of one of these medications:
Column
L B
ONo OvYes Does the client report a diagnosis of any cardiometabolic condition (including diabetes, pre-
diabetes, high triglycerides, low HDL, hypertension, obesity and/or cardiovascular disease)?
QONo OYes Is the dient taking any medication used to treat the above conditions?
ONo QOvYes Is there documentation indicating that the client has any of the above conditions, in the
medical record (and/or in PSYCKES, if applicable)?
QyYes ONo Have you obtained a family history of cardiometabolic conditions and ischemic vascular
disease, inchuding age at onset?
Do you have the results of the following diagnostic tests for the client, dated within the past 6 months (or
as cally appropriate)?
Qves ONo Fasting glucose level
Oves ONo Fasting triglyceride levels / fasting HOL cholesterol level
Qves ONo Waist circumference [/ BMI
QYes ONo Blood pressure
Qves ONo ECG (if indicated)
Based on all of the above data sources, is the client diagnosed with / being treated for / exhibiting signs and
symptoms of any of the following?
ONo QOvYes Diabetes?
ONo QOvYes Pre-diabetes?
QONo OYes Hypertriglyceridemia?
QONe OYes Obesity?
ONo QvYes Hypertension?
ONo Oves Ischemic Vascular Disease (cardiovascular/ cerebrovascular/ peripheral vascular)?
QNo OYes Metabolic syndrome?
ONo QOvYes Strong family history of diabetes and/or ischemic vascular disease with early onset?
If you answered “No” to all items in question #6, then STOP, you have completed this form.
I you have answered “Yes” to any items in question #6, please continue with this form.
Qves ONo Does the client have a psychotic disorder?
If yes, skipto #9
Qvyes ONo (If no psychotic disorder) Has the client had evidence-based psychosocial treatment
and/or an adequate trial of a low-risk antipsychotic?
(If the client has a psychotic disorder) Has the client had a trial of at least ONE medication
(for children: one non-antipsychotic medication) that is in the low risk category for
cardiometabolic side effects at an adequate dose for an adequate period of time? If yes,
please specify: —
If any boxes in Column B above are checked, please consult with the Program Director/ Medical
Director before recommending a course of a moderate- or high-risk antipsychotic medication.
In addition, before initiating the medication regimen, please complete the following steps:
QYes ONo Have the benefits and risks of the proposed regimen, including cardiometabolic risk, been
discussed with the client, family and/for legal guardian, as appropriate?
QYes ONo Is the rationale for this medication regimen clearly documented in the chart?
Qyes ONo (For children only) Is there a plan to provide concurrent psychosocial treatment? Specify
provider(s) and frequency:

QYes ONo Isthere a plan to monitor the client regularly for changes in cardiometabolic indicators in
accordance with the protocol below? Specify provider(s) and frequency:

Revized 12/7/2010




Update Your Action Plan

m 20-30 Minutes: Break out into teams and
update the action plan

m Reconvene and each hospital team
shares with the group: one action you will
take In the next 6 months to move the
project forward.
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