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Anarticlein JAMA on October 4, 2000 concerning quality careinthe U.S. showed each state’ sranking in certain
areasof care. Inall 50 states, Puerto Rico, and Washington D.C., asfar asdiabeteswas concerned, Alabama's

performance ranked near the bottom. With regardsto obtaining an annual hemoglobin Alc, Alabamaranked 48,
For obtaining abiennial eye examination, Alabamaranked 45™. Lagtly, Alabamaranked 48" in obtaining abiennia

lipid profile.
Thedisparity in preventiveeyeexaminationin Alabama, relativetothenation, likely hasmany Poor performance on these quality indicators occurred in Alabama, which now hasthe dubious distinction of having
factors. For sarters, thisisavery rural statewith closeto 50% having not completed high school. the highest prevalenceof diabetesin the United States. With thisepidemicin place, our performancein treetin
Theaverage statewidefamily incomeis$25,000a gnestp 3 _ ® Pace, Our pertormanc ng Thousandsof patientsin Alabamawho should receiveannual vaccinationsare
year. Thereisahigh percentage of working poor who diabetes should be aposgitiverather than anegative exampleto therest of thenation. Actioninimproving not getting them! In ayear which hasbeen particularly difficult for physicians
areuninsured. our trestment of the patient with diabetes should not be mandated from thelegislaturein Montgomery and caregiversdueto adelay in availability of influenzavaccine, Alabamahas
The poor typically underutilizehealth carein generdl, or Congressin Washington, but should bevoluntarily improved starting at the grassrootslevel of beeerdl_sgghlightad nit_ionillyha_sastatene;rthebottﬂmri]n plrloviféi(;]g qu?iity
fearful of expensesthey cannot afford. Few redize theprimary carephysician. medical care. Ranking 44thin anational study which collected datafrom
that there arenon-profit organizationsthat may help 1997-1999 on all fee-for-service M edicare beneficiariesacross 24 care
withfinancing needed care, measures, Alabamalagged in pneumococcd andinfluenzaimmunizations
= How canweimproveglycemic control if wedon’t know how good or bad it is? failing to vaccinate 52% and 37% respectively.
For minorities, thereisasignificant component based Pleaseorder an Alc at least twiceyearly.
in“distrust” of themedical system, hospitals, etc. The : : A Despitevaccineddays, the CDCisurging caregiversto givetheinfluenzaand
\ e . “H I h ? Pl
history of the Tuskegee Syphilis Study anditsabuses ow canweprevent blindnesswithout an eyeexamination? Please get pneumococcal vaccinestoal high-risk patientsincluding anyoneover 65.
of patient trust are till very vividinthe African- an ophthalmology consult every year.
American community, particularly inrural aress. = How canwe prevent cardiovascular diseaseif wedon’t know the Pneumoniaand influenzagrouped together rank asthe sixth leading cause of
= i i ini ini i deathinthe United Stat St age, d cat ies. |

A primecontributor is* denial” onthe patient'spart Ny How canwe prevent kidney failure lipid levels? Pleaseget an annual lipid profile, intheun seaieslite els entenl eostz o= Ul

. : . N : Aot Alabama, over 1400 peopledied frominfluenzaand pneumoniain 1997.
S elleedn £ ECILERTE IENEITIE ERE TSI Greer L Geiger. M.D Ifwedonotknow that diebetic Streptococcus pneumoni ae causes more deathsthan any other vaccine
Thisiswherewe can make our biggest impact. For reer Lauren ager, v.U. hropathv i 2P| . : . .
e T g e, s Diseases and Surgery of the ”ez ropathy |s;r&eer;t] fal‘se | Let’s make a preventable disease, yet in Alabamalessthan half of the Medicare patients
onemust impart firmly that having their patient’ seyes Retinaand Vitreous order anannual renal profiiean resolution to aregetting vaccinated.
checked routinely isessential to prevent unnecessary Brookwood EyeIngtitute urinealbumin. ) _ _ _ _ .
lossof vison. Thiscommonly isunder-emphasized, = How canwe prevent amputationsif prov1de L et’'smake aresol ution to provide medical carein astate recognized for the
andthereisnoformal plan to insurean exam hasbeen undertaken. Early detection allowstreat- , el highest quality of care!
ment beforevisionisaffected. It must be stressed that blindnessisnot inevitable because the wedon'tat |east annudly doa medical care
patient hasdiabetes. Theroutineofficevisit withthe primary carephysicianisthe opportunetime comprehensveexamination of the 1n a state » Makeinfluenzaand pneumococcal vaccination apriorityin
to schedul e the patient’s appoi ntment with the eye care professional. Theeye careprofessiona feet? Please examinethe feet of . your practice.
must al so do abetter job communicating findingsto the patient’ s primary doctor as many patients i o recognize d - : i Ve i

3 _ ; _ = el = alak Recr uit your nurseand office staff by initiating standing
appropriately comein on their own. They need to routinely inquirewho their primary care doctor your patientswith diabetes. e (1 ordersfor vaceination.
isand_forward areport glong with recc_)mme_nd_ed treatment an_d in_terval of exam. Thisfosters = Remember, most physiciansover estimate how well they
coordinated careand heightensthe patient’ sinsight into thisbeing important. hlghest areimmuni’zingtheir patients. Step back and seeif your
: ; : - : PR : 1 atientshave been immunized.

For the patient, particularly thosewith closefamily or friendswith diabetes, they havewitnessed , : : , : quality of P . ,
blindnessor other ravages of diabetes. They areterrified of suffering the samefateand areoftenin With th@esmplelnt.erv.mt.lonswecm ot only.l mprove — = Screenall emergency department and hospitalized patients
denial when they develop symptoms. They typically do not acknowledgethesefeelingsto their performanceon quality indicators, but far moreimportantly, we . for immunization gatus. _
busy doctor and stay away until their symptoms have caused functional impairment. Thephysician canimprovethelongevity and quality of lifeof our patientswith = Don’t wait - make changestoday to savelives!
can beatremendoushel pininquiring, aspart of follow-up, on how the patient is coping emotion-

aly withtheir diseaseand/or complications. The ophthalmologistin particular can volunteer typical dmbgta UNErEens recoqmzmgthat AEIEE LI 2=
fearsthat patients experiencewhen confronting vision losswhich opensthe doorsto the patient to onein the prevalence of diabetes, our goal should beto DavidS. H.Bdl MD. FA.CE

communicateand perhapsreceivehelp. Confronting fears, educating the patient and letting them becomethenumber onestatein thetreatment of diabetes. Professor of Medicine - | | | ) ;
know that blindnessisnot inevitablewill go along way toward improving compliance. UAB School of Medicine e ey s L 0”0//4/ @/WHCII@

Financing Administration policy. 6SOW-AL-OUPT-01-12/qp0201.pm6



Inthe United States, 1in 8womenwill devel op breast cancer during her lifetime. The American Cancer

Annual Screening Mammogram Still the Best Detection
Alabama Quality Assurance Foundation / One Perimeter Park South, Suite 200 North / Birmingham, Alabama 35243-2354 a e/ pe c yg

Society (ACS) estimated that 2700 new cases of breast cancer would be diagnosed among womenin ¥
Alabamaduring 2000. ACS also estimated that 600 women in Alabamawould diefrom breast cancer in Come on Alabama - i i

2000. We Can Do Better” |

OnJanuary 1, 1998, the Hedl th Care Financing Administration (HCFA) significantly changed itsreimburse-

ment policiesregarding screening mammography. Medicare coversan annual screening mammogram for dl
women over the age of 40 who are covered under the program. 1n addition, the Medicare Part B deduct-

iblewaswaived, leaving only a20% co-payment for therecipient. In the United States, approximately

44% of thewomgn whoweredigi bIefqr Medicare Part B dio! not get amammogram during 1997 @&é‘ Birmingham CitY Council Issues Resolution
and 1998. ThismeansAlabama’sfailurer ate was approximately 45%. 4§§ to Pratt City C v Health Advi
O rra 1y c.ommunity riea V1SOIrs
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We CAN do something to protect al thewomen in Alabamafrom suffering neediessly due
to late stage breast cancer.

1. Educatedl hedlth care professiond s on theimportance of annual screening
mammogramsfor all women over theage of 40.

Lori Langner of theMid- 2. Remind every female patient over the age of 40 to get her mammo-
South Division of the Ameri- gramevery year. A number of health insurance and managed care
can Cancer Society reminds plansfollow HCFA policy for coverage of mammography. Sched- James F DeLong, M. D.
us, “Anannual screening uletheappointment for her. Medical Director
mammogramisstill themost o Richard M. Allman, M.D.
effectivemethod of detecting 3. Perform athorough clinical breast exam, every year, on SO
breast cancer at itsearliest every female patient over theageof 20. E. Eugene Marsh, M.D.
gwe When combined with Associate HCQIP Director —
anannu I exam a .Di istri . i i- Patricia A. Burgess, R.N., B.S.N. I
al breast by 4. Display and distribute patient education materi Greer L. Gelger,
heslth care professional asto help educate al women on the need for VP QIC
breast cancer can be detected early screening and monthly seif breast Laurie Hall, M.D. M.D., pe rforms a
aitsearliest aa‘;esin al age exams. Clinical Coordinator d | | at e d ey e
groups. Breast cancer isover Jeroan Allison, M. D.
96% curableif foundinthe Climcal Coordinator Back row (left toright) - Ruth Henderson, Tina Steele and Francine Huckaby exam.
early stages. The5year Penny Pierce, RN., BS.N. Fr ontrow (left toright) - SandraMontgomery, ClaudiaHardy, Deborah Drake,
aurviva ratefor localized Outpatient Project Manager Marie Ray and Margaret Perry

breast cancer is96%.” The Pratt City Community Health Advisorstrained asResearch Partners

(CHARPs) were presented with aresol ution from the City of Birmingham
onJanuary 9, 2001. The CHARPsare apart of the Deep South Net-

AlabamaQuality Assurance Foundation (AQAF) isworking onauniquedirectory called work for Cancer Control, aNational Cancer Institute funded program of
AQAF’sGood Health Guide. Thedirectory includesabrief description and contact informa- the UAB Comprehensive Cancer Center. Thegoal of the programisto

tion about ongoing health education programs and health support groupsthroughout the state. eliminatethe disparity in cancer desth ratesbetween African-Americans
and Caucasiansin the Deep South. AQAF isproud to be partnering with

February 15, 2001, isthe anticipated date for thefirst publication with tentative plansfor distribu-

tion at the AQAF Annual Conference February 22nd and 23rd at the Heal thSouth Richard M. e Ol R e e D e T A S 210 LS O A A i
Scrushy Conference Center. Entriesfor next year’sissue may be submitted on-linethrough the Kimberly Henderson Cl e
AQAF web site www.agaf.com. Current entriescan also beviewed on-line. Editor /ritex
ﬁae;‘:lz’t?g’;’:;n Quiality Perspective is not copyrighted; please feel free to copy and distribute as you ; Alabama Quality surae Foundation

wish. If you choose to reproduce portions of this newsletter, please credit AQAF.

All directory participantswill receiveafree hardcopy for their organization.
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