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	Meeting Title:
	NYP/Q DSRIP
PCMH & Cardiovascular Project 
	Meeting Date:
	November 10, 2016

	Facilitator(s):
	M. D’Urso/ M. Cartmell, 
	Meeting Time:
	4:00 PM – 5:00 PM

	Conference Line:
	866-692-4538 
	Code:
	26098085#           

	Location:
	NYP/Q 56-45 Main Street; Junior Conference Room


Meeting Purpose: 
	DSRIP Implementation – Project Requirements Implementation



	
#
	Topic
	Responsible Person
	Document

	1.
	Welcome & Purpose
	M. D’Urso, RN
	-

	2.
	Approve Meeting Minutes – 10/13/16
	M. D’Urso, RN
	


	3.
	Milestone# 18: Adopt Strategies from the Million Hearts Campaign
 
Task Step# 4: 
Build Education Model for Million Hearts Campaign 
· Adopt best practices from Broadway Internal medicine
· [bookmark: _GoBack]Possibly conduct training session with cardio providers by Dr. Luz Ares and Dr, Carlos Gonzalez
	D. Cheslick , RN /S.Choudhury
	









	4.
	Milestone# 7: Develop care coordination teams including use of nursing staff, pharmacists, dieticians and community health workers to address lifestyle changes, medication adherence, health literacy issues, and patient self-efficacy and confidence in self-management 

Metric/Deliverable by 03/31/2017: 
· Care coordination teams are in place and include nursing staff, pharmacists, dieticians, community health workers, and Health Home care managers, where applicable. 






Metric/Deliverable by 03/31/2017: 

· Care Coordination Processes are in place


	M. D’Urso, RN /S.Choudhury
	






Required Documentation: 
· Care coordination Team Rosters
· Care coordination policies and procedures
· Standard clinical protocol and treatment plans 





Required Documentation

· Documentation of process and workflow including responsible resources at each stage of the workflow
· Written training materials
· List of training dates along with the number of staff trained

	5. 
	Adjourn
	-
	-
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 NewYork-Presbyterian/Queens PPS

Project 2.a.ii & 3.b.i – PCMH & Cardiovascular Project

Project Committee Meeting

October 13th, 2016 4:00pm – 5:00pm EST

	

Attendees: P. Cartmell (NYP/Q),  D. Cheslik (NYP/Q) S. Choudhury (NYP/Q), M. D’Urso (NYP/Q),  C. Dunkley, L. Hecht (SelfHelp), S. Williams (Brightpoint), P. Mezei (NYPQ)

		Topic

		Discussion	

		Actions



		1.  Agenda:



		· Welcome & Purpose

· Meeting minutes Approval 

· Cardio Approved Best Practices Implementation

· Milestone #18 Task #4

· Milestone #17 Step #1

· Milestone #15 Task #3

		· N/A



		2. Meeting minutes:  

A. Somogyi, M.D

		· Committee reviewed meeting minutes from 07/14/16 meeting.

		·  Committee voted to unanimously approve the meeting minutes



		3. Cardio Approved Best Practice Implementation:

S. Choudhury

		· The PMO will be reaching out to partners for proof of  implementation of the approved best practices:

· For 5 As the partners are required to provide documentation and a tracking process.

· The Medical Assistants should be reviewing the blood pressure competencies yearly and the partners must provide proof.

· The Partners should also provide proof of implementation for the Million Heart Campaign and Medication Management.

· If there are needs for assistance and improvement please contact the lead Donna. 

		· The PMO WILL reach out to partners for proof of implementation.

· Please contact Donna for needs of improvement.



		4. Milestone #18 Task #4: 

A. Somogyi, /  S. Choudhury

		· The milestone is to build an education model for million hearts campaign by building modules or power point slides. 

· Another approach is to create a Webex with all cardio project partners to adopt the million heart strategy and define and share information.

		· The PMO will develop an education model and incorporate cardio partners 



		5. Milestone #17 Step #1:



S. Choudhury



		· The Milestone focuses on “hot spotting” Strategies on cardiovascular diseases.

· The PMO is currently anticipating more data from the state in order to develop the hot spotting map to share with partners

		· Once the PMO receives more information we will share with our partners.



		6. Milestone #15 Task #3:

S. Choudhury 



		· Protocol on utilizing eMR registry to track patients with hypertension who have not had recent visit and utilization of follow up care 

· Policy or practices for recall and no show process collected from partners

· Standardized policy will be developed and rolled out to the network

· This will help to identify who are the hypertension patients , who have not had a visit, what are the policies, and no-show policies

· Brighpoint will share their cardio policy.

· Next Steps: PMO will collect and standardize a PPS-wide policy and share with partners



		· The PMO will roll out a Standardized strategy for the PPS

· The PMO will send out the deliverables to the partners. 



		7. Home Care Needs:

Team 

		· SelfHelp reported Medicaid Managed care are not picking up pre-pour

· Americare noted there is no funding for telehealth.

· Skill Needs: New medications needs can lead to home care referrals

		· The PMO will bring these issues  to the DOH
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2013 HYPERTENSION CONTROL 
CHAMPION: BROADWAY INTERNAL 
MEDICINE, PC


Million Hearts®—Success in Blood Pressure Control 


Be one in a Million Hearts®  |  millionhearts.hhs.gov


FA
ST


 F
A


C
T


S Broadway Internal Medicine’s 
Patient Population
●	 Serves 2,656 patients in 


Queens, NY.
●	 30% have high blood pressure.
●	 85% belong to a racial or  


ethnic minority.
●	 65% are eligible for Medicaid.


Broadway Internal Medicine staff with Million Hearts® 
Executive Director Janet Wright, MD. Credit: Broadway 
Internal Medicine, PC.


Broadway Internal Medicine physicians Carlos 


Gonzalez, MD, and Luz Ares, MD, founded their 


Queens-based family practice with the vision to 


make real change within their community, espe-


cially among Spanish-speaking residents with 


whom the couple—originally from Puerto Rico—


shares a language. The doctors committed to 


providing the very best health care possible with a 


personal touch by getting to know and understand 


each patient individually. 


Drs. Gonzalez and Ares have seen the devastating 


and sometimes fatal consequences of poorly 


managed chronic diseases during their years  


as physicians, so they work hard to tackle  


conditions that put patients at risk, such as high 


blood pressure, also called hypertension. This 


commitment earned them recognition as 2013 


Million Hearts® Hypertension Control Champions.  


In one year, Broadway Internal Medicine increased 


the percentage of patients who had their high 


blood pressure under control from 66% to 84%. 


This increase of 18 percentage points meant an 


additional 140 patients achieved hypertension 


control and lowered their risk for heart attack  


and stroke.


WHAT WE DID
●	Implemented consistent, strategic use of 


electronic health records (EHRs). Broadway 


used its EHR system to track success and identify 


patients and processes that needed extra 


attention. For example, patients with uncontrolled 


hypertension were flagged in the EHR upon their 


arrival. Because EHR systems are only as good as 


the data entered, Broadway prioritized accurate 


and consistent data entry every day, encouraging 


staff to take the time needed to enter accurate 


information. 


●	Stayed connected to patients. Drs. Gonzalez and 


Ares told patients, “You are the main character in 


this movie.” This message empowered the patient 


to take control of his or her own destiny and was 


provided with tailored support based on each 


patient’s unique needs and personality, including


●	Printed “Health Passports” that captured blood 


pressure readings and helped patients see their 


progress toward their goals. 


●	Educational materials from the New York City 


Department of Health and Mental Hygiene on 


healthy diet, exercise, and sodium intake.



http://www.millionhearts.hhs.gov





●	One-on-one training for using blood pressure 


monitors at home.


●	 In-office visits as often as needed. For example, a 


patient on a new medication might be seen every 


2 weeks until she or he is used to the medications 


and to confirm the medications are working.


●	Used team-based care models. Although 


Broadway is a small practice, reception staff, 


medical assistants, and the physicians were all 


involved in high blood pressure control efforts. 


Receptionists called to remind patients about visits, 


and medical assistants checked blood pressure, 


helped set goals, talked about medications, and 


handed out educational materials. Drs. Gonzalez 


and Ares rechecked blood pressure and discussed 


any concerns during their time with the patient.


●	Provided staff incentives. With a small practice, 


large financial incentives were not an option. 


Instead, the hard work and dedication of 


Broadway’s staff were rewarded with group outings 


such as a Broadway show and dinner in Manhattan, 


parties, or gift cards to recognize how all staff 


contribute to keeping patients healthy.


WHAT WE ACCOMPLISHED


Broadway Internal Medicine successfully increased 


the high blood pressure control rate among its 


patient population from 66% in September 2012  


to 84% in September 2013. Drs. Gonzalez and  


Ares also saw patients make fundamental changes 


in their lives, such as eating healthier diets and  


exercising more.


“We commit to making time to communicate 
with patients in a way that they understand.”   


—Luz Ares, MD


WHAT WE LEARNED


Success Factors


To other small practices looking to improve hyper-


tension control, Drs. Gonzalez and Ares recommend


1. Knowing one’s community and patient 


population to ensure a deep understanding of 


challenges and needs. 


2. Offering specific and customized care and 


treatment aligned with each patient’s personality 


and needs.


3. Creating a system that is practical, feasible, and 


sustainable for the practice. Depending on the 


practice structure and resources, this may mean 


leveraging multiple touch points during a visit 


between clinicians and patients to discuss blood 


pressure, expanding the use of an EHR system,  


or introducing staff incentives.  


BARRIERS AND CHALLENGES


Given the complexity of using an EHR system,  


one challenge Broadway faced was ensuring staff 


members were up-to-date on using the software. 


Drs. Gonzalez and Ares identified and supported 


training opportunities to continue to maximize use 


of the EHR system.


WHAT WE ARE DOING NOW


Drs. Gonzalez and Ares continue to develop close 


relationships with patients to tackle high blood 


pressure. Broadway Internal Medicine also works  


to improve the use of its EHR system through  


consistent data entry and training.


Organization Information for Broadway Internal Medicine, PC


Web site: www.broadwayinternalmedicine.com 


E-mail: bdwyinternalmed@gmail.com


Phone: 718-803-3201


Address: 41-07 76th Street, Elmhurst, NY 11373


Learn more about Million Hearts® and the Hypertension Control Challenge at millionhearts.hhs.gov.



http://www.millionhearts.hhs.gov
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