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69 to 78 percent of their patients with diabetes had an
LDL cholesterol level of 100 mg/dL or less. By contrast, an
average of 55 percent of patients at the other primary care
practices had an LDL cholesterol level of 100 mg/dL or less.

“They’re telling us that they see so much potential for how
they can use the data,” she said. “And they’re enjoying
sharing the data with the other doctors in their practices and
showing them the potential, too.”

Kansas City Internal Medicine (KCIM), a multi-specialty
practice with five clinics, is one of the local medical groups
exploring how to use SQI as a tool for quality improvement.
“We’re thrilled to have the SQI software—it will allow us as
an organization to monitor our progress, set goals, identify
needs, and move toward improving quality,” said Marianne
Hudgins, MD, a physician at KCIM.
KCIM’s quality committee recently decided to use SQI
to create lists of its patients with diabetes who were not
meeting treatment goals, Hudgins said. The physicians
will go over these lists to make sure the correct diagnostic
codes are being used and identify patients who are no
longer pursuing treatment. Next, the team will contact these
patients and encourage them to actively pursue diabetes
education and treatment. “We want to reach out to this
patient population and let them know that we would like to
take further steps in their care,” said Hudgins. In the future,
Hudgins wants to use the SQI software to help monitor the
care of patients with high blood pressure, congestive heart
failure, chronic obstructive pulmonary disease, and asthma.
KCQIC is providing the SQI software platform to medical
practices for free for two years. After that, practices will need
to pay a small fee for access. Davis said it’s been gratifying
to see how excited the local providers are to start using their
newly verified data. She also feels KCQIC strengthened its
relationships with the providers in the community by working
together on this project.

Lessons Learned

AF4Q in FOCUS
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