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An electronic method to regularly track MOH accountability data, by provider, by program

Step 3: Analysis (Root Cause)
Many types of stats to be collected by all IHPs

formal tracking method, IHPs created own me

MMFHT IHPs are manually collecting data for MOH reports

d acc g to his/her style

MMFHT lacked resources to create an elec ic tracking system

Problem Statement: MMFHT IHPs were spending unnecessary time manually

tracking patient encounter information. This resulted in frantic scrambling at the
end of each quarter and in preparation for the annual report.

Step 4: Goals / Outcomes
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B0 D 4th Quarter Jan 2014 - Mar 2014 B 5 v : Responsibility
3 PR P = %’ T ; Meet with QIDSS staff to train on Patient Encounter Tracker (PET) form ED, HP, RD, Recep. Mar. 17, 2014
2 ! Trial form and make edits HP, RD Mar. 24, 2014
Customize PET with MMFHT programs and create shortcut in patient profile on EMR |HP, QIDSS Apr. 2, 2014
Meet with IHPs and train to use PET SW, RN, RPN Week of Apr 14/14
Ongoing edits and training of staff Pharm, NPs, all By end of 01/14
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Did it matter that all the information was
gathered manually, from multiple sources?

YES!

Step 7: Next Steps / Sustainability

Create hospital
discharge
tracker for NPs

Create PET for
group programs

Create schedule
for updating
database and

running reports

Use PET reports
to identify
trends

Use trends to
guide future
program
planning
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