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Report How To: Clinic Performance by Body Region

Central Question: What are my clinic’s strongest and weakest
body regions?

Offshoot: What body regions do my staff need continuing education
and/or mentorship on (or should we consider referring out)?

Offshoot: What body regions are strengths that | should be advertising
with my data to referral sources and prospective patients?

SACK -

To answer these questions,we will pull a category report by body area. If you
have a great deal of data you can drill down by ICD 10, but most organizations
C-«Z° | JAEX X«-Az| X° 7~ -TX  ©°- 3XJIN|] TXNX

Caution! Do you know what a confidence interval is? If not,
click here first.

This report will list by body region information related to starting function,
average change in function and pain and number of visits. All can be compared to
your network and national numbers.

How to get the report: The Checklist

C Log in to your CareConnections account
C LocatethezReportsZ | XJT «z -« ©°| X KXZzZ°
0.2 E-A J3X J °~ «zKX NK « thbbptioh N' -
You may need to have your permissions changed by your
CareConnections administrator).
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PAS Notifications My CareConnections

Attention Required (4)

Pending (29) Patient Id Search Incomplete: 308  Active: 326 (e
Complete: 18 Survey: 291 New Registration
Denied (3)

Approved (66) Patient Id Phase  Queue Survey Submitted 5 Intake Interim Treatment Requests  Discharge
- 1234567123 Diagnosis 6/16/2017 61672017
Manage Treatment Episodes 9
. . Wed Demo Intake 51312017 53172017
Treatment Registrations
1 Intake 5/3172017 1/1/2017
Patient Assessment Queue (14)
AM-PAC Interim Intake v 5/30/2017 52072017
Advanced Search
AM-PAC New Demographics 5/30/2017 5/30/2017 6/1/2017
Reports Red Flags PAS 5/22/2017  |5/22/2017 Approved
Cutcomes Monday Demo Intake 5/2212017 52212017 Approved
Drtie® C b Fambinn Thurs Demo Intake v 5/18/2017 5/18/2017

C If you are managing a network or group of clinics, you will need to:
o Stepl-$K N} -« °] X 6X°C-37 $K « N’

N«

Welcome Heather Chavin | Signout | Manage User Account | Help | News
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Network Reports

<4— Step | Report Quarter | Select a quarter... v

Administration

Network Users

Aareements

o Step 2 - Click on your clinic of interest in the list that appears
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Network Reports

Network Clinics Clinic

Administration
Network Users

Agreements

Step 2

Page |1 of 6 »> w1 View 1 - 15 of 85

C Select a quarter.You will get data by the last three quarters and the rolling
EXJ3Y 2?2XKXN° JIJNN-3T z=BBY [*A-a% ZXPJ2 ZKRW |
data for 2016.
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Reports Network Clinic Reports

Network Reports

Network Clinics - — — - - - > o

Report Quarter Select a quarter. v —
Administration = E

Network Users

Aareements

CC«TX3 22°J)J«TJI3T >X23FE°SX°NBOM! -« z2$J° X
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Reports Network Clinic Reports

Network Reports

Network Clinics Therapeutic Associates - Queen Anne Physical Therapy

" ) Report Quarter  4th Qtr 2016 v
Administration

Network Users ¥ Standard Reports

Agreements

Overview Report
Profile Report

|

oorap =eQort
Category Report ) m—

Sery aTge Report
Function Question Report

p Neuromuscular Reports

p Patient Satisfaction Reports

RS

C*3.-a o| X z:3 aJFECSHI®XaA 3'EXK X MAFimthe - MK X
A C

ZEJKAXZ °AKK T-C« 2aX«A E- K - «BE MX

Select the Category filters for the report

Primary Category Problem Area ® Value ALL

™

Export as Excel

Get Report Cancel
4

C$HK N 74+ X9 >X°-30YZ7 A| X NORKE lftheYepdtddgdy K- J
«-9°9 - °X«W NJ| XN! -Hpsédttings llird allgw poF-ups frorh the®
CareConnections web site.

NicelyDone!6 - C ° - 3 XJ° ©°| X 3XCJ3 T~
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How to read the report: The Analysis

Central Question: What are my clinic’s strongest and weakest
body regions?

1. Each page has a body region. Your last three columns pull data from the past
year and, due to total number of cases, will have the strongest confidence
interval. This data is represented in the graphs. A quick scroll through and you
should be able to see where you are ahead of the curve and where you are
behind.

Caution! Be sure to take a reality check:is it apples to apples?

a. Average function at intake?

I. Results are risk stratified by function ratings between 0-33.49,
33.50-66.49, and 66.50-100. This narrows the comparison, but you
NJ« ~©° KK Z «T AEJS3 JO°o - « Z E- A3 °
at 79 and the national average is @®.

ii. The higher your starting function, the less room you have to
improve. Most clinics will show less functional change than the
national average when their patients have a high starting function.

FUNCTION MCID = 7 -
AvgChg|  15.40 8.41 9.47 (1091) — {14.26)

95%Cl|  5.48 3.69 4.44 247 0.48 0.24

Avg Intake|  77.20 80.88 78.42 (ZEQ P4=33 (69.16

Avg Chg Visit|  2.23 0.93 1.15 1.38 1.23 1.34

I. The lower your starting function, the more room you have to
improve. Most clinics will show more functional change than the
national averagewhen starting function is low .

ii. If either of the above are the case for you, this is useful information
to point you in the direction of a deepe r reporting dive based on
starting function. Category report bfilter by Starting Function.
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Profile report P Filter by Treating Practitioner, then by Starting
Function.

b. Average number of visits?

Check to see if your average number of visits to get clinically
significant functional change is above orbelow your comparison
groups (network and national). If you find there is a difference (a
selling point in payer negotiations by the way!) you might want to

K--1 JARAWEWASZ zZ-3 M-°|] ZA«N° -«
FUNCTION MCID = 7
Avg Chg|  15.40 8.41 9.47 10.91 12.29 14.26
9s%cl|  5.48 3.69 4.44 2.47 0.48 0.24
Avg Intake|  77.20 80.88 78.42 78.91 71.33 69.16
Avg Chg Visit|  2.23 0.93 115 (138) 73 {134)
PAIN MCID = 2
AvgChg|  2.23 2.14 1.61 2.18 2.29 2.69
9s%cl| 092 1.03 0.72 0.47 0.08 0.04
Avg Intake|  3.29 4.01 3.65 3.87 4.49 4.83
= = == rd
Avg Chg Visit|  0.32 0.24 0.19 (0.28) 23 { 0.25)
VISITS
visits Avg| 690 9.00 8.26 (791) oo (1061
Visits95C1|  1.34 3.55 1.73 1.06 0.25 0.13

1. What does this mean?You are getting patients significantly
better in fewer visits. This will be appealing to payers.

2. You may want to ask yourself - are you discharging patients
too early though? Are there still gains to be made? Or are you
BIJA«N| «z E-A3 °J° X«°  JtaT
get better? This would require you to run your own
experiment B awesome! Consideringyou are awfully busy,
maybe we go on the informal side and you do somefollow -
up calls 2-3 weeks out in this body areato see if patients
have continued to get better or plateaued without care.

a. If they have plateaued, have your staff PTs keep a
closer eye on the Registration Summary, as it provides
the national stats as well as their own historical stats.
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Save as PDF ‘ Print

DEMO CLINIC REGISTRATION SUMMARY
PATIENT ID: Thurs Demo CHANGE IN FUNCTION: N/A
STATUS: Intake (5/22/2017) CHANGE IN PAIN: N/A

TREATMENT OBJECTIVES

Clinically Meaningful Change: Function MCID = 19*%; Pain MCID = 2 (*based on Problem Area & Starting Function)

—
— —— — e

RISK- ED EXPECTED OUTCOME \

/(ATIONAL AVERAGE: 20.55 points of functional change and 2.98 points of pain change over 9.24 visits for an average\
( functional change per visit of 2.22 >

ROVIDER AVERAGE: 14.00 points of functional change and 3.75 points of pain change over 3.50 visits for an average
functional change per visit of 4.00 /
[+] COMPARATIV

Based on Problem Area (Lumbar), Starting Function Range (33.50 - 66.49), and Age Range (50 - 64)

[-] DIAGNOSTIC SUMMARY

PRIMARY DIAGNOSIS: Problem Area: Lumbar
ICD-10 Code: M54.5 - LOW BACK PAIN Acuity Days:  Chronic (> 120)
Anatomic Group: Lumbar Spine Surgery: Non-Surgical
Comorbidities: None

[-1 ASSESSMENT HISTORY

@ Offshoot: What body regions do my staff need continuing education
and/or mentorship on (or should we consider referring out)?

2. Check out each body region, paying attention to your confidence interval.

a* «T A«TX3 z*A«N° -«Z E-A3 7z Ez $| z
zuon $.72 K- NJ° XTthaendrhber. MXK- C ©°] J° © -

b.* «T °| X z Mz $|z7Z Z-3 E-A3 «Xo°C-3!
°o| X zuon $.72 z3-2a o] Jo «AaMX3Y

c. If your number at its highest potential is lower than the national number
at its lowest potential , then there is statistical evidence that you are
performing below the national average.
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FUNCTION +]13.38 MCID= 7 1404
Avgchg|  15.40 8.41 9.47 f1091\ 12.29 1426\
95% Cl 5.48 3.69 4.44 \247/ 0.48 \o0.24/
AvgIntake|  77.20 80.88 78.42 78.91 71.33 69.16
Avg Chg Visit|  2.23 0.93 1.15 1.38 1.23 1.34
13.38<14.04

_z’.: Take Action! Every practice and organization is different, buthere is a

list to get you thinking.

d. First things first Breview your practitioners by body area. It is possible
you have one practitioner struggling in this areaand bringing your
number down. Conversely, you may have a standout on your crew who
can help you identify how to improve or do some mentoring.

e. Reuvisit your average number of visits issue. Do you just need to coach
patients along a few more visits or gather a final dischargeassessmenta
couple of weeks after to capture the functi onal gains you set them up
for?

f. Schedule your cortinuing education around the region at issue.

g. Shop for a place to refer this type of patient. Before contacting them, be
sure you come with some numbers around a couple of your strengths so
they know who to send your way in reciprocation.

@ Offshoot: What body regions are strengths that | should be advertising
with my data to referral sources and prospective patients?

3. Check out each body region, paying attention to your confidence interval.

a.*-KBK-¢C °| X « 93 AN° -« J° JM- EX «
z fFz $|zZ ME z*JIJN K °E >-KK «z HXJI3Y
below that from that number.

b.* «T °| X z /fFz $|z7Z2 Z-38 E-A3 «X°C-3!
z U 6 n toghathumber.

c. If your number at its lowest potential is higher than the national number
at its highest potential then there is statistical evidence that you are
performing above the national average. Congrats!
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I. Reality Check: make sure to look at your averge number of visits.
If it takes you double the time to get there, folks may not be so
excited about this.

_z’u Take Action! Every practice and organization is different, buthere is a

list to get you thinking.

d. Share this information with your top relevant referral sources. Do you
know who they are? We have a report for that!

e. This data can lead the way in your pursuit of additional referral sources.
Is your cervical spine manual therapy training programtaking your
cervical numbers off the charts but you are still working on your lower
extremity? Maybe give the TKAs a break and start schmoozing your local
neck pain specialists.

f. Bring this to payer negotiations (take care to revisit your average number

of visits so you know to downplay it if they are high, or lead with it if

they are low).

Use your data in a targeted Facebook ad.

. Post this on the front page of your website.

I. Use the statsin a blog post or on a page on your website talking about
conditions related to this body region. Be sure the pageZ meta title and
description includes relevant keywords so you come up in searchengines
(aka SEO for relevant keywords).

=@

@ Congratulations! You are now officially doing evidence-based
business.

So how did it go? Ready to share your success story as a case on our blog? Get
stuck? Have questions? Either way, contact me atheather@careconnections.com.
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