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Practice Information
 Westshore Family Medicine, Muskegon, MI
 About 32 staff
 10 providers 

 8 physicians
 2 physician assistants

 PP user since 1995
 PPRNet member since 1996



The Problem

 Poor Quality Measures
Remember A-TRIP??
Eg. Creatinine measured in HTN

 Forget to order
 Too distracted (“Oh, by the way, doc…”)
 Patients not following up/through



Plan for Improvement

 Start HM template for HTN
MB to create template

 Triggered by Dx or Rx

Providers decided what measures
Providers decided how often
Everyone to check and order
“Get the RED out!”





Plan for Improvement

 When did we change?
Started with A-TRIP
Continued on 



Plan for Improvement

 Did it work?
Absolutely
Staff are key
Physicians – “old dogs”

 Changes since Site visit
Not so much
Reminders, education, reinforcement



Practice Impact

 How did your plan for improvement 
impact your practice?
 Patients

 Improved monitoring
 Improved safety
 Improved follow through



MS-T RIP Report 7/08



MS-TRIP Report 8/09



Practice Impact

Comments/reflections from practice staff, 
providers or patients
Teamwork
 Pride – quality measures
 $$ - improved quality
 Improved job satisfaction 
Medical home



Lessons Learned

 What did you learn?
Protocols / automation 
Standardization  
Teamwork  
HM is a great tool  



Lessons Learned

 What could other practices learn from 
your experience?
No one can do it all
Empower your staff
Create a team
Everyone benefits



Questions
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