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What we learned

Quality improvement metrics are implemented to document basic minimum standards, but do not always translate into improved quality of care for
patients. Devising a user friendly tool enables providers to identify a need, standardize patient care, and improve quality of life for the patient.
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workers (LCSW) to intervene for these at-risk patients.
 The workflow guides if intervention will be over the phone
or in person at patient’s home.
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