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PROGRAM: FORT COLLINS 

1 Project Title: Honoring life by anticipating death - Promoting End of Life Wishes and Advanced Directives 

Authors: Joshua Hansen, DO 

Category: Preventative care 

Abstract: Culture regarding end of life and associated care all too often denotes a negative connotation and “spare no 
expense” mentality. Advanced care planning regarding end of life usually takes place in hospitalized settings when 
patients are stressed and morbidly ill, rather than in advance in a more controlled, safer environment. Advanced care 
planning has been proven to benefit patients’ quality of life, prevent/decrease unwanted interventions, improve patients’ 
comfort, decrease overall costs and hospitalizations, and improve communication between patients, their families, and 
providers. Despite the benefits, advanced directive completion rates are low. Our study’s mission is to promote end of 
life care discussion and increase the completion rate of advance care planning amongst our patient population.  We 
plan to accomplish such by educating providers and patients about end of life care and by standardizing both 
completion and documentation of advanced care directive documentation with ease of reference in the future. 

Learning Objectives: Participants will be able to… 
1. Recognize the need for greater focus of end of life discussions between patients and providers 
2. Recognize the great cost to both quality of life, to patients' finances, and to our healthcare system when 

advanced care directives are incomplete 
3. Recognizes how advanced care planning and EOL discussions help bring greater peace, sense of preparation, 

and quality of life to patients both at end of life and during the trials of physical comorbidities 

8 Project Title: Co-locating Sports Medicine Services: The Experience of One Family Medicine Residency 

Authors: Mia Snapp, DO; Bernard Birnbaum, MD; Patricia Hood, LPN 

Category: Outpatient quality improvement (QI) 

Abstract: Residency training in Family Medicine requires a dedicated experience in sports medicine. The Fort Collins 
Family Medicine Residency historically met this requirement through community sports medicine experiences. In 2017, 
our program developed a sports medicine experience at our own Family Medicine Center. This specialty clinic  includes 
3 Sports Medicine Fellowship-trained Family Physicians acting as Attendings for a once-weekly dedicated Sports 
Medicine Clinic. This model allows residents to learn orthopedic physical exams, bedside ultrasound, appropriate use 
of imaging, casting/splinting, and appropriate follow-ups one-on-one with fellowship-trained physicians. Our 
underserved patient population also benefits through timely expert examinations when they otherwise have limited to 
access to orthopedics doctors due to insurance issues. This presentation will describe the successes and challenges of 
the FMC Sport Medicine Clinic, which combines excellent patient care with comprehensive training for the residents. 

Learning Objectives: Participants will be able to… 
1. Review common diagnoses seen in FMC sports medicine clinic 
2. Weigh the benefits and challenges associated with developing a co-located sports medicine specialty clinic 
3. Investigate how a similar model could be implemented at their home program 

27 
Project Title: Implementing Multiple Quality improvement Measures to Optimize Care of the Diabetic Population 
in a Primary Care Clinic. 

Authors: Chandra Marshall, DO, Mattson Mathey, MD, Casey Dluhos-Sebesto, DO, Danielle Billings, RN 

Category: Other 
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Abstract: Background: Diabetes mellitus (DM) is a growing epidemic affecting over 29 million Americans with 
devastating effects. Considering its pervasiveness, optimized management of this disease and its comorbidities is of 
utmost importance to primary care providers. Purpose:  To improve the care of diabetic patients in the primary care 
setting through multiple efforts: 1. Utilizing a population health nurse to contact patients with overdue A1c labs. 2. Give 
individual providers DM panel reports. 3. Continue to increase provider knowledge of the ADA standards of primary 
care guidelines for diabetic patients. Methods: In May of 2017 a standardized letter was mailed out to diabetic patients 
with an overdue A1c. The A1c in addition to other delinquent labs were ordered for the patient to complete and they 
were instructed to make an appointment in clinic. Providers have also been given a “DM panel report card” of their 
diabetic patients. This includes a list of the diabetic patients on their panel, the patient’s last A1c, whether or not they 
were overdue for labs, and their diabetes composite score. Additionally, a brief 1 page overview of current ADA primary 
care guidelines has been added to the resident website and posted in the clinic for quick reference. Results: In the 
months that we have been tracking diabetic composite data there has been a slow improvement in many of the 
categories we have been monitoring: eye exams, foot exams, and overdue labs. This has been challenging because 
the data is revolving and changes day to day. 

Learning Objectives: Participants will be able to… 
1. Promote understanding and standardize utilization of ADA guidelines for diabetic patients in our family 

medicine residency clinic. 
2. Evaluated the effectiveness of working with a population health nurse to improve quality measures in the 

diabetic population. 

 

PROGRAM: ROSE 

15 
Project Title: Implementation of a Standardized Workflow for Depression Screening in a Family Medicine 
Residency Clinic 

Authors: Justin Neisler, MD; Shalvi Patel, MD; Spencer del Moral, MD; Daniel Wandsneider, DO; Vanessa Rollins, 
PhD 

Category: Behavioral health 

Abstract: We developed a depression screening protocol and workflow using the Patient Health Questionnaire-2 
(PHQ-2) to identify treatment opportunities. Medical Assistants were trained to screen all patients over 12 years old and 
document results using a novel EMR template.  Patients screening positive were given the full PHQ-9.  We developed 
a standardized algorithm and EMR template to allow medical providers to interpret the PHQ-9 using a 3-tier system 
and a brief suicidality risk assessment.  Score-based interventions included referral to clinic psychologists, follow-up 
with a medical provider, and provision of depression and suicide resources and education.  Providers were educated 
through a 30-minute lecture and instructional flowsheets.  Using control data from Quarter 1 of 2017, we will query our 
EMR to determine the percentage of patients screened and how many providers utilized the standardized workflow for 
any positive screens.  Quantitative data will be paired with a qualitative survey of provider experience with the 
workflow. 

Learning Objectives: Participants will be able to… 
1. Advocate for depression screening in primary care based on the importance of this as a valuable first step to 

guide appropriate interventions 
2. Better understand how to implement a depression screening and intervention algorithm workflow 
3. Discuss the proc and cons, from a provider’s prospective, of implementing a standardized depression 

screening workflow with peers and how these may correlate to its success or failure 

9 Project Title: It’s Lit to Quit: Utilizing EHR Workflow to Improve Tobacco Screening and Referral Rates 

Authors: Shannon Archabal Lee MD; Margaret Doe DO; Leslie Guerrero MD; Ashley Schinske MD; Lindsay Stiede 
DO; Anna Plunkett MD; Lauren Gorog PsyD; Laura Webster, MD; Vanessa Rollins PhD 



 
2018 Rocky Mountain Research Forum: Poster Presentations 
 

Category: Outpatient quality improvement (QI) 

Abstract: Tobacco use carries immense risk of adverse health events. In fact, tobacco remains the single largest 
preventable cause of death and disease in the United States. We aimed to increase rates of tobacco screening and 
referrals to cessation resources for patients at a Family Medicine residency clinic using a new Electronic Health Record 
(EHR) workflow. Six residents, one psychology fellow, and two faculty-attending physicians educated the staff on 
tobacco cessation initiatives and piloted the intervention. We targeted adults aged 18 and older at all clinic visits who 
were currently using tobacco products. We found that implementation of this novel screening workflow within the EHR  
increased the tobacco screening rate of adult patients by 233% and increased the rate of referrals to cessation 
resources by 25 times the pre-intervention referral numbers.  In screening all patients for tobacco use, our hope is to 
prompt providers to counsel patients on tobacco cessation and help patients identify self-management goals. 

Learning Objectives: Participants will be able to… 
1. Identify barriers to tobacco cessation. 
2. Help providers and patients identify goals to achieve complete tobacco cessation 
3. Decrease rates of tobacco use in a family medicine residency clinic. 

10 
Project Title: Procuring a Point-of-Care Hemoglobin A1c Machine in Efforts to Improve Diabetic Care in a Family 
Medicine Residency Clinic 

Authors: Jimmy Keeling, MD 

Category: Outpatient quality improvement (QI) 

Abstract: Point-of-care (POC) testing provides clinicians information to help facilitate decisions immediately without the 
typical turnaround time of a conventional lab and without having to call the patient or have them return for an office visit 
to discuss lab results.  Purpose:  To evaluate provider satisfaction, quality and confidence around diabetes care 
provided at Rose Family Medicine before and after implementation of POC A1c device during a 3-month period. 
Methods: A Siemens DCA Vantage A1C POC device was introduced in our clinic on January 1, 2018.  Provider 
satisfaction, quality and confidence around diabetes care was assessed by pre and post implementation questionnaires 
given to all providers.  Results: Pending.   In addition to this data, we will illustrate how we procured this POC device 
and how other residency programs could similarly obtain a POC A1c device. 

Learning Objectives: Participants will be able to… 
1. Know the steps necessary to procure a POC A1c machine to use in their clinic. 
2. Appreciate the impact of having immediate A1c results available during an office visit and the impact this can 

have on provider satisfaction, quality and confidence around the diabetes care they provide. 

26 Project Title: Barriers and motivators to group prenatal care attendance. 

Authors: Lindsey Pearson, MD; David Mendez, MD; Heather Brougham, DO; Lindsey Cassidy, MD; Maria Otazo, MD; 
Matthew Simpson, MD; Laura Webster, MD; Erika Wentarmini, MSW; Jenna Worthen, MS 

Category: Maternal and Child Health & Outpatient QI 

Abstract: In the second year of a pilot program to implement group prenatal care (GPC), seven opt-out visits were 
scheduled. Of these visits, two were canceled due to insufficient interest. Attendance was noted to be inconsistent in 
both cohorts. In order to determine the barriers to GPC attendance and to better understand what motivates women to 
attend GPC, two questionnaires were created. Patients who opted out of GPC will be asked about barriers to care and 
those who opted in will be asked about motivations for attendance. Two physicians will interview patients from both 
cohorts via phone. Baseline characteristics will be obtained from the EMR. Quantitative and qualitative analyses will be 
performed to evaluate barriers and motivators to care. 

Learning Objectives: Participants will be able to… 



 
2018 Rocky Mountain Research Forum: Poster Presentations 
 

1. To better understand the challenges of implementing group prenatal care 
2. To understand what strategies can increase attendance to group prenatal visits 

20 
Project Title: Splenic Infarction in a 20 Year Old Female with Infectious Mononucleosis: is Anticoagulation 
Indicated? 

Authors: Leslie Guerrero, MD; Tyler Ladue, MD 

Category: Case report 

Abstract: The purpose of this study was to report a case of a previously healthy 21-year-old female diagnosed with 
splenic infarction in the setting of infectious mononucleosis (IM) by Epstein-Barr virus (EBV) but also possible acute 
trauma. As of today, there are only 19 reported cases of splenic infarction associated with IM, however the due to wide 
spectrum of etiologies that cause splenic infarction (1) there is no recommendation on anticoagulation use in patients 
that have no history of a hypercoagulable state.   We describe the unusual presentation of splenic infarction in 
association with IM due to EBV and the clinical progress of this case in which the patient was treated with 
anticoagulation. 

Learning Objectives: Participants will be able to… 
1. To document an unusual presentation of a common illness 
2. Provide information about the role of anticoagulation in management of these patients 

 

PROGRAM: SKY RIDGE 

19 Project Title: Foot Pain in a Soccer Player 

Authors: Kyle Kung, DO 

Category: Case report 

Abstract: How to think about the differential diagnosis, workup, and treatment of a teenager with chronic foot pain after 
an initial injury 8 months ago. Physical Exam positive for right 1st MTP pain with palpation. Otherwise negative. 
Differential includes sesmoiditis, sesmoid fracture, bursitis, osteochondral defect, plantar plate injury, flexor hallicus 
longus tendonitis, and MTP sprain. X-rays were negative. MRI showed an Osteochondral injury of the proximal phalanx 
of the right great toe with mild degenerative changes at the right 1st MTP.  Patient underwent right 1st MTP 
capsulotomy and debridement with great toe proximal phalangeal curettage and local bone grafting. 

Learning Objectives: Participants will be able to… 
1. have a broad differential diagnosis for chronic foot pain 
2. understand staging guidelines for osteochondral lesions 
3. understand treatment options for osteochondral lesions 

 

PROGRAM: SOUTHERN COLORADO, PUEBLO 

25 Project Title: Enhancing resident provider's breastfeeding education 

Authors: Kristie Spellings, DO; Stephanie Payne, DO 

Category: Resident education & maternal and child health 

Abstract: Residents often provide care to patients that have many barriers to breastfeeding.  Southern Colorado 
Family Medicine providers were surveyed to assess baseline knowledge of benefits of breastfeeding to both mother 
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and baby; ability to address problems with breastfeeding; knowledge of lactation resources for patients; prior education 
in lactation and interest in learning more. The goal of our project was to strengthen breastfeeding education to our 
providers. With increased provider education resident providers would be better able to triage concerns, offer resources 
and have informed discussions with their patients during prenatal, postnatal and pediatric visits.  Our long-term goal 
increased breastfeeding education is increasing lactation initiation and duration in our patients.  Providers were 
reassessed after education and resources were provided. 

Learning Objectives: Participants will be able to… 
1. Identify resources available to providers to gain additional information about lactation/breastfeeding  
2. Identify 3 resources for patients on breastfeeding/lactation 
3. Understand integral role of resident providers in breastfeeding medicine 

2 
Project Title: Herbal Medicine in Primary Care: An Approach to the Evidence Based Use of Herbal Medicines for 
Primary Care Providers 

Authors: Jason Pfaffly, MD 

Category: Preventative care 

Abstract: The use of herbal medications in primary care has found limited footing among providers despite fairly 
widespread and growing interest in alternatives to prescription medications among patients.  A familiarity with the 
herbal medication options that have evidence to support their use is likely to be helpful for a primary care provider, 
even if that provider does not plan on recommending the medications themselves.  Furthermore, use of herbal 
medications has the potential to provide patients with more independence in the management of their health which, 
ultimately, may encourage improved compliance among patients resistant to prescription medications.   The current 
project is a literature review of current evidence for and against the use of herbal medications for a number of primary-
care relevant conditions.  Herbal options for which evidence exists are considered for potential use in primary care for 
adjunct or sole treatment modalities.   

Learning Objectives: Participants will be able to… 
1. Identify herbal medication options with evidence to support their use for a number of specific primary care 

relevant conditions 
2. Understand how basic knowledge of herbal medications and their use among the public will benefit the primary 

care provider in their practice  
3. Understand the limitations of herbal medications, suggested by evidence, to help draw a line in practice 

between herbal and prescription options 

19 Project Title: Case Report: Post-Partum Cardiomyopathy 

Authors: Charnell Cain, D.O.; Samuel Longfellow, D.O.; Bradley Dempsey, M.D. 

Category: Case report 

Abstract: Postpartum cardiomyopathy is complication of pregnancy that can happen right after birth up to about six 
months postpartum. If not recognized and intervened early-on, it can be life-threatening. It is more common in African-
Americans, women who have pre-existing hypertension,  and in those diagnosed with hypertensive disorders of 
pregnancy such as pre-eclampsia. 

Learning Objectives: Participants will be able to… 
1. Identify postpartum cardiomyopathy 
2. Be aware of the management and recommendations of postpartum cardiomyopathy 

 

PROGRAM: ST ANTHONY 



 
2018 Rocky Mountain Research Forum: Poster Presentations 
 

3 Project Title: Pediatric Dental Care: An Attempt to Increase Referrals 

Authors: Mahony, Gwyn, DO, MPH; Campbell, Kaitlin, MD; Wendt, Rebecca, MD 

Category: Preventative care 

Abstract: Introduction: The American Academy of Pediatrics and the United States Preventive Service Task Force 
agree that children need regular dental screenings1,2. The American Academy of Family Physicians concurs, primary 
care providers need to address dental health, specifically identifying and treating fluoride deficiency1,2,3. Aim: To 
increase pediatric dental referrals from our pod within our clinic. Method: Increase awareness by educating staff on 
dental screening importance, adding hygienist handouts to clinic rooms, and reminder placards at work stations. 
Results: 8/155 (6%) referrals were from Purple Pod in our control and 3/65 (4.6%) were placed during our intervention. 
There was no statistically significant difference in number of referrals placed (p=0.57). Discussion: Our intervention 
does not appear to have had an impact; however, the study was limited by time, number of total referrals and other 
confounding factors. Future steps include prolonging the study and including a mandatory dental screening question for 
pediatric encounters. 

Learning Objectives: Participants will be able to… 
1. Describe importance of addressing oral health for pediatric primary care providers. 
2. Learn about ideas to integrate dental care assessments into well child check appointments. 
3. Learn more about dental resources in our community. 

23 Project Title: Integrative Approaches to Chronic Pain: A Shared Medical Visit Model 

Authors: J. Tyler Byrne, DO 

Category: Integrative medicine 

Abstract: This project was intended to evaluate the benefits of shared medical visits by measuring short term 
improvements in pain and collecting subjective data on patient experience. Our integrative group visit was intended to 
address chronic pain via a three-pronged approach: Acceptance and Commitment Therapy, Mindfulness Meditation, 
and Provider-Led procedures (OMT/dry needling/acupuncture). After initially being designed as a longitudinal 
curriculum, a high attrition rate led to the class being restructured to a drop-in format, which allows patients to 
participate without the pressure to complete 6 consecutive weeks. Objective data was collected in the form of pre- and 
post- visit PEG scale (a three-item scale that addresses pain intensity and interference) and subjective data was 
pooled on patient’s reflections of the visits. Preliminary data suggests improved PEG scale after the visit and positive 
patient experiences regarding the visit format and content. Data is still being collected to cover a 10-week period. 

Learning Objectives: Participants will be able to… 
1. Understand the concepts of ACT, mindfulness meditation, OMT and dry needling  
2. see the clear benefits of group visits for patients with chronic pain 
3. address attrition concerns by altering group visit format 

11 
Project Title: Increasing knowledge of advance directives at St. Anthony North Family Medicine Clinic to improve 
awareness and documentation of these important conversations in our geriatric patient population 

Authors: Megan Carlberg, MD; Jill Inagaki, DO 

Category: Outpatient quality improvement (QI) 

Abstract: The purpose of our study is to increase the correct documentation of advance directives in Epic in our 
patient population over 65 years old at the SAN 84th Family Medicine Clinic. Advance directives are an important yet 
often overlooked topic in outpatient medicine. It is often not until a patient is sick on an inpatient medicine service that 
these essential quality and end of life decisions are discussed. Creating a more standard approach to the process of 
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discussing and documenting this important topic will ideally increase the number of these conversations happening in 
our clinic. Methods: Handouts with instructions and respective roles given to MAs, providers, and posters in patient 
rooms. Results: Through Epic review, prior to our intervention there were only 5 patients with correctly documented 
advance directives reported at the 84th clinic. After the intervention these numbers will be pulled to see if 
documentation increased. 

Learning Objectives: Participants will be able to… 
1. Understand the methods used to increase awareness of advance directives in our clinic.  
2. Understand the results and analysis of our project. 
3. Be able to apply the methods used in this project to other clinics that wish to increase advance directive 

conversations/documentation. 

22 Project Title: "Pea in a Pod" - A clinic distributed reference for expectant families 

Authors: Corinn Gayer, D.O; Cory Brown, D.O. 

Category: Maternal and child health 

Abstract: Pregnancy is one of the most exciting times in a woman’s life. It is also a time filled with uncertainty, 
stemming from not knowing what is and is not normal and when and when not to be concerned. AIM: To enhance 
pregnant patients and their partners’ knowledge regarding the prenatal timeline and prenatal medical care. Methods: 
survey women at initial OB encounter, distribute the Pea in a Pod booklet, and call patients to re-assess their 
responses to survey questions. These responses were compared between primigravid and multigravida women. 
Results: a statistically significant (at p < 0.5) increase in confidence regarding prenatal knowledge was demonstrated in 
both primigravid and multigravida women. Discussion: as demonstrated in the data pregnant women found this 
resource to be invaluable. Comments received on the surveys further demonstrated this as they were overwhelmingly 
positive. Future steps include more widely distributing this to prenatal patients at both SANFM clinics. 

Learning Objectives: Participants will be able to… 
1. Describe how a clinic based reference can be utilized to improve patient confidence in the prenatal timeline. 
2. Improve patient to physician communication 

12 Project Title: Recognize, Recheck, Reschedule: An effort to increase number of patients at goal Blood Pressure 

Authors: Gray Edwards MD; Luke Stowers 

Category: Outpatient quality improvement 

Abstract: This resident-led QI project is aimed at a common quality measure and performance incentive: 
Hypertension. We implemented a teamed based model in an attempt to increase the number of patients at “goal blood 
pressure”. When checking blood pressure, our clinic staff was trained to use “RRR” which stands for Recognize, 
Recheck, Reschedule. If a patient’s blood pressure was classified as “above goal” in clinic, providers and staff were 
encouraged to Recognize this, recheck this at the same visit, and reschedule the patient for repeat blood pressure 
check. Clinic was divided into control groups and an intervention group. Data was tracked from June through January 
comparing RRR method to the standard method. Over this 7 month period, our intervention did not result in an 
increase in patients at goal BP when compared to the control groups. More time and improved data collection is 
warranted. 

13 Project Title: Increasing rates of Colon Cancer Screening 

Authors: John Kelley MD 

Category: Outpatient quality improvement (QI) 
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Abstract: Colon cancer screening is one of the most important preventive measures we can provide as primary care 
physicians, both in terms of care for our patients and the future of quality based medicine. As one of the core measures 
assessed for quality care, improving rates of screening is ever present in quality improvement. Currently, St. Anthony’s 
North Family Medicine Residency has rates averaging 32% for the past year, with the quality target being 70%. Patient 
awareness of options for screening (Colonoscopy v Fecal Immunohistochemical Test/FIT) are likely a barrier to 
screening and are the basis for the intervention in this project. The goal of this project is to assess whether providing a 
brief pamphlet describing the differences between FIT and colonoscopy can increase awareness of these procedures 
and therefore increase orders of FIT or colonoscopy. Over the 3 month period of the intervention there was a 20% 
increase in FIT orders, but no increase in colonoscopy orders. In conclusion, the data is not reliable for the intervention 
leading to an increase in orders for FIT or colonoscopy. However, continuing to educate patients on their options for 
colon cancer screening could be beneficial and may help increase awareness and orders for FIT, a much more cost 
effective and equally sensitive screening. 

Learning Objectives: Participants will be able to… 
1. Implement this pamphlet to help increase colon cancer screening rates 
2. Use this project to generate better ideas for improving colon screening rates 

4 Project Title: The impact of culture on perception of preventative healthcare 

Authors: Sandra Duwaik, DO; Katie Rostad, DO 

Category: Preventative care 

Abstract: The purpose of this project is to determine what, if any, influence culture has on the perception of 
preventative healthcare.  This subject was explored using qualitative analysis, wherein 10 patients at a local refugee 
clinic were interviewed regarding their attitudes on health and their perception of the role of primary care in their health.  
When analyzing the interview answers, common themes emerged, such as the physician's purpose being to heal them 
when sick and provide medication, and seeking out medical care in an acute setting, not for preventative care or to 
improve health. 

 

PROGRAM: ST JOSEPH 

5 
Project Title: Addressing Challenges of Sustaining QI Projects in Residency Programs: 
A Review of a Colon Cancer Screening QI Project 

Authors: Bonnie Joy Smith, DO, MPH 

Category: Preventative care 

Abstract: Between 2015 to 2016 at an urban underserved clinic in Denver, CO, a QI intervention was designed to 
increase the rate of colon cancer screening with FiT testing among our eligible population. Following this intervention, 
which included implementing a workflow and streamlining the FiT test return process, our rate of colon cancer 
screening with FiT tests increased from *11.4% to *34%. This project concluded in 2016 and another QI project was 
initiated. A year after this project concluded, our screening rates showed expected attrition. Some barriers to 
maintaining increased rates of FiT testing include provider turnover in a residency clinic, support staff turnover, patient 
adherence, and focus on competing QI projects. The goal of this presentation is to elucidate the challenges in 
sustaining residency QI projects. 

Learning Objectives: Participants will be able to… 
1. identify the challenges in sustaining residency QI projects 
2. discuss the challenges implementing a FiT testing QI project in an urban underserved community 
3. identify means to improve sustainability of residency QI projects 
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14 Project Title: Conquering Pediatric Asthma: Asthma Action Plan for Everyone 

Authors: Stephanie Sandhu, MD; Julie Bemski; Shannon Mentock; Madeleine Roberts 

Category: Outpatient quality improvement 

Abstract: Pediatric asthma affects one in twenty children nationwide. When managing pediatric asthma, providers 
underutilize asthma action plans even though national guidelines consider them standard of care. We developed and 
implemented a standard workflow to increase utilization of asthma action plans in our clinic. RNs and MAs outreached 
pediatric patients with a diagnosis of asthma and scheduled those without an asthma action plan within the past twelve 
months in our clinic. Medical Assistants were trained to perform effective peak flow (PF) measurements. An asthma 
action plan and provider note was standardized based on PF and asthma severity classification. After implementation 
of workflow in clinic for three months, asthma action plan documentation rates increased by 9%. Implementation of a 
standard workflow for pediatric asthma clinic visits not only increased documentation of asthma action plans, but also 
enhanced provider education and standardized training for peak flow measurement. 

Learning Objectives: Participants will be able to… 
1. Understand importance of asthma action plans  
2. Describe how to integrate workflows between MAs, RNs and MD/DOs 
3. Summarize key components of an asthma action plan 

16 Project Title: Diabetes Management and Integrated Behavioral Health 

Authors: Jessica Wongward, DO; Tara Iyer, DO; Mathew Davis, PsyD 

Category: Behavioral health 

Abstract: Integration of behavioral health providers in diabetes management has been linked to improvement in care 
of diabetic patients. At the Bruner Family Medicine clinic, we targeted patients with a recent A1c greater than 9.0 for 
intervention with our behavioral health provider. During their diabetes visits, patients were able to see both their primary 
provider and the psychologist. Our psychologist utilized a variety of behavioral modification techniques including 
motivational interviewing, depression screening, coping with chronic disease, medication adherence, lifestyle changes, 
and establishing support systems. We are currently tracking several measures of diabetic care among these patients 
including adherence to visits, diabetic foot exams, and A1C levels. We propose that these diabetic targets are likely to 
improve in patients who visit with our behavioral health specialist. 

Learning Objectives: Participants will be able to… 
1. To better understand the connection with between mental health and diabetes management. 
2. To identify targets in diabetic management that can be addressed using behavioral health providers in the 

primary care setting 

 

PROGRAM: SWEDISH 

24 Project Title: VTE 

Authors: Michael Rudolph, MD; Melissa Leopard, MD. Madeline McKeever, MD. 

Category: Resident education/curriculum 

Abstract: We are writing an FPIN on indication for/work up of VTE. 

Learning Objectives: Participants will be able to… 
1. Indication for coagulopathy work up  
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2. How to work up coagualopathy in setting of VTE 

 

PROGRAM: UNIVERSITY 

6 Project Title: Risk Reduction Strategies for Physicians caring for IV Drug Users 

Authors: Stephanie V Eldred, MD; Logan Mims, MD 

Category: Preventative care 

Abstract: It is estimated that 2.6% of the US population age 13 and older will use intravenous drugs at some point in 
their lifetime1. In 2009, there were 213,118 emergency room visits that involved heroin use2. While physicians counsel 
on the risks of intravenous drug use (IVDU), it is ineffective in pre-contemplative patients. In this setting, it’s important 
to be aware of ways to reduce the complications and health problems associated with IVDU. Few physicians are taught 
harm reduction strategies and are ill-suited to pass this information along to patients. This poster is designed to 
educate physicians on harm reduction practices for IVDU. It includes: needleless options for drug use; tips on injecting 
substances; how to respond to a heroin/opiate overdose; and community resources within Denver. The goal of this 
poster is to educate physicians in hopes that this will result in better patient education and lower complication rates 
from IVDU. 
 
1) http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0097596 
2) https://www.drugabuse.gov/publications/drugfacts/drug-related-hospital-emergency-room-visits 

Learning Objectives: Participants will be able to… 
1. Describe common complications from unsafe injection of intravenous drugs 
2. Counsel individuals on tips for safely injecting intravenous drugs and needleless options for drug use 
3. Counsel individuals on how to respond to heroin or opiate overdoses 

17 Project Title: What can we learn from self-insured payers about providing behavioral health? 

Authors: Alison Shmerling, MD, MPH; Shale Wong, MD; Jack Westfall, MD, MPH 

Category: Behavioral health 

Abstract: Integrating behavioral health and primary care provides better patient care, but presents some financial 
obstacles. Private payers, and specifically self-insured companies, have long been thinking about cost as an obstacle 
to providing behavioral health. However, given the rise of mental health parity laws at both the state and federal levels, 
there has been more pressure for all insurers to provide better behavioral health coverage. Many self-insured 
companies have evolved ways of approaching behavioral health in a way that is cost-effective and efficient for the 
company. Through review of peer-reviewed literature and grey literature and qualitative analysis of interviews with 
employers and private payers, this project seeks to understand the landscape of behavioral health coverage within self-
funded plans in Colorado. Qualitative analysis will be performed through the immersion crystallization technique. Using 
results from this analysis, this project aims to explore innovative ways of providing behavioral health that could be 
applied to an academic primary care setting, as well as understand the ways privately insured patients can access 
behavioral health services. 

Learning Objectives: Participants will be able to… 
1. Understand the peer-reviewed and grey literature available on cost of providing behavioral health services 

within various delivery models 
2. Innovate within academic family medicine to increase availability of integrated or new behavioral health models 
3. Understand the cost, return-on-investment, and other measurable non-clinical outcomes that self-insured 

companies use to measure and defend the provision of behavioral health services, and propose a model that 
can be applied to academic family medicine practices 
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18 
Project Title: Effects of Medical Home Implementation and Behavioral Health Integration on Clinician and Staff 
Experience and Burnout 

Authors: Cleveland Piggott, MD; Kyle Knierim MD; Aimee Walsh, MA; Sandra L Ruland, DVM, MS; Miriam Dickinson 
PhD; Perry Dickinson, MD 

Category: Behavioral health 

Abstract: Implementing more advanced models of primary care such as the patient centered medical home or 
behavioral health integration (BHI) have been shown to improve quality and reduce cost, but they require significant, 
often unfunded, time and effort from the primary care team. It is not known if the extra work needed to sustain a 
medical home or BHI increases burnout or leads to poorer clinician and staff experience. Our study sought to answer 
this question by looking at 2545 clinicians and staff working in 100 primary care practices currently participating in the 
Colorado State Innovation Model. A Clinician and Staff Experience Survey, including a validated burnout item, 
administered to all participating practice members at baseline and 12 months. The practice level of medical home 
implementation and BHI status were also collected. Higher degrees of BHI were not clinically or statistically related to 
more burnout or poorer experience. 

Learning Objectives: Participants will be able to… 
1. understand the role burnout plays in practice transformation in Colorado 
2. understand some of the progress made in behavioral health integration in Colorado 
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Category: Preventative care 

Abstract: AAP/USPSTF guidelines recommend annual screening of adolescents for behavioral risk factors, however 
this is inconsistently performed during preventive visits. Use of systems-based approaches during adolescent visits can 
increase screening for risk behaviors. In our FQHC, there is no standardized process for evaluating adolescent risk 
behaviors. This project will evaluate the feasibility of a clinic-wide standardized workflow to screen for risk behaviors.  
We assessed baseline rates of confidential screening at well adolescent visits. MAs and providers were trained to 
conduct standardized workflow involving a tablet-based pre-visit questionnaire, a confidential EHR template for 
reviewing the questionnaire, and a modified registration workflow to ease confidential ordering of labs.  We will assess 
provider confidence in risk screening before and after instituting the standardized workflow with pre- and post-
intervention surveys. 

Learning Objectives: Participants will be able to… 
1. Discuss current recommendations regarding screening adolescents for behavioral risk factors.    
2. Identify common barriers to confidential adolescent screening. 
3. Come away with best practices for confidential screening at well adolescent visits. 

 


