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SMART Goal Results

Achieve a 25% increase in referrals to the RPM clinic and improve program Following QI interventions, referrals increased 24% from Q1 to Q2 and enrollment
enrollment and retention through monthly reporting and data-driven rose from 47% to 50%. Patient compliance remained high. Blood pressure control
interventions to strengthen program sustainability. improved 56% to 72% and more patients with diabetes met HbA1c goals (45% to

48%). Early data suggest the enhanced RPM workflow supports program

sustainability and improved chronic disease management, with ongoing

Drivers evaluation through Q4.

1. Increase referrals _
Discharge Reasons

Between Q1 and Q2, RPM

program completion rates
rose from 39.0% to 50.8%,
while discharges for

noncompliance declined from
39.0% to 29.2%.

2. Increase enrollment Quarter 1 o

3. Increase retention

Methods

Satisfaction Survey for Remote Patient Monitoring

[ J
I n C re as e Refe r ra ls [} Thank you for participating in our Remote Patient Monitoring (RPM) program. We highly value your feedback, as it

helps us improve the quality of care and the support prowided. This survey will take approximately 5-10 minutes to
onfidential and will be usad solely to enhance our RPM services.

comiplete. Your responses will remain o

m Completed = Requested Discharge Noncompliance

v" Provider education and outreach

How satisfied are you with your overall experience (O Haghly satished

with the program? () Satisfied
) Meither satisfied or unsatisfied
) Dissatisfied

v" Provider feedback survey

How easy was it to integrate the RPM program into your
existing workflow?

. . . . Number of Referrals and Enrollments
v Resident orientation sessions

How effective do you feel the RPM program is in

Referrals increased from
vy e 386 patients in Q1 to 107 »
in Q2, and enrollments

: rose from 40 to 54. The
What aspects of the RPM program would you like to see proportion Of SucceSSful

improved?

v" Provider education on payer coverage enrollments improved
from 46.5% to 50.1%.

1] % ]

v' Quarterly department-level reports

How timely and effective is the communication
regarding patient alerts and issues raised by the RPM
system?

How has the RPM program impacted your averall
workload?
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v Maximized patient contact attempts (alternate numbers, varied times)

B Quarter 1 M Quarter 2

v" AVS and educational materials with program information

Department of Cardiology - RPM Q1 Summary

Increase Retention:. Nomercfnewrerersls 24 -
N e — Conclusions

v' Patient readiness assessment Average SBP at fist review (n-16) 157.8 mmrg

Average SBP at most recent review (n=16) 141.2 mmHg
. . Change in SBP -16.6 mmHg ° * * M M

v Clear expectations and goals set at onboarding | swesersis e 223 Targeted interventions in the pharmacist and nurse-led RPM program increased
Change in DEP -8.2 mmHg o o

v Reinforcement of adherence at follow-up B N referrals, enrollment, and engagement. Q1 and Q2 data show promising
Average days of enrollment 140.6 days . . . . . . . .

v Technical support: direct vendor communication Lemssmseenamtnenony = improvements in clinical outcomes, while ongoing tracking through Q3 and Q4 will

assess durability. Continued implementation of workflow enhancements and

Ongoing Work: reporting will reinforce program sustainability.

v' Expanded patient-facing promotional materials
v" BPA criteria modifications to optimize referral capture Lessons Leal‘ned

(1) Best Practice Advisory: Remote Patient Monitoring Consult

v Capturing referrals and engaging patients required ongoing workflow
Order Do Not Order 12y Ambulatory Referral to Connected Care

Acknowledge Reason

djustm
Patient Not Interested RPM Mot Appropriate  Defer Alert 4D Defer O. J uSt e n ts °

v Flexible communication and clear expectations supported enrollment and

retention.
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