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Controlled High Blood Pressure 

 WHY: If there is less uncontrolled hypertension, then 
there will be less cardiovascular damage, fewer heart 
attacks, and less organ damage later in life.  

 NUMERATOR: Patients whose blood pressure at the 
most recent visit is adequately controlled during the 
measurement period.  

 DENOMINATOR: Patients 18-85 years of age who 
has a diagnosis of essential hypertension within the 
first six months of the measurement period or any time 
prior to the measurement period and had a medical 
visit during the measurement period.  
 



Controlling High Blood Pressure 
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Percentage of patients 18 -85 years old who had a diagnosis 
of hypertension and whose blood pressure was adequately 

controlled (less than 140/90 mm Hg).  

Performance Percentage

HCH Program Goal



Diabetes: Hemoglobin A1c Poor Control 

 WHY: If there is less poorly controlled diabetes, then there 
will be fewer long-term complications such as amputations, 
blindness, and end-organ damage.  

 NUMERATOR: Patients whose most recent hemoglobin 
A1c level during the measurement year is greater than 9.0 
percent or who had no test conducted during the 
measurement period.  

 DENOMINATOR: Patients 18-75 years of age with a 
medical visit during the measurement period.  

Presenter
Presentation Notes
End-organ damage usually refers to damage occurring in major organs fed by the circulatory system (heart, kidneys, brain, eyes). 



Diabetes: Hemoglobin A1c Poor Control 
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Percentage of patients 18-75 years of age with diabetes who 
had hemoglobin A1c greater than 9.0 percent during the 

measurement period.  

Performance Percentage

HCH Program Goal

Presenter
Presentation Notes
30% is the 2015 UDS national average and the CA state average for this measure. 
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HCH QUALITY ASSURANCE AND 
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2017-2018  



HCH Program Updates 

 HCH Board Liaison to Council on Homelessness 
 1st Thursday of every month,  

1:00-3:00pm,  
30 Muir Rd, Z.A. Room 
NEXT MONTH: June 1, 2017  
 

 Dental Clinic Temporary Expansion (4 hour clinic) 

 June-August 

 



Future Items to Discuss 

 
 HCH Patient Utilization Trends and Satisfaction 

Results 
 

 HCH Medication Assisted Treatment Presentation 
 

 HCH Budget Introduction 
 



HCH Co-Applicant Governing Board 

Next Meeting 
Wednesday, June 21, 2017 

11:00 – 12:30pm  
597 Center Avenue 
Conference Room 200 

(Second Floor) 
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