
 

 

SC QIDA Teens   
 

Teen Survey 

 Ages 13-18 

 Data entry will be every month starting on February 1, 2018 

 QIDA will close every month on the 15th  

 

1. Did the patient have a well visit in the past 12 months? 

Why: 

 HEDIS measure 

 

What Counts: 

 A well child visit within the past year recorded in the chart. If the chart being audited was last seen 

for a well child visit, that visit counts. Sports physicals do not count as a well child visit. 

 

2. Is the provider listed in the EMR the provider who saw the patient for the last well visit? 

Why: 

 Continuity of care with the same provider has been shown to improve functional health care status 

 Pay for performance programs on the horizon suffer from poor patient-doctor attribution 

 

What counts: 

 If the doctor listed as primary in the medical record is the one who did the last well child visit, the 

answer is yes   

Resource:  

http://www.hpm.org/Downloads/Bellagio/Articles/Continuity/Cabana_MD_-_2004_-

_Does_continuity_of_care_improve_patient_outcomes.pdf 

 

3. Is the patient up to date on vaccines appropriate for the patient's age? 

Why: 

 Standard of care  

 

What counts: 

 Documentation of Meningococcal A, TDAP and HPV ( at least 1 dose of HPV) 

 

4. Is there documentation in the record that the patient has completed the HPV vaccine series? 

Why: 

 HPV completion rates are an important outcome measure and is of interest to CMS, CDC, and the 

AAP.  

 

What counts: 

 Documentation that the patient has received a completed series.  
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SC QIDA Teens   
 

5. Is the patient's BMI over the 85th percentile? 

Why: 

 Outcome measure. Hopefully eventually our efforts will result in an improvement 

 Important cause of non-communicable disease mortality 

 

What counts: 

 BMI recorded at last well child visit 

 Follow-up questions on whether elevated BMI was noted and acted upon. 

 

6. Was the patient screened for tobacco use and/or exposure in the last year? 

Why: 

 Smoking an important cause of child disease and morbidity 

 

What counts: 

 Any evidence of smoking screening or discussion in the chart 

 

6B. Was the family given advice to quit? 

What counts: 

o Documentation that the family or teen was warned against the health effects of smoking, 

second and third hand smoke. 

o Evidence that the family or teen was advised to quite using tobacco products 

 

6C. Were cessation strategies discussed? (Including referral to the SC quit line) 

What counts: 

o Documentation that the family was given strategies to quit using tobacco, referral to the 

quit line or other strategies can count for this measure.  

 

7. Is there documentation in the medical record indicating a behavioral health screen (Psy-Y, PHQ-9, or 

other) was performed with in the last year? 

Why: 

 Bright futures recommends annual behavioral health screens for teens 

 

What counts: 

 A copy of a screen or notation one was done in the chart within the past year. 

  PHQ2 would count as well as the PSC or PHQ9 screens or other screens selected by the practice. 


