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A structured assessment identifies many bealth risks, but most
patients are not ready to change bebaviors or discuss health
risks with their clinician.
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Geriatric functional screening in New Zealand increases
residential placement but does not affect hospitalization or
subsequent disability.
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Implementing a structured bealth risk appraisal requires local
practice adaptations and about 30 minutes of staff time per
patient.
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In a large nationally representative study of patients in Korea
with newly diagnosed hypertension, lower continuity of

care is associated with worse cardiovascular outcomes and
increased mortality.
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Student debt bas a complex relationship to likelibood of enter-
ing primary care practice, varying by type of school.
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Two techniques improve the ease of swallowing tablets and
capsules for those with and without swallowing difficulties.
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DPatient-applied taping is a safe and effective nonsurgical
method for treatment of ingrown toenails.
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Stays 556

Hospitalized women who are overdue for mammograms value
the opportunity to bave breast cancer screening during their
hospital stay.
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A measure of year-to-year continuity of care from multiple
clinicians captures patients’ perceived coordination of care,
but is not strongly associated with relational continuity.
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Health information technology offers opportunities to support
health insurance enrollment and retention efforts in primary
care practices.

From Triple to Quadruple Aim 573

The Triple Aim should be expanded to include the goal of
improving the work life of clinicians and staff.



