
Using Mortality (and Morbidity) Data to drive positive changes
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Morbidity and Mortality

Challenges

• Providers feel vulnerable 
medico-legally and judged

• Not always a fix

• Sometimes emotionally taxing

Solutions and Strengths

• Ensure supportive environment

• Reassure protected space

• Leadership uses own cases first

• Routinize meetings

• Creates a space for emotional 
support

• Bad outcome can lead to 
systems improvements





Case Review
44 year old male

HIV+ 2009 CD4 Nadir unknown but > 200

12/2/16 CD4 482/24% and VL=<20

ART: Atripla 2010-2012, Stribild 2013-2016 

12/18/16 hypercalcemia noted on routine 
labs

1/6/17 repeat labs with worsening 
hypercalcemia, anemia and new renal failure

1/8/17 admitted and lung mass identified, 
bronchoscopy confirmed malignancy
10/7/16

9/17/16

6/6/16

Clinical 
Team

•Medical Assistant to 
look at prior weight & 
alert provider when 
significant change

•Providers reminded to 
look at weight history  

HIT
•Automated display of 

last three weights



4/26/14

5/18/14
4/26/14

12/27 – Nursing Intake
12/28 – Urgent Care

4/28-29 – Labs available

CD4=0/0%
VL=518,987
Cough improving
Valtrex started
ADAP pending

5/13 – sent to ER
Pneumonia
Pancytopenia
Renal Failure

6/3 – patient died
ARDS
Aspergillosis

Operations
• Interval from Nurse Intake to 

Provider Appointment no more 
than two  weeks

Clinical 
Team

• HIV mentorship and case review

• Rapid Start HIV Rx pilot

Case 
managers

• Emergency ADAP option


