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• Individuals with Down Syndrome (DS) require multi-disciplinary care that spans 
medical, surgical, rehabilitative, and educational specialties.   

• The American Academy of Pediatrics publishes clinical practice guidelines for 
health maintenance for individuals with DS. This CPG includes 
recommendations for annual anemia and thyroid screening, regular vision and 
hearing screening, and at least one genetics, echocardiographic, and sleep 
study evaluation.  

• The 1000+ patients with DS within the Military Health System (MHS), of which 
100+ live in the NCR, have had decreasing rates of recommended care 
throughout 2020 and 2021. 

• The majority of interventions within the NCR Market targeted improving 
coordination and communication between subspecialty clinics, PCMs, 
and beneficiaries, and led to temporally-related improvements.

• Increases in sleep studies to >40% in August 2021 followed initiation 
of proactive outreach by sleep medicine and to PCMs.  

• Echo consults increased to 83%, higher than pre-pandemic 
percentages, with the highest percentage after beginning multiple 
additional interventions in early fall 2021.

• Hemoglobin testing had a slight increase to 46% from 42% during 
summer/fall 2021, associated with initiation of project interventions

• Thyroid screening increased to 50% from pandemic low of 46%, 
following the initiation of interventions in summer 2021.

• These services are typically performed by case managers, and suggests 
increased case management services for complex pediatric patients 
could improve utilization of preventive services.

• The project continues with implementation of interventions designed for 
sustainability; registry data suggest recommended care rates will 
continue to improve for DS patients within the MHS. 

• Creation of sustainable interventions that improve patient utilization of 
preventive screening services for children with Down Syndrome in the Military 
Health System NCR Market

• The Defense Health Agency (DHA) Complex Pediatrics Clinical 
Community (CPCC) designed the project, and:
• Organized 9 teams, with 60+ interdisciplinary members  

(MD/DO/RN/NP/CM/enlisted medics) in 12 Markets / 4 Small markets
• Developed/deployed control chart dashboard tracking 7 recommended DS 

care components (3-month lag) and a patient-level registry (1-week lag)
• Secured approval from 2 physician boards as a Maintenance of 

Certification PI/QI project 
• Coupled completion of nationally-recognized PI/QI training with project
• Centrally monitored progress and shared local team lessons learned with 

all participants
• Local Teams

• Identified local and system-wide root causes of barriers to care with input 
from MHS personnel and beneficiaries (Figure 1)

• Met regularly and communicated with CPCC to share lessons learned and 
improve central tools

• Planned, prioritized, and executed interventions locally, and monitored 
control charts and registry for shifts (as defined by classic PI/QI 
methodology) to gauge the effect of an intervention. 
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Figure 1: Figure 2: Control Charts of Care Delivery of Recommended Care for Individuals with Down Syndrome

RESULTS

• Regular and sustainable outreach to pediatric and family medicine leaders 
and PCMs in NCR about project and registry (Aug 2021)

• EHR integration for reminders and documentation (Fall 2021)

• Proactive outreach by Sleep Medicine department to toddlers in need of sleep 
study (Aug 2021)

• Trained WRNMMC pediatric audiology division to use registry to identify 
patients needing care (Oct 2021)

• Each participant assigned one MTF, and served as mini-case coordinators 
reminding PCMs of needed or upcoming care, and offering to help PCMs 
place and navigate referrals (Nov 2021)

• Enlisted Vision Center of Excellence to start pilot of proactive ophthalmology 
appointment booking of NCR patients with Down Syndrome (Dec 2021)

• Created patient/family handbook for distribution to families of children with DS 
and PCMs (Dec 2021)

Disclaimer: The views expressed are solely those of the author and do not reflect the 
official policy or position of the US Army, US Navy, US Air Force, the Department of 
Defense, or the US Government. 

ROOT CAUSE ANALYSIS

The improvement project aimed to meet 
the DHA line of effort of ‘Fulfilled Staff’ 
by linking participation to American 
Board of Pediatrics maintenance of 
certification and professional 
development through the Institute for 
Healthcare Improvement 
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