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RESULTS

TBC adherence increased each measurement quarter: 2017 Q4 =57.0%
(n=151), 2018 Q2 = 62.0% (n=213), Q3 = 62.6% (n = 139), Q4 = 68.7% (n = 246). » CONCLUSION
The difference between the first and last quarters was statistically significant The initial adherence rate of 57% is consistent with other research auditing adherence to

(Pearson X (1, n =397) = 5.56, p=.02) and represents a 11.7% improvement in standard care processes. Adherence was successfully increased by 11.7% over 1 year of

adherence over the year. Adherent care was associated with achieving an conducting an audit and feedback process. Improvement in adherence appears to be related to

MCID on the MDQ: Pearson X?(4, n = 749) = 9.09, p=.003. . . . . :
conducting a more complete evaluation. Patients who received adherent care were more likely
to achieve an MCID improvement on the MDQ.



