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BACKGROUND RESULTS

*Cystic Fibrosis (CF) is defined as a progressive,

Annual Screening labs Ultrasound (every 2 years)

genetic disease that affects the lungs, pancreas, » 105 patients
and other organs according to Cystic Fibrosis e 104/105 current on labs
Foundation.

* 1/105 overdue for physical abdominal exam

‘Lifelong treatment and monitoring is required for * 20 patients overdue for transabdominal ultrasound (every 2 years)

the patients to ensure the best quality of life.

*Since patients with CF need to have lifelong CFHBI Monitoring tot Un o Date (201
. . ot Up to Date
treatments, our goal as providers is to prevent  22/105 patients met criteria of Fibrosis Index 20.545
serious complications by continuously monitoring o APRI GPR index or both Up to Date (85)

the patients.

*Recently in October of 2023 AASLD updated the
monitoring parameters for patients living with
Cystic Fibrosis and was the first update to this Advanced Liver Disease

since 13999. * 5/22 patients monitored for advanced liver disease

*The monitoring parameters that should be . 0/5 pati _ -
patients had recorded alpha-feto protein levels
checked annually are total bilirubin, AST, ALT, FUTURE PLANS

» 8/22 patients were up-to-date on liver elastography
o 22/22 patients up-to-date on physical exam and liver fibrosis index

Alkaline Phosphatase, GGT, Platelets, Abdominal Distribution of Patients by Category
Physical Exam. An abdominal Ultrasound should be 85 * This file will be used as a running list to chart these patients
done every 2 years. 30 | monitoring parameters to continue correct monitoring
*For patients with CFHBI the recommendation is a practices and frequency of monitoring for these patients.
: : : 10}
consultation with pharmacist every 6 months,
physical exam, liver fibrosis index score, liver 2 60} CONCLUSION
elastography are annual and an US every 2 years. %
- | * The Cardinal Glennon Cystic Fibrosis team has made
; 40 } significant progress in implementing updated monitoring
_E . . . . o .
METHODS = guidelines, with high compliance in many areas. However,
_ 2 307 gaps remain in certain parameters, such as liver
« This study will be a QI project utilizing Cardinal 50k 17 elastography and alpha-fetoprotein testing, highlighting the
Glennon’s Cystic Fibrosis patients importance of continued patient tracking and appointment
' 10+ _
* The excel file will live on the CG’s Cystic Fibrosis ? adherence to optimize health outcomes.
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