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and evaluate the impact of SDOH on CF-related clinical outcomes. Table 1: Patient demographics.

 FEV1 decline and hospitalizations should be more closely monitored

In vulnerable patients.
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Figure 1: The SDOH assessed by the screener and its potential impact
on the CF morbidities evaluated in this study. Figure 2: Treemap diagram illustrating the prevalence of various SDOH
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insufficiency Low BMI  diabetes (CFRD) can serve as the first step in addressing unmet social needs.

» This project identified SDOH prevalent in the clinic that we were
previously unaware of.
» Limitations: significance of results limited due to small sample size
Medication costs * Future work: study the effects of Medicaid re-enrollment on CF
9% clinical outcomes
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* This project is part of the ongoing quality improvement project in the
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