
The Institute of Ambulatory and Preventive

Medicine, IMAP, is a health entity of the FCV,

created to provide primary care services for

members of Fundación SaludMía with a

comprehensive, unique and humane care model

that allows us to provide timely and extensive

services that directly impact better clinical results

with a reduction and control of the morbidity of our

patients.

IMAP



OPERATION OF OUR 
COMPREHENSIVE CARE MODEL



IMAP MULTIDISCIPLINARY PRIMARY CARE

CARE PROGRAMS BY LIFE CYCLE

SPECIAL PROGRAMS BY
HEALTH & SOCIAL DETERMINANTS

WELCOME CONSULTATION CHARACTERIZATION 
AND RISK DIAGNOSIS

AMBULATORY CARE & MORBIDITY

CARDIOVASCULAR COHORT CARE - PREGNANT 
COHORT WITH DIFFERENTIAL APPROACH

MULTIDISCIPLINARY TEAM OF 
FAMILY MEDICINE – OBSTETRICS –
GYNECOLOGY – PEDIATRICS.
SUPPORT TEAM - NUTRITION

TRAINED GENERAL 
MEDICINE TEAM

PROGRAM COORDINATORS

LABORATORY – IMAGENEOLOGY – VACCINATION



ARTICULATION IN AN INTEGRATED HEALTH ECOSYSTEM

Hospital rounds for 
recruiting and 

monitoring patients



Healthy 
Mind

• Restful sleep
• Strengthening self-esteem 

and self-control

Building 
Families

• Empowerment for the family
• Happiness and health at home

Healthy
Growing

• Learning to eat delicious and 
healthy from childhood

Nutri-art

• Food and lifestyle as prevention of 
obesity

• Nutrition at your fingertips

• Health and movement
• Fighting sedentary 

lifestyle

Get Active

Kangaroo 
Program

• Strengthening ties at home
• Attachment Parenting
• Early identification of needs

Nutrition
Metabolic

• Conscious eating
• Dephasing

Nephroprotection

• Filtering protection
• Patient-centered care
• CKD slowdown • Healthy and safe refrigerators

• I am diabetic, I love myself, I 
take care of myself and I take 
care of my family

• Extension of healthy habits 
for the family

Healthy
Lung

• Breathing health
• Increasing quality of life
• Limiting consumption
• Changing mental attitudes

PIMI

SPECIAL PROGRAMS FOR SOCIAL 
DETERMINANTS



FIRST LEVEL RESULTS AND SUCCESS FACTORS

TOWERS OF
CONTROL

PMS-CHRONIC >30% 
of total consultations

RESOLUTIVITY
96% in the first

semester of 2023

USER SATISFACTION
99.1% in the first
semester of 2023

RONDA 
COMUNITARIA

CONTROLLED 
FORMULATION 

AND EXPENDING

CONSULTATIONS



RESULTS OF OUR CARE

0
2018-2023

Maternal Mortality

HIV vertical transmission
Maternal-Perinatal 0

2018-2023

Low birth weight

Child mortality

0.7 %
2018-2023

0
2018-2023

• Multidisciplinary care: General Medicine, 
Gynecology, Obstetrics, Perinatology, 
Nutrition, Psychology and Radiology.

• Support strategies: Maternity preparation 
courses, breastfeeding, institutional visit 
to the newborn.

• Monitoring and follow-up: Friendly line 
“Nueva Vida”.



RESULTS OF OUR CARE

0%

Incidence rate
of Congenital 

Syphilis

Proportion of 
pregnant women 

who have 
quarterly 
serology

100%

Proportion of 
children with a 

diagnosis of 
Hypothyroidism

0%

Rate of screening 
for chagas in 

pregnant women

97%

Proportion of 
pregnant women 

with a first 
prenatal check-
up visit before 

week 10

90%



465

235

151

464

HTA

DM2

HTA + DM

Dislipidemia

METABOLIC NUTRITION PROGRAM

Population 357 845
< 18 Years

18-64 Years
>65 Years

5
398
369

Main health problems

Clinical Results

HbA1C 7.5% 6.5%

Blood glucose 136 107

Dephasing

Decrease in 

basal insulin

Basal insulin 

withdrawal

Withdrawal of

mealtime insulin

50% 39% 40%

-12% -13% -13%

Medicines

Weight loss

5-10% weight loss: 40%

Decrease >10% 22%

266

360

401

153

Obesidad 3

Obesidad 2

Obesidad 1

Sobrepeso



COMPREHENSIVE INSULIN MANAGEMENT PROGRAM -

PIMI

Population

179

204

Cohort Population:
383 patients

Clinical Results

HbA1C 50.1 % <7 %

Blood glucose PP 220 170

Dephasing

Decrease

of insulin units
Total insulin 
withdrawal

Only one insulin

55% 8.9% 68.3%
Program Coverage: 98%
Total home visits: 2023 - 961

< 18 Years
18-64 
Years

>65 Years

9
196
178



Creation of differential programs 
according to population profiling

Better accessibility and opportunity

Elimination of administrative 
procedures

Awareness of shared risk and finite 
resources

Articulation of the ecosystem with 
better health results (clinical 
indicators)

Best experience

MODEL ACHIEVEMENTS

Comprehensive management

Recruitment of patients by the 
different Centers of Excellence, risk 
programs and IMAP differentials

Patient management continuity 
through virtual hospital

It is a health ecosystem where 
voluntary agreements are based on 
real costs and not on rates.

The entire available budget is 
assigned to the health service 
provider network



PROFILING
OF THE 
POPULATION

Knowledge of people's health 
status from a multidimensional 
and predictive approach.

93.84

98.37

87.66 81.89

64.40

85.23
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