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Twenty CDEMS super users attended the CDEMS User Support web meeting on January 22, 2009.  Participants were: Sara Barker (Sea Mar CHC), Jodi Jarrell (Highline Medical Group), Rebecca Morton & Renee Webbsmith (The Bellevue Clinic), Sue Barwick (Mason General Hospital), Caren Goldenberg (Odessa Brown), Marilyn Novak (Family Medicine of SW WA), Emily Hallock (Inter Island Medical), Jeannette (Health Care Associates), Marsha Prescott, (WA – Northeast WA Health Programs, Gerald Yorioka, Angela Lawton, Dianne Rose, Roberta Losik-Welch (Tolt Clinic), Brenda Nee (San Poil), Alvin Goo & Mary McLaughlin (Harborview Family Medicine), Francisco Arias-Reyes (WA Department of Health), Jackie Gianunzio (CDEMS Tech Support). 

The group discussion for this meeting focused on improving CDEMS data quality to improve reporting quality and credibility.
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Quote of the Day

 
”CDEMS has saved us because other computer systems have not been able to give us the reports we need.”            

– Alvin Goo

Harborview Family Medicine
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Quality Tips from Users

· Sara Barker – Sea Mar Community Health Centers – Sea Mar is now reporting from EMR data imported into CDEMS for 13 clinics.  Sara reported that after the first month, things are going OK and reports piloted with one clinic seem good.
 

· Jodi Jarrell – Highline Medical  Group – Highline has data for 11 clinic locations in a single CDEMS database on a central server.  Cheatsheet have provided a point of reference to know what should go into the registry and these have helped keep data entry consistent.  Cheatsheet have also been developed for BP and diabetes med classes to make data entry easier when reviewing charts. The CDEMS Data Entry guide has also been tweaked to incorporate input of MA’s and providers and Highline customizations with basic CDEMS info.


· Sue Barwick – Mason General Diabetes Wellness Center – Sue reports that the secret to data quality at Mason General  is having a wonderful assistant like Michelle Marin.  Michelle has been entering data into CDEMS for 1-1/2 years and keeps everything current.  Sue runs reports & Michelle keeps up on data entry entering data daily for every patient seen with no lapses.  This gives integrity to the data for reports.


· Caren Goldenberg – Odessa Brown Children’s Clinic – CDEMS is used for the current Medical Home Collaborative to track a  diverse group of 160 medically complex children.  Odessa Brown is part of Children’s Hospital so has good access to hospital records.  Caren makes good use of electronic billing and scheduling systems to compare CDEMS dates given by providers with dates in the other systems.


· Emily Hallock – Inter Island Medical – CDEMS is used at Inter Island Medical to track a pilot group of diabetes patients for the current WA State Collaborative.  Anticoagulation patients are also monitored in CDEMS for a coumadin clinic where it’s easier to track since all patients in the coumadin clinic are anticoag patients.  The diabetes group is a pilot of 20 of the total 80 diabetes patients at the clinic so most are not in the registry.  Emily is looking for a tip on how to better monitor diabetes collaborative patients who are coming in.  As the registry spreads beyond the pilot group, tracking patients should become easier.  Tip from Jackie:  place a colored sticker on charts for patients in the Diabetes pilot group to alert that they’re tracked in CDEMS.


· Jeannette – Health Care Associates – Patients with hypertension are tracked in CDEMS for the current WA State Collaborative.  Jeannette does data entry and does not run reports and was not familiar with the cheatsheet.  Tip:  Jackie demonstrated where to find the Collaborative Hypertension cheatsheet on the CDEMS website: go to “Download Files” page at www.cdems.com; look in CDEMS programs for 2008 WA State Collaborative section and scroll down to “Cheat sheets for WA State Collaborative Tracks”.
 

· Marsha Prescott – Northeast Washington Health Program – Marsha has been using CDEMS since the first 1999 WA Diabetes Collaborative in 1999 and is now tracking Asthma in the current WA State Collaborative.  The biggest challenge for Northeast Washington Health clinics has been mismatched medical record numbers.  Marsha runs a list monthly to check for duplicate patients.  Duplicates are found by sorting on last name in CDEMS tblDemo or by running a list of patients (Create-a-List template) with a visit in the quarter and searching for duplicate names.  Cleanup then involves merging records into a single clinic/chart # in multiple tables within CDEMS and finally removing the duplicate patient entry in tblDemo.  Staff education on data entry is critical to prevent duplicate entries.


· Dianne Rose – Tolt Community Clinic –CDEMS is used at two sites of the Tolt Community clinic for Diabetes and tracking Medical Home for the current WA State Collaborative.  Using the tickler setup to flag parameters for diabetes lab values has been a great tool for clinicians.  Dianne reports that having a knowledgeable consistent data entry person helps ensure quality and produces more believable numbers.  Having an MA do data entry and run reports has been an important breakthrough.  This must be a team effort though otherwise everything comes to a standstill when that one person isn’t there. 

Gerald Yorioka – Tolt Community Clinic – Staff turnover and training are issues that must be addressed.  The Tolt Clinics are also using CDEMS to identify translator needs.


· Alvin Goo & Mary McLaughlin –  Harborview Family Medicine – This group is still quite novice with CDEMS reports and in need of tips on how to improve quality of report formats to make it easier to give provider feedback.  Suggestion: reports web training for skill building in this area.

Mary McLaughlin –  Harborview Family Medicine – Mary reported an unusual problem she struggled with in date formats in CDEMS.  Regardless of how dates are entered into CDEMS, the format gets overridden by a system setting.  Mary has learned a workaround by resetting the Control Panel date and doing data entry on a single computer.

Steps for re-setting the system default date format:  Open the computer Control Panel > double-click on Regional and Language Options > click “Customize” button in Regional Options > click on Date tab > select short date format from dropdown list to match illustration shown below.  Click Apply > OK twice to set default date format.


· Francisco Arias-Reyes – speaking from perspectives of the WA State Collaborative and as past Chronic Disease Coordinator at Sea Mar, Francisco emphasized that it’s important to have an audit system to verify that data is entered into CDEMS and is accurate.  While at Sea Mar, Francisco explained a process for auditing five charts each month from the previous three months visits.  If omissions or mistakes were found, another five charts were audited.  Francisco created a form for auditing demographics information and key labs and services with a 90% target accuracy rate.  If you’re familiar with the data, sort through tables and look for data and numbers out of range or info that doesn’t seem right.  With practice, Francisco assures that you’ll get a really good eye about how to identify data errors.  The data entry person at Sea Mar was informed of errors to catch misunderstandings about the data and provide needed training to prevent future errors.  Staff turnover is always an issue that affects data entry.  For the WA State Collaborative, data quality is a common issue where providers need accurate data for reports that measure their progress.  Clean data and accurate reports produces better buy-in by the providers involved with the Collaborative.

CDEMS Data Quality Presentation

Jackie Gianunzio, CDEMS Support Consultant, presented tools and techniques for evaluating and cleaning up CDEMS data.  Jackie demonstrated how to use the Create-a-List report template to locate common sources of bad data such as simultaneous DM-1 and DM-2 diagnoses, future dates or abnormal lab results.  Experienced users can also investigate issues by working directly in the CDEMS tables (tblDemo, tblVisits, tblLabs, tblServices, tblMeds, tblHealth) using Filters and Sorts to drilldown data for analysis.

CAUTION:  Changes to data in the tables automatically saves as you make them.  THERE IS NO UNDO to reverse an erroneous entry.  Also all records relating to a patient are deleted when a patient is deleted from tblDemo.  If you don’t feel confident working in the tables, make a backup copy of the data file or asking for assistance.

Reviewing the dropdown lists for providers, ethnicity, language, and insurance can help prevent data entry errors.  Often provider names are seen with two or three variations on the same name (Charlie Brown vs. Brown, Charlie).  Clean up the table lookup lists (tlkpPCP, tlkpEthnicity, tlkpLanguage, tlkpInsurance) first, then use the global “Find/Replace All” function to replace variations in tblDemo to ensure consistency.   Jackie demonstrated this process with a training database.  For smaller, patient-specific corrections by a less experienced user, the Data Entry “Edit” tab is the best place to make corrections.

A CDEMS Maintenance document will be posted on the “Newsletter” page at www.cdems.com as an additional resource along with this newsletter.  The Maintenance document provides detailed instructions for cleaning up provider and ethnicity lists and reformatting telephone numbers in tblDemo.

Regular database maintenance includes making back up copies of the data file and compact & repairing the database.  Confirm again with your IT folks that your CDEMS folder is included in any system backups to avoid making a false assumption that someone else is backing up your registry.  If you’re the one making a backup, rename the backup copy of the cdem_dta file to include the date of the backup (e.g. cdem_dta_012209.mdb).  Save the copy on another computer or on a flash drive or CD so that your backup is located in a different physical place.  If your computer crashes and your back copies are on the same computer as your working CDEMS, you’d risk losing both the master CDEMS data file and the copy!

Compact & Repair your data file regularly to maintain processing efficiency (it’s similar to defragging your computer).  If your CDEMS seems to run slower and slower, a compact & repair may be the trick to speeding things up.  The data file requires more frequent attention because it is continually growing as new patients and health data are added.  Always make a copy of the data file beforehand (this temporary copy can be saved on your computer until the compact & repair is successfully completed).

Compact & repair steps:


· Open cdem_dta.mdb (or Data Entry or Reports program) directly

· In the upper menu bar, click on Tools > Database Utilities > Compact & Repair database

· Close the file

· You should notice the file size decreasing by at least a third.

If you’re customizing the Data Entry program or adding many user reports to the Reports program, these programs should also be compacted & repaired occasionally to improve efficiency.

And, finally, be sure to archive processed lab files if using an electronic lab interface to automatically post lab results to CDEMS.  Eventually unarchived lab files will crash the automated process altogether!

In summary, learn to be the data detective in your organization to uncover bad data and its causes, perform needed cleanup, and find ways to PREVENT entries that compromise reports credibility.  Complete and valid data in CDEMS reflects what you know about your patients, and a reliable registry drives the critical decisions that can improve health care for your patients.  Do good work!
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