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May 8, 2006 ~ Kent, WA
Meeting Highlights

Twenty CDEMS users attended the CDEMS User Support Meeting in Kent, WA on May 8, 2006.  Participants were: Laura Upton Welch (Darrington Clinic), Dawn Giberson & Judy Tomassene (Seattle Indian Health Board), May Vang & Colette Rush (The Polyclinic), Michelle Darbous & Cam Nguyen (International Community Health Services), Erica Long, Sarah Houston, Francisco Arias (SeaMar Community Health Centers), Shonnie Evans (Country Doctor Community Health Center), Bev Roder & Tammie Bigelow (Physicians of SW Washington), Cathy Irby, Jim Strawn, Liana Pence, Shari Peterson & Jean Gambrielle, (Northwest Physicians Network), Cassandra Beard & Shari Giomo (St. Peter’s Family Medicine), Jeanne Harmon (WA DOH), and Jackie Gianunzio (CDEMS Support).

While traffic accidents snarled traffic on the meeting day most attendees managed to arrive in time for introductions.  Many shared data quality issues observed in their registries, including duplicate recommendations on the graphs page, duplicate lab results, unclear about meaning of patient start dates in tblDemo and diagnosis dates in tblHealth; difficulties matching PCP notes with tracking items in CDEMS; duplicate data entry; inconsistent results in notations; patients missing from system; employee turnover; and lab interface issues.  Jeanne Harmon noted the appearance of sample data in many data files submitted for the WA Department of Health Diabetes Objective Registry Project (DORP), revealing the existence of patient Fred Finkeltonless in many clinics -- data that should be deleted from everyone’s registry!

Quote of the Day

“I’m learning as I go along.”  

- Shonnie Evans, Quality Improvement Coordinator

County Doctor Community Health Center
User Presentation

Shonnie Evans, Quality Improvement Coordinator at County Doctor Community Health Center, shared her experience with data quality issues.  Country Doctor CHC started with DEMS (Diabetes Electronic Management System) in 2000 and converted to CDEMS in 2004.  Shonnie attributed data quality issues to three major causes: 

1. Conversion of registry data from DEMS to CDEMS.  Problems around different methods for inactivating patients in DEMS and CDEMS resulted in duplicate records that had to be merged.  
2. Moving to an electronic management system resulted in a new chart numbering system.  Eventually patient information stored under two different chart numbers was manually merged into CDEMS tables, a process that took over 3 hours to merge data for 50 patients.  Shonnie reflected that “It made me start looking at my data file on a regular basis!”  
3. Data entry errorsChanges in chart numbering also resulted in dual patient entries
Shonnie talked about the struggle to keep up with the staff turnover and be clear with instructions on how to manage things.  Data entry training is an ongoing issue that’s very important and very time-consuming.  In the early years, data entry was done separately at each Country Doctor clinic which provided a good picture about how patient care was being handled and facilitated good patient follow up.  Since data entry responsibility shifted to a single data entry person, the clinics are trying to make the best of a difficult situation.
Several proactive actions have been implemented at Country Doctor to improve integiry of CDEMS data:

· Created a written record to log registry changes, fixes, and customizations.


· Routine data audit before running summary reports; review data tables for obvious errors.

· Monthly audit of five patient charts at each clinic.  Spot auditing is really smart to get feedback and verify understanding of the data entry staff.  The current target at Country Doctor clinics is 95% accuracy in the registry. 
· Continuing education of providers helps standardize what should be recorded in fields and notes on the progress note to ensure data is recorded accurately and consistently in CDEMS.  A cheat sheet used by SeaMar Community Health Center documented expected entries for promoting data entry consistency at their six clinics using CDEMS.  That sample document is available on the “Newletter” page at www.cdems.com.

· Country Doctor has adopted a written protocol for making patients inactive in the registry that involves attempting to contact patients first by phone, then letter before making them inactive in CDEMS.  The protocol promotes good follow-up with patients who have not been seen in a long time and in removing truly inactive patients from registry reports.  Shonnie explained that “we really tried to make a protocol that allowed the best patient follow-up with every patient.”  In CDEMS, recording an inactive date close to the last date seen more accurately reflects when the patient became inactive and results in more timely exclusion from current reports.

CDEMS Demonstration

Jackie Gianunzio, CDEMS Technical Support Specialist, explained key topics relating to data quality, starting with the criteria for inclusion in reports and the importance of DATES recorded in CDEMS.  To be included in a CDEMS report, three dates are evaluated:

(1) Patient must be active in the report time period -  tblDemo start_date

(2) Patient must have Dx in the report time period - tblHealth start_date

(3) Event must be completed during the report time period, e.g., service_date in tblLab, tblService; visit_date in tblVisits


The structure and interrelationsips of CDEMS tables were reviewed and common data entry error fields identified.  All raw codes and lab codes are contained in tlkpCrosswalk.  Health condition tracking variables are defined in tlkpSetup as well as display order, tickler reminders, graphing parameters and content of graph page recommendations box.  Maintenance of  dropdown lists was encouraged to facilitate consistent data entry in fields such as provider name and ethnicity and insurance groups.  Jackie’s presentation provided a checklist of fields to audit in several of the key CDEMS tables.  The importance of data file backups and other tips for maintaining the data file were discussed.  The PowerPoint slides and handouts with detailed instructions for ethnicity, PCP, and telephone field cleanup are available on the “Newletter” page at www.cdems.com.

Group Discussion
Data quality inspired much animated discussion among the group.  A few specific topics are documented below:


· A short discussion of whether providers should continue to prompt if a service has been declined considered the possibility that a declined entry on the CDEMS progress note might diminish patient care.  Several described the protocol at their clinics urging providers to revisit items that were previously declined to ensure that care would not be compromised by a declined entry.

· The issue of duplicate patient recommendations on the graphs page is resolved by deleting the recommendations text entries for overlapping labs and services between health conditions.  While the progress note successfully filters out replicated labs and services for different health conditions and displays them only once, the recommendations box on the graphs page struggles with this task.  This is a known limitation of CDEMS where multiple chronic conditions are tracked simultaneously for a single patient.  When a patient has multiple diagnoses such as DM-2 and adult preventive health or DM-1 and DM-2 (even if one has an end date), a run time error message displays and the graphs page displays duplicate recommendations.  For example, if pneumo vac recommendations are written for both DM-2 and adult preventive health conditions, the recommendations box redundantly displays pneumo vac recommendations.  The best fix is to define recommendations only once for the highest level health condition – perhaps enter recommendations text only for the Diabetes condtion and no text entries for Adult Preventive Health… 
 
· The group discussed “declined” and “referred” retinal exams not counted in reports.  Some felt that this measurement failed to accurately reflect clinic attempts to address this service.  At the same time, NCQA requires a  “completed” retinal service in CDEMS and a documented retinal report in the chart to include the patient in the count for their report.  Though the CDEMS report templates look only at “completed” retinal exams, a custom query could evaluate “referrals” and “declines” for internal reporting purposes. 

· A problem with labs referred and completed on the same day was reported at the SeaMar clinics.  The progress note continued to display an outstanding referral if the lab was completed on the same date.  The referral is intended as a reminder for the provider at the next visit and should not be entered into CDEMS as a referral if the lab order will be completed on the same day.

· For clinics with data files located on a server, it’s important to verify with network services (1) how often a backup is made, and (2) where the backup copies are stored.  One clinic reported a problem with the compact and repair process that damaged their data file.  It was recommended that a backup copy of the data file be made before the compact & repair operation.  Also, be sure to include the date the backup was made in the backup copy file name (e.g. cdem_dta_050806.mdb).  This prevents overwriting the previous backup file of the cdem_dta.mdb file with a potentially corrupted data file.  Dated backup files allow access to multiple previous backup files when a corrupted data file must be replaced. 

 Michelle Darbous… a winner!   

Michelle Darbous won the door prize for this user meeting -- a canvas goody bag from the Diabetes Prevention & Control program containing a flashdisk, pedometer, water bottle, and more.  Congratulations, Michelle, with thanks for your ongoing registry work at International Community Health Services in Seattle. 




















































CDEMS User Support Newsletter – May 8, 2006

Page 3

