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Retinal Examination Criteria
O - Report from Ophthalmologist is in the patient's chart: Date of DM Eye Exam

[ - You have given the patient the provided Diabetic Eye Exam form and have referred the patientto an
Ophthalmologist

[ - Patient has had an exam within the last 12mo, however, no documentation in the chart; provide
name of Ophthalmologist and approx date of exam

Tickler Legend

Shaded in GREEN to alert the provider that the re-test date is approaching (within 60 days).
Shadedin BLACK to alert the provider that the patient was referred for care during previous visk

DM Clinical Standards

GlycoHgh check g3mo: Goal < Smoking status  cessation offered

MicroAlbumin check g 2mo: Goal Pneumovax Once in all diabetics

LDL Chol check g 2ma: Goal Flu Vaccine Every 12mo inthe fall

Blood pressure  check avisit: Goal 130/30 Foot Exam Every 12mo w / moncfiament

ASA use all diabetics 30 yio Retinal Exam Dilatedt exam every 12mo

ACE use If proteinuria or hyoertension SelfMamt Goal  Discussed / documerted
CV Clinical Standards

HDL Chol check g 2mo: Goal >40mgiil. LVEF assessment s wirior Ml

LDL Chol check o 2mo Goal <100 or non HOL <130 DM Screening Every 12mo

Blood pressure check disit: Goal <140/90 Hutrition counseling  Every 12mo

ASA / Plavix / Antico Al Depression screening  Every 12mo

ACEIARB use al Activity assessment  Every 12mo

Beta-Blocker s wirior M ‘Smoking status cessation affered

Statin Al Self Mamt Goal Discussedidocument
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Meeting Highlights

Twenty-two CDEMS users attended the CDEMS User Support Meeting in Kent, WA on September 20, 2005.  Participants were: Jesi Ogo & Claudia Wilson (The Polyclinic - Seattle), Debbie Goodrich & Lois Hale (Family Health Centers - Okanogan), Adam Baus & Cecil Pollard (University of West Virginia, Office of Health Services Research), Bev Roder & Tammie Bigelow (Physicians of SW Washington - Olympia), Sammie Buben (Pacific Family Health - South Bend), Shari Peterson, Jean Gambrielle, Kelly LaRue, & Cathy Irby (Northwest Physicians Network), Kathryn Crawford (Harborview STEPS program - Seattle), Heidi Martinerz (Yakima Valley Farmworkers Clinic - Yakima), Anna Langland (Roxbury Clinic -Seattle), Lani Luna, Kathleen Thompson & Teri Carpentier (Moses Lake Community Health Center),  Judy Tomassene & Joe Gladstone (Seattle Indian Health Board), Francisco Arias (SeaMar Community Health Center - Seattle), and Dusty Knobel & Jackie Gianunzio (CDEMS Support).
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User Presentation:  Progress Note Customizations at Polyclinic

[image: image4.wmf]Jesi Ogo, Disease Management Administrative Assistant at The Polyclinic in Seattle presented several progress note customizations she had implemented with Dusty’s help.  Sample progress notes were provided to show the special notation in the lower left corner highlighting the patients’ diagnoses at a glance – DM for Diabetes, CV for Cardiovascular, and DM/CV for a patient with both Diabetes and Cardiovascular diagnoses.  Also linked to the diagnosis were other customizations such as retinal exam criteria, the Tickler legend, and clinical standards for the patient’s condition(s).  Combining multiple text boxes and graphics into a single bitmap using the Paint application is the secret to adding content without exceeding the maximum object limit on the page.  A cutaway sample of Jesi’s note is shown below; her presentation, implementation notes, CDEMS setup (tlkpCrosswalk and tlkpSetup), and sample documents are available on the “Newsletter” page at www.cdems.com.  Thanks to Jesi for her dedication and creativity with CDEMS and for sharing her knowledge with other CDEMS users. 
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Quote of the Day

[image: image6.wmf]With ALL primary care providers and four endocrinologists involved in tracking over 4,000 Diabetes and Cardiovascular patients at The Polyclinic, Claudia Wilson, Director – UM, Quality and Disease Management, had the CDEMS quote of the day:

“I think CDEMS has transformed our clinic; it has absolutely permeated the whole clinic!” 

[image: image7.wmf]CDEMS Demonstration:  Create-A-List Report Template

[image: image8.wmf]Jackie Gianunzio, CDEMS Tech Support Specialist, demonstrated the new Create-A-List template released with the new CDEMS Reports version on 7-29-05.  The new user-defined list template is very similar to the Create-A-Report template in both appearance and function.  Custom intervention lists can be designed and the list template saved to run for different time periods or clinics.  Additional fields are available in the demographics selection list, including separate address fields needed for the mail merge function to create mailing labels.  Weight was added in the Visits section for easy comparison of current weight with baseline weight (tip: record baseline weight as a service) for obesity or metabolic syndrome tracking. It’s now possible to display numeric lab results separately in a column for sorting and improved analysis.  Sorting and filtering techniques were shown for drilling down to specific information in the list table. 

The mail merge function for creating address labels is different from mail merge based on queries in that the intervention list table cannot be filtered or sorted before using mail merge.  Instead, filters are applied within the mail merge process.  Jackie provided a quick demonstration of producing labels from a user-defined intervention list.  Detailed instructions for using the Create-A-List template and creating mailing labels are included in the Reports User Guide available in the Documentation section of the “Download Files” page at www.cdems.com.

CDEMS Demonstration:  CDEMS + SQL

SQL server is the next step up from Microsoft Access. CDEMS installed on an SQL server offers more security, scalability, integrity and audit tracking capabilities that better meet HIPAA requirements than the typical MS Access platform for CDEMS.  The free desktop version of SQL Server can handle up to 10 concurrent users so is within the realm of possibility for most CDEMS installations concerned with the cost of proprietary software.  Dusty reported that Harborview has the first successful SQL server installation of CDEMS in the universe!  For the typical CDEMS clinic implementation, installing SQL server might be overkill; SQL will not outperform Access for CDEMS data files under 10 MB.

Summary of CDEMS + SQL considerations:

· SQL offers more security, scalability, integrity and audit tracking options for tighter HIPAA compliance.

· Greater staffing investment and expertise to maintain and backup CDEMS+SQL (need database administrator)

· Need buy-in from IT to support CDEMS + SQL

· Need slightly different versions of CDEMS programs for SQL installation

SQL installation instructions and CDEMS + SQL program versions are available on the “Download Files” page at www.cdems.com.

Questions, Answers & Discussion

Question #1:  Will there be a web version of CDEMS?

CDEMS + SQL is a pre-cursor to a web-based program, but not the same according to Dusty.  With the potential for lots of concurrent users, a web-based CDEMS would require a complete re-write of the CDEMS programs.  Maintaining a web version of the registry is a business model that is outside the scope of the WA Department of Health. 

Question #2:  How are inactive patients excluded from intervention lists (… related discussion about guidelines being used for inactivating patients in the registry)?

If a patient is active anytime in the registry for the time period of the report, they will appear in a CDEMS intervention list.  There are two easy methods to identify and filter out inactive patients:

· Filter on active clinic code.  The end_date for an inactivated patient is attached to the clinic code (e.g. Pilot061505 shows that the patient in the Pilot clinic was made inactive on June 15, 2005).  Filtering on clinic code without an end_date (e.g. clinic_code = “Pilot”) lists only active patients.


· Filter on null end_date.  Include the demographics end_date field in the variable list.  Filtering on an empty end_date field includes only active patients – those without an end date -- in the list. 
Part of our challenge is to try and find a way to get people to access care.  If we make them inactive, we are not accomplishing that purpose, Dusty explained.  “Those inactive patients are actually our candidates!”  One clinic described their practice of inactivating patients who had not been seen within one year.  Another inactivated patients after 30 months without a visit and documented attempts to reach the patient with certified letters.

Tip #1
Use the patient’s last visit date as the end_date rather than the date the inactivation is recorded in the registry.  The last visit or last lab date is more accurate and removes the patient from CDEMS reports and lists in a more timely way.

Tip #2
When entering a patient end_date, add a short note in the “Other” note column to document the reason for the inactivation – unable to contact, deceased, moved, changed providers, etc.

Question #3:  We ran a summary report on a new registry and the report would only show patients if the date range included the start date.  Please go over start date logic once again!

The registry start date should be as far back as the earliest data recorded in the registry in order to report accurately.  If the registry start date is later than labs and services recorded in the registry, services and lab results will not be included in summaries for time periods prior to the registry start date because the patient will not be seen as active.  Since reports are generated around health conditions, the diagnosis start date is also critical in determining whether the patient had the diagnosis within the report time period to be included in the report.  Remember these three criteria to understand who is included in a report:

· THE PATIENT MUST BE ACTIVE IN THE REGISTRY WITHIN THE REPORT TIME PERIOD.


· THE PATIENT MUST HAVE A DIAGNOSIS DATE FOR THE HEALTH CONDITION BEING REPORTED ON BEFORE THE END OF THE REPORT TIME PERIOD.


· THE LAST EVENT (VISIT, LAB, SERVICE…) MUST BE COMPLETED WITHIN THE TIME PERIOD OF THE REPORT.

“Last event” logic drives the CDEMS reports program meaning that the last event (e.g. lab or service) is included in a report if it occurred within the report time period and the patient had the diagnosis.  This prevents multiple events occurring within the time period from being double-counted.

Question #4:  To what extent is CDEMS used in settings that have an EMR?  How do they work together?  How are places addressing the perceived inefficiency of not having CDEMS reporting capabilities within the EMR?  Could we discuss the inter-relationship between CDEMS and EMR’s?

“EMR’s will replace CDEMS… but not today or tomorrow,” says CDEMS programmer, Dusty Knobel.  Electronic Medical Record systems may be anything… could be a record of scanned notes, could be a program to look at labs and problem lists, meds, patient histories… but the picture must be pieced together.  The difficulties of implementing an EMR are the expense, time involved to implement, and expectations that the EMR should do more.  Many EMR’s can’t do population-based reports or summaries around last visit and chronic condition, do not have tickers, or cannot show who needs services.  Crystal Reports may solve EMR reporting problems; this reporting system is tacked onto the EMR.

Some meeting participants encouraged CDEMS users moving to EMR’s to “lobby very, very hard to have immediate providers or nurses involved in the decision process.”  Population management features are often lacking, and special queries to get population management information lose priority.  Some clinics use EMR’s to track people who came in for visits and make duplicate entries in CDEMS to access population based information for patients with chronic conditions.  If there is a way to export data out of an EMR, CDEMS can work with available data in a variety of formats: HL7, comma delimited, Excel, Access, txt files.  Dusty has offered to work with IT folks at clinics to export EMR data to CDEMS until his retirement in December, but no one has taken up the offer yet.  The ability to export data is an important feature to consider in choosing an EMR system.  For more user discussion about CDEMS and EMR’s, visit the CDEMS Forum: http://www.cdems.com/cgi-bin/discus/show.cgi?tpc=45&post=255#POST255.


Question #5:  Are there differences between community health centers and private practices?

Community health centers (CHC’s) are struggling to use CDEMS because PECS is the official recommended product.  There are some barriers because PECS is tailored by collaborative measures.  Reports covering special collaborative measures are addressed in the Special Measures section of the CDEMS Create-a-Report template.  These measures permit analysis of multivariate questions.  The Reports User Guide includes detailed instructions for creating special measures queries.   Other comparisons observed by various meeting participants were:  CHC’s are used to federal government telling us how to respond.  CHC’s are more able to adapt to change versus private practice where they have so much more autonomy... private clinics have total control because of grant dollars… private providers are more interested if involved in quality improvement efforts...


Judy Tomassene, CDEMS coordinator and registered dietitian at Seattle Indian Health Board, appropriately won the Apple paperweight door prize for this meeting.  Congratulations, Judy, and thank you for many years of dedicated registry work! 












































NEXT CDEMS USER MEETING





   Wednesday, November 16, 2005


   DOH - Kent, WA





   Special celebration of Dusty Knobel… 





EMR’s are the future, but we don’t know when the future is going to come.  When it’s ready, we’ll fold our tent up, but it’s not ready yet.


 -- Dusty Knobel
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