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PREFACE

This is truly an amazing time. When the Diabetes Electronic Management System (DEMS) came

out early in 1999, there were very limited alternatives. DEMS evolved into a more flexible

registry for defining and tracking measures for other chronic conditions and today CDEMS is

used extensively nationwide. In 2007, over 130 clinics in Washington State currently use

CDEMS and | “ve heard from CDEMS users in at

Clinics are actually data warehouses. Data is everywhere... patient contact information, medical

histories, outstanding referrals, pending laboratory results, scheduled upcoming visits. We are

awash in facts and results and calendar entries, often without the tools to manage and retrieve

what we need. Research has actually measured, quantified and reported the extent of the

probl em. The results are in: 80% of the ti me
that they need during a patient visit to provide care!

If you work with patients and have unmet data management needs, CDEMS might help.
CDEMS is free, the result of the generous sharing of many individuals and agencies. Like
hundreds of clinics before you, | hope you discover the power of the registry to improve
healthcare and find CDEMS useful, easy to install, and valuable in the care of your patients with
chronic conditions.

This User Guide introduces you to CDEMS and assists with installation, setup and use of the
registry at your clinic. The author, of course, is solely responsible for all errors or omissions in
this manual. You can become an active part of the CDEMS network working together to
improve care. Please let me know when you come across something that can be improved in the
program or documentation by sending a message to jackie@cdems.com. The current registry
efforts have been built with user contributions and mutual support among users like you
dedicated to improving patient care!
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INTRODUCTION TO CDEMS

What is CDEMS? PN

CDEMS is the Chronic Disease Electronic Management System, an
electronic registry developed by the Washington State Diabetes Prevention |
and Control Program. Evolving from the original Diabetes Electronic
Management System (DEMS), CDEMS was first released in 2002.
CDEMS is a Microsoft AccessN database application designed to assist

medical providers and management in tracking the care of patients with chronic health
conditions. A paper-based system, CDEMS is designed around a progress note that facilitates
standardization of care for patients with a particular chronic condition. Printed progress notes,
patient lists, and summary reports generated from the registry database have altered the way
services are delivered and measured for clinics nationwide.

N OINOH L’_)'S\

Customizable measures for related health conditions, medications, services and labs may be

defined by the CDEMS user for any chronic health condition. The progress note summarizes

current status of a patient®"s care for each m
convenient checklist for the provider during a visit. Ticklers can be defined for early alerts of

services and labs that are due or out of the target range. A graphs page shows patient trends for

weight and blood pressure and key labs over the past two years. Measurements guide the

management of individual patients and monitor quality of care for the population with by a

chronic condition.

Flexible reporting tools generate statistical summary reports and intervention lists showing who

has received care and who has not. Simple reports templates facilitate creation of user-defined
reportsbasedoneach cl i ni ¢c*s uni gque measur e rededtrepodset f or
and queries are available as well as full capability of Microsoft Access query writing tools.

Changes can be monitored over time for a patient population with a chronic condition

documenting progress for quality initiatives and pay-for-performance measures.

Optional modules are available for electronically posting lab results into CDEMS and for
aggregate reporting from multiple sites.

Technical requirements are minimal. The minimum hardware requirement to implement
CDEMS is a single PC for data entry and a printer (preferably color) to produce the progress
note. CDEMS can be installed on a single PC or networked on a shared server across multiple
workstations, or installed on a SQL server. Microsoft AccessN is required to run CDEMS.
CDEMS program files for use with Access-97, 2k versions prior to 2007, Access-07 and a SQL
version are available from the CDEMS website at www.cdems.com.
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The registry is organized into three basic program modules:

1. Data Entry program (cdem_DataEntry_10-12-09.mdb) — supports data entry, data
editing, viewing and printing the Progress note

2. Reports program (rpts_6-26-097.mdb) — produces intervention, summary and user-
defined reports and allows users to create custom queries

3. Data storage file (cdem_dta.mdb) — stores individual patient health data and clinic setup
tables

and three additional optional modules:

4. Electronic Lab Interface program — optional lab interface programs available for PAML,
QUEST, LabCorp/ Dynacare, PacLab and Dynacore electronic downloads.

5. PowerTools program (PowerTools_4-22-05) —two CDEMS PowerTools perform
advanced special functions in CDEMS. “Gro
multi-:si te reporting; “Logger” displays a |ist
and maintenance of the CDEMS data file.

6. Import programs — conversion tools are available for CVDEMS and PECS users wishing
to convert to CDEMS. These programs transfer CVDEMS and PECS data into the
current CDEMS data file. Contact jackie@cdems to obtain these tools.

CDEMS Quality Improvement Role
CDEMS improves patient care by addressing four key elements of the Chronic Care Model*:

1 Delivery System Design. The core function of CDEMS is the creation of the Progress
Note for use by providers during clinic visits. These summary sheets consolidate
information typically scattered throughout several sections within a chart. Making this
summary of the current state of care readily available radically transforms the office
visit. During the patient visit, the provider easily updates the patient information directly
on the Progress Note by using checkboxes and text entry. After the visit, a copy of the
updated Progress Note is sent to data entry where new information is entered into the
database. The Progress Note also serves as a checklist for the health care team guiding a
more standardized approach to chronic health care.

1 Decision support. The CDEMS Progress Note displays patient information in four
distinct sections: Conditions, Medications, Services, and Laboratory. The items
displayed are controlled by entries in the 'setup’ table. These customizable entries can be
based on clinical guidelines and serve as ticklers for providers during patient visits.

1 Self-Management. The Progress Note has an optional graphs page that displays
historical trends over the past 24 months. Graphs show visual pictures of where the
patient is in their care and can include recommendations. Used as a handout, this page
helps to educate patients and promote self-management.

! Chronic Care Model the cornerstone of the collaborative work now growing across the country.
Originating from work done by Ed Wagner et. al. of ICIC, and Don Berwick of IHI.
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Keys to Success

CDEMS can dramatically transform how care is provided. Below are a
few initial points to keep in mind for a successful implementation:

v.0211

Registry. The information used to compile the Progress Note comes from an underlying
Access database. Through the Reports program, CDEMS can generate lists of patients
who are overdue for a visit, lab or other specialty service. These patients may then be
contacted by phone or automatically notified by letter or postcard. Reports also aid in
the development of strategies to use clinic resources most effectively. By generating
clinic-wide reports about patient characteristics and services provided, a clinic can alter
the way services are delivered and measure progress in meeting quality improvement
goals. Population-base registry reports can provide documentation of care for National
Committee For Quality Assurance (NCQA) certification or for pay-for-performance
reimbursements.

Start slow. Staff members often report they enjoy their work more and do their jobs
better. While your first inclination may be to have everyone in your clinic use CDEMS

i mmedi at deltyselectione 6r svo doogiders who have a keen interest in doing
this work. Create a team around these providers. lIdentify, train and commit support
staff to enter data, print new Progress Notes, and produce periodic reports. Ideally
standing orders will be created so that support staff can independently order services and
labs when they are indicated.

Involve others. Share your experiences and successes with other staff members as you
implement CDEMS. Sharing what is happening builds cooperation when you need help
or later when your registry expands to more patients or conditions. Sharing the reports
about patient outcomes is especially powerful. Also, allowing others to be involved in
making decisions about the scope and design of CDEMS encourages them to support the
project as their own.

Use CDEMS for its designed purpose. CDEMS is a tool ideal for managing long-term
chronic conditions. It prompts providers about the state of conditions that need continual
monitoring and prompts for tests that reoccur on a schedule. CDEMS is not a full-
fledged electronic medical record (EMR). Users who attempt to track medication levels,
extensive history, and risk factors will be overwhelmed with data entry and complexity.
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CDEMS Technical Requirements
Listed below are the essential requirements for CDEMS:

= PC with a Pentium 200 MHz or higher processor

= 7 MB of hard-drive space for installing basic program files +
room to grow a registry

= Microsoft Windows 98 or later operating system or Microsoft Windows NT Workstation
operating system

= Microsoft Access 97 or later installed with all available options (not a laptop install)

= Internet access for program downloads

= e-mail is desirable, but not an absolute requirement

= A printer (color recommended) to print CDEMS Progress Notes and reports

= A CDEMS coordinator to oversee the entry of new patients into CDEMS and to update
patient data

= Administrative support. CDEMS is a system that impacts providers, medical records,
and nursing staff. Senior leadership support and widespread staff support are essential to
make this effort successful.

Getting Started Checklist

v Read through this User Guide carefully and obtain administrative support to try CDEMS at
your site. Select a coordinator and back-up coordinator who will be the liaison for CDEMS
guestions and maintenance.

v identify a PCP or two who will pilot CDEMS
starting registry of 50-100 patients works well. If you have an Information Systems leader at
your clinic, brief them about CDEMS and assure them that CDEMS is freestanding and does
not require changes in existing computer systems. It can, however, be integrated into the
clinic management system once its usefulness has been proven.

v"ldentify and create a plan for how CDEMS will be backed up (weekly on a zip drive, LAN
file, or CD is recommended).

v Obtain a confidentiality release with non-clinic tech support staff, so they can provide
assistance in troubleshooting any difficulties using patient information stored in CDEMS.
Meet with the PCP champions and other interested people at your clinic to collaborate on
how CDEMS will be used.
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INSTALLATION & SETUP

CDEMS files are available at www.cdems.com on the Internet. The installation instructions
below are for the Internet download of CDEMS files. However, for those without Internet
access, the CDEMS program is available on CD. To request the CD version, call CDEMS
Technical Support at 1-800-478-3563 or 916-817-1401.

Installing CDEMS

1. Create CDEMS folder
a) On the desktop or from Start button double-click on My Computer
b) Select (C:) > File > New > Folder > T yGDEMS" Enter
You will see afolderonyour C: drivenamed “ CDEMS”
c) Or, create a CDEMS folder in a shared directory on a network server

2. Determine your version of MSAccess
a) Click on Start > Programs at the bottom of the desktop screen
b) Locate Microsoft Access in the program list > Access 2000, 2002 & 2003 appear with a
maroon icon and do not include a version date; Access 2007 and 2010 include the
version year as part of the application name

3. Download CDEMS

g) Start your Internet browser

h) Enter the net address www.cdems.com > Enter

i) Click Download Files from the navigation list

j) Download files from the appropriate list for your version of Microsoft Access. Save the
basic files into the CDEMS folder at the location you created in Step 1.

e) Double-click on cdem_DataEntry_ 6-7-10 file or latest version of the Data Entry
program > Save in C\CDEMS

f) Double-click on rpt_7-30-10 or the latest version of the Reports program > Save in
C:\CDEMS

g) FIRST TIME DATA FILE INSTALLATION: double-click cdem_dta > Save in
C:\CDEMS.

CURRENT CDEMS USERS: extracting the cdem_dta file will OVERWRITE
EXISTING DATA'T do not unintentionally reinstall the cdem_dta file.

4. Extract files
a) Access 2k extraction: click on cdem_dta.EXE > Zip-It window appears > Extract Files
> Self Extract > Execute > Close
b) Extract cdem_6-7-10.EXE and rpt-7-30-10.EXE files in the same way.
c) Access 2007/2010 extraction: see notes on next page

v.0211 CDEMS Data Entry - 6


http://www.cdems.com/
http://www.cdems.com/

5. Create CDEMS icons

a) Navigate to the | ocation of your CDEMS f ol
Computer” window or through “My Network PI

b) Right-click first on the cdem_DataEntry 6-7-10. mdb f il e > c¢cl i ck “ Send
(create shortcut)

c) Next, right-clickontherpt_7-30-10. mdb f il e > cl i ck To”

d) Close the CDEMS file window, returning to your desktop

e) Right click on the cdem_DataEntry_6-7-10.mdb shortcut icon > Rename
> T ygbeMS'DataEntry6-7-10° t o rename t he
reference later, always include the CDEMS version date (i.e., 6-7-10)
when naming shortcuts.

f) Right click on the cdem_Rpt_7-30-10.mdb shortcut icon > Rename >
Ty p@DEMS Rpts 7-30-10" t ame thecicon.

g) Right click on new CDEMS icons on your desktop > Properties >
Select Shortcut tab > Change Icon > Pick CDEMS green tree icon >
OK > Apply > Close

Access 2007/2010 Installation Notes

On the “ Downl ovavd.cdéms.dom, slitk orpCBEMS Pragtams > scroll down to
the Access 2007 Files. These files work for Microsoft Access versions 2007 and higher. Note
that only the Data Entry program is an Access 2007 .accdb file; the earlier .mdb format works for
the Reports program and the data file.

Three options (file formats) are
available for each of the three main
CDEMS Data Entry, Reports and data
files:

1 .zip

1 .exe

1 .accdb/.mdb (unzipped)

The CDEMS User Network

Programs & Resources for the Chronic Disease Electronic Management Sysiem

Access 2007/2010 File Versions
Mote that only the Data Entry program is an Access 2007/2010 _accdb file. The 2k ve

Different combinations of operating systems, security settings. and Access versions

around the many possible on p Try downloading option #1 (zipp
‘downloading option #2 (executable files) for each CDEMS program file, and finally try
(jackie@cdems.com).

Double-click to download only one set
of file formats -- try the .zip files first
(option #1) as this format is most likely
to be successful. Save in the CDEMS
folder on your local computer or to a
shared directory on your network server.

= Option #1 zip file farmat ( zip)
- Data Entry: cdem07_DataFntry_6-7-10 zip™
- Reports: rpt2k_7-30-10 zip***
- Data file: cdem_dta zip™™

« Option #2 executable file format ( exe)
- Data Entry: cdem07_DataFntry_6-7-10 exe™
- Reports: rpt2k_7-30-10.exe***
- Data file: cdem_dta exe™""
- Optional aggregate reporting module: PowerTools2k_4-23-05

Ontion #3 inzinned fils farmat
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Select a Destination and Extract Files

iles will be extracte his folder:

Right-click each .zip file > Extract All
to unzip all CDEMS files > Browse to
point to the CDEMS folder where the
file should be saved > Extract.

CACDEMS

Show extracted files when complete

Browse...

If option #1 files cannot be unzipped, try
downloading the executable files (option
#2) or unzipped files (option #3) though
.mdb files are frequently blocked by
security settings during download. If all

options fail, unzipped files can be
obtained on a CD; send a note to

jackie@cdems.com.

Enable Content in Access 2007/2010

Double-click on the unzipped Data Entry program file to begin using CDEMS. Expect a security
warning blocking access to the program. To move beyond the Data Entry and Reports welcome
screens, click Options in the Security Warning area below the Access menu bar > Enable this

content > OK.

Home l Create External Data Database Tools

% —‘1 & Cut

— 53 Copy
¥ . J Format Painter

Views | Clipboard 7

v | past (2 ulA 5@ ]

= >3
_Il " I “D New Ay

=i _“ary | Re,:ﬂefh )(Delete- =

Rich Text Records

Forms v«

@frmEditVisits2

| »

@frmMultiPrintl
@frmSetUp
frmAbstractFormSetUp
frmClinicalStandards
frmConfirmDataAdded

frmConfirmDataArchived

[

frmConfirmDataDeleted

frmEditCustomNote

12 2 N N R P P R

frmEditHealth

The opening CDEMS screen will
display. Content must be enabled
each time CDEMS is opened unless
CDEMS is identified as a Trusted
Location in Microsoft Access — see
next page for instructions.

v.0211

G Security Warning Certain content in the database has been disable;

Options...

CDEMS Welcome Screen

@ Security Alert

VBA Macro
Access has disabled potentially harmful content in this database.

If you trust the contents of this database and would like to enable it for this session
only, dick Enable this content.

Wammg: lt is not possible to determine that this content came from a

thy You Id leave this content disabled unless the
oonhent pmvnds critical functionality and you trust its source.

More information

File Path: C:\...nts\CDEMS\Training\Training 2011\cdem2007_DataEntry_6-7-10.accdb

) Help protect me from unknown content (recommended)

CDEMS Data Entry - 8
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Make CDEMS a Trusted Location

From the Security Options window, click Open the Trust Center to permanently identify
CDEMS as a trusted | ocation and avoid the
opened.

NOTE: Administrator-level
@ Security Alert permissions may be required to

VBA Macro | set up trusted locations. IT
Access has disabled potentially harmful content in this database. assistance may be nGEded.

1f you trust the contents of this database and would like to enable it for this session
only, dick Enable this content.

Warning: It is not possible to determine that this content came from a
trustworthy source. You should leave this content disabled unless the .. - -
content provides critical functionality and you trust its source. FOI‘ mul“ -Site |n5ta| |atI0nS,

More informatin CDEMS must be identified as a
File Path: C:\...nts\CDEMS\Training\Training 2011\cdem2007_DataEntry_6-7-10.accdb trusted |Ocati0n in MinOSOft
omuninonn contin gpcomasende) Access at each CDEMS location.
If CDEMS programs are
installed locally and linked to a
data file on a server, both the
local CDEMS folder and the
- server directory where CDEMS
Open the Trust Center data is stored must be identified
as trusted locations.

Next, click Trusted Locations in menu bar at the left margin > Add new location > OK

Trust Center

Trusted PuthhEA Trusted Locations

FTlusted Locations . . .
‘Warning: All these locations are treated as trusted sources for opening files, If you change or add a location, make sure

Add-ins that the new location is secure,

Path Description Date Modified
Macr 5

User Locations

Message Bar ESREUERTE 1/27/2011 51 PM
Ch...iles (dB&)\Microsoft Office\Officel ZNACCWIZ\,  Access default location: Wizard Databases

Privacy Options
Policy Locations

Path: CACDEMSY,
Description:

Date Modified: 1/27/2011 2:51 PM
Sub Folders: Allowed

Add new location... Remove ] [ Modify...

tAllow Trusted Locations on my network (not recommended)
D Disable all Trusted Locations. Only files signed by Trusted Publishers will be trusted.

v.0211 CDEMS Data Entry - 9



Click Browse > navigate in the directory window to the CDEMS folder on your computer and/or

network > single-click on the CDEMS folder name > OK.

Description

Microsoft Cffice Trusted Loca_ L 2 X J

Warning: This location will be treated az a trusted source for opening files. If you
change or add a location, make sure that the new location is secure.

Path: /

C:\Program Files {x86) Microsoft Office\Office 12\ACCWIZY

[ Browse

Subfolders of this location are also trusted
Description:

Date Modified

el ZACOWLD,  Access default location: Wizard Databases

K i 2 » Computer » TILOSISTWOF (C) » - Search TI105957WOF (4

B==

Date modified

1/27/2011 1:54 PM

Date and Time Created:  1/27/2011 2:45PM Organize v New folder
. ,
4 Libraries
- || CDEMS
@ Documents
. Intel
J? Music
. | _ M50 Cache
[ Pictures -
i . Program Files
E Videos .
.. Program Files (x86)
ProgramData
Path: 0@ Homegroup J
Description: " Users
. Windows

Date Modified: 18 Computer

Sub Folders: 'E-’ TILOSSSTWOF ()

11/3/2010 2:45 AN
12/28/2010 4:36 P
1/27/2011 %55 AR
/2011 1:12 Ph
1/27/2011 1:12 PRI
1/21/2011 1:17 Ph
1/27/2011 1:09 PN

+ 4

n

[ Anow Trusted L

[ Disable all Trus Folder name; CDEMS

Tools = E

Verify the path of the CDEMS secured location. Be sure to check Subfolders of this location
are also trusted in the Microsoft Office Trusted Location window > then click OK. This

identifies all files within the CDEMS folder as trusted files.

‘- Microsoft Office Trusted Lc

Warning: This location will be freated as a trusted source for opening files. If you
change or add a location, make sure that the new location is secure.

Path:
C:\CDEMS

Subfolders of this location are also trusted)
Bescription:

Date and Time Created:  1/27/2011 2:43 PFM

v.0211
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Finally, click Allow Trusted Locations on my network > OK. Press OK once more on the

Security Alert screen. CDEMS programs will now open directly each time without security
blocks.

If the Data Entry and Reports programs are installed locally on the C: drive and linked to a data
file on a network server, repeat the process to establish both locations as trusted locations.

Trusted Publish
fusted Fublishers Trusted Locations

Trusted Locations X X X X X
‘Warning: All these locations are treated as trusted sources for opening files. If you change or add a location, make sure
; that the new location is secure.
Add-ins
. Path Description Date Modified
Macra Settings User Locations
Message Bar Ch\Users\Jackie\Documents\COEMS, 2/1/2011 1:29 PM

. Files (xB6)\Microsoft Office\Dfficel ZACCWIZY  Access default location: Wizard Databases
Privacy Options
Policy Locations

Path: ChUsers\Jackie\Documents\CDEMSY,
Description:
\ Date Modified: 2/1/2011 1:29 PM
Sub Folders: Allowed
Add newlocation...] [ Bemove ] ’ Maodify...

Allow Trusted Locations on my network (not recommended)
|:| Disable all Trusted Locations, Only files signed by Trusted Publishers will be trusted,

OK Eéj ’ Cancel

Access 2007/2010 Troubleshooting Tips

Missing References

If the Data Entry program file is uncompressed and open when the 64-bit incompatibility
message appears, review program references according to the steps below:

1 Open the CDEMS Data Entry program (version for Access 2007)
9 Click on Modules in the object panel to the left
1

Double-click on basFormuUtils > click on Tools in the upper menu bar > click on
References
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)

s Home Create External Data ‘ Database Tools ‘

' g Run Maaro 5 3 [%f Property Sheet % Database Dol
% (3 Create Shortcut Menu from Macro = =] Object Dependencies | 54 Analyze Perf
Visual Relationships -

Basic 3 Convert Form's Macros to Visual Basic [ message Bar ﬁAna\yzeTame

Macro Show/Hide Analyze|

Maodules |«

¢ basAutoexec

48 basCommonile CDEMS Opening scresn
¢ basFormltils

- At oty [Edr

@i bastinkedTabpactormUiils Sy |1l

A4 basUtils

W& basUtilsl

A% Modulet -

& Module2 ¢ File Edit Yiew

References..: pg

Project - dbl
= |3
--EB] Form_frmPN1A
B8] Form_frmPN 1list
--EB] Form_frmPN2
B8] Form_frmPN2A
--E8 Form_frmPN2list
B8] Form_frmPN3
-8 Form_frmSetUpW

- EB] Form_frmSplash E|
-5 Modules

Macros...

Optiol

dbl Properties...

Digital Signature...

bptian Compare Databas
Cption Explicit

'these declared public
Const xlvalue = 2

Const xlUpward = -4171
Const xlTickMarklNone =

4

3

Properties - basFormUtils x| Public intCntHealth As

1. Verify that references match those on the References — db1 screen shot (left). Uncheck
any missing references and scroll down the available references to locate Object Library
versions that match your system (versions 10.0, 11.0 or 12.0). Check to add missing
references. All five references must be checked for the program to function properly.

2. Click OK
3. Click th 4"X" i Available References:
. ick the red "X" in
. Visual Basic For Applications Cancel
upper rlght corner to Mi::rosoﬂ: Access 12.0 Object Library 4'
H H Microsoft Visual Basic for Applications Extensibility 5.
close the Visual Basic Mi::rosoﬂ: Graph 12.0 Chject Library Browse. .. |
H Microsoft Office 12,0 Access database engine Objeci
window. Save Changes' [ AccessibilityCplAdmin 1.0 Type Library ﬂ

[ Acrobat Access 3.0 Type Library
[ AcroBrokerLib Priority
[ AcrolEHelper 1.0 Type Library Help |

[] AcrolEHelperShim 1.0 Type Library ﬂ
[] Active DS Type Library

[] ActiveMovie control type library

H Adobe 30 Utility 1.0 Type Librar

4

— Adobe Acrobat 7.0 Browser Control Type Library 1.0

Location:  C:'Program Files (x86)Common Files\Adobe \AcrobatiActiveX!
Language: Standard
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Stripped Modules

If on opening the basFormUtils module, you find the module empty (no VBA code), security
settings on your system have likely stripped module content from the program during download
(common on server installations). Try downloading fresh copies of the program files into a
CDEMS folder on your local C: drive. Unzip the files and open on the local C: drive to verify
the modules contain VBA code. If the programs open successfully, copy/paste the unzipped files
onto the server where a CDEMS folder has been created and identified as a trusted location.

Network Installation

Network installation of CDEMS is possible to enable multiple use of a single registry within an
organization. Two configuration options are available:

9 Full installation of CDEMS programs and the data file on the server. With this
configuration, all CDEMS files (cdem_10-12-09.mdb, rpt_6-26-09.mdb, cdem_dta.mdb)

9 areinstalled in a CDEMS directory located on the server. A path or shortcut is created
oneach user®"s computer to access CDEMS.

9 Local program installation with the data residing on the server. With this option, only
the data file (cdem_dta.mdb) is installed on the server. Microsoft Access and CDEMS
program files (cdem_10-12-09.mdb and rpt_6-26-09.mdb)ar e i nst al |l ed on ez¢
computer. This installation method provides significantly speedier compilation of forms
and program operation than a full network installation.

Note: The CDEMS programs (cdem_10-12-09.mdb and rpt_6-26-09.mdb) must be

linked to the cdem_dta.mdb file in the CDEMS directory on the server. On the first

opening of the programs, the user must point to the location of that cdem_dta.mdb file on

the server. Alternatively, the file can be re-linked by opening each CDEM program >

click Tools in the menu bar > Database Utilities > Linked Table Manager. Next

check the Select All and Always Prompt for New Location boxes > OK. At the next

window in the “Look in” box, navigate to t
on the cdem_dta.mdb file. CDEMS tables will then be re-linked to the common data file

on the server.

CDEMS Upgrades

Check www.cdems.com periodically for periodic upgrades as enhancements to the CDEMS
programs. Follow instructions for downloading data entry and reports program updates covered
in the Installation section of this Guide.

4 CAUTION WHEN UPGRADING

When upgrading CDEMS, DO NOT REINSTALL THE SAMPLE CDEM_DTAfile. Once
you start entering data into your registry, your patient information is stored in the
cdem_dta.file. Reinstalling the sample data file will write over your data!

v.0211 CDEMS Data Entry - 13



¥ TIP: Visit www.cdems.com to add your name to the e-mail list for electronic
notification of program updates and other news about CDEMS.

Initial Patient Data

The most challenging part of starting and maintaining CDEMS is data entry. Before anyone can

use CDEMS, each patient®"s contact informati on,
and last dates for tracked specialty services and labs (including the results obtained) need to be

entered into the database. If you could easily keep track of all this—y ou woul dn*t need

If your billing program or EMR allows exporting at least patient demographics, your registry can

be jump-started by importing data rather than manually entering everything. For the rest of the
information, the typical response is a chart
an experienced chart auditor to only review 25 charts in a day. So budget plenty of time, or do a

, MoVvi ng" —@dehaveek, chataudii obly for the patients coming in for a visit. The

danger of this is that you will not ever get to those not coming in so be sure to catch up with them

soon! CDEMS has a feature to create a data abstracting form just for the items you are tracking.

First set up your CDEMS with instructions in the next section, then print a master abstracting

form using the “New Patient Form” option founc

Data Imports from Other Systems

Often billing system or EMR data is available to initially populate patient demographic
information in CDEMS. If billing information can be exported to an Excel or comma delimited
file, you"re in business!

Clinic_code, chart_number and start_date are the REQUIRED fields needed to enter a patient
into the CDEMS registry, but export as many of the CDEMSdemographic fields as can possible
from the the billing system to populate the registry quickly. Create your clinic in CDEMS
tIkpClinic first (look ahead a few paragraphs to the Clinic Setup section of this guide for
assistance). Next, rework the Excel spreadsheet by renaming and inserting columns to match the
columns found in tbIDemo: Patient_ID (leave blank), clinic_code, chart_number, last_name,
first_name, dob, sex, ethnicity, primary_language, address1, address2, city, state, zip, phonel,
phone2, pcp, insurance, _date, start_date, end_date, last_update_date, migrant, homeless, other.
The match on exact column order is critical. Manually populate two required fields in the import
spreadsheet:

9 Enter your CDEMS clinic_code for every patient.

1 Add a default date in the start_date column for every patient. The CDEMS reports
program looks at start_date as the first date a patient was active in the registry even if
earlier healthl information is recorded. So, establish a common start_date for every
patient in the import file using a date that encompasses the earliest historical data that
will be recorded for baseline reporting, or simply use the start of a QI project. If your
strategy is to build a registry with current patient data going forward, the current date
works fine as a start_date.

Copy all columns of data (exclude headings) from the import file and append to tbIDemo in the

cdem_dta. mdb file. You"re now ready to enter
primary health condition and diagnosis date fi
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Maintaining Data Entry

“Garbagar bage out!” For yaloableto youDdighhiRation,¢hg i st ry t
data must be accurate and timely. Fortunately data entry is straight forward and quick, but still

the biggest headache for clinics. A CDEMS lab interface can assist by electronically

downloading lab results directly into the CDEMS registry. At this time, interface programs exist

for PAML, QUEST, LabCorp/Dynacare, PacLab, and Dynacore, and other customized laboratory

interfaces are continually being developed. Electronic lab downloads are an integral component

ofefficient and successful CDEMS wuse. See the “EIle
information.

CDEMS First Steps

CDEMS is very flexible in what it stores, how it stores it, and how it displays data. During the
setup of CDEMS, several initial decisions must be made. Scan the next few sections of set up
instructions to become familiar with the choices you must make before actually beginning clinic
setup.

Patient IDs

Every patient in the CDEMS registry must have a unique chart number. CDEMS data is matched
to a particular patient using a combination of the clinic_code and the chart_number fields. This
insures that in large systems where the chart number is not unique to one patient, each patient
can be uniquely identified. If your clinic does not use chart numbers, you will need to assign a
unique identifier for each patient in CDEMS. For example, last name combined with month,
day, and year of birth successfully creates a unique identifier. For example, Ann Jones born on
July 1, 1933 would haveachart. number of “Jones07011933".

Clinic Set Up

Clinics are defined in the tlkpClinic table in CDEMS. At least one clinic must be entered in the

tIkpClinic table in order to use the program. A fundamental choices are made in first setting up

clinics in CDEMS — (1) grouping patients within a clinic by health condition, (3) setting up

“pilot”™ and “spread” clinics, (3) tracking pat
conditions stored within a single clinic, or (4) a crossover version of strategies.

In the first case, clinics are created by condition -- e.g. "DMClinic" or "Asthma". All patients
with diabetes are placed in the DM Clinic; all patients with Asthma are in the Asthma clinic.
Patients with both conditions would be in BOTH clinics with information stored separately
within each clinic for each health condition. Patients can exist in multiple clinics within a
CDEMS registry if they have multiple chronic conditions. For some conditions (e.g. diabetes and
asthma) this works quite well because there is little overlap in tracking measures. For other
combinations such as diabetes and cardiovascular there is much overlap, and this approach
becomes more burdensome.

A common approach for tracking pilot groups of patients with a health condition is the use of
separate “pilot and spread” <clinics. For e
patients in the Healthy Body Clinic might be

v.0211 CDEMS Data Entry - 15



and

assigned

clinic, HBC_DMS.

t

he

clinic wouled “HsB Ct_rDaidK e d

Note: Since the Reports program is designed to report around health condition, an

ng

a

iIErv etr h

“pil

exampl e,

cardi-ovascul

alternative approach for separat:i
identify patientsas partofapi | ot popul ati on. For
clinic who are also part of a

Pil ot” as2 WheCVID-Piltconditith would be defined to match the

cardiovascular condition setup in CDEMS. When reporting on the CVD-Pilot group,
d i-Riibled te’s @arnt dietnitsn wwa thl c

onl

y the

subset

of

With a holistic approach, all patients are grouped together and multiple conditions tracked within
a single clinic. The status of all conditions is combined and summarized in a single progress

note.

Once the clinic approach is decided on, begin setting up clinics by double clicking the CDEMS
icon to open the CDEMS Data Entry program. Clinic codes and Progress Note styles are added
or edited in the Clinic table.

1. From the opening window of the Data Entry Program, press F11 function key on your
keyboard > click on Tables tab
2. Double-click on tIkpClinic to open (see CDEMS Table View - Fig. 1)

§% cdem_DataEntry_8-10-07 : Database

EBopen B Design @MNew | X | %

- BX

Objects
B
Y]
o
&

Groups
L]

EE R e ]

¥
[i]

> ¥
E

=
¢

Create table in Design view  +E
Create table by using wizard +E
Create table by entering data +E&
changes
MSysaccessObjects +E
MSysAccessXML +H
MSysACES +E
MSysObjects +E
MSysQueries +H
MSysRelationships +E
tbiCustom +E
.8
thiHealth +E
tblLab +E

thiMed
thiServices
thlvisits
tempVital_Table
tlkpCity
thkpClinic
tlkpCrosswalk
tlkpDefaults
tlkpEthnicity
tkpGender
tlkpInsurance
tkpPCP
tlkpPLanguage
tkpsetup

Fig. 1 - CDEMS Table View

3. The Clinic table is shown in Fig. 2. Start by typing the full name of the clinic in the Clinic

field.

B tikpClinic : Table

Clinic

Clinic_code

Type_Form

Type_Flowsheet |Type_OverFloy Clinic_group

Comments

Healthy Body Clinic
Healthy Body Clinic
Healthy Body Clinic

NN

Healthy Body - Total DM

- DM Spread HBC_DMS

- DM Pilot HBC_DMP
- Asthma HBC_AST
DMTOT

2
2
1A
2

[SRLCRICEEN

HBC_DMP HBC_DMS
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Fig. 2 - Sample Clinic SetupTable
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4. When setting up multiple clinics, each clinic must have a unique clinic_code. Adopting a
consistent number of clinic_code characters helps ensure accurate reporting for individual
clinics or aggregated reporting. For

exampl

“HBC_AST” are good -ewaatangde pagiingednvendionuni que 7

5. Enter the Progress Note style in the Type_Form field. While each style contains the same
basic information, several style selections are available to choose from. Read about

“Progress Note Styles” in the next section

If uncertain which to choose, start with style 2 because it displays the largest number of
measures on a single page. The style can be changed at any time by entering a new value in

the Type_Form field in this table. Styl e i

reach consensus among users about the Progress Note style selected.

6. Enter a graph style in the Type_Fl owsheet fi
Styles” section foll owing. To omit graphs
f

7. The Type_Overfl ow col umn d e fle.uThetowrflow sheet
is added automatically when page 1 of the Progress Note fills. The same overflow sheet is
used for all styles.

8. Leave Clinic_Group column blank; this field is unused.

9. The Comments column is reserved for entries needed to produce aggregate reports. Clinic
codes in CDEMS have two purposes. The first purpose is to assist in unduplicating patients
that may have duplicate chart numbers, and the second is to allow grouping of patients in
reports. If your system has unduplicated unique chart numbers, there are many choices in
creating “clinics” and assigning patie
create a separate “clinic” for patient
group of diabetes patients in the Healthy Body Clinic might be placed in a clinic named
“Heal t hy Body DM Pilot” and assigned t
be tracked in the “DM Spread” <clinic,
regular clinic and pilot groups together to produce summary reports for a Total clinic with a
clinic ca@d®ad”of ADBLt her €AST) mightche cfedtedtatrack b vy
group of asthma patients for another provider.

11!

nts t
s wit

he ¢cl

HBC_ DM

Body

t

S

or

0
h

Agai n, it"s extremel y repopingtoéensune thatehclhdinichas cur at e

a unique clinic_code. Implementing a consistent length for each clinic_code ensures unique

clinic codes. In the examples, “HBC_DMP,"”

character codes. Erroneous reportswouldb e pr oduced for an “ HBC”

is included within all the other clinic codes used in this example. Clinic_codes entered in the
Comments column of tlkpClinic identify the clinics to be aggregated in the Total Clinic (see
sample at Fig. 2). DO NOT USE THE COMMENTS COLUMN FOR OTHER PURPOSES.

10. When finished, Close the tlkpClinic table > OK. Entries to tlkpClinic are automatically
saved.

Progress Note Styles

CDEMS is very flexible in allowing users to choose how the Progress Note looks. CDEMS
comes with several Progress Note styles to accommodate differences between clinics. Since
styles are assigned at the clinic level, each clinic within CDEMS can have a different style. Each
of the style templates displays the same basic patient informati o n . Templ at es
“21ist”™ styl es al kdefimed listboxes displaging &istodidal data Gmvithoud f
graphs) on selected labs and services. A Progress Note style must be indicated for each clinic.
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Progress Note Style 1 is the basic CDEMS model displaying
up to 9 related conditions, 12 meds, 13 services and 9 labs on
the page. Patient vitals and demographic information is
displayed at the top of the page with summary information
displayed along the left side. PCP notes can be recorded in
the blank area on the right side of the page. Optional graphs
plotting lab values and trends from the previous 24 months are
displayed on a separate graphs page. Typically, the graphs
page is used as a patient handout. An automatic overflow
page displays more information, if needed.

Fig. 4 - Progress Note Style 2

Progress Note Style 3 displays the patient summary
information down the left margin, like Style 1, but graphs are
included in the main part of the Progress Note. Dictation is
pasted or entered on the reverse side of the form. A duplicate
set of graphs for patient distribution can printed on page 2.
Overflow information prints on page 3, if needed.

v.0211

Fig. 3 - Progress Note Style 1

Progress Note Style 2 displays current data and an update
area in three columns in the upper half of the page.
Dictation notes may be pasted or entered in the lower half
of the Progress Note. Optional graphs plotting lab values
and trends from the previous 24 months are displayed on a
separate graphs page. Typically, the graphs page is used as
a patient handout. An overflow page automatically
displays more information, if needed.

Fig. 5 - Progress Note Style 3
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summary information in the upper half of the form,
like Style 2, with the option for adding 12 list boxes
at the bottom of the page. Weight and BP are
automatically summarized in list boxes regardless
of the health condition. Up to ten other list boxes
may be added for labs and services specified by the
user.
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Lists are set up in tlkpSetup, as illustrated in Fig. 8. Lists are added at the * in the empty row at
the bottom of this table similar to the examples shown. Note: the order column here does not
control the display sequence of boxes on the progress note; list boxes appear in alphabetic order
by raw code.
B tlkpSetup : Table
health_status | type_field | related_field order |list_raw_code

DM-2 List Cholesterol 100 chol
DM-2 List DM Educ 100 dm educ
DM-2 List HbAlc 100 halc
DM-2 List HDL 90 hdl
DM-2 List SM Goal 100 sm goal
DM-2 List Triglyceride 100 trig

Fig. 81 Sample list setup in tlkpSetup

Progress Note 1A is a Style 1 progress note customized for tracking Asthma. Referencing Fig.
9, note the information boxes near the bottom of the page displaying # of visits in the last 12
months, Steroid Bursts in the last 12 months, and Max Peak Flow recorded. Coding within this
form assumes use of an Asthma setup with the following raw codes defined in tikpCrosswalk for
Peak Flow and Steroid burst and identified in the correlating Asthma setup in tlkpSetup. A
listing of Health Education Topics pertinent to Asthma patients is also displayed at the bottom of
the Asthma progress note.

Type_code Working code Raw_code TlkpSetup i related field
Lab Peak Flow PEF Peak Flow
Lab Steroid burst Steroid burst Steroid burst
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g
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Mext Visit Date

[
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Fig. 9 - Progress Note 1A for Asthma

The Overflow sheet (page 3) automatically continues the display of information when page 1 of
the Progress Note is filled. There is only one style of overflow sheet and the clinic setup table
sets the Overflow default style to 1.
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Graph Styles

Graph style is assigned at the clinic level. You may choose between two styles as shown in
Figures 10 and 11 below. Graph styles can be mixed or matched with Progress Note styles or
turned off altogether. Simply leave the Type_Flowsheet cell empty in tlkpClinic to suppress

graph printing.

Graph Style 1 can be used with any style of Progress
Note. Fig. 10 provides a view of Style 1 graphs printed
on page 2 of the Progress Note. A full-page illustration
of this formatting style is available in the Appendix.

Fig. 11 - Graph Style 2

|Recommendations |

r el

Fig 10 - Graph Style 1

ated to

Influeniza vaccine
LDL "B ad" Cholesteral
Flan for pap follovwups
Preumania vaccine
Fietinal [eye] exam
Self management goal

Ewery 12 months in Fall
check q12 mas.; Goal¢=100
test of pap rules

Once in all diabetess

Dilated exam every 12 mo
Discuzsed/documented in al

Test/Treatment Type Standard for your care  Last Done  Additional Information
Complete foot exam Every 12 months Complete exam every 12 manths
Dizcuss smoking status Ceszation offered if smoker Smoking causes high risk of heart attack, stroke, and amputations
GlycoHgh (Hed1c) Check g Bmo.: Goal¢=7 0140210 Checks for contral of your blood sugars over past 3 months.

Helps prevent influenza infection.

Checks for "bad" cholesterol that can cause heart attacks.

09/93 Repeat P Helps to insure appropriate care given on time

Frevents common type of pneumaonia, meningitis, and sepsis.
Checks for eye damage from diabetes [can cause blindness).
Helpz you zet your own goals for controlling vour diabetes.
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Fig. 127 Recommendations Section i Graph Style 2

CDEMS Data Entry - 22

Graph Style 2 may be used with all Progress Note styles. This
format features a Recommendations box reviewing treatments
and standardsofc ar e
along with the graphs. The Recommendations box lists
tests/treatments along with standards of care, date last done &
results, and additional information (see Graph Style 2 samples
shown at Fig. 11 and Fig. 12). A full-page illustration of this
graph style is available in the Appendix

t he

Note: Using Progress Note style 3 in combination with a graphs
page produces graphs on page 1 of the Progress Note and
reprints them again on page 2 for a handy patient handout.

pat.
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Default Clinic

The default clinic is the clinic name that automatically appears as the selection on the CDEMS
opening screen. Even if only one clinic is entered in the clinic table, that clinic code must be
entered as the default clinic. To change the default clinic, select tlkpDefaults from the Table list
available in database view (F13). Type the desired default Clinic_code in the clinic_default
column. Only one clinic can be listed as the default. Close the tikpDefaults table.

B tlkpDefaults : Table

ID clinic_default | clinic_support_local | clinic_support_DCP
20 HBC-DMP read copyright
P | (AutoMNumber) |

Fig. 13 - Default Table
Not e: dTkhepyreaght” entry in clinic_support DC
read when you first began using CDEMS. The program checks for this entry each time it opens.

Customizing CDEMS

The true beauty of CDEMS is its potential for customization. Almost everything in CDEMS is
customizable -- an unlimited number of conditions and related diagnoses, meds, services, and
labs may defined by the user. This section of the User Guide explores advanced customization
options for enhanced and expanded use of CDEMS. These in-depth topics are optional and are
not needed to begin using CDEMS.

What to Track

Some thought should be directed to what you need and how to store it. Again, start with one
condition and spread to additional conditions systematically. When in doubt, store less — not
more. CDEMS can be continually altered to meet your needs, and it will be easier to maintain
and more likely successful if kept lean and focused on your priorities. Tracking can be as simple
or as complex as you wish. The Setup Wizard is the innovative feature that facilitates custom
definition of CDEMS tracking variables.

The Setup Wizard - Customizing Measures

New health conditions can be defined for tracking in the Setup Wizard. In addition, meds,
services, labs, and related diagnoses associated with a health condition can be added to the
measurement list or removed according to the preferences of the user. All setup variables are
defined at the condition level (not at the patient level) and determine what is tracked in the
database and what is reported in the CDEMS Progress Note and reports. Access the Setup
Wizard from the opening screen of the CDEMS Data Entry program by pressing the F11
function key to work in database view > click on Forms > double-click on frmSetUpWizard.

CDEMS comes with measures predefined for diabetes (DM-1 and DM-2, Asthma,
Cardiovascular, and Adult Ppreventive Health services. Fig. 14 shows an example of the Setup
Wizard with DM1 as the selected health condition. Note the related Dx, Rx, Services and Labs
shown in the left-hand box for each category. Each list is a subset chosen from the All Possible
Dx, Rx, Services and Meds boxes on the right. While the related variables for diabetes and adult
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preventive health are pre-coded into CDEMS, these lists can be customized to meet your tracking

needs.

Setup Wizard

Fielated Services

All Poszsible Services

Step 1: Select health condition or enter new health condition Dortal Ty — =
Iaall 'I Db Educ Colohozcopy |
Ewer fiss a Dental
Related Dx " 3 FluWac DM Educ
- Al Bossicle Divs Foot chk > | DM Risk Ass
Cerebiovaseular w Foat rizk Az Exer s
Dbd-1 Cerebrovazcular MUKE duc Flu Yac
Heart DM-1 Prie\ac FOBT
HTN = D-2 Fetinal Ex Foot chik
Hyperlipideria Heart SM Goal Foot rigk Aes
Nephropathy > HTHN o Smke sz M ammogram
Meuropathy Hyperlipidemia Smke Ce MutE duc
Periph wazcular Mephropathy Pap Smear
R etinopathy Meuropathy
Selitd onitB G Periph wazcular E'ne_ \p".?c_: =
Retinopathy Mew Service: I
Calibdrmibnr 2]
Fielated Rx Al Possible Rs's Related Labs Al Possible Labs
Glitazones ACE Group Hbalc 24HlUlineF‘mteirﬂ
Glucophage A1 Inhibitor HOL ALT [SGLT)
Inzulin ASA LDL AST [SGOT)
Lipid Agent < BEF Med Misl/Crea ratio Cholesteral
Prandin 5 Cournadin Ser. Creatining Fasting BS
Sulformlurea Glitazones Triglyceride Hba1co
Glucophage HOL
Insulin LOL
Lipid Agent Wil Crea ratio
Prandin Fratime
Sulforylurea Ser. Creatining
T riahimaride =
Mew R I Mew Lab:l
Fig. 147 Setup Wizard (DM-1 example)
Add a New Measure
Double-c| i ck on an item in the * Al Possible”
with the specified high-level condition or click on the item and use the left arrow key (<) to
include in the “Related” box.
Delete a Measure
To remove a variable, double-click the item or use the right arrow key (>) to remove it from the
“Rel ated” |ist Removing a variabl erthdoes

measure. The data is still retained in the database but no longer appears on the Progress Note or
as an available reporting parameter for the health condition for which is no longer associated.
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Add a NEW Measure to the All Possible List

Adding a new variable to the All Possible List is a 2-step process. Step 1: add the measure to the
All Possible list. Step 2: create the association of the measure with the high-level health
condition.

Fig. 15 shows an example of adding DKA (diabetic ketoacidosis) as a new health condition for
tracking with DM-1. DKA is typed in the Green condition box in the upper left corner of the
Setup Wizard screen > press Enter. Since the condition is not already in the All Possible list,
you are prompted to add it along with a raw code. The raw code is the physical code used to
store the record internally in CDEMS. This code may or may not relate to CPT billing codes or
other diagnostic codes used by your clinic. Usually, | recommend accepting the default raw
code.

3 TIP: Be aware that Progress Note labels display only 13 characters and long descriptive
entries may be severely truncated on the P
on the Progress Note than the truncated form of diabetic ketoacidosis -- diabetic keto.

Once a new health condition has been added, the new condition is now visible in the All Possible

Dx i st. To add DKA as a “Rel at edlastieondi ti on
high-level health condition in Step 1, then select DKAfro m t he “ Al | Possible” L
the left arrow (<) to include in the related condition list for DM-1 (or simply double-click DKA
in the “AIlI Possible” 1ist).
Setup Wizard
Step 1: Select health condition or enter new health condition Ficlted Services A P;::;‘jsl&i:[;ices‘
IDKA vI Colonozcopy j
Dental
Related Dx YR Input New S x|

bs

Enter raw codes associated with printed label. D efaults

g:{le_: to printed name.

4 . Cancel
< DM-Z If mare than one code -separate with commas ﬂl

Hear
> HTH
Hype
Meph

Meuropry ‘ I Preac =l

22
=l

Periph vazcular
Retinopathy
Calthimmibns L)

Mew Service:

Fig. 157 Setup Wizard i Add New Variable

Similarly, enter new meds, | abs and aleHvices i
the variable is not already on the All Possible list, you will be prompted to add it. A pop-up box

prompts for a raw code entry. The raw code is the physical code used to store the record

internally in CDEMS. This code may relate to CPT billing codes or other diagnostic codes used

by your clinic. The default raw code is the label you entered in the condition box, and usually

accepting the default raw code works best. Double-click (or use left arrow) to move the new

med, lab or service fromthe “ Al | Possible” Ilist to the " Rel at

Delete a Measure from the All Possible List

I't"s possible and a good idea to clean out un\
lists from time to time. When setting up tracking variables for a new condition, multiple

variations of the same measure often result within sections of the Setup Wizard. To delete a
variable, select the measure from any of the
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keyboard to eliminatethe r edundant or unused measur e.
type will be del ethigintludesfpatientciata yf theudeleted neeaguredas r y
been used. Before deleting entries in the Setup Wizard, do a quick check in the corresponding
patient table to confirm the variable has not been used.

Dropdown Lists - Customizing

Several patient information fields (PCP, City, Insurance, State, Ethnicity, Language) offer
dropdown lists for fast and easy selection. These dropdown lists may be pre-loaded at setup time
or added to on the fly as patient information is entered or edited. The dropdown lists increase
data entry speed and help to ensure the integrity of data. Click on the arrow to the right of any of
these cells to see existing data lists. An item may be chosen from the existing list or simply type
new data in the empty cell. When a new entry is detected by CDEMS, the user must confirm
whether to permanently add the item to the dropdown list. Instructions follow for working with
specific dropdown lists.

Pre-Enter Provider List
Providers may be batch entered or edited in the tIkpPCP table.
a) In Table view, double-click on tikpPCP
b) To eliminate sample providers initially listed in the PCP table, click on Edit > Select All
Records > Delete All Records
¢) Then enter the clinic_code and provider names. If a PCP provides service for more
than one clinic, the provider name must be entered for each clinic.

You*®

d Click on inner *“X” in upper right corner t

3 TIP: The data entry features incorporated in CDEMS allow users to type the first
couple of letters in a provider, city, insurance, ethnicity, or language field, and the
program guesses to complete the rest of the word. To benefit from this feature, make
the first letters of the items in these lists as distinctive as possible. For example, enter
Smith, Andy in your PCP dropdown list instead of Dr. Andy Smith.

Customize Insurance List

Insurance payer information may be batch entered or edited in the tlkplnsurance table. Careful
thought in creating a good payer selection list will be well rewarded with the ability to generate

meaningful documentation for pay-for-performance reimbursements. Think ahead to anticipate

payer distinctions that may be needed for this type of reporting -- for example, should

“Medicare” be fine tuned to iPaitB) ude types

a) In Table view, double-click on tikplnsurance

b) To eliminate sample payers initially listed in the Insurance table, click Edit > Select
All Records > Delete All Records or click on gray box at left edge of row to select a
specific insurance provider > click Edit > Delete

c) Then enter insurance hame and insurance type (insurance type is the NUMBER best
corresponding to the category for this insurance 1=commercial, 2=medicaid,
3=medicare, 4=unknown)

of |

d Click on inner “X” in upper right corner t
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Customize Ethnicity List

Fig. 16 shows the data pre-defined in the Ethnicity table. SlhpEthnicity, Table

Additional ethnicities are easily added on the fly as needed Ethnicity_ID | Ethnicity
when patient information is entered. Simply type new data || 64 Am Indian
in the Ethnicity cell and confirm at the prompt to | 65 Asian
permanently add new data to the drop-down list. | 66 Black
] 67 Hispanic

Additional ethnic groups may also be batch entered or edited | | 78 Other
in the tikpEthnicity table. 71 White

a) InTable view, double-click on tlkpEthnicity Fig. 16 - Ethnicity Table

b) Enter new ethnic group name(s) at the first empty
row in the table
c) Click on inner *“X” in upper right corner t

Customize Language List
English and Spanish are the languages pre-defined in the CDEMS Language table. Additional
languages may be batch entered or edited in the tlkpLanguage table.
a) In Table view, double-click on tikpLanguage
b) Then enter new languages at the first empty row in the table
c) Click on inner *“X” in anguger right corner t

Modify Default State
WA is the default State abbreviation; to change the default state:
a) InForm view, click on frmNewPatient > Design (located on menu bar at top of
window). The form will appear with the layout grid of dots in the background.
b) Doublecl i ck the unbound box next to the “Stat
c) Click on Data tab
d Ent er y ®ueharactet abbreeidtisn as the default value
e) Click on inner “X” in upper right corner t
f Click on inner “X” in upgestr right corner t
g) Repeat steps a-f on frmNewPatientForm, changing both the control source and default
value to your 2-character state abbreviation.

CDEMS Tickler N N
The CDEMS Tickler serves as a reminder and early warning system to =
draw provider attention to labs and services that are due or outside of the :
acceptable result range. Customization of Tickler parameters takes place

directly in tlkpSetUp where standard frequencies of labs and services and 9'\/ )
thresholds for poor and borderline acceptable results are defined. Read the -
short description of each Tickler parameter to learn about setting your targets:
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9 std_freq: The tickler uses the standard frequency value to calculate how often a test
is due. The frequency is expressed in number of days between tests (e.g., once a year
would be every 366 days). A last test date within 60 days of the standard-frequency date
is shaded in green to alert the provider that the re-test date is approaching. Last test
dates beyond the standard frequency are highlighted in red on the progress note to warn
that the test is overdue.

9 std_poor: The system uses the std_poor value to evaluate whether a test result is
outside the threshold range. The std_poor value is qualified as a > (greater than) or <
(less than) value to measure whether a result against the target result range. When a test
result falls within the std_poor range, the result is shaded in red on the progress note to
warn the provider of a poor result that needs attention.

1 std_good: This parameter is somewhat of a misnomer since the tickler actually uses

the standard_good value t o kordelineeat e whet he
acceptable” r ange, approaching the warning thres
single value for which an exact match triggers a warning or most often it will define a

range of values (e.g. between 6.8 and 7.0 for HbAlc) to trigger an alert. When a test

result falls within the std_good range, the result is shaded in green on the progress note

to provide an early alert of a borderline acceptable result that is approaching the poor

target threshold.

Tickler Setup

a) From the CDEMS Data Entry program opening screen, press F11 function key to work
in database mode

b) Click on Tables > double-click on tiIkpSetup

c) Clear all entries in the std_freq, std_poor and std_good columns to INACTIVATE the
Tickler. The information in these columns is used only by the Tickler system, so
clearing entries here will not adversely impact anything else in CDEMS. To quickly
inactivate the Ticker, sort the std_freq, std_poor and std_good columns in tlkpSetup in
descending order. This action will move all tickler entries to the top of the table for easy
cell-by-cell deletion -- delete only the content of each cell, NOT the entire column.

d) To CUSTOMIZE the Tickler system, you may find it helpful to filter on type_field for
easier editing. For example, right-c | i ck on any <cell where type.
“Service) > Filter by Selection > sort rel
labs together. Simply add or change entries in the tlkpSetUp std_freq, std_poor and
std_good cells to define the alert system for selected labs and services.

Services may not have results entries, so values are optional in the std_poor column.

However, if a value is entered in the std_poor cell, a std_good entry is required. Enter

“0” in the std_good cell i f early alerts f
entries are made by health condition so duplicate entries must be made in the tickler

columns for DM-1 and DM-2 health status.
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B TIP: '/
f Use” “(greateq t(Haears)s, tatdapgoorivalues i’ et
(e.g. >10).

 Usearangeofvalues* bet ween ### and ##
std_good borderline acceptable range (e.g. between 8 and 10).

Below are target goals established by the American Diabetes Association that are commonly
used to establish CDEMS Tickler parameters for diabetes.

Test ADA Goal

HbAlc below 7
Total Cholesterol  below 200
HDL above 45

LDL below 100
Triglycerides below 150

Based on these ADA recommendations, sample Tickler fields are shown for health_status DM-1
and DM-2 in the filtered Setup table below.

health_status related_field std_freq std_poor std_good
DM-1 Chol 366 >200 0

DM-2 Chol 366 >200 0

DM-1 HbAlc 90 >7 Between 6.5 and 7
DM-2 HbAlc 90 >7 Between 6.5 and 7
DM-1 HDL 366 <45 Between 50 and 45
DM-2 HDL 366 <45 Between 50 and 45
DM-1 LDL 366 >100 Between 95 and 100
DM-2 LDL 366 >100 Between 95 and 100
DM-1 Trig 366 >150 0

DM-2 Trig 366 >150 0

DM-1 Flu Vac 366

DM-2 Flu Vac 366

Take care not to overlap values for the criteria in the std_poor and std_good columns or the
program will become confused and result in an error. For example, std poor >10 and
std_good between 9 and 11 cannot be evaluated because a 10.5 result would fall within both
categories.

e) When finished with entries, click on the X in upper right corner to close tlkpSetUp > do
NOT save Design changes (entries in table cells are saved instantaneously as you type).

The sample progress note at Fig. 17 illustrates Tickler parameters in action. Lab and service

dates and results within the normal range are displayed without shading on the progress note.
Remember that shaded black boxes indicate outstanding referrals.
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Outstanding nutrition Warning: HbAlc Early alert: HbAlc is
education referral recommended every within borderline
90 days is overdue acceptable range

Last wisit Thisz Wisit

Drate mmdchyy
Wigight [pos)
Height [ins) 7
PLangu Wigrav il Homeicss [

ee-syomie [ (T T L] gy

Conditions Dx D/C Add]Services LDate LResult NDate NResult Ref Dec|Labs LDate LResub HDate HResult Ref Dec

Perphwascul [] [J [0  Dertal [ Il [ il | OO Healc ez hes oo
Cerebrovascl ] O O Dl Ecluc: \ O O 24HrUrinePro [ |
Dihd-2 O O Exer Ass O O ALT(=SGLT) O g
Heart OO o fuvee Aozl | [\ 00O asteeon [ | oo
HTM 0O O g Footchk ’\%I [\ ] O 0O LbLDirect) o0

iclermis Foot rigk fs= [\ ] O O MisliCres rati L l o —
:ZE::!?:;T g g g I | 3 O O Ser. Crestinic |:||:| : Early Alert: HDL result

| OO Cholesteral between 45 and 50 is within

Meuropsthy O O O | I OO Ho the borderline acceptable
Retinopsthy [0 [0 O I I |00 @ ,— range.
%Ieuwem mfin| Tnglvcen7 [oio I% | |00
ACEGraup [ [ [0/ Smfece | |l oo

o 7 /\ X
/ / / Warning:HDL is

No shading:
Warning: These services overdue; LDL Triglycerides are on
are performed annually result >100 is in schedule and within
and are all OVERDUE poor range target results

Fig. 17 - Sample Progress Note with Tickler alerts

Recommendations - Customizing Graph Style 2

The Recommendations section of Graph style 2 can be customized in the Setup table. Fig. 18
shows a partial view of the Setup table with recommendations fields. Follow the instructions
below to customize the recommendation entries:

1. From the CDEMS Data Entry opening screen, press the F11 function key to work in database
view.

2. Click on Tables > double-click on tlkpSetup

3. Scrolldowntothe Lab“ t y pe _f i el edch headtrecontitiorotimat trécks the lab
recommendations being modified. This means you must enter the customizations for labs
under DM1 and DM2 if the lab is tracked for both health conditions. Locate the row for the
lab you wish to customize. Recommendation entries can be customized in the
standard_comment_short, description, and standard_comment_long fields.
Std_comment_short holds the standard of care; description is the name of the test/service;
standard_comment_long provides brief information about why this is an important element
of care.
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| description

related_field | std_freq | std_puur| std_good | std_alert | std_comment_short
__|24HrUrineProtein
_ |ALT (SGLT)
_|AST (SGOT)
__|Chaolesteral
__|HbAlc 90 =9 between 7.5 and 8.9 Check g 6ma.: Goal<=7
__|HDL 366 <40 betweaen 40 and 45
_ oL 366 =100 between 35 and 100

__ | MiAlCrea ratio
__|Ser. Creatinine

Check q12mo; Goal==20

| Triglyceride
Frotime
o Thnlactarnl
Fig. 18 1 tlkpSetup: Customizing Recommendations
4, Cl i ck onX't hteo ionlneesse “t he t abl
to Save.

Pick Lists for Services/Labs

Pick list functionality helps to ensure accurate and consistent data
entry of results through user-defined result selections or validation
checks for acceptable service and lab results. Results options or
validation checks for services and labs are specified in CDEMS
tlkpSetup. Pick lists are applied to any health condition where the lab
or service is tracked.

Customizing Pick Lists

e.

GlycoHgb (HbATC)

check 12 mos.; Goal<=100 LDL "Bad" Cholesteral

Urine MicroAlbumin

Yes | |

You

Instructions below will guide the customization of pick list settings for labs and services in the

CDEMS tlkpCrosswalk table.

1. From the Data Entry opening screen, press F-11 function key or click on database view
in the background

2. Click on Tables object > double-click on tlkpSetup

3. Scroll to bottom of the table > add pick list criteria in the last row of the table for each

lab or service where specific results or error checks are desired. Fig. 18a illustrates these

entries in tikpSetup and a description of each field follows.

Kd Microsoft Access - [tlkpSetup : Table]

- HSRY i@ 2L YR T A DA 0.

File Edit View Insert Format Records Tools Window Help - ‘E ‘&
|| health_status |type_field| related_field | order| list_raw_code | std_freq | std_poor | std good |/ std_alert N\ des
Ak Alert Exer Ass 100 Exer Ass 01234567,
| |any Alert HbA1c 100 hatc between 4 and 20
| |any Alert LDL 100 LDL IsNumeric
| |any Alert Retinal Ex 100 Retinal Ex .normal abnormal,
| |any Alert Smke Asmt 100 Smke Ass ,current,past,never,
| |any Alert Smke Ce 100 Smke Ce ,office quithne, group,RxTherapy,

* 100

Fig. 18a 1 tlkpSetup with sample pick list std_alert settings
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“ AI

T Health _ status?”
T Type_field:
1

e. g. “HbA1lc”
9 Order: 100
1

“halc”
1 Std_alert options:

- Text results for services can be up to 8 characters max with each result bracketed with

“ A n y ”
ert
Related_field: lab or service working code (validate working code in tlkpCrosswalk) —

List_raw_code: lab or service raw code (validate raw code in tlkpCrosswalk) —e.g.

commas before and after — (e.g. smoke assessment results would be recorded in the

std_alert cell as ,current,past,never,).

- IsNumeric: requires a numeric result entry for either services or lab results

- Between # and #: requires result to be within the defined numeric range, inclusive of
end points (e.g. exercise assessment results between 0 and 7 might be used to accurately

record # of exercise days per week)
- <or >: requires result to be greater than or less than a specified value

Entering criteria in the std_alert cell for a lab or service requires that a result be entered

during data entry for a completed lab or service. A result can be chosen from the

dropdown pick list or can be evaluated to meet defined validation criteria like IsNumeric,
<or >, between # and #.

The std_alert criteria in tikpSetup must be modified or removed from the service or lab
to enter other results or no result. The pick list/validation code is bypassed and a result

not required for referred or declined labs or services.

Expanding std_alert Field Size (if needed)

While most pick list choices will fit within the 50 character std_alert field in tlkpSetup, it could

happen that a longer list of options exceeds the field size. In this case, the std_alert field size

will need to be

9 Close all CDEMS
programs > open the
cdem_dta.mdb file
directly.

1 Click on Tables >
single-click on
tIkpSetup, then click
Design in the database
view upper menu bar
shown at Fig. 18b.

v.0211

modi f i

ed in

t he

tl kpSetup

e= cdem_dta : Database

tabl e

i n

{EOpef L Desigly EmNew | X | 2 T3

5

Oﬁjects reate table in Design view tblServices
2] /Create table by using wizard tblVisits
\\__, Create table by entering data tikpCity
change_hx tikpClinic
MSysAccessObjects tikpCrosswalk
B MSysACEs tikpDefaults
“ MSysObjects tikpEthnicity
MSysQueries tikpGender
a MSysRelationships tikpInsurance
v tblCustom tikpPCP
tblIDemo tikpPLanguage
G tblHealth pSetup
= tblLab tikpStatusFlags
thiMed tikpVisitType

¥

Fig. 18b selecting tlkpSetup Design view from the data file.
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9 Next click on the std_alert field name in the upper part of the table shown at Fig. 18c.

BH tlkpSetup : Table

Field Name Data Type Description

% | health_status Text
% |related_field Text
% |type_field Text
| |order Number to control where items display on visit note
| |list_raw_code Text leave blank if no list desired. enter raw code to display in lists for this lab
| |std_freq Text tickler g6 is every & months, q12 every 12 mos, once - 1x
| |std_poor Text at action level, improvement needed, at goal are levels

std_good Text at goal

std_alert data entry alert for error
| | description Text text label
| |std_comment_short Text to record 40 char comment
| |std_comment_long Text 75 char long comment
| |min_scale Number to set graph lower limit (if graph)

max_scale Number to set upper limit (if graph)

Field Properties

General l Lockup ]
Field Size 50 -

Format

Input Mask

Caption

Default Value

Validation Rule A field name can be up to 64 characters
Validation Text

Required No

Allow Zero Length No

Indexed No

Unicode Compression Yes

Fig. 18c std_alert in design view with field size property = 50 characters
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1 Reset the std_alert field size to 100 in the field properties at the bottom of the table
(Fig. 18d).

BH tlkpSetup : Table

Field Name Data Type Description

%7 | health_status Text
7 |related_field Text
¥ |type_field Text
| |order Number to control where items display on visit note

list_raw_code Text leave blank if no list desired. enter raw code to display in lists for this la
| |std_freq Text tickler g6 is every & months, gl12 every 12 mos, once - 1x
| |std_poor Text at action level, improvement needed, at goal are levels

std_good Text at goal

P |std_alert data entry alert for error

| |description Text text label

| |std_comment_short Text to record 40 char comment

| |std_comment_long Text 75 char long comment

| |min_scale Number to set graph lower limit (if graph)
max_scale Number to set upper limit (if graph)

Field Properties

General l Lookup ]

Field Size 100 _
Format

Input Mask

Caption

Default Value

The maximum number of characters you
Validation Rule ¥

233, Pr
Validation Text
Required Mo
Allow Zero Length Mo
Indexed Mo
Unicode Compression Yes

Fig. 18d std_alert with field size increased to 100 characters

T Click on the “X” in the upteale>6AVEht corner
YOUR DESIGN CHANGES.

T Click on outermost “X” in upper right corn

1 Open the CDEMS Data Entry program and finish entering pick list parameters.
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Using Pick Lists during Data Entry

Where text entries are defined for a lab or service, a pick list of result choices automatically
appears on the Data Entry screen as shown in Fig. 18e. Click on the appropriate result to select.
When a pick list displays, a result must be selected from the choices offered in the list. Only one
result may be entered for a lab or service on a specific date. Entering no result is not an option if
a result pick list or validation entry has been defined.

PILOT Services/Labs
| Chart # 12345 Mew Semvice/Lab Date

Smkehss -] |

BP di Result Status
DN ) EDEE g ) Rt

Create p current Create dh

1U.-“[J1.-“09|

past
g‘” Adult Prev HI A never
X
Eit Dh-2 | DM-2 égtrgiﬂ?ascul-
i 71p-
HTN HTN = Cerebrovasct = m SM Goal: 4/09 start 30 min daily exercise
DM-1 pragram 6/08 attend DM educ class befare next
X D=2 v visit
Dx End Dx Start

Mote Date | 10/12/09 Create
m All TacE Group i

PatlAsA | ASA R AG Inhibitor
Glucopha Glucophage < |ARB

~ |ASA

x BF Med Close x
Glitazones it

Rx End Ry Start

Fig. 18e i Data Entry screen showing result options for smoke assessment

When validation parameters are defined for a lab or service, the entered result will be evaluated
to see whether it meets the criteria. If the entered result fails the test, an error message displays
with a short description of expected results. See example shown at Fig. 18f where a message
prompts for a numeric result between 4 and 20 for the HbAlc test result. An acceptable result
must be entered that meets the result or validation criteria defined for the lab or service in
tIkpSetup.
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PILOT Services/Labs

[Finkeltonless, Fred | 12345] New Senice/Lab Date
boate -] [ 100

Create dn Create
I TAdult Prev HI
Dx E
Pat - X Asthma o
Dx | o o . |cardiovascui i Microsoft Access
- Cerebrovasct SM Goal: 4/09 sta —
DI-1 pragram 6/08 atten|
= R visit Result must be numeric
DM-2
= to meet criteria between 4 and 20
Dx End Dx Start

Rx ACE Group -P"l-

PatiaSA  ASA AG Inhibitor
RX | Glucopha Glucophage < |ARB
= |ASA
. BPF Med O X

Glitazones i

Rx End Rx Start

Fig. 18f i Data Entry screen with failed validation test message for HbAlc

Pick lists and validation criteria are optional entries that can be used to improve the quality and
credibility of data as labs and services are entered through the data entry screen. For labs and
services without an Alert entry in tikpSetup, entering a result is optional (e.g. flu vaccine
typically has no result) or any result is acceptable.
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CDEMS DATA ENTRY

The CDEMS Cycle

CDEMS is much more than a computer software package that is installed and used once a week.
The program captures information about what happens in every visit, stores the data, and
contains mechanisms for retrieving and summarizing the data using on-the-fly queries and
reports.

A. The CDEMS Progress Note contains New
provider notes abo
and is stored in t

DEMS H

_ _ ' A ast vi

I e oot : Af
the database is updated, but before the
next patient visit, an updated Progress

Note and Graph sheet are printed. @
ﬁi Old
B. During the visit, the provider updates the el flowsheet
CDEMS Progress Note form by marking PCP chart
the checkboxes and notating dates. i notes \EE

Assistants may record patient vital signs %
in the CDEMS weight, height, and BP <>

fields. The Style 2 Graph (with 1
recommendations) can be used as a patient <=
handout. 213—15 S

C. After the visit, a copy of the annotated
Progress Note is made and routed to the data entry person for updating. The master
Progress Not e i sharf A domydfthéannotdtet RrogrgsaNbté e nt “ s
should also be kept on file in the data entry area. CDEMS data entry can be done
directly from the patient®"s chart, but thi
records.

D. After entering the new visit data and lab results, an updated Progress Note and graphs
page are printed and placed in the patient

Using the Progress Note

The success of CDEMS in improving care for chronic health conditions is dependent on the
program being easy to use and maintain. This is accomplished in several ways. First, the
CDEMS Progress Note takes the place of the current form used to record the visit. No other
forms are needed to update and report information to the database. Second, the Progress Note
requires minimal checkbox or text entries in the sidebars of the form. And third, some update
entries on the form may be handled by other staff or through automated lab interfaces.
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Progress Note for the patient resides in the chart for the provider to use during the visit (see

sample at Fig. 19).
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Dm-2
Periph vascul:

Dental
DI Educ
Exer Ass
Flu Vac
Foot chk

Cerehrovascul
Heart
HTH

Hyperlipidemi:
MutEduc

Pre Yac

Nephropathy

MNeuropathy

Oooooooooo
Oooooooooo

Retinopathy

m}
O
O
O
O
O
O
- SM Goal
Rx

i

<
3
3

ACE Group Smke Ce

This Visit

inches DD]
BP-Sys/Dia W- D:I:VI:I:I:I Wpe_mmllm allergy

Conditions Dx DIC Add | Services LDate LResult NDate NResult Ref Dec|Labs LDate LResult NDate NResult Ref Dec

Fuoot risk Ass r

Retinal Ex

Smke Ass

CDEMS Progress Note 12345

I!:.kaehnn\ess Iii.Frgd
|_Slar Wars Lane: Seattle Iim 4

=

PLa nguage Engllsh

[y TP |

01/06

LI | OO Hbate

01/07

Cholesterol

E

HDL

[

LDL

T

LDLiDirect)

1l

Triglyceride

AST (SGAT)

ALT (SGLT)

[03/07 ][

[p107 ]

|

01/04 pleurrent

IHANTNRANINN

[03/04 ]

Oooooooogoog
Oooooooogoooo

MiAl/Crea rati | ||
Ser. Creatinin | ||
24HUrineProt | Il

0607 132§
[p1/07 [e2a
17 s
L1 |

Il

Oooooooooooo
Oo0ooooogoooon

D

|

T,
|

[m]
AG Inhibitor O
ASA )

]

|SM Goal: 1/07 Join DM support group; 9/06 attend DM education class

BR Med

MNEW NOTE (leawve blank if no change)

Glitazones

Insulin

Lipid Agent

ooooooooan
ooogooooon

[m]
[m]
Glucophage O
[m]
[m]
[m]

Sulfonylurea

Mext Visit Date

I

Frovider

Fig. 19 - Patient Progress Note

Patient demographic information displayed at the top of the Progress Note is reviewed and

updated as needed. Here age and BMI are calculated from current values and printed on the

typi

form. The date of the current visit and vital signs are entered, either by support staff or by the
provider. If the rest of the data is current and no new referrals for services or labs are ordered,
the provider is done and needs only finish up with dictation notes.

Changes in the conditions diagnosed and medications sections are noted usi n g
(di sconti nued) kbexes th thd ybllew hightightddarea¢ohhe right of each

section.

Recording Referrals & Declines

Last received date is reported in the services and lab sections of the Progress Note. A referral
during the current visitisrec or d e d
New Date (Ndate) column. At the next visit, a shadowed New Date (Ndate) box reminds the
provider to follow up on a pending referral from the prior visit. If the referred service was

completed, the provider enters the date completed. If care is offered but declined, the *

by a

check in

t he

t he *

Dec

“DI/

Ref”

check box is marked and a decline date entered. Subsequent Progress Notes will hold the entry

in the Last
d0o1/ 99" i n

Dat e

t he FI

b ox

wi t h
Uu vacci

a notation

declined in January, 1999. In the lab section, last result and date are provided for each lab

completed.
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After the visit, the provider or support staff copies the Progress Note and files the original in the
chart. The copy is given to the data entry person and typically entered once a week. The closer
to the next visit the Progress Note is printed the more accurate are the Tickler alerts about when a
lab or service is due.

Lab results can be electronically merged weekly rather than manually entered. This requires

information from the lab in a usable format for CDEMS and computer support staff to create a
custom | ab interface. Refer to “Electronic L:
information.

Updating the Progress Note i Data Entry

Open Data Entry Program

Simply double-click the CDEMS Data Entry program icon on your desktop to start CDEMS.
After a brief welcome screen, the program opens with the CDEMS Opening Screen (Fig. 20).
Note three critical tabs at the top of the screen: Print, Entry, and Edit. These tabs navigate you
through the core features of the CDEMS Data Entry Program. The next few pages provide a
detailed description for using these tabs to enter, edit and print patient information in the
CDEMS registry.

COEMS Cpening screen

Print |Entry |Edit |

Chart Mumbar |:| Select Clinic [Healthy Bocy Clinic -]

Sort by chart ‘ Sort by last name ‘ Sort by first name

02519000 Faan Sing

12345 Finkeltonless Fred

123456 Duck Donald

33451 Smythe Samantha

44231 Walker Fast

BE78 Martinez Bertha

48987 Jones Frank

< >

. . RES
Preview e Print = MultiPrint B Eationt
o Exit .
CDEMS W

Fig. 20 - CDEMS Opening Screen

Find a Patient

Most functions for existing patients in CDEMS begin with selection of a patient from the
Opening screen list in any of the three tabs. New patients are added into the registry through the
Entry > Add New Patient window. The program opens to a patient list for the default clinic
defined in tlkpDefaults. Click the dropdown clinic list to search for patients located in other
clinics. Below are techniques for quickly locating a patient in the registry without typing the
entire chart number.
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Filter Patient List
Enter a partial chart number to view charts beginning with that number only. For example, if
the first number of the desired chart begins with a 005, type the number 005 in the chart
number box > Enter. In this example, the patient list narrows to include only patients whose
chart numbers begin with the number 005. Locate the desired patient in the list by using the
scroll bar to the right of the patient list box. Click on a name to select the desired patient for
printing, entering new information, or editing.

Note: To remove or change the filter, delete the number from the chart number box
number and enter a new one or just delete the chart number and press Enter to return
to a display of all patients for the selected clinic.

Sort Patient List
Headings at the top of the patient table facilitate quick searches by sorting on chart number,
last name or first name. Click on the sort heading at the top of the desired column to re-sort
the list alphabetically by first or last name or numerically by chart number. Find the desired
patient using the scroll bar to the right of the patient list box and click to select the patient.

All-Patient Search
Finding a patient in a large, multi-clinic registry can be difficult . An “ Al I Clini
option displays a list of active patients in the registry for all clinics established in CDEMS.
Because data cannot be entered or edited for inactive patients, the inactive patient list can
only be viewed through the Edit tab > click Inactive button. The filtering and sorting
techniques just described can be used to narrow the All Patient search. Keep in mind that
it“"s possible for patients to exist in two
both a Diabetes and an Asthma clinic at the same time if the registry is set up to track
patients by condition).

CDEMS Dpening screen

Print  |Entry |Edit |

ChartMumber [ ] SelectClinic (<<l Clinics>> 53]
Sorthvchart| Sortbylastname | Sortbyfirst
NewCl | 03587500 patal j
MNew Cl | 03609200 patl
MNew Cl 03643400 path?
FILOT 12345 Finkeltonless Fred
FILOT 123456 Duck Donald
PCHS 33491 Srythe Samantha
PCHS 44231 ‘Walker Fast
PCHS 5678 Martingz Bertha

PCHS 86367 Jones Frank
-
: ;IJ
Iyl
Praview  an Print =] bultiPririt B P;UWEHI
Farm Exit e

CDEMS

Fig. 21 - Find a Patient: All Clinic Search
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Print

CDEMS automatically starts with the Print tab selected and the print-related buttons visible at
the bottom of the screen. Toward the top of the window note the Chart Number and Select
Clinic text boxes. These fields limit the patients displayed in the list to those with similar chart
numbers and those from the selected clinic. Print tab options include:

= Preview —view the current Progress Note for a selected patient
=  Print — print the current Progress Note for a selected patient

= MultiPrint — group individual charts for batch printing

= New Patient Form — print a blank New Patient Form

= Clinic and chart number must be entered in order to use the first two Print features.
Selecting this information from the clinic and chart lists reduces typing time and ensures
data consistency and accuracy. Chart Number and Select Clinic text boxes are located
towards the top of the opening window. First, filter the patient list by selecting the
desired clinic from the dropdown list if the desired patient is not listed in the default
clinic list. This selection limits the patients displayed to those within the specified
clinic.

Preview Progress Note
1. Select patient from the patient list
2. ClickPreviewt o vi ew the patient®s curren Progress

3. The CDEMS Progress Note displays; click the middle button = |2 x|
at the top of the form to maximize the window. m\ _|g I,X_I

Ln t he i

4, Cl ose the Progress Note by /
upper right corner of the screen. The graphs page will now Maximize
display if graphs are defined. Pilot Close form

Warning:Cl i cki ng the outer most

ACCESS and CDEMS. Dondt 1wl ooz happens

just re-open CDEMS and continue working.

Print Progress Note

1. Select patient from the patient list.

2. PressPrintt o send the patient®"s | ast Progress Not
_Or_

Select patient from the patient list.

Click Preview to view the Progress Note before printing

Click File on the window menu bar

Click Print in dropdown list > OK

rPwbdE
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MultiPrint

The MultiPrint feature enables batch

printing of Progress Notes to speed up the Fatients
printing process if
or have a printer that slows down the # | lastname

BE7E Marinez

process. Use MultiPrint to batch print all or

a selection of Progress Notes. Tery

00411
02519000 Kwarn
The MultiPrint screen is shown in Fig. 22 201 |Somte
where patients are displayed descending d23456  Duck
order by last visit date (most recent visits at
the top). At the start of registry building,
often there will be patients in the registry
who have not had visits recorded; these
patients will display at the bottom of the
MultiPrint list.

While the default sort order is by last visit

12345 Finkeltonless Fred

PILOT

first name
Bertha

Testor

Sing
Frank
Samantha
Dionald

P——— | Print
i ' Selected
111542005
f/7/2008
542172005 =
5/15/2005
51172005
111842004
f/21/2004
Print All
ﬂ
Close

nt er

date, the list can be sorted by chart number,
last name, or first name. Click on the

Fig 22 - MultiPrint Screen

column heading that matches the sort order you desire to rearrange the patient list for easier

selection. Print options include:

= Print Selected — prints Progress Notes only for patients selected in the patient list. Click
on the first patient name. Press and hold the ctrl key down while selecting additional
patient Progress notes to print. When all selections have been made, click Print Selected.

= Print All — prints Progress Notes for ALL patients in the clinic even if a subset of
patients has been selected. Be careful here! If you inadvertently click Print All, simply
remove the paper from the printer paper tray and cancel the print job.

Print Blank Data Collection Form
1. Click New Patient Form

2. A Data Collection Form
can be created for the
health condition(s)

Print Data Collection Form

Selectthe health condition(s) wou want ta

selected on the Print Data abstract. A formowill be created that includes

Collection Form screen all measures stored in the 'Setup' table for
(Flg 23) A blank these primary conditions.
abstraction form will be To select muttiple conditions. hold down the

control button as wou selectthe conditions.

produced displaying the
measurement set for the Click PRINT to preview, then print farm.
primary condition
specified. Fora
combination form, press
the ctrl key while making

Hypetipidemia

Adult Press Hlith ~
Cerebrovascular

W

Pressigw Print Cancel

o

multiple selections from Fig. 231 Data Collection Form Options

the condition list.

3. Click Print to preview, then print the data collection form for the specified conditions (see

sample at Fig. 24).
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This Visit .
e CDEMS Data Collection Form
Date (mmddyy) [I:If[l:lll:l:l m—| FO MO u®
e s |1 | |
Height (inc.hes} inches [D] | |
o seo [T |
I | |
I EEEEE
| /O NO u®
Sote_TTforer |
Meds StartDate Services NDate MNResult Ref Decll Labs NDate MNResult Ref Dec
DV-1 [ ] ACEGow [ |  Denta [ ][ 100 -Hoatk [ IL____]oO
D2 [ ] AG Inhibitor ] DM Educ [ ][ 1O0O Cholesteral [ 1 1oao
Periph vascul: l:l ASA l:l Exer Ass l:“:l OO HbL I:H:I oo
Cerebrovascul BP Med l:l Flu Vac :ll:l OoQg Lo I:H:l oad
Heat omres [ Fmek [ 100 Loey [ JL_]0O0
HTH |:| Glucophage |:| FootriskAss [ J[ ] O O Trglyceride [ I 100
Hyperlipidemi: l:l Insulin l:l MutEduc l:”:l OO AST(SGOT I:”:I oo
Mephropathy l:l Lipid Agent l:l F'ne. Vac l:”:l OO ALT(SGL) I:”:l oo
Newopatny [  Prandin ) Feres [0 oo waces [ ][ 100
Retinopathy |:| Sulfonylurea I:l SM Goal l:ll:l OO j;: Sr.eat';nml l:ll:l i
o sers [J—]00 awwmes ] 100
Srrke Ce [ L Joo

Fig. 24 Data Collection Form for Diabetes

The Data Collection Form is useful as (1) an abstraction tool for collecting initial patient data to
enter for a primary chronic health condition, (2) as an intake sheet for new patients, and (3) as a
visual aid in developing the setup for new conditions being tracked in the registry.

Data Entry

The Entry tab is where all
data entry tasks are
accomplished. The Entry
screen shown at Fig. 25
contains two data entry
functions: (1) Add New
Patient, and (2) Add New
Data. New Patient
demographic information is
entered using the Add New
Patient button. New visits,
health conditions, meds,
labs/services, and custom
notes are all entered using the
Add New Data button.

v.0211

CDEMS Opening screen

Print  Entry |Edit |
Chart Mumber I:l Select Clinic |Hea|thyBodyCIinic ;l

Finkeltonless

Add Mew
Diata

New |
Patient E|_<- |

Fig. 257 CDEMS Opening Screen (Entry tab)
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There are two critical points to note about data entry:

1

1

A new patient must be added to the registry before health information can be
entered.

A patient must have a health condition recorded in CDEMS before labs or service
can be entered. Labs and services are associated with a particular health condition.
Without a health condition, the labs and services dropdown lists will be empty.

Add New Patient
A new patient record can be created with minimal info: chart number, clinic and start date.

1. From the CDEMS Opening screen select the Entry tab > Add New Patient. A blank Patient
Info window (Fig. 26) appears on the screen.

2. Clinic, Chart # and Start Date are the minimum required fields to create a new patient in
CDEMS.

Note: CDEMS uses the start_date to evaluate patients who are active within the reporting
time period. If the patient's start_date falls after the end_date in the period, they'll not be
considered an active patient for summary reports. The start_date may be the date a patient
record is first entered into the CDEMS registry or it could be the date a patient was first
treated at your clinic. How the start-date is defined really depends on how far back you

entered, the default date is today"s system

ntend to go f or b addeal clinit enoice. df@ start_tdate irs got

Patient Info

EITH < lthy Body Clinic-DM Pilot - |

Chart #

Start Date

Create Cancel
Fecord o xy

Fig. 26 - Patient Info Record

3. Click Create Record. A new patient record is created in the CDEMS registry.

To create a more detailed New Patient record, follow the data entry steps below. Enter as much
information as you have or desire to track in the patient record fields shown in Fig. 26.
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4. Add New Patient: Name
a) Start in the Last Name box; enter Last Name > Enter
3 TIP: The first letter of last name is automatically capitalized to speed data entry.
b) Enter First Name > enter. Again, the first letter is capitalized automatically.

5. Add New Patient: PCP
a) Click on arrow in PCP box and select PCP from dropdown list
& TIP: The program will try to guess the PCP name if you type the first letter or two
of the provieer“"sfn&meth, Andy is in the
the program displays the first name begir
b) If the desired name is not in the dropdown list, type PCP name. A message box
appe &8CPsotontist. Add to list? Y/N” Press OK to add to the PCP list. The
PCP is now permanently added to the CDEMS PCP table and will always appear in the
dropdown list. Be sure another variation of the provider name does not already exist in
the list before adding a new provider.

6. Add New Patient: Other Fields

Continue entering information in every field where data is available.

a) Enter Addressl, Address2 (optional), City, State (default=WA), ZipCode, Phonel,
Phone2 > press enter or tab after each field to advance to start of the next field.
¥ TIP: Formatting is automatic for zip code and phone numbers; enter only numbers

b) Click M or F button near the Sex label (default is U = unknown)

c) Enter mmddyyyy in the DOB field. DOB is the only date field in CDEMS that requires
a 4-digit year.
3 TIP: Date separators are automatic.

d) Click Ethnicity box dropdown arrow and select from list, or type first letter of ethnic

group (i .e., w=white, h=Hispanic..)
Note: A new ethnic group can be added by simply typing in a new ethnicity. A message
wi || appear: “Ethnic GKdopgmanenlyaddaehisnamei st . A

to the ethnicity list.
e) Click Primary Language box arrow and select from dropdown list -or- enter first letter
of the primary language (i.e. e=English,s=Sp a ni s h ..))
Note: A new language can be added by simply typing in the language name. A message
wi || appear: “Primary L aOKdgopanmentlyaddttothen | i st
language list.
f) Click Insurance Co. box arrow and select from dropdown list -or- type first letter or two
of payer name
Note: New insurance payers can be added by typing in the payer name. A message will

appear: “lnsur ance n aQKdo add.oAnothermesshge st . Add?
appears: “Enter the NUMdtegey for thisitsuraacer r e spond
l=commerci al , 2=medi cai d, 3=medi caOK, 4 =un

to permanently add this insurance company to the list
g) Click the appropriate button Y/N for Migrant status (default is U=unknown)
h) Click the appropriate button Y/N for Homeless status (default is U=unknown)
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i) Enter new patient Start Date mm/dd/yy
Note: CDEMS uses the start_date to evaluate patients who are active in the registry
within a reporting time period. If the patient's start_date falls after the end_date in the
period, they'll not be included as an active patient in summary reports. The Start Date
may be the date a patient record is first entered into the CDEMS registry or it could be
the date care for the patient started at your clinic. How the start-date is defined really

depends on how far back you®“lIl want to

entered, the default date is today"s
J) Click Create Record to create and save the new patient record.

Enter Patient Health Information

A patient record must be created before data about health conditions, meds, services/labs or new
visits can be entered. Once demographics are entered and the patient is active in the registry,
select a patient from the list on the CDEMS opening screen > click on Entry tab > Add New
Data. The New Visit form appears with the selected patient name and chart number visible in
the Visit section of the form as illustrated in Fig. 26.

Services/Labs
| Chart # 12345 New Senvice/Lab Date
Type Vist T L]
L
Status
ey o — L) oL
LDL
Create dp LDL(Direct) Create dh
[Adut Prev HitF o mii\g{?rea rafio
: utEduc o
Pat D2 DM2 gmefrovascul( Bre V. EELSSL;WDH group; 906
Px Retinopat Retinopathy =< DM72 I'IF,_‘ ac
- B Retinal Ex v
Heart
X |HTH v
Dx End Dx Start Note Date | 08/09/07 Create o
m Ql‘( ACE Group &
PallasA [ASA AG Inhibitor
= < |asa
= |BP Med
= Coumadin Close x
Glitazones w
RxEnd[ RxStat|

Fig. 26 - New Visit Form

Five types of information can be entered in any sequence on the New Visit form:

= Visit
= Health Conditions
=  Meds
= Services/Labs
= Custom
1. Visit Data

At a minimum, the Visit Date must be entered to create a new visit record. Other types of
visit information include type of visit, vital statistics such as weight, height, and blood
pressure, and next visit date. Click Create to record and save visit data.

Note: | f a value is unknown f orempin Acommoeerra ,
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occurs when a “0” i s ent ogramdsesheightastaen unknown
denominator for calculating BMI, and, a zero divisor causes a fatal error in the program.

2. Health Condition Data
Add a health condition- Enter first the diagnosis date for the health condition in the health

condition Start box. Select a condition to add from the All Dx list in the right-hand column,
then click the left arrow (<) —or double-click -- to include the condition in the Pat. Dx box.

A message appears “Do you want to aeth the co
record the condition. The start date should be the actual diagnosis date or as close to it as is
possi bl e. I f only the year of diagnosis (or

values for the unknowns (e.g. 01/01/89 signifies that the condition was likely diagnosed
sometime in 1989). Start_dates can be modified later in Edit mode when more accurate
information becomes available. The health condition end date on the data entry screen is
used only when the condition is ended.

¥ TIP: A health condition must be recorded before services and labs can be entered.
CDEMS displays associated labs and service dropdown lists based on the primary
health condition. Without a health condition, there are no dropdown lists to
display.

Discontinue ahealth condition— Enter the end date for the health condition, then select the

condition to discontinue from the Pat Dx list in the left column. Click the right arrow (>) to

remove the condition from the Pat thBx | i st.
record in the database stord& K with an end da

Delete a health conditior- Select the condition in the Pat Dx list in the left-hand column

and cl| X'ckbethweee'n the two columns t odeldeg| et e a
a previously entered condition from the patd.i
This function is used to remove a health condition that was erroneously entered for the

patient.

3. Meds Data
Med choices are displayed in the All Rx list.

Add a Med- Enter first the start date for the med in the Meds start box. Meds are added by

selecting from the All Rx list in the right-hand column and clicking the left arrow (<) to

include the med in the Pat Rx list in the left column. A message appears “ Do you want
add the med st ar t iVYesgoresondthemed. dhe éngdat@forameEnt er

on the data entry screen is used only when the med is discontinued.

3 TIP: If only a partial date is known for the start of a med, use the best information
available and fill i n unknowns with “01”
year of the med start date is known use
03/01/98 to record a med started in March 1998). Corrections can always be made
through the Edit screen if more accurate dates become available.
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Discontinue a Med- Enter first the end date for the med, then select the med to discontinue

from the Pat Rx list in the left column. Click the right arrow (>) to remove the med from the

patient Rx | ist. A message appears “An OK wij
an end date ofOKmnm/ dd/ yy". Enter

Delete a med- Erroneously entered medications may be deleted by selecting from the Pat Rx
list in the left column and clicking the X between the two columns. This action deletes the
med from the record and does not archive information.

4. Services/Labs Data
The Services and Labs displayed in the All Services and All Labs lists are those associated
with the pat eakhradnditisns. @arviceg ancblabseard enthred by selecting
from the dropdown list and adding a date. Results, if appropriate, are also entered at this
ti me. Select a status flag from the dropdow
intheSt atus box field. An “r7” status flag ind
documents that the patient declined the lab or service.

The hard-coded Diabetes Summary report in the past required very specific entries for

Exercise Assessment, Smoke Assessment and Smoke Cessation services. Exercise

assessment required a numeric result entry (0-7) representing the number of days/week the
patient exercised. Only “current”, “past’,
evaluate smokers in the Diabetes Summary Report.

Create-a-Report and Create-a-List templates in the CDEMS reports program permit

customization of service results. As long as a consistent scheme is developed and used for

recording results, the user-defined report templates can produce summary reports and lists

based on your specific entries. For example, an exercise assessment could be recorded as

“None”, “Moderate”, “Active”; diabetes educa
service with a result of Classl, Class2,C| ass 3, or Groupl, Group?2.. t
diabetes education classes attended. They key is to record the results entries consistently for

later evaluation.

# TIP: Tt “s stildl best to stick with the “curre
results because of special measures queries in the Reports program that rely on
these designations to calculate the total smoker count.

Edit

If people never made errors in keying data into CDEMS and patients never moved or changed
their last names, an edit function might not be necessary. But for these and various other
reasons, the Edit feature is available to modify visit information, meds/conditions, services/labs,
and patient info. Use the same 3-step procedure to begin an edit of any these sections:

1. Select the Edit tab from the CDEMS Opening Screen

2. Select a clinic from the clinic dropdown list

3. Click on the desired patient name in the list to select a record for editing. Note that Active
or Inactive patients can be selected for editing by clicking the appropriate button on the right
side of the window (see Fig. 27).
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IpEening screen

Print }Enlry Edit \

Chart Mumber |:| Select Clinic [Healthy Bady Clinic [-]
Sort bv chart | Sort bv last name ‘ Sort bv first name
123456 Duck Donald g
12345 Finkeltonless PO Active &
. actwe H
e e So- Inactive
N ing o P . g
5675 Martinez Bertha inacthe List Filter
33451 Srrythe Samantha
00911 Terry Testor
4423 ‘Walker Fast
Editisits Edit Eclit Edlit
ar Notes & Meds or 2 Services Petient 3
Conditions orlLabs Info Exit e
CDEMS

Fig. 27 - Opening Screen (Edit Mode)

Edit Visits or Notes

1. Click Edit Visits or Notes on

the Edit tab from the CDEMS  [EEE

Opening Screen. Two boxes
open simultaneously with Edit
Notes overlaying the Edit
Visits screen (see Fig. 28).

Verify the patient is the one
you want to edit.

Toggle back and forth
between the Edit Notes and
Edit Visits windows by
clicking anywhere on the
visible part of the desired
window. This will bring that
window to the foreground on
your screen. Either window
may be closed by clicking on
the X in the upper right
corner.

Scroll through Notes or Visit
records by clicking the record
arrows at the bottom of the

Finkeltonless, Fred
Clinic

Visit Date

06/30/04

Weight

Height

BP sys

BF dia

Visit Type
Next Visit Date

Visittype is generally "o" for offf
and "p" for phone consultare s
Use scrollbar belowto mowve b

Record: 14

PILOT Chart # [12345

E= Edit Notes
Finkeltonless, Fred
[Esli  Chat#
Visit Date [ 02/20/05

Iote

SM Goal: 2/05 record blood
sugars in a loghook

Clinic

12345

Record #

To delete a note, use the delete recard option on the
Edit menu bar.
Use scrallbar below to move between notes.

Record: 14 1 b | Ml P3| of 1 (Filtered)

Fig. 28 - Edit Visits & Notes Data

window until you reach the desired Note or Visit date to edit.
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5. Edita Note or Visit by typing corrections to the date or data in the desired record. Delete a
Note by clicking on Edit (in Access menu bar at the top of your screen) > Delete Record.
Double-check that you are about to delete the desired record before confirming that you want
to permanently delete the record. WARNING: DELETIONS ARE IMMEDIATE AND
CANNOT BE UNDONE!

6. Click on “X” in upper right corner of the fo
Edit Meds or Health Conditions

1. Click Edit Meds or
Conditions on the Edit

EZ| EDIT HEALTH

Tab from the CDEMS 12345 Finkeltonless HBC-DMP
Opening Screen. TWO raw_code start_date end_date

forms open D-2 10/1/2002

simultaneously with Retinopathy 10/1/2002

Edits Meds overlaying EZ EDIT MEDS

the Edit Health window 12345  Finkeltonless HBC-DMP
(Flg 29) The raw code|

To edit dates,

raw_code start_date end_date
Todelete are - - -

2. Confirm the patient is
the one for which you Recod 14|
want to edit meds or
health conditions.

Record #

Raw codes must be valid (rmusthe entered into tkpCrosswalk).
To edit dates, justtype changes and close form; changes are auto saved.

3. Toggle back and forth To delete a record, use the delete recard opiion in the Edit menu bar.
between the Edit Meds
and Edit Health
windows by clicking Fig. 29 - Edit Meds & Health Data
anywhere on the visible
part of the desired window. This will bring that window to the foreground on your screen.

Either window may be closed by clicking on t

Record: 14 1 d] of 1 (Filtered)

4. Edit a Med or Health Condition by typing corrections to the date or data in the desired
record. Delete a record by clicking the gray cell at far left of row to eliminate; then click
Edit (in Access menu bar at the top of your screen) > Delete Record. Double-check that you
are about to delete the desired record before confirming that you want to permanently delete
it. WARNING: DELETIONS ARE IMMEDIATE AND CANNOT BE UNDONE!

5 Cl i ck on “ight-hand carnenofpthe Boim to exit.
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Edit Labs or Services

EF] EDIT SERVICES - OIX]
1. Click Edit Labs or 12345 Finkeltonless, Fred HBC-DMP
Services on the Edit tab dete raw_code resul status
in the CDEMS Opening 14102006 | Dental c
Screen. Fig. 30 shows 8/11/2006 | Fool chi —
the two forms opened Dl B E0'T LABS - IOX
simultaneously with 3/3/2004| Sm Finkeltonless, Fred HBC-DMP  ~
Edits Labs layered over L e e — ot
Edit Services. To editisld, just type ch JEDEIR| hato 79
Todelete a record, use
Record: Lu 1042872006 halc 75
2. Verify the patient is the 6/7/2007 | hatc 82
one for which you want 1142172007 | el s
to edit labs and/or 5/30/2006| 1o 1

Services. &/7/2007 | ldl 120

Record # 1/10/2007 chol 225 [=
Raw codes must be valid (must be entered into tikpCrosswalk)
3. TOgg'E baCk and fOI’th To editfield, justtype changes and close form: changes auto save.
- To delete a record, use delete record option on the Edit menu bar.
between the Edit Labs f
- - Record: 14 L kM f 7 (Filtered 4|
and Edit Services oo W St A

windows by clicking
anywhere on the visible

Fig. 30 - Edit Labs & Services Data

part of the desired
window. This will bring that window to the foreground on your screen. Either window may
be closed by clicking on the “X” in the wuppe

4. Edit Lab or Service data by typing corrections to the desired lab or service entry. Delete a
record by clicking the gray cell at far left for row to eliminate; then click Edit (in Access
menu bar at the top of your screen) > Delete Record. Double-check that you are about to
delete the desired record before confirming the deletion. WARNING: DELETIONS ARE
IMMEDIATE AND CANNOT BE UNDONE!

5. Cl i ¢k t h e -righkhand dorner ofi the ioemrto exit.
Edit Patient Information

1. Click Edit Patient Info on the Edit tab from the CDEMS Opening Screen. The Patient Info
window appears as shown at Fig. 27.
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Patient Info
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Fig. 27 7 Edit Patient Info Screen

2. First, verify the patient is the one for which you want to edit.

3. To modify a record, simply type corrections > click Create Record to save changes.

Inactivate a Patient

|
Inactivate
Date Field

*]

When patients become inactive due to a move, death, provider change, etc., their status is easily
changed in the registry by entering a date in the inactive date cell reflecting when the patient

became inactive. With a date in the inactive date field, the patient is assigned
status,” and all patient records
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included in clinic summary totals or intervention reports if the time they were active falls within
the time period of the report. While new information cannot be entered for an Inactive patient,

prior info may be edited cl i

clinic and desired patient from the list.

by

c ki

ng

¥ TIP: For a patient who has not been actively treated at the clinic for some time,

recordi an inactive date

ng

just

af

the “1Ina

ter the

date) will remove them earlier, and more accurately, from inclusion in current reports.
For example, a patient whose last visit was 06/01/05 would be excluded from current

reports with an inactive date of 06/02/05.
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” changed

#$ TIP:. Record a
e.g. “moved,

Reactivate a Patient
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An inactive patient is made active again by simply removing the inactive date in the Edit Patient
Info screen. All previous records are restored to the active database. Remember to remove notes

from the “Other? f i edlrdctivd slatusu me nt i
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Delete a Patient

Usually a patient is deleted from the registry if a duplicate record was created erroneously. Be
sure to merge data for duplicate patients into a single record before deleting one of the
dupl i cat es . alway betieets nvake 8 patient inactivVe and retain all data in the
registry.

1. To delete a patient record, click the Delete Patient button in the lower right corner of the
window. The demographic record and ALL related visits, conditions, med, services, and lab
records for this patient will be deleted forever. A warning message will alert that the record
is about to be permanently deleted. DELETIONS CANNOT BE UNDONE! Confirm with
an OK if you are certain about permanently deleting a patient record.

2. The Patient Info form automatically saves and closes after completing a Create Record or
Delete Patient function.

3. Click Cancel to exit the screen without making changes

v.0211 CDEMS Data Entry - 53



Resources & info at www.cdems.com
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Download Current Programs

= =4 =4 -8 4

TECHNICAL SUPPORT

< DISE4 o
//e\(} EAS@ ™

(@)

\

S

H .

4

-G

M
S

Data Entry 6-7-10 \
Reports 7-30-10

PowerTools_4-22-05 (Grouper & Logger)

Electronic Lab Interfaces

Customized versions of CDEMS programs shared by other users
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Program Documentation
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CDEMS Data Entry Guide

CDEMS Reports Guide

CDEMS Electronic Lab Interface Guide

PowerTools/Grouper Guide

Advanced Query Guide (“The Joy of

er Forum Discussion Topics

Installation & Setup
Access 2007/2010 issues
Data issues

Print issues

Tickler

Reports

Custom Queries

Other

CDEMS-EMR Integration
Electronic Lab Interface

Training Information

T
T

Regular Data Entry & Reports webinars
Monthly national user meeting teleconferences

Staying up-to-date

1

e-mail distribution list (contact jackie@cdems.com to add your name)

¥ Tech Support

il
il
il
il

Contact: jackie@cdems.com

WA users toll-free support line: 1-800-478-3563
National users support line: 916-817-1401
Fee-based support options: www.support.cdems.com
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