[image: image1.png]


National CDEMS Support Group 

Teleconference Minutes

April 28, 2010 

Attendees

Adam Baus & Mary Swim, Marie Gravely, Cecil Pollard (WV –  University Office of Health Services Research)

Anne Burns (IL – DuPage Community Clinic)

Belinda Summerfield (WVU – DPCP)

Susan Anderson

Karen Pasternak

Francisco Arias-Reyes (WA - DPCP

Thomas Kimm (WV – Eastern Panhandle Free Clinic)

Marilyn Bachelor (MI – DMC Primary Care Physicians)

Jackie Gianunzio (CA – CDEMS Support Specialist)

Discussion Topic:  Data Validation & Clean-up

 
Tutorial from Jackie Gianunzio, CDEMS Consultant, regarding validating and cleaning CDEMS data by working directly in the back-end data file. First step stressed by Jackie: BACK UP THE DATA FILE PRIOR TO DOING ANY WORK IN THE DATA FILE. There is no “undo” when working directly in the tables. Plus, all changes made to tblDemo cascade throughout the other main CDEMS tables that store patient data. Jackie provided how-to steps in manually creating and storing a back-up data file. 

 
Jackie also provided detailed information on how the clinic_code field is vital to the registry, organization of the data, and avoidance of duplicate patients in the registry. (clinic_code + chart_number = the unique patient ID in CDEMS)

 
Clean-up sequence:

1) Review and reconcile measures. Look for duplicate names, variations, and unused measures

2) The Clean-up process starts in tlkpCrosswalk

3) Process continues in tlkpSetup

*Working in tblCrosswalk and tblSetup are dependent on the actual registry data being cleaned/organized first, as the contents of these tables can’t be modified if those data fields are used in the data tables.

 
Jackie then explained that the “tlkp” tables are look-up tables for defining setup options and displaying dropdown lists, whereas tables with the “tbl” prefix store patient data. Walked through issues in ensuring that raw_codes are standardized, and how this involves a re-education at the site level in making sure that everyone understands the registry contents and is treating them the same. Jackie also cautioned that changing the raw_codes can have a BIG IMPACT ON REPORTING since the Diabetes Summary Report is hard-coded to evaluate pre-defined raw codes.  More flexibility in data codes is possible when using the report templates.  Bear in mind, also, the 13 character limit for raw_codes to properly display on the registry progress note.

 
Jackie provide a walk-through of sorting ascending and descending columns in tblDemo, tblHealth, tblLab, tblServices, and tblMed to spot-check the data for mis-keyed results, future dates or missing information.  She cautioned that you need to know the context of the data entry. Knowing this will allow for better data cleaning and credibility.

 
Jackie demonstrated using the Create-a-List template in the Reporting Tool to review whether or not data are being entered into the registry; data errors and highlighting potential issues in registry data flow and understanding in the office.   Jackie advised that making needed adjustments in patient active/inactive status is a good practice during data clean-up; and that the active/inactive status of patients be examined regularly. Jackie encouraged users do regular compact & repair of the data file to help with registry performance.

 
Good data cleaning and clear presentation (based on proper training) helps to foster the trust of those within the health center/clinic viewing the data.  This point was emphasized by Francisco Arias-Reyes.  Marilyn Bachelor made additional remarks on how having a nurse or chronic disease manager as the point-person for data management is a good idea. These individuals have a natural interest in data usage and data quality.

Next Meeting:  May 26, 2010 – 2:30-4pm EST
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