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March 26, 2008
Conference Call Minutes 

Attendees: 

Teri Caudle, Tara Schooler, Kansas Diabetes Prevention and Control Program – funds 45 health care organizations in 80 sites across the state to participate in the Kansas Diabetes Quality of Care Project – most of the clinics are using CDEMS – a few use PECS and EMRs
Tom Wood, Integrated Health Partners, Battle Creek, MI – background in data and programming and less in the clinical arena – CDEMS based in 12 physician offices with a focus of developing interfaces with EMRs. 
Patty Kelly-Flis Rhode Island Diabetes Prevention and Control Program - health system coordinator involved with all the registries – have experience with all versions (DEMS, CVDEMS etc)  – supports team in RI with CDEMS mostly private clinics – there are some using PECS – coordinated the move to asthma.
Diane Barnham – Michigan Medical PC – care management team in 16 offices using CDEMS – tracking 4 diseases and preventive health for 3 years.
Jackie Gianunzio -  Washington, CDEMS Developer/Support Specialist – train and provide TA of the Washington State Collaborative for the past 6 years – since then it has really grown and created more demand for TA from all over the country
John Harrison, United Community Health Center – Green Valley, AZ – problems with PECs – put the Diabetes Collaborative on hold and will be restarting using CDEMS – will be conducting a beta test with one of the providers – complaints that the PECS data wasn’t accurate.

Star Morrison – Wyoming Diabetes Prevention and Control Program.

Kathy McKenney – Performance Improvement and Compliance, McClaren Medical Management @ Ballenger Village – Flint, Michigan 
Agenda:

· Update on the face-to-face meeting at the National Diabetes Conference in May The face-to-face meeting is scheduled for May 5, 2008 from 12:30 to 2:30PM. A reminder with room location will be sent out to the group prior to the meeting. Suggested agenda topics: CDEMS Discussion Forum on CDEMS.com, EMR transition.  Please email other topics to Kate ASAP.
· Utilizing CDEMS to identify/track:

· Patients who are at risk for diabetes 

· Patients with pre-diabetes

· Primary prevention activities for chronic disease

Patty – Tracking 2 newer populations: (1) “At risk” group: once screened they stay in the “at risk” group or move to the pre-diabetes or diabetes group. (2) Pre-diabetes group: she has fields for measures and used them to write reports for lifestyle intervention, i.e. weight loss, exercise, diet. For both groups she uses 2 lab measures:  2 hour glucose tolerance) and fasting blood sugar.  Those diagnosed with pre-diabetes have an A1C recorded 6 months after diagnosis.  

Jackie – Has clinics that use lab interface set up as separate clinics, GTT, FBS, “At risk”.  When they are diagnosed with diabetes the history comes forward with the person.  They are working on a track for primary prevention pediatric obesity, to track BMI percentiles.  Files are on the website, 2008 Washington State Collaborative.  

Adam – Stated, they built a registry with that end in mind, requirements first and build backwards.  

Jackie – Stated to be sure that you track the same variables, the same way (apples to apples).  They have created data files for five conditions, (in a spreadsheet). Ex:  Asthma with standardized version. The standards they have listed may not be the same for everyone.  Establish numbering systems to group conditions together, DM/CVH;DM/HTN.  The complication is that some things overlap which requires double entry.  There is no danger of overwriting the existing data file (has a different name). Focus on your state or organization to standardize to.  Nothing else really makes sense.
Adam – is attending the SE Cluster Health Disparities Meeting.  He has a lot of unanswered questions and will update the group on the April conference call.  

· Topics for future calls  
Teri explained that Kate takes office as the Diabetes Council Chair in May. The Diabetes Council is affiliated with the National Association of Chronic Disease Directors.  It will be an extremely busy year for her.  She sees value in this National CDEMS Support Group, but is in need of assistance to keep up with the pace.  Please volunteer to facilitate or take notes.  Rotating will take the burden off of everyone.  Kate has put together a table with the dates of the calls, a place to put your name for facilitating, and topic/theme for the calls.  Please fill out and send back to Kate. (This is attached to the email along with these call minutes.)
Next Conference Call: April 23, 2008 @ 2:30-4:00 EST

877-278-8686

Pin# 151890

Tom Wood is facilitating.  Topic:  EMR Transition

Webinar instructions will be sent out before the next call.  The call-in numbers will be the same. 

