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July 23, 2008

Conference Call Minutes

Attendees:

Adam Baus – West Virginia University

Linda Kehoe –Northern Sierra Health Info Exchange Program, Redding CA 

Laura Tate – West Virginia University - Asthma Program

Patty Kelly-Flis – Rhode Island DPCP

Marilyn Bachelor – DMC Primary Care Physicians, Detroit, MI

Terry Strom – Sierra Family Medical Clinic, Grass Valley, CA

Jackie Gianunzio – CDEMS Consultant, Folsom, CA

Tim Mack – Philadelphia College of Osteopathic Medicine, Philadelphia, PA

Lois Book – Providence Medical Center, Kansas City, KS

Francis Neely – McClaren Medical Management, Flint, MI

Mary Swim – West Virginia University

Tara Schooler- Kansas DPCP

Teri Caudle – Kansas DPCP

Agenda:  Demonstration of CDEMS adaptations for pediatric obesity tracking, registry implementation process, flow of registry information throughout clinic

Presenter:  Jackie Gianunzio, CDEMS Consultant, recently moved to Folsom, CA

Jackie Gianunzio demonstrated both the Pediatric Obesity and Asthma tracks used in the current Washington State Collaborative.  The Pediatric Obesity program is a highly specialized adaption of CDEMS that automatically calculates BMI percentile based on gender, height, weight and age for patients age 2-18.  A customized progress note includes list boxes showing a short history of BMI %, weight classification, and weight/height.

The program was originally developed in 2006 for the Childrens Health Center at Shaw in Washington D.C.  The Shaw program has been fine-tuned for current WA State Collaborative measures for children’s obesity prevention.  The CDEMS Pediatric Obesity Data Entry program and data file setup are available on the “Download Files” page at www.cdems.com, along with the CDC growth charts which are the basis for the BMI percentile calculation.  The tracking measures and patient information can be stored within a regular existing CDEMS data file, but the specialized version of the Data Entry program is required for the BMI% calculation and customized progress note.  An Obesity data file can be downloaded or measures can be copied from an Excel spreadsheet (also on “Download Files” page) into the CDEMS Crosswalk and Setup tables.  

Since there was interest, Jackie also discussed the measures being tracked for the WA State Collaborative Asthma track.  The measures include the new National Collaborative standards for Severity and Control.  Severity results are recorded in CDEMS as 1=intermittent; 2=mild persistent; 3=moderate persistent and 4=severe persistent.  Control is recorded as 1=well controlled; 2=not well controlled; 3=poorly controlled.  Appropriate results entries are documented on the Asthma cheatsheet.  Cheatsheets for all five Collaborative tracks are posted on the CDEMS website on the “Download Files” page under CDEMS programs for 2008 WA State Collaborative.  

Mary Swim offered to share code developed by West Virginia University for selection of results from a dropdown list—these instructions will be included with the meeting minutes.  The dropdown list helps prevent misunderstandings and errors about what result should be entered.  
On the reporting end, special queries were set up for the various WA State Collaborative tracks.  These queries are within the 6-30-08 version of CDEMS Reports program (along with a short reports guide) in the WA State Collaborative section of the “Download Files” page.  These queries are not integrated in the general Reports program but could be copied over by the general user.

Tim Mack was interested in learning how to start a registry from a paper chart system.  Patty Kelly-Flis with the Rhode Island DPCP addressed this with input from Mary Swim and Jackie Gianunzio:

1. Start with pulling a report listing patients with diabetes codes (may want to limit it to 100 at the beginning).

2. Pick up demographics information from other systems like billing or medical manager system to populate the system quickly.  Format Demographics data on an Excel spreadsheet to match the fields in tblDemo, then copy and paste append this information into tblDemo.  Check out this CDEMS Forum link for detailed instructions for importing data into CDEMS:  http://www.cdems.com/cgi-bin/discus/show.cgi?tpc=42&post=442 - POST442
3. Create another spreadsheet to match fields in tblHealth.  Copy appropriate columns for patients from tblDemo and assign all patients with a health condition such as DM-2 with an arbitrary start date.

4. Now progress notes can be printed for all patients in the registry with a diagnosis.  Use the Print All function in MultiPrint.  The progress notes can be used to record additional health information gathered through chart abstractions.

5. Patty recommends starting small (say 100 patients) and gather information from last 2 visits plus labs to get an actual baseline.

6. Some lab companies will provide an historical file of lab results for the past 6 mos or year.  These can quickly be recorded in the registry through an electronic lab interface.  Sometimes demographic information can also be provided by the lab company.

Training begins with the lowest common denominator – MA or office staff for Data Entry training.  Patty worked directly with office staff at each clinic.  Some group training was also done at Rhode Island Collaborative learning sessions for CDEMS and PECS.


7. National Users can now attend CDEMS web training sessions.  Data Entry and Reports training dates are posted on the CDEMS web site and sent to the mailing list.  The fee is $200 for the first person from an organization for each two hour session; $100 for each additional person from the same organization.

8. About half the clinic sites in Rhode Island are going to electronic medical records.   Clinics are advised to keep CDEMS until the EMR has been tested to match registry reporting capabilities – about 1 yr.

9. Regarding the flow of CDEMS, each clinic does it a little differently.  The progress note is placed in a plastic sleeve in the chart or in the front of the chart.  New entries are made on the progress note during the visit by the M.A. and provider.   The M.A. then records new information in the CDEMS Data Entry program.  Sometimes the progress note is printed when the next appointment is scheduled.

10. Marilyn Bachelor asked how often to verify the quality of data entered in the registry.  Patty says they pull 4 charts a month and review accuracy of data to discover data entry problems.  Other clinics have pulled up to 10 charts a month for spot checks.  Jackie suggests use the create-a-list template to troubleshoot entry errors.

11. Options for setting up pilot populations.  Patty starts with about 100 patients in the initial “Pilot” clinic and then adds new patients into a separate clinic.  Jackie described a technique for assigning all patients to one clinic and tagging the pilot group with a diagnosis such as “DM-Pilot”.  DM-Pilot patients would have two diagnoses then – DM-2 and DM-Pilot.  Reporting using the Create-a-Report and Create-a-List templates in CDEMS can then report on population segments by health condition.  A report run for “DM-Pilot” would include only information about the pilot group of patients.  A report for DM-2 would include information about all patients with DM-2 which would , include the DM-Pilot and all other patients.   

Suggested topics for August 27, 2008 teleconference:

1. Pediatric Asthma track – Adam Baus will demonstrate West Virginia’s version

2. Roles & responsibilities within the clinic – possible presenter Francisco Arias-Reyes, Washington DPCP.

Suggestions about working with Quest Diagnostics and how the electronic lab process works.

Instructions for adding a dropdown list of service results in CDEMS using the lab_code field  ~ from Mary Swim, Applications Programmer, WVU Office of Health Services Research
(304) 293-1079 ~ mswim@wvu.edu
You could create a separate field in tblCrosswalk for this if you'd prefer.  I think I did it this way because we needed a quick and dirty fix, and we hadn't yet developed the code to add fields to tables in the data file on the fly.   You might end up needing to increase the size of the field anyway as you enter data.   Anyhow, here's how it was done:

1.  In "frmNewService" Form, right-click the "txtNewService" box change to ComboBox.  Then change it's RowSourceType to "Value List".

2.  Right-click the "cboNewService" box, and edit its "After Update" Event Procedure as follows:

  a.  Add "lab_code" to the Select statement, so it looks as follows. 

     'the rawcodes associated with a working code
     strCriteria = "SELECT tlkpCrosswalk.raw_code,tlkpCrosswalk.lab_code FROM tlkpCrosswalk " _
     & "WHERE (((tlkpCrosswalk.type_code) = " & """Service""" _
     & " Or (tlkpCrosswalk.type_code)=" & """Lab""" & ") And " _
     & "((tlkpCrosswalk.working_code) = " _
     & "'" & Forms![frmNewService]![cboNewService] & "'" & ")) GROUP BY " _
     & "tlkpCrosswalk.raw_code,tlkpCrosswalk.lab_code;"

  b. Add the following code before the end of the "exit_sub:" statement:
 

    'verify that a semicolon is present to differentiate from "real" lab codes
     'ie:  "none" or "0123,0456" = lab_codes,  "0;1;2;" = value list values
     txtNewService_Result.Value = ""
     If InStr(rstRawServiceCodes!lab_code, ";") <> 0 Then
         txtNewService_Result.RowSource = rstRawServiceCodes!lab_code
     Else
         txtNewService_Result.RowSource = ""
    End If

3.  Go into tblCrosswalk and enter values in lab_code for the Services you want a dropdown box for.  Examples:


   type_code  working_code      raw_code                  lab_code

   Service       Exercise x/wk       Exercise x/wk         0;1;2;3;4;5;6;7

   Service       Smke Asmt            Smke Asmt            Never;Current;Previous

   Measure     AsthmaSeverity    AsthmaSeverity      Intermitt;MildPers;Mod Pers;Sev Pers

Here's the entry from our ChangeLog for this, in case that helps you.


07/10/2007 Application  –
* Added dropdown boxes for the result field in data entry form for selected entries in Labs/Services and Measures.  A ValueList is created by putting it in the "lab_code" field of tklp_Crosswalk for the Service/Lab/Measure in question.  You must terminate or separate values
with semicolons for it to pick up as a Value List.  Ex:  For SmkeAsmt, the lab_code field might be "Never;Current;Previous;" (without the quotes).  These may be deleted for labs by the lab interface programs unless you instead put them in the lab code table for each lab interface
you use.  Note: The field width of "lab_code" in the tklpCrosswalk in the data file may need to be increased to 20.
 

