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September 26, 2007

Conference Call Minutes 

Attendee: 

Kate Watson, Program Manager, Kansas DPCP
Teri Caudle, Chronic Care Specialist, Kansas DPCP

Tara Schooler, Health Educator, Kansas DPCP
Farooq Ghouri, Diabetes and Cardiovascular Senior Epidemiologist, Kansas DPCP
Franklin Martinez – Program Analyst, University Hospital, Albuquerque, New Mexico

Tim Mack, Philadelphia College of Osteopathic Medicine

Diane Barnum, Michigan Medical PC

Tim Moriarty, Michigan Medical PC

Patty Kelly-Flis, Rhode Island DPCP

Joe Brisson, Kansas, Browsersoft, Inc. 

Kathy McKenney, McLaren Health Care Corporation, Michigan

April Kuehn, Integrated Health Partners, Michigan

Tim Wood, Integrated Health Partners 

Deb Reagan, Portage Health Medical Group, Michigan

Jon George, California Primary Care Association

Brenda Rall, Utah DPCP

Nathan Peterson, Utah DPCP

Adam Baus, West Virginia University, Department of Community Medicine

Cecil Pollard, West Virginia University, Department of Community Medicine

Mary Swim, West Virginia University, Department of Community Medicine

Peg Adams, West Virginia DPCP

John Harrison, Manager, Quality Improvement, Continental Family Medical Ctr., Arizona

Jackie Gianunzio, Washington, CDEMS Developer/Support Specialist

Francisco Arias-Reyes, Washington DPCP

Hope Duncan, West Virginia Primary Care Association

Carmen Harris, Applied Behavioral Research, Epidemiology, Systems and Evaluation (ABRESE), CDC

Welcome and Introduction – Name of Organization and how using CDEMS or other registry.

Kate Watson – Program Manager, Kansas Diabetes Prevention and Control Program (DPCP).  Kansas Diabetes Quality of Care Project 45-50 healthcare organizations using CDEMS.

Franklin Martinez – University Hospital, Albuquerque – programmer/analyst want to move DEMS to CDEMS and establish CDEMS all the participating Health Disparity Collaborative clinics. 

Tim Mack – Philadelphia College of Osteopathic Medicine – Just starting CDEMS.

Diane Barnum + Tim Moriarty – Michigan Medical PC, Grand Rapids, MI – multi-specialty physician organization using CDEMS for over 2 yrs tracking 4 diseases, 15 physician offices 60 PCPs.

Patty Kelly Flis – RI DPCP – She has experience with numerous registries and is the  support person for RI for CDEMS and PECS.  Spread from DM to cardiovascular to asthma to pre-diabetes.  Writes reports and implements registry tweaks.

Joe Brisson – Browsersoft, Inc. – working with the Kansas DPCP to establish a central repository of CDEMS data. 

Kathy McKenney – McLaren Health Care Corporation, Medical Management, Flint, MI – They are in the process of implementing CDEMS at 1st site of 60 centers, working with April & Diane Barnham

April Kuehn and Tom Wood – Integrated Health Partners, Battle Creek, Michigan. Have registry with 7,000 patients, beginning to make integration modules with EMR programs in doctor offices -- 

Deb Regan - Portage Health Medical Group, Hancock, MI – just started CDEMS for the diabetes clinic and  education program.

Jon George – CA Primary Care Assoc. – Health Disparities Collaborative IS coordinator for Pacific NW cluster, used PECS in past but contract dropped so decided to use CDEMS.  Jon is technical assistant for clinics using registry in Pacific NW cluster.

Brenda Ralls and Nathan Peterson - Utah DPCP uses CDEMS minimally.  The DPCP provides certification at state level for 18 diabetes self-management programs.  They offer CDEMS as option for registry to use – 5 are using CDEMS.  The DPCP provides technical assistance.  Use mostly for evaluation of effectiveness of the program.

Adam Baus, Cecil Pollard, Peg Adams + Mary Swim – WVU using CDEMS about 5 years.  Have 27-28 clinics w/registries, provide technical support for CDEMS & PECS, working with several EMRs and building in CDEMS functionality into EMR.  Made extensive modifications to CDEMS and willing to share with others.  600 technical support claims handled/year, usually remotely.

John Harrison – United Community Health Centers in Green Valley, AZ – they work with underserved population, recently installed CDEMS, beta testing after significant problems w/PECS.  Want to learn how to use CDEMS.

Francisco Arias-Reyes – WA DPCP, Director of the Washington State Collaborative

Jackie Gianunzio – WA - CDEMS Support Specialist 

Hope Duncan – West VA Primary Care Association – Health Disparities Collaborative coordinator for WV

Carmen Harris – ABRESE Team member, Division of Diabetes Translation, Center for Disease Control and Prevention (CDC).

EMR/Registry Interface Issues

· Cecil Pollard – The National Technology Transfer Center (NTTC) received federal funds to develop an EMR “Healthe West Virginia” for a community health center in WV.  Office of Health Services Research (OHSR) is currently working with 25 clinics using CDEMS.  NTTC and OHSR are collaborating to add CDEMS functionality to the EMR. Adam Baus is working closely with technical team to having complete functionality for the diabetes registry.  They also intend to develop functionality for other conditions. Probably will actively promote EMR at WV sites. However, because this is a publicly funded EMR, they would like to make it available to others. Even thought the initial intent was for WV only, they are in the process of trying to figure out how to share. Technical support is another thing to look into.  Just started looking at sharing this EMR nationally today.  Are adaptations specific to all EMRs? – started work with any EMR interested to preserve clinic CDEMS data.  Worked with a couple EMR vendors that made an effort to import CDEMS data, but only one has tried to reproduce functionality.  Contact Cecil Pollard and he will make connection to EMR.

· Adam Baus, West Virginia University: They have made significant modifications to CDEMS including:

· Dual lab interface  (Labcorp + Quest)

· Added extensive cardiovascular and asthma, black lung, depression components

· Guidelines on graphics

· Auto backup of data file

· Reminder letter generator for things like flu vac, HbA1c, colo-rectal screenings

· Metric version settings (kg & cm instead of lbs & inches) with adjustment for BMI calculation

· Imbedded links

· Utility tab (compact & repair, backup, guidelines & resources, state-specific continuing education resources, etc.)

· Adam will provide a laundry list of changes.  Change log shows technical notes of the issues that were corrected on their website: (http://www.hsc.wvu.edu/som/cmed/ohsr/downloads/CDEMS_ChangeLog.rtf) When you click this link and it asks for your authentication information, just click cancel and it will get you there. 

· WVU also entered reports into reporting pool – aggregate and summary reports with color-coding by condition or key points of care highlighted.  CDEMS has standard ability for lab and service alerts, WVU applied idea to conditions and meds as well.  WVU web site: http://www.wvuohsr.org.

Tech support contact information:

· Jackie Gianunzio, CDEMS Technical Support Specialist:  360-387-2928, jackie@cdems.com, www.cdems.com and www.support.cdems.com.

· Adam Baus, Program Coordinator, WVU Dept. of Community Medicine
Office of Health Services Research:  304-293-1083, abaus@hsc.wvu.edu, http://wvuohsr.org, remote support available at: http://support.wvuohsr.org
Insurance Types - Coding

Clinic with freestanding databases such as CDEMS, will set up its own list of insurance payers.  However, there is a problem with establishing commonalities across numerous clinics so there needs to be some standardization to insurance list.  

Question: If all entries map to 4 insurance codes, can mapping be changed?  Must report codes be changed to map back to insurance codes?

Answer: Jackie provided background on the CDEMS insurance table and reports logic.  Basically, the pre-coded Diabetes Summary Report and Summary by PCP rely on the insurance type classifications as set up in the CDEMS insurance table.  Actually the report code reflects insurance counts for 5 types:  0 = None, 1= Commercial, 2 = Medicaid, 3=Medicare, 4=Other/unknown.  The Diabetes Summary Report would need re-coding if insurance type codes were modified.  On the other hand, two additional reporting tools provide reports by insurance based on insurance names used within tblDemo in the registry.  The insurance table (tlkpInsurance) provides the dropdown list for selection when creating a new patient.  The Create-a-Report template in the new Reports program (v. 6-20-07) offers an option of running statistical reports by insurance payer (similar to running a report by PCP).  If insurance is an included field, the Create-a-List template generates a patient intervention list that can be filtered by insurance payer.  

Out-of-Range Clinical Values

Question: Has anyone done anything with creating discrete value ranges?  Joe Brisson has no lab interface and is concerned about outlier lab results.  Adam handles these more at the analysis level.  WVU has developed a memo of understanding with each health center to analyze CDEMS data.  Data files are reviewed once/quarter for each site and outliers pulled and reported back to health center for cleanup.

Using Registry Data

· West Virginia – WVU has gotten two other CDC funded programs to collaborate on provider/staff education and technical support. They have three chronic disease educators that visit clinics on a regular basis and work through the summary report with them.  Reviewing the data with clinic stay is used to drive the education component.  Need feedback directly to clinic to do something different. (Cecil Pollard)Chronic disease specialists review summary data and find out what clinics want.  Diabetes curriculum can be offered to clinics.  Working on same type of thing for asthma.(Peg Adams)

· Kansas – Trained users on the Chronic Care Model and emphasized the utilization of data to look at what they’re doing and use the results of the CDEMS Summary Reports to develop protocols to make adjustments in service delivery – moving from reactive to proactive approach.

· Rhode Island: Entering the 4th instate collaborative using health disparities concept.  All use Excel spreadsheet (run chart) to record data.  They do some teaching around data analysis and what could be done to change numbers.  The information is rolled into a report about state numbers.  In addition, they are tracking pre-diabetes indicators – the same as national disparities pilot collaborative – BMI greater than 25 and lost 10 lbs, weight loss, exercise, HbA1c, and address community services available.  This information should be on health disparities web site. http://www.healthdisparities.net
· Washington: The Washington State Collaborative is going into its 6th iteration.  They teach the Chronic Care Model to the clinics but then they move into the collaborative of their choice and the data is not reported to the WA DPCP. Sustainability is an issue after a collaborative has ended.  Some keep the registry and continue to do quality work and spread to other sites and other conditions.  In the next WA collaborative working with diabetes, asthma and hypertension, trying to work in pediatric overweight prevention, medical home and asthma.

Asthma Guidelines

Asthma guidelines – waiting for national health disparities to finish, hoping to update soon.  Adam – expert advisor on asthma guidelines has reviewed and putting together updates, adjustments to educational curriculum at WVU.  

· Implementing the Guidelines – The next Washington collaborative will be starting in December. They cannot wait for asthma disparities collaborative to finalize their measures for uniform reforming – they do not expect there will be much discrepancy. It may not happen from national disparities collaborative quickly because of changes needed in PECS – and there is no contract to continue with PECS.

· Differences in asthma versus diabetes registries – These diseases are quite different.  It appears that asthma is more difficult to track or quantify using a registry than diabetes.  Washington (Francisco) has experience with tracking asthma at community health center level in Seattle, including data entry, working with providers, reporting….  It all depends on how measures are interpreted and entered.  Washington came up with queries and asthma setup according to guidelines set out by earlier collaborative reporting requirements.  It depends on the quality of the data and provider training on what is entered -- very much severity assessment, steroid bursts, peak flow meter entries.  It’s harder to train providers, but it’s a really good tool for them to do quality improvement work if you can teach them about how to enter meaningful data and how to interpret results.

· Jackie reports asthmas setup for CDEMS is ready for release.  For existing CDEMS users, asthma measures will be provided in a spreadsheet to past into existing CDEMS crosswalk and setup tables.  Just waiting for direction on national health disparities guidelines changes.

PECS to CDEMS Export Tool – West Virginia University (Adam) created 5 magic buttons to import PECS data into CDEMS.  When exporting PECS raw data, it’s pretty ugly.  WVU is willing to share the export tool.  Adam will pass this along to Jackie to post on CDEMS web site.

Support Group Objectives/Guidelines

The Support Group participants seem to fall within two categories: (1) technical support people and/or (2) program implementation people.  Kate will send another roster out to the group to determine who falls within which category.  This will help to provide some context to our discussions. In addition, Kate asked for thoughts or ideas of what people wanted to discuss on these national support teleconference calls.  Each participant on today’s call was asked to e-mail Kate a sentence or two about what they want to get from these teleconferences.

CDC Diabetes Conference Abstract

Cecil, Adam, Kate & Peg have submitted an abstract to National CDC Diabetes Conference in Orlando, May 2008 about this group. The abstract was submitted in the Partnerships and Unique Collaborations tract.  Kate is on the conference planning committee and will keep everyone posted on whether the abstract is accepted for presentation. 

Next Conference Call: October 24 @ 2:30 EST
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