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Meeting Highlights

Seven CDEMS users from clinics in central and eastern Washington attended the CDEMS User Support Meeting in Spokane, WA on April 28, 2005.  Participants were: Susie Bowles (Garfield County Hospital District), Marta Brakke (Republic Medical Clinic), Paula Erret & Gaby Cowdrey (North Basin Medical Clinics), Lauri Ledbeter (Spokane Falls Family Clinic), Lani Luna (Moses Lake CHC), Annemette Olson, Family Health Center – Okanogan), and Dusty Knobel & Jackie Gianunzio (CDEMS Support).
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User Presentation:  

Lani Luna kicked off the meeting with her presentation about the registry work at Moses Lake Community Health Center.  She described their start with DEMS, conversion to CDEMS, and the current transition to an EMR system.  Management support of the registry has grown driven by reporting needs.  Lani discussed the data entry challenges she faces and the value of the recent implementation of the Quest lab interface.  Lani reported “It’s the best thing that has happened to us -- it’s a lifesaver in our clinic to depend on the lab interface.  It’s MAGIC!”  The group discussed at length how hospital labs and Medicare payments are handled by the lab interface and the need for sharing information between CDEMS and the EMR.  Lani described their interest in developing a diabetes template and flowsheet for their Practice Partner EMR system.  

CDEMS Demonstration:  PowerTools

PowerTools is a CDEMS utility program designed to perform advanced functions in CDEMS.  Demonstration of the Grouper and Logger programs was on the agenda for the April 28 User Meeting, but diversions from Grouper to create-a-report and create-a-list functions resulted in a lack of time for the Logger demo.  The PowerTools program containing Grouper and Logger is available on the “Download Files” page at www.cdems.com.  The PowerTools Guide, also available on the “Download Files” page (see Documentation), provides detailed instructions for using each program.   
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Logger:  The Logger program monitors who is using the CDEMS program.  Logger is useful for security and maintenance of the CDEMS data file.
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Q & A

Question #1 – How are data files moved into Grouper?

Copies of data files from each clinic site must be placed in the PowerTools folder for processing by the Grouper program.  CDEMS data files (cdem_dta.mdb) can be transferred by e-mail, on a floppy disk, on a CD, on a flashdisk, or through a shared network connection.  The copied files must be renamed to distinguish the file for each site (e.g. clinic01_dta.mdb, clinic02_dta.mdb, clinic03_dta.mdb).  Note that each file name ends in “_dta.mdb”.  After the files are gathered in the PowerTools folder, Grouper is run to create an aggregated data file for all sites.  From there, a CDEMS Reports program linked to the PowerTools data file can be used to generate reports for the “Grand Total” clinic.  Tables in the PowerTools data file are cleared each time Grouper is run so a fresh aggregated file is created from the data files currently in the PowerTools folder.

Users discussed the challenge of slow processing time to copy and move a networked file.  Dusty pointed out that a network spread geographically will never be as fast as a direct connection between your own mouse and computer.

Question #2 – What’s the difference between a virtual clinic and an aggregated Grouper clinic?

A virtual clinic is a total clinic created in a CDEMS data file that summarizes patient information for multiple clinics within a single data file.  Actually, virtual clinics in the aggregated Grouper file are just larger “Grand Total” clinics created by combining a larger set of individual clinics.  Virtual clinics are created in tlkpClinic by adding the clinic codes to be included in the Total or Grand Total clinic in the “Comments” field (see sample below).
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Virtual clinics are visible only in the Reports program because data entry never occurs in a virtual clinic.   These clinics are created on-the-fly by aggregating data from the clinics indicated in the Comments field.

Though the PowerTools data file becomes an aggregated data file after running Grouper, patient records in PowerTools are still identified with the original clinic codes.  Grand Total virtual clinics must be set up in the PowerTools data file to define which clinics to include in aggregated reports.  Multiple virtual clinics may be created to analyze data in various clinic combinations for different reporting purposes.  Note: Virtual clinics from each site’s data file will appear in the aggregated clinic list.  Reports may be run on these intermediate “Total” clinics, but a virtual clinic code cannot be used in the Comments column for a virtual “Grand Total” clinic.  See below for a sample PowerTools tlkpClinic GRAND TOTAL setup:
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Because the PowerTools data file is overwritten each time Grouper is run, virtual clinics must be set up anew in PowerTools tlkpClinic after each Grouper aggregation.  

Tip:  Copy tlkpClinic “Comment” fields of clinics to aggregate into Word, Excel or into a clinic setup table for one of the site data files to avoid having to re-create virtual clinics each time Grouper is run. 

Question #3 – How would insulin resistant (pre-diabetes) patients be monitored in CDEMS?

Because lab results for insulin resistant patients are readily available through the electronic lab interface, it’s very easy to monitor these pre-diabetes patients in CDEMS.  A couple of behind the scenes steps are needed to set this up.  From the CDEMS Data Entry opening window, press F11 to work in database view.  First, establish a new clinic in tlkpClinic to track pre-diabetes patients in a separate location.  Then create an insulin resistance health condition using the SetUp Wizard (Forms > SetUp).  Usually lab tracking is set up for HbA1c, Cholesterol, LDL, HDL, and Triglycerides, but any measure you’re interested in could be added to the parameters for insulin resistance.  If you’re currently using a lab interface, the lab codes are already identified so labs will automatically be picked up for insulin resistant AND diabetes patients.  Below are samples of insulin resistant clinic and health condition setups in CDEMS:
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An insulin resistant patient is added to the registry through the usual data entry screens.  Pre-diabetes patients would be assigned to the insulin resistant clinic.  If the patient is later diagnosed with diabetes, the clinic_code can be changed by editing Patient Info and the diabetes health condition added through the usual entry screen.  Remember to enter an end_date for the Insulin Resistance health condition.  The earlier labs tracked for insulin resistance are stored with the patient in the database and provide valuable historical information about progression of the diabetes condition over time.

Question #4 – Why is start date important?

The registry start date should be as far back as earliest data in the registry in order to report accurately.  If the start date in the registry is later than labs and services, the patient will not be seen as active and results will not be included in summaries.  Health condition start dates are also critical to determine whether the patient had the diagnosis within the report timeperiod.

Question # 5 – How can I get a count/list of patients age 50 and over with pneumonia vaccine?

Using the create-a-list template in the Reports program, set the age filter at the top of the template to “Age>=50”.  Select patient name and Pne Vac from the service list.  Run the report, then sort the Pne Vac column in descending order to display patients with the vaccine at the top of the list.  Place the cursor in the last Pne Vac field with a date and look at the record count at the bottom of the window.  This tells you how many patients age 50 and over have had the vaccine.  Patients with a blank Pne Vac field have not had the vaccine.

Question #6 - Where do you find lab codes?

Lab codes recorded in tlkpCrosswalk map lab results from an electronic lab file to CDEMS.   Lab companies can provide these codes.  It’s often easiest to find codes in the raw lab file itself because many lab tests have multiple types or variations of a test.  Locating codes from a raw lab file best matches the exact lab to your ordering patterns.  Below is a figure from the Lab Interface Guide (guide is available from “Download Files” (Documentation section) page at www.cdems.com) showing a sample lab file layout to help guide your search for lab codes.


Question #7 - Can you merge create-a-list table information into letters or mailing labels?

Yes – and no…  Right now create-a-list data is probably most useful for merging fields other than address into a letter.  Mailing labels cannot currently be created because the create-a-list table formats address as street address and city and does not include state and zip code.  An enhanced version of the Reports program is expected later this year and certainly state and zip code will be added to the create-a-list field choices to allow for this functionality.  To use mail merge, run the desired create-a-list table first, then start the mail merge operation in Word and link to the “temp” query in the CDEMS Reports program.  Detailed mail merge instructions are available in the October 5, 2004 newsletter (available on the “Newsletters” page at www.cdems.com) or in the supplemental Appendix located on the “Download Files” page (Documentation section) of the website.

Lani Luna was awarded the door prize for this meeting… congratulations to Lani with special thanks for sharing the CDEMS experience at Moses Lake.  Thanks also to the folks at Columbia Primary 

Care in Spokane for hosting the meeting in their beautiful conference room!
tlkpClinic – sample Insulin Resistant Clinic
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SetUp Wizard – sample Insulin Resistance health condition setup





Clinic Chart #





Last Name, First Name





Fig. 29a – Interpreting the Lab File





OBR = Order Record





Lab Test





Date of Birth





OBX = Order Result





Test Date/Time


 11/12/2001; 1500 hours





Lab Code





Lab Result





PID = Patient Identifier





MSH =Message Header
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