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I'T and Chronic Disease

“You can’t manage what you don’t measure.”



Role of IT
in Chronic Disease Care

Identity disease populations

Track outcome measures

Track process measures

Report on performance at various levels

= Physician, Facility, and Organization

Prompt providers for needed interventions

Screening and monitoring tests

Vaccinations
Medications

Patient outreach

“Planned Care” at the point-of-care: best practice 4

actualized

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA



It’s All About Data

m Diagnoses
= [CD-9 billing codes
= Clinical diagnoses
m Medications
= Med prescriptions
= Med claims

= Meds dispensed
m [ab tests
m Test orders

m Test claims

m Test results
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It’s All About Data (2)

m Diagnostic/therapeutic/screening procedures
® Orders
m CPT-4 billing codes
® Test results

® Physical exam documentation
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EMR vs. Registry

m EMR evolved from acute care model: templates for visits
(URIL, abdominal pain, sore throat) at the point of care

m Registries evolved from planned care model, including a
population perspective at a distance

m Benefits to each: EMR for coding compliance,
documentation, practice management; registry for
population management

m Bventually, functions will merge into single system
(single data entry crucial) and why s it taking so long?
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Electronic Medical Record
Systems

m General, multi-purpose

m Document all aspects ot clinical care

® Replace paper chart (ostensibly)

m Data entered by provider in the clinical setting
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Electronic Medical Record
Systems

m Great variation in:

® Structure and coding of data
m [ree text vs. standard coding
m Availability of data interfaces
m Billing, lab, and pharmacy systems
® Support for chronic disease care
m Quality-tracking reports

B Care-reminder features
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EMRs for Chronic Disease
Care

B Pros
= No redundant data entry

® Rich data across many sources

m Cons

m High barriers to physician adoption (cost,
complexity)

® Data may not be sufficiently coded/structured

® Systems may lack disease-management features
10
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Disease Registry Systems

m Specific, single purpose
® Focus on specific disease states

® Focus on data and features needed for care
improvement

m Consistent structure and coding of data
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Disease Registry Systems

m Great variation in:

® Sources and frequency of data
m Automated loading by EDI processes

m Manual data entry by providers at POC/TOC
m Manual data entry by support staff

m Interface to providers at point of care

m Delivery of static “exception” reports from remote
system (paper, email)
m Web-based access to centralized system

m Workstation access to standalone system

® Integration with routine care processes
m Scheduling, documentation, billing
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Registries for Chronic Disease
Care

m Pros
= [ow to no barriers to physician adoption

m Specifically designed for the task

m Cons
® Manual data loading entails redundant work
= Automated data loading often entails delays

® Limited or no integration with routine workftlow
(scheduling, documentation)

® Some systems lack point-of-care access
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Effect of I.T. on Quality of Care

High
A ) .
Interfaced, Structured 9  Point-of-Care, Real-time
EMR with — Registry with
DM Features Workflow Integration
Eep‘?rtg & Integration with Scheduling
}mln CLs and Documentation Systems
Electronic Real-time
Data Interfaces Data Feeds
Coding & Point-of-Care
Structure User Interface
Stand alone Remote
Unstructured Batch-loaded
Low EMR Registry 14
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Value Space

0) Remote Point-of-Care
Batch-loaded Batch-loaded
Registry Registry with
Workflow Integration
Point-of-Care
) Batch-loaded
Provider Registry

Adoption
Point-of-Care
Manually-loaded

Registry
Stand alone Interfaced
Unstructured Structurgd
EMR EMR with
DM Features
>
Effect on

Adapted from Walter Sujansky, .
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Point-Of-Care in Diabetes

m Administrative data vs. point-of-care data
m Fncounter note as a planned visit protocol

m Availability of clinical data: BMI, blood pressure,
foot exam, aspirin, tobacco, self-management
goals

m [ab, pharmacy, services billed (>30 day delay)
available administratively only in managed care

m Offices need a single system for all patients
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Humboldt Diabetes Project

m [PA with >95% of clinicians (MDs, advanced
practitioners, behavioral health professionals,
podiatrists)

® Managed care <10% of patients
m Point-of-care as primary source of data
® [Munctionality key to sustaining programs

B CLG: “Invite implementers into the planning
process...”

m Pilot systems before wide implementation

m Office managers, medical assistants critical to design
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Information/Decision Support

m Build vs. buy: public domain (control, free)
VS. proptietary (suppotrt, cost)

s C-DEMS: public domain, open source,
customizable, control data and reporting

m 3770 total (803 study, 2967 registry only)
m Progress Note: best practice tool actnalized
m Patient summary: focus group

m Prompts and reminders: keep it simple

(HbA1c>9, no HbAlc in past 6 months)
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Planred Visit

Pull chart

Walkdin Visit

Downlced
most recent
Progress Note

Patiert Info sheet sent
to patient

Updated Progress
Note faxed to office
and placed on Registry
web-site

REGISTRY
FLOW
OFFICE-
VISITS

Medical
Place PN on Assistant tells
front of chart petient: “Take

off your shoes”

Progess Note
retumed to

office staff

Progess Note
faxed to IPA
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HumeBoLDT
DIABETES
PrROJECT

Eureka,

Diabetic Eye Exam Referral and Report
HOP#:

| D0 Edgewood

mo.com
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|Referred by:

Roac B FOT) A4S A5 1 &

|Date:

IRe[erred to:

Patient Name:

DOB:

Gender:

[Home Phone:

|address:

Phone:

Fax:

|referring Provider Signature:

|Reason for Referral:

Findings:

1

NO RETINOPATHY

Treatment
Recommended

K IRecheckin 1 year

1]

EARLY NOM PROLIFERATIVE
DIABETIC RETINOPATHY (NFDR)

] Microaneurysms
[] sparse Biot and Dot

[ vipia

Treatment
Recommended

|:| Cphthalmology Consult
D Angiogram

[] Laser-Focal Grid

I:l Follow-up Appointment

Status

I:IStahle Dlmpm-.-ing EIW{;{S&

1]

NPDR MODERATE TO SEVERE

[ clinically Sig. Macular Edema

[] mMerve Fiber Layer Infarct
[Cotton Wool Patch)

[ vercus Abncrmality

[ intraretinal Microvascular
Abnormality

Treatment
Recommended
I:I Oophthalmology Consult
D Flourgscein Angiogram

D Laser-Focal [ Fan Retinal
Photocoagulation (PRP)

[] Foliow-up Appointment
[] retinal Consuit

Status

I:IStahle I:Ilmpro-.-ing EIW{:{se

]

PROLIFERATIVE DIABETIC
RETINQPATHY

] Meovascular Optic Merve Head

Meovascular Retinal
Surface

|:| Witreous Hemorrhage
[] traction - Retinal Detachment

Treatment
Recommended

|:| Ophthalmology Consult
EI Flourescein Angiogram

I:I Laser-Focal / Pan Retinal
Photocoagulation (FRP)

|:| Witrectomy
D Retinal Detachmeant Surgery
[ Encoscopic Laser

Status

|:|St3hle I:Ilmprc:--.-ing |:|'|."u'orse

Follow-up Recommended Return: Days Month(s) Year(s) Alert Risk: [_JMinimai [ _]nModerate []High
Clinician Mame: Signature: Date:
Humboldt Diabetes Project
Fax Back to: AND Humboldt Diabetes Project

(FO7 M4 3-2527
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ProOJECT

S 1O oA Fuasad

Fedeqeswore

{(FOF) 443 4555

hdE @@ hdrnfme.com

W (bars) & BP

Jane Doe
12345 Main Streat
Eurska, CA a5501

Patient Progress Summary

This summary is being providaed to ywou 1o betbker enable you o manage youwr diabetes. Flease take every opportunity to discuss with your health care
provider what your perscnal goals are for the management of your disbeles.

Friday, Juhy 25, 2003

|[Test Type of Treatment

How Often’?

Standard Goal

My Goal

Date Last Done

Last Reswlt

Blood Pressure Test
fo check for fngh Blood prassure

Ewvery visit

Systolic: =130
Diastolic: <50

ESMVZ003

Systolic: 120
Di=stolic: 75

Blood test for HhA1c

0 Cfecw WO Sv blood sugss over the pra 2-»3.1:112

Ewery 3 monihs

less than b

A 20035

8

Blood tests for
HDOL "good™ cholesteral
LD "bad" cholesterol
fo chack for mek of haard diseasas

Ewvery 12 months

HOL: greaster
than 40
LOL: le=s tham
100

Urine test for probein lewvel
fo chaeck for sipns of idnsy damags
Gross Probein

Ome every 12
monihs

MNegalive

Urdne Albumin'Creatinine Ratia

less than 30

MWicroalburnin

o

Dental Exam
fo chack for focdh decay and gum disasss

Every & - 12
monihs

1202003

Eye Exam
fo check for epe damage caused by diabsdes

Every 12 months

Foot Exam
o ek I'l!!'pﬂﬂ!' hiaan chculation amnd! merus n‘a.mge

Every 12 months

2003

Flu Yaccine
fo help prevent e fe

Ewery Fall

1O 2002

Pmeumonia Waccine
fo help prevent Doedamany s, meniiepils and sapeis

Ewery & years

H2003

BASICS Diabetes Education
fo feavn self mamagament medfods

Exercise:

Ewveary 12 months

Self Management Goals

brisk walking 20 minutes each day

Blood Glucose: Bebtween 70 and 140

Miutritiom: wveggies for a pre-meal

snack

Your Weight and Blood Pressure

2
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HDP INTERVAL DATA

Measure

HbA1c control: >9% (poor control)

HbA1c control: <7% (good control)

Patients with BP <140/90

Patients with BP <130/80

Nephropathy Assessment Done

Patients with LDL<130

Patients with LDL <100

Retinal Exam Done

Smoking status and cessation advice or treatment

Foot Exam Done

October, 2003
Results (n=802)

8%
52%
62%
32%
42%
60%
32%
42%
82%

44%

October, 2004
Results (n=778)

7%
55%
59%
33%
70%
73%
449,
60%
90%

68%
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Patient Summary SF-12

Physical Functioning
Role Physical

Bodily Pain

General Health
Vitality

Social Functioning
Role Emotional
Mental Health
Physical Component

Mental Health
Component

Baseline
41.7
i
41.]
40.3
43.9
44.3
41 .4
46.1
40.6

45 .4

Follow-
up
43.4
43.7
42.8
441
46.8
46.6
45.0
48.7
42.6

48.8

National
Average

41.9
43.0
44 .4
41.3
46.0
44.8
44.8
47.8
41.5

47.3
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In general, would you say your health is: (check one box)

Excellent Very Good Fair Poor
Good
Baseline 4% 19% 37% 30% 10%
F/U 5% 27% 42% 22% 4%

How effective do you believe your health care provider
is in managing your diabetes?

Noft Not very Somewhat @ Effective Very
effective effective effective effective
at all
B 1% 3% 18% 45% 34%

F <1% 1% 13% 44% 41% <°



What Should You Do?

m Single practice vs. widespread effort (much
more effective)

m Identify the patients with diabetes from billing
data (e.g. ICD-9 codes 250.xx) or Problem Lists

m Performance improvement team (implementers
as planners): “What are we trying to do?”

m [mplementation 1s everything: “I')e other three
wheels...”
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I'T Decision

m 3: “the road to perdition s littered with the bones of the
well-intended. .. ”

m Public domain vs. proprietary: in-house I'T staft?

m Goals: rapidly improve care vs. overall practice
makeover

m PDSA cycles: small tests of change

m Change package as a resource, not a bible
m Follow the data: dashboards
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