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IT and Chronic DiseaseIT and Chronic Disease

“You can’t manage what you don’t measure.”“You can’t manage what you don’t measure.”
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Role of IT Role of IT 
in Chronic Disease Carein Chronic Disease Care

Identify disease populationsIdentify disease populations
Track outcome measuresTrack outcome measures
Track process measuresTrack process measures
Report on performance at various levelsReport on performance at various levels

Physician, Facility, and OrganizationPhysician, Facility, and Organization
Prompt providers for needed interventionsPrompt providers for needed interventions

Screening and monitoring testsScreening and monitoring tests
VaccinationsVaccinations
MedicationsMedications
Patient outreachPatient outreach
“Planned Care” at the point“Planned Care” at the point--ofof--care: best practice care: best practice 
actualizedactualized Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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It’s All About DataIt’s All About Data
DiagnosesDiagnoses

ICDICD--9 billing codes9 billing codes
Clinical diagnosesClinical diagnoses

MedicationsMedications
Med prescriptionsMed prescriptions
Med claimsMed claims
Meds dispensedMeds dispensed

Lab testsLab tests
Test ordersTest orders
Test claimsTest claims
Test resultsTest results

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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It’s All About Data (2)It’s All About Data (2)

Diagnostic/therapeutic/screening proceduresDiagnostic/therapeutic/screening procedures
OrdersOrders
CPTCPT--4 billing codes4 billing codes
Test resultsTest results
Physical exam documentationPhysical exam documentation

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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EMR vs. RegistryEMR vs. Registry

EMR evolved from EMR evolved from acute care modelacute care model: templates for visits : templates for visits 
(URI, abdominal pain, sore throat) at the point of care(URI, abdominal pain, sore throat) at the point of care
Registries evolved from Registries evolved from planned care model, planned care model, including aincluding a
population perspective at a distancepopulation perspective at a distance
Benefits to each: EMR for coding compliance, Benefits to each: EMR for coding compliance, 
documentation, practice management; registry for documentation, practice management; registry for 
population managementpopulation management
Eventually, functions will merge into single system Eventually, functions will merge into single system 
(single data entry crucial) (single data entry crucial) and why is it taking so long?and why is it taking so long?

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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Electronic Medical Record Electronic Medical Record 
SystemsSystems

General, multiGeneral, multi--purposepurpose
Document all aspects of clinical careDocument all aspects of clinical care

Replace paper chart (ostensibly)Replace paper chart (ostensibly)

Data entered by provider in the clinical settingData entered by provider in the clinical setting

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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Electronic Medical Record Electronic Medical Record 
SystemsSystems

Great variation in:Great variation in:
Structure and coding of data Structure and coding of data 

Free text vs. standard codingFree text vs. standard coding

Availability of data interfacesAvailability of data interfaces
Billing, lab, and pharmacy systemsBilling, lab, and pharmacy systems

Support for chronic disease careSupport for chronic disease care
QualityQuality--tracking reportstracking reports
CareCare--reminder featuresreminder features

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



10

EMRsEMRs for Chronic Disease for Chronic Disease 
CareCare

ProsPros
No redundant data entryNo redundant data entry
Rich data across many sourcesRich data across many sources

ConsCons
High barriers to physician adoption (cost, High barriers to physician adoption (cost, 
complexity)complexity)
Data may not be sufficiently coded/structuredData may not be sufficiently coded/structured
Systems may lack diseaseSystems may lack disease--management featuresmanagement features

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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Disease Registry SystemsDisease Registry Systems

Specific, single purposeSpecific, single purpose
Focus on specific disease statesFocus on specific disease states
Focus on data and features needed for care Focus on data and features needed for care 
improvement improvement 

Consistent structure and coding of dataConsistent structure and coding of data

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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Disease Registry SystemsDisease Registry Systems

Great variation in:Great variation in:
Sources and frequency of dataSources and frequency of data

Automated loading by EDI processesAutomated loading by EDI processes
Manual data entry by providers at POC/TOCManual data entry by providers at POC/TOC
Manual data entry by support staffManual data entry by support staff

Interface to providers at point of careInterface to providers at point of care
Delivery of static “exception” reports from remote Delivery of static “exception” reports from remote 
system (paper, email)system (paper, email)
WebWeb--based access to centralized systembased access to centralized system
Workstation access to standalone systemWorkstation access to standalone system

Integration with routine care processes Integration with routine care processes 
Scheduling, documentation, billingScheduling, documentation, billing

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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Registries for Chronic Disease Registries for Chronic Disease 
CareCare

ProsPros
Low to no barriers to physician adoptionLow to no barriers to physician adoption
Specifically designed for the task Specifically designed for the task 

ConsCons
Manual data loading entails redundant workManual data loading entails redundant work
Automated data loading often entails delaysAutomated data loading often entails delays
Limited or no integration with routine workflow Limited or no integration with routine workflow 
(scheduling, documentation)(scheduling, documentation)
Some systems lack pointSome systems lack point--ofof--care accesscare access

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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Effect of I.T. on Quality of CareEffect of I.T. on Quality of Care
HighHigh
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Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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Value SpaceValue Space
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Adapted from Walter Sujansky,
Sujansky and Assoc. Quality of Care
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PointPoint--OfOf--Care in DiabetesCare in Diabetes

Administrative data vs. pointAdministrative data vs. point--ofof--care datacare data
Encounter note as a Encounter note as a planned visitplanned visit protocolprotocol
Availability of clinical data: BMI, blood pressure, Availability of clinical data: BMI, blood pressure, 
foot exam, aspirin, tobacco, selffoot exam, aspirin, tobacco, self--management management 
goalsgoals
Lab, pharmacy, services billed (>30 day delay) Lab, pharmacy, services billed (>30 day delay) 
available administratively only in managed careavailable administratively only in managed care
Offices need a single system for all patients Offices need a single system for all patients 

Adapted from Walter Sujansky, Sujansky and Assoc., LLC, San Carlos, CA  
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Humboldt Diabetes ProjectHumboldt Diabetes Project

IPA with >95% of clinicians (MDs, advanced IPA with >95% of clinicians (MDs, advanced 
practitioners, behavioral health professionals, practitioners, behavioral health professionals, 
podiatrists)podiatrists)
Managed care <10% of patientsManaged care <10% of patients
PointPoint--ofof--care as primary source of datacare as primary source of data
Functionality key to sustaining programsFunctionality key to sustaining programs
CLG: “Invite implementers into the planning CLG: “Invite implementers into the planning 
process…”process…”
Pilot systems before wide implementationPilot systems before wide implementation
Office managers, medical assistants critical to designOffice managers, medical assistants critical to design
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Information/Decision SupportInformation/Decision Support
Build vs. buy: public domain (control, free) Build vs. buy: public domain (control, free) 
vs. proprietary (support, cost)vs. proprietary (support, cost)
CC--DEMS: public domain, open source, DEMS: public domain, open source, 
customizable, control data and reportingcustomizable, control data and reporting
3770 total (803 study, 2967 registry only)3770 total (803 study, 2967 registry only)
Progress Note: Progress Note: best practice tool actualizedbest practice tool actualized
Patient summary: focus groupPatient summary: focus group
Prompts and reminders: keep it simple Prompts and reminders: keep it simple 
(HbA1c>9, no HbA1c in past 6 months)(HbA1c>9, no HbA1c in past 6 months)
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HDP INTERVAL DATAHDP INTERVAL DATA

90%90%82%82%Smoking status and cessation advice or treatmentSmoking status and cessation advice or treatment

68%68%44%44%Foot Exam DoneFoot Exam Done

60%60%42%42%Retinal Exam DoneRetinal Exam Done

44%44%32%32%Patients with LDL <100Patients with LDL <100

73%73%60%60%Patients with LDL<130Patients with LDL<130

70%70%42%42%Nephropathy Assessment DoneNephropathy Assessment Done

33%33%32%32%Patients with BP <130/80Patients with BP <130/80

59%59%62%62%Patients with BP <140/90Patients with BP <140/90

55%55%52%52%HbA1c control: <7% (good control)HbA1c control: <7% (good control)

7%7%8%8%HbA1c control: >9% (poor control)HbA1c control: >9% (poor control)

Results (n=778)Results (n=778)Results (n=802)Results (n=802)MeasureMeasure

October, 2004October, 2004October, 2003October, 2003
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Patient Summary SFPatient Summary SF--1212

47.347.348.848.845.445.4
Mental Health Mental Health 
ComponentComponent

41.541.542.642.640.640.6Physical ComponentPhysical Component
47.847.848.748.746.146.1Mental HealthMental Health
44.844.845.045.041.441.4Role EmotionalRole Emotional
44.844.846.646.644.344.3Social FunctioningSocial Functioning
46.046.046.846.843.943.9VitalityVitality
41.341.344.144.140.340.3General HealthGeneral Health
44.444.442.842.841.141.1Bodily PainBodily Pain
43.043.043.743.741.141.1Role PhysicalRole Physical
41.941.943.443.441.741.7Physical FunctioningPhysical Functioning

National National 
AverageAverage

FollowFollow--
upupBaselineBaseline
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In general, would you say your health is: (check one box)

4%4%22%22%42%42%27%27%5%5%F/UF/U
10%10%30%30%37%37%19%19%4%4%BaselineBaseline

PoorPoorFairFairGoodGoodVery Very 
GoodGood

ExcellentExcellent

:

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

41%41%44%44%13%13%1%1%<1%<1%FF
34%34%45%45%18%18%3%3%1%1%BB

Very Very 
effectiveeffective

EffectiveEffectiveSomewhat Somewhat 
effectiveeffective

Not very Not very 
effectiveeffective

Not Not 
effective effective 

at allat all
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What Should You Do?What Should You Do?

Single practice vs. widespread effort (much Single practice vs. widespread effort (much 
more effective)more effective)
Identify the patients with diabetes from billing Identify the patients with diabetes from billing 
data (e.g. ICDdata (e.g. ICD--9 codes 250.xx) or Problem Lists9 codes 250.xx) or Problem Lists
Performance improvement team (implementers Performance improvement team (implementers 
as planners): as planners): “What are we trying to do?”“What are we trying to do?”
Implementation is everything: Implementation is everything: “The other three “The other three 
wheels…”wheels…”
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IT DecisionIT Decision

$: “$: “the road to perdition is littered with the bones of the the road to perdition is littered with the bones of the 
wellwell--intended…”intended…”
Public domain vs. proprietary: inPublic domain vs. proprietary: in--house IT staff?house IT staff?
Goals: rapidly improve care vs. overall practice Goals: rapidly improve care vs. overall practice 
makeovermakeover
PDSA cycles: small tests of changePDSA cycles: small tests of change
Change package as a resource, not a bibleChange package as a resource, not a bible
Follow the data: dashboardsFollow the data: dashboards
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