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Quality of Care Centers of Excellence 
Team Responsibilities Worksheet 6

Themes to Always Keep in Mind
1. Maximize the scope of the role (MD, NP, LVN, MA); match the skills with required work.
2. Focus on the interaction with the patient – How will it happen? Phone, e-mail, group visit?
3. Schedule the tasks of the Diabetes Care Team (DCT) into the practice’s daily/weekly/monthly/quarterly patient schedule.
4. Conduct “huddles” at least five minutes per day to keep the DCT on the same page.
	TASK
	WHO?
	ON PRACTICE SCHEDULE?
	RESULTS?

	Before and After Scheduled Appointment



	1) Identify diabetes mellitus/DM patients according to algorithm.
	
	
	

	2) Develop a list of high-risk patients to contact.
	
	
	

	3) Develop a list of outreach patients to contact.
	
	
	

	4) Make a list of patients requiring outreach – 
What needs to be done for each patient?
	
	
	

	5) Record the results of outreach in record, HIT, or database of target population.
	
	
	

	6) Huddle about how each group of DM patients, high-risk and outreach, will be brought into adherence with Basic Guidelines for Diabetes Care.
	
	
	

	7) Review aggregate report of DM patients to identify patients who need outreach.
	
	
	

	DM Patient’s Scheduled Appointment Day



	1) Check the medical record to verify the most current information is available for each scheduled DM patient for at least the eight elements (A1C, lipids, etc.). 
	
	
	

	2) If any information about the seven elements is not available or DM patient is due for a screen, alert the clinician prior to scheduled appointment.
	
	
	

	3) Review MD orders of previous visit; verify that the MD/NP orders have been completed.
	
	
	

	4) If any reports from specialists, radiologist, or diagnostic tests are missing, obtain the required information prior to the scheduled appointment time.
	
	
	

	5) Update medication list (paper/HIT) to reflect any refills that were completed since last visit, Rx that has been discontinued (indicate date and why), and any Rx that has been added [prescription, over the counter, herbs].
	
	
	

	6) Huddle with clinician (MD/NP) – Share information about missing information, or changes in treatment plan prior to. 
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