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Point-Of-Care

m Administrative data vs. point-of-care
m Registry 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



Humboldt Diabetes Project

B [PA with >95% of clinicians (MDs, advanced

practitioners, behavioral health professionals,
podiatrists)

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

m CLG: “Invite implementers into the planning

29

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 vs.

proprietary)
m C-DEMS: public domain, open source,
customizable, control data and reporting

m 2770 total (803 study, 1967 registry only)
m Progress Note: best practice tool actualized
m Patient summary: focus group

m Prompts and reminders: keep it simple

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



Planned Visit
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Last Visit This Visit BOGUS Climician: Glassroff, Alan | Diabetes Diagnosis Date:| 510/ 1986
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HumpBoLDT

DIABETES Diabetic Eye Exam Referral and Report

HDP#:
PrROJECT
5 1 OO0 Ecdgewood Road Eureka, CA 2550 w07 445 4553 & hdp@hadnfme. com
JDate: |referred by:
IRe[erred to:
Patient Name:
DOB: Gender: [Home Phone: Phone: Fax:
Address: |Referring Provider Signature:
[Reason for Referral:
Findings:
NO RETINOPATHY EARLY NON PROLIFERATIVE NPDR MODERATE TO SEVERE PROLIFERATIVE DIABETIC
DIABETIC RETINOPATHY (NFDR) . : RETINOPATHY
|:| Climically Sig. Macular Edema )
I:I Nerve Fiber Layer Infarct D Neovascular Oplic Merve Head
[ Microaneurysms {Cotton Wiool Patch) [ meovascudar Retinal
I:I Wi ; Surface
I:l Sparse Biot and Dot enous Abnormality
D Lipid D Intraretinal Microvascular EI Vitreous Hemorthage
Abnormality D Traction - Retinal Detachment
Treatment Treatment Treatment Treatment
_Recommendod Recommended _Recommended Recommended
N rRecheckin 1 year [] conthalmeiogy Consuit [] conthaimology Consult [ certhaimology Consult
D Angiogram |:| Flourgscein Angiogram D Flourascein Angiogram
[] Laser-Focal Grid [] Laser-Focal £ Pan Retinal [] Laser-Focal  Pan Retinal
I:I Foillcw-Uip Appointment Photocoagulation (PRP) Photocoagulation (PRP)
I:I Follow-up Appointrment |:| Witrectomy
[C] Retinal Consuit [ Retinal Detachment Surgery
D Endoscopic Laser
Status Status Status
[ Istabie [Jimproving [Jworse [ ]stable [ Jimproving []worse [ 1stable [ Limproving [ ]worse
Follow-up Recommended Return: Days Menth(s) vear(s) Alert Risk: [ JMinimai [ Jmoderate [ High
Clinician Name: Signature: Date:
Huyr ot O, tes Proy ¥
Fax Back to: AND Hurmiboddt Dibedes Project
(FO743-2527
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Patient Progress Summary

This summary is being prowvided io you i better emable you to manage youwr diabeies. Flease take every coportunity to discuss with your haalth care
pravider whal your personal goals are for the management of your disbeles.

Friday, July 25, 2003

ITBBIJ'T]rp-B of Treatmenk

How Ofiten’?

Standard Goal

My Goal

Date Last Done

Larst Result

Blood Pressure Test
fo chack for Ingh Dlood prassure

Every visit

Systalic: =130
Diastolic: <50

SFTOVED03

=ystolic: 120
Diastolic: 75

Blood test for HbA1c
for civech your avg blood suger overthe prow. 2-3 moa

Ewvery 3 monihs

less than ¥

AMMS2003

=]

|[Blood tests for
HOL "good™ cholesteral
LOL "bad" cholesterol

fo chack for ek of haan! diseass

Ewary 12 months

HOL: greater
than 40
LOL: less tham
1100

|Urine test for protein lewel
fo chack for signs of Midnesy damages
Eross Probein -

O every 12
manths

Hegalive

1001 FZ002

Urine Albumin'Creatinine Ratic

less than 30

MWicroalburniny

o

Dental Exam
fo chack for foodh decay and gum disesss

Ewery & - 12
monihs

11202003

Eve Exam
fo chack for epe damage caused by diabstos

Ewary 12 months

Foot Exam
T civeck for poor biood' choulation amd! narve damage

Ewary 12 months

H2003

Flu Vaccine
fo help prevent e A

Eweary Fall

1O 2002

Pneumonia Waccine
fo Mo prevent DrenTnony s, meviregii s anid Sansis

Ewvery & years

2003

BASICS Diabetes Education
fo faarn self mamagament medfads

Exercisa:

Ewary 12 months

Self M

orisk walking 20 mimutes each day

Blood Glucose: Between 70 and 140

Miutritiom: wveggies for a pre-meal

snack

Your Weight and Blood Pressure
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Going Forward

m Co-morbidities the rule, not the exception
m Plan a// care, not just chronic care

m Patient activation - overcoming barriers

B [nformed consent checklist

m Shared decision-making tools

® [inks to credible information

m [nstantaneous QI — statistical process control



