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Diabetes Care; The Role of Clinical 
Reports and Focused Visits
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Setting the Course

• Set goals
• Registry 
• Patient 

Reminders
• Reporting

Deployment

• Prototype

• Pilot

• Spread

Diabetes Task 
Force

Engagement 
Task Force
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Reporting Aims

• Communicate results to clinical quality review 
committees

• Provide feedback to individual physicians in order 
to:
ü compare to organizational, departmental and 

site
ü identify patients out of control for A1c or 

LDL-C; stop-light fashion
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Provider Reporting –
Provider Comparison by Site, Specialty, Overall

Provider: Dr. 123
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Provider Reporting –
Blinded compared to Site/Specialty

Dr. 123

Sample Data
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Provider Reporting –
Patient Listing by A1c Control

Dr. 123
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Diabetes Focused Visit Workflow

Patient to
 Lab or X-ray  .
See Lab/X-ray

Workflow .

.nrsdoc=Documentation
f or history  of  present

illness may  be f ound in the
progress note section.

MD enters
f ollowup

instructions
and rev ises if

needed

MD prints
AVS

Pt instructed to
go to reception

desk. (all
patients will

receiv e an AVS)

MD signs printed scripts and
either leav es orders and
other printed materials in

designated location;or giv es
orders and othe printed
materials to patient or

designated clinical staf f .

Nurse schedules
(or directs to

reception) any
add'l tests,

procedures,
consults

Visit completed,
patient leaves

Closes
encounter

8/16/05

Department decision: OTCs
will be documented in the
nursing notes. ".pedsotc"

MD logs on to EpicCare
open Snapshot and

rev iew problem list and
as needed other areas
of  snapshot, v erif ies

meds, and Chart.

MD documents by
placing ".dict" in

progress note section
and dictates.(Note: if
utilizing db smart set,

no dictation is needed)

MD enters
additional
Patient

Instructions if
indicated

Nurse will
v erif y

Pharmacy  of
choice and

enter it in the
patients
charts.

Obtain v ital signs

Position cursor at
beginning of  Progress

note section by
opening it.  Go to smart
set and select all of  the
texts. (Nurse text and

all three phy sician
textes) and (per

practice)  the proposed
LOS sign smart set

which loads phy sician
progress note with the

smart texts f or
documentation.  Fill out
y es/no questions, last

ey e exam, asa, alcohol,
and tobacco use.

Nurse secures screen at
MD progress note or snap

shot (per practice)

See
depression

screen
workflow

Set up(hav e instrument
av ailable) f or monof ilament

test.

Hav e patient
remov e shoes and

socks f or f oot
exam.

Nurse enters RFV and
any  comments,  incl.
ht/wt and verifies

tobacco & alcohol
Hx.

Nurse
selects

patient f rom
prov iders
schedule.

Of f ice v isit
encounter
will open.

Nurse v erif ies
allergy

inf ormation, edits
and updates as

indicated.

Nurse v erif ies current medications by  placing
a red check mark in activ e med f ield.  Nurse

remov es red check mark f or medications that
the patient is no longer taking and enters end

date.  If  patient requests med ref ills, nurse
enters and pends orders f or Phy sician

rev iew and approv al.  Nurse may  place and
sign additional historical medications.

Nurse
accesses
Phy sician
schedule

Nurse
logs into

Epic
Care.

Patient arriv es and is
checked in at reception

Patient is greeted
and escorted  to
procedure room.

See DBFV
questionaire
workf low

Patient dbf v  v isit
ty pe is identif ied

by  reception staf f .

Open
progress

note.  Rev iew
nurses

entries &
loaded recent

lab.

Rev iew &
complete or
administer &
document, as
needed, the
depression

screen
inf ormation.

Interv iew & examine the patient &
document in progress note the HPI, exam,
& assessment texts. Places orders, set
primary  DX, enter DX, set LOS, & load

Patient instructions in order entry  and/or
Diabetes smart set. Load web based

Patient instructions by  topic f rom SDX in
order entry .

Check out desk
concept??? 8

Diabetes: A1c Control <7.0%
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A1c Control <7.0% A1c Control Overall Average A1c Control UCL
A1c Control LCL A1c Control Baseline Dec-03

Registry population updated monthly

A1c Control
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Diabetes: LDL Control

41%

Average=33%

Average=37%

BASELINE=32%
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LDL-C Control
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Diabetes Composite:  
A1c Testing, A1c Control, LDL Testing, LDL Control, Nephropathy Screening

49%

Average= 41%

Average= 47%
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Diabetes Composite Score
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Lessons Learned
REPORTING LESSONS
• Keep reports simple
• Feedback, at least semi-annually, but not 

more than quarterly
• List of out-of control patients is most 

actionable. The color coding (stop-light 
concept) is helpful

• Upper and lower control limits added too 
much clutter

• Annotate graphs with significant process 
changes
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More Lessons Learned

DIABETES FOCUSED VISIT LESSONS
• Don’t let the EMR dictate workflow
• Build adequate discrete data fields in EMR
• Design easy data entry into EMR 
• Test patient, physician and EMR workflow 

with front line staff


