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ABSTRACT IMPLEMENTATION APPLICATION TO PRACTICE

« evidence-based practice tools may assist the healthcare

In 2012, the Centers for Medicare and Medicaid Services (CMS) Implementation was a two-phase process that began after approval was received from the Institutional Review Board at the University of , , .

released the Meaningful Use criteria for eligible professionals Alabama in Huntsville. team in closing the gap for preventive care and

requiring the healthcare providers (HCP) to “use clinically management of DM I

relevant information to identify patients who should receive « the use of CDSS prompts HCPs to order recommended

reminders for preventive/follow-up care and send these Phase One Phase Two interventions that are based on CPGs

patients the reminders, per patient preference” (CMS, 2012, 0 obtained access to the clinic EHR and learned how to use the [ determined the number of patients in the clinic who could . the mandate from CMS prompted the need to implement

Objectives). The mandate requires organizations to review system benefit from the CDSS tool by running a query in the EHR CDSS that will remind HCPs to order the necessary

the process of providing preventive and follow-up care d reviewed the functionalities of the EHR  determined the current state of care for older adults with DM Il preventive and follow-up care specifically for older patients

reminders and to develop clinical decision support systems O tested the efficiency and usability of the CDSS specific to the in the clinic by reviewing existing reports in the EHR with DM I

(CDS5) that will prompt the HCPs to order the necessary care of patients with DM II O communicated the recommended enhancements . the refinement of the existing CDSS tools allows the HCP to

fprevendtwe and.fo.llovi/-up ?are. f‘?" the patolen::]. TPe pr0J§ct  mapped out current state workflow [ received approval to submit enhancement requests to the EHR meet the criteria for Meaningful Use due to improvement in

hocuse on optimization of existing CD55 in the electronic 0 analyzed for potential solutions to improve the efficiency and vendor the usability thus allowing the HCP to improve the care for
ealth record system (EHR) of a primary care clinic (clinic) ease of Use for the CDSS Qimbl , . older adults with DM II

located in the Southern United States. The CDSS prompts the implemented the user level functionality enhancement ,

HCPs to order the necessary preventive and follow-up care O mapped out the future state workflow and obtained approval d maintained continuous communication to ensure that the Barriers

specifically for older patients with Diabetes Mellitus Type I for enhancements interventions were appropriate for the clinic. » limitations of the EHR functionalities EHR does not support

(DM 1), based on standardized clinical practice guidelines to O submitted optimization requests to the EHR provider one CDS5 for all users thus creating the need to build the

help guide HCPs’ treatment decisions related to foot care, eye O updated the CDSS for functionalities that can be changed at the CD55 for each HCP separately

care, and glycosylated hemoglobin (HbA1C) measurements for user level = HCP-specific CDSS places the EHR at risk of losing uniform

integration of CPGs across the platform

EVAL UATION = reporting function limited to pre-designed queries without

capacity for customization by end-user

the care of older patients with DM II.

OBJECTIVES e of Ptints o i i o he OS5 oot
« The Pl ran a query to determine the number of patients with DM Il in a previous 6-month time frame :'Dnto separate sections of pgatient charts y
1. Det.ermine the number of patients within the cliljic for N fi.nding a total.of 19? pa.tients with DM Il who would. benef.it from use of the CDSS | - CPGs describing standards of care for ophthalmologic exams
which use of CDSS tools for DM Il care is appropriate;  In reviewing the practice guidelines from ADA (2016) and using a timeframe of January 1, 2017 to June 30, 2017 for EHR data extraction in patients with DM Il was not integrated in the EHR
2. Using current guid.elines, qua.ntify the cur.rent state of care — 104 patients would benefit from the use of CDSS tools related to foot examination Sustainability
for older adults with DM Il using data retrieved from the — 94 patients for the measurement of HbA1C » continuous evaluation and an annual review process for the
EHR prior to revision of existing CDS5 DM Il tools; » Limitations in current EHR functionality prevented the identification of patients who might benefit from the use of CDSS tools related to the CPGs
3. Integrate CDSS optimization for older adults with DM Il; and eye examination . development of the CDSS for the care of patients with DM Il
4. Obtain feedback from the healthcare HCP (who'is also the Current State of Care for Older Adults with DM I « the replicability of the process for building CDSS for other
an”e':cs;lzhuesgracuce) regarding efficiency of refined CD55 * the current state of care (focusing upon foot care and HbA1C levels) for the project chart sample was reviewed diagnoses
' — current practice guidelines are being followed
— the clinic provider had adequate knowledge regarding management needs
— the current state process for coordinating recommended examinations by HCPs external to the clinic is based on individual

recollection and paper management using the clinic charts or staff workstations

TH EO RETICAL FRAMEWO RK: + sixteen of 104 (15.38%) patients with DM Il had documentation of sensory foot examinations during the time period of the project REFERENCES+

ROGER’ S DI FFUSI ON OF » Twenty eight of 94 (29.79%) had HbA1C greater than 9.0% (requires repeating HbA1C every 90 days until glycemic goals were met) Adier-Mistein, J., Embi, P, Widdieton, ., Sarar, I, and Smith, J. (2017, Crosing the helth T hasm: Consderations and plicy
recommendations to overcome current challenges and enable value-based care. Journal of the American Medical Informatics
- Association, 0(0), 1-8.
Imp rovement n EHR CDSS American Diabetes Association. (2016). Standards of medical care in diabetes- 2016. Retrieved July 29, 2017 from
. . oy o oy o oq o . http://care.diabetesjournals.org/content/diacare/suppl/2015/12/21/39.Supplement_1.DC2/2016-Standards-of-Care. pdf
I N N OVATI O N ° A deep review Of CDSS management fu nCtlonal]t]eS found add]t]onal Opportun]t]es for ]mprovement Americai)\ DiabetesAssocia]tion. (2017‘; Stalt1datrds of mediczl;)care in diabetes- 203[;. Retriteved February 5t, 2017 from -
. . . . . . . http://professional.diabetes.org/sites/professional.diabetes.org/files/media/dc_40_s1_final.pdf
— an order profile tailored to HCP preferences and evidence-based care guidelines for patients with DM Il was not used American Diabetes Assciation. (2017). Statistcs about diabetes: Overall numbers, dbetes and prediabetes. Retrieved January 18
. . . . . . ] ] ] . rom .ttp: WWW. T’a .etes.or‘g iabetes-basics statlist‘ics re errer= ttps: \-/vww.goog e.com
* Invention. The enhancement to the existing CDSS in the EHR — disease management settings that were in the EHR system did not integrate current recommendations for care Centers for Medicare and Medicaid Services, (2012). Stage 2 Eliible Professional Meaninful Use Core Measures Measure 12 of 17.
to increase efficiency in the care of older adults with diabetes — preventive maintenance settings were not activated for patients with DM |l G e el coing et wened 940K
 Diffusion via communication through the social system. The : : "y : Journal of the American Osteopathic Association, 111(2), 97-101.
. . . o« » - pat]ent I’emlnder letter template alSO demonStl’ated Opportun]t] es fOI‘ ]mprovement den Ouden, H., Vos, R. C., Reidsma, C., & Rutten, G. E. (2015). Shared decision making in type 2 diabetes with a support decision tool
flOW Of lnfOFmathn between the pI’OVlder at the Cl]nlcal . . .« o, that takes into account clinical factors, the intensity of treatment and patient preferences: design of a cluster randomised
. . . (OPTIMAL) trial. BMC Family Practice, 16(1), 1-8. Retrieved from http://dx.doi.org.ezproxy3.lhl.uab.edu/10.1186/s12875-015-
practice, the analyst from the EHR provider, and the project Descriptive Feedback from the Clinic’s HCP 0230 S p o |
]n\/eSt]gatOr ]S CrUC]al tO ensure Support and adOpt'lon Of the o The HCP prov.lded feedbaCk regal‘dlng ease Of use’ Usablllty, and relevance Of the Opt]mlzed CDSS tOOlS HedeFe'l;.r,dEteCﬁ:lrl,.R (2009). Handbook of informatics for nurses and healthcare professionals (4th ed). Upper Saddle River, NJ: Pearson
. . . . . . .. . . . . . . . . . . Holm, A. L., & Severinsson, E. (2014). Perceptions of the need for improvements in healthcare after implementation of the Chronic Care
proposed enhancement to the existing CDS5. » The HCP verbalized increased understanding of the functionalities within the EHR and increased efficiency with the optimizations added "Hodel Nursing & Health Sciences, 16(4), 442-448. doi10.1111/0hs. 12136 i
 Time. The timeliness of the project in relation to the CMS s/ /v i el resources/Pages/ Changes/ ChangestolmproveChromicCare i
+ Consequences. The mandate from CMS requires organizations e e e oL pProh 0 preventi
. s A3 . http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2937843/
to review the process Of prOV]d]ng preventlve and fOllOW-Up Miller, A., Moon, B., Anders, S., Walden, R., Brown, S. & Montella, D. (2015). Integrating computerized clinical decision support systems
care rem]nders and to develop Cl-ln-lcal deC-IS-Ion Support : 1 : Lntp1c()lir11z)c1a()l/qurk:Ameta-synthesis of qualitative research. International Journal of Medical Informatics, 84(12), 1009-1018.
- 0i:10. j.ijmedinf.2015.09.005
2017 NQFOOSG Compllance TraCker 2017 NQF0059 Compllance TraCker National Guidelines Clearinghousepractice among adults with diabetes. Primary Care Diabetes, 6(1), 75-7. (2012). Basic guidelines for

SyStemS g 2 . iabetic care. Retrieved Januar rom
Percentage of patlents aged 18 to 75 with diabetes who had a foot exam Percentage of patlents aQEd 18 to 75 with diabetes who had HbA1C gtttp):/t/www.s.zuF?dteline.;jo{//cont)ér%t().’azgl?z&c:3846O&search=diabetes+and+preventive+care+for+diabetes

National Quality Forum. (2014). Comprehensive diabetes care (composite measure): Portfolio 0731. Retrieved January 26, 2017 from

durlng the measurement perlod >0 0% during the measurement period http://www.qualityforum.org/QPS/0731

1 2 3 4 S kl Noyes, J., Lewis, M., Bennett, V., Widdas, D., & Brombley, K. (2014). Realistic nurse-led policy implementation, optimization and
Q Q Q Q par INE Q 1 Q2 Q3 Q4 Sparkllne evaluation: novel methodological exemplar. Journal of Advanced Nursing, 70(1), 220-237. doi:10.1111/jan.12169
Numerator 9 7 30 21| _ _ B m
Numerator 33 22 14 18| = — . cal I ociatior _ .
ogers, E. (1983). Diffusion of Innovations (3" ed). New York, NY: The Free Press. Available from
https://teddykw?2.files.wordpress.com/2012/07/everett-m-rogers-diffusion-of-innovations. pdf
Wagner, E. (1998). Chronic disease management: What will it take to improve care for chronic illness. Effective Clinical Practice, 1(1),
2-4. Retrieved March 3, 2016 from http://ecp.acponline.org/augsep98/cdm.pdf

Ohno-Machado, L. (2014). Health IT and clinical decision support systems: human factors and successful adoption. Journal of the
Denominator 86 59 79 62| _m_ -
Denomlnator 75 55 70 53 . — . — Strickland, P. A. O., Hudson, S. V., Piasecki, A., Hahn, K., Cohen, D., Orzano, A. J., ... & Crabtree, B. F. (2010). Features of the Chronic
Yuen, H. (2012). Factors associated with preventive care 8.

American Medical Informatics Association: JAMIA, 21(e2), e180. http://doi.org/10.1136/amiajnl-2014-003279
0 0 0 0 Care Model (CCM) associated with behavioral counseling and diabetes care in community primary care. The Journal of the
Percentage 1047 /0 1186 /0 3797 A) 3387 A) —— . . PerCentage 4400% 4000% 2000% 3396% . . . American Board of Family Medicine, 23(3), 295-305.
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