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Introduction

The quality of diabetes data is dependent upon a number of different
factors. The Diabetes Management System (DMS) is a case management
program within the Resource Patient Management System (RPMS) and
designed especially for managing your patients with diabetes. The tools
used for patient and program management are updated to reflect
current standards of care for patients with diabetes or conditions that
predispose patients to develop this disease. This manual will help
illustrate how to obtain correct data and prevent missing or incorrect
data in the RPMS DMS system.

DMS uses taxonomies to populate the Electronic Diabetes Audit; if the
taxonomies are not entered correctly the data does not show up in the
audit and appears to be missing. Working knowledge of DMS is crucial
for setting up the taxonomies. Technical support of Great Lakes Tribal
Epidemiology Center, Bemidji Area Office, or the Office of Information
Technology is available.

Data is entered into RPMS primarily through Patient Care Component
(PCC) Data Entry and DMS. Incorrect data entry may result in an
inaccurate reflection of patient care and the program.

Each component of the Diabetes Audit, are illustrated in the following
pages, including explanations of how the data is entered into the system.
Facilities that do not use the RPMS system will use the paper audit form
and write in information. The forms are then sent to the Great Lakes
Tribal Epidemiology Center for data entry. Screen shots of both the
Visual DMS program (A Graphical User Interface - windows based
program) and the regular DMS RPMS (Roll and Scroll - DOS) system are
shown for each example. Visual DMS is available to all who have the
DMS program installed, included in a recent update patch to the system.
Contact your site manager or technical support to have Visual DMS
installed on your system.
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Diabetes 08 Audit Form

ASSESSMENT OF DIABETES CARE, 2008

Audit Period Ending Date: __ //  Facility Name: Afeat  SU.:_ Facility:
# of ACTIVE Pts in Registry: Does your community receive SDPI grant funds? lﬂLYes 02 No [J3 Don’t know
- SDPI Grant #

REVIEWER initials: DM Therapy
TRIBAL enrollment code: Select all that currently apply: Laboratory Data (include only values
STATE of residence: —T obtained during 12 mo audit period)
CHART NUMBER: gi g:fllxig::ylurea i HbAlc (mostrecent): . %
IS)]:;i:OfDBllrl\t/[h;le Elz/Femalé gh‘pizi_d i [iepegitide, ’ R ——

nateglinide], others) Creatinine: . mg/dl

DATE of Diabetes Diagnosis:
/ /

DM TYPE: [O1 Type 1 [J2 Type 2
TOBACCO USE:
1 Currcnt Uscr
]2 Not a Current User
[J3 Not Documented

Referred for (or provided)

cessation counseling?

[J1 Yes
02 No
3 Refused

HEIGHT: ft n
Last WEIGHT: Ibs.

HTN (documented Dx or Rx):

1 Yes
[J2 No
Last 3 BLOOD PRESSURES:
I mm Hg
/ mm Hg
/ mm Hg

Examinations (during audit period)
FOOT EXAM - complete:

1 Yes [J3 Refused

2 No
EYE EXAM (dilated/fundus):

1 Yes [O3 Refused

2 No

DENTAL EXAM:
1 Yes [J3 Refused
2 No

Education (during audit period)
DIET INSTRUCTION:

01 RD
[J2 Other U3 Both

[J4 None ~ [J5 Refused

EXERCISE INSTRUCTION:
01 Yes [J3 Refused
2 No

DM Education (Other)
[J1 Yes [3 Refused
[J2 No

4 Metformin (Glucophage®)

05 Acarbose (Precose®) or
miglitol (Glyset®)

e Glitazone (Actos®,
Avandia®)

[17 Incretin mimetics (Byetta®)

[J8 DPP4 inhibitors (Januvia®,
Galvus®)

[J9 Refused/Unknown

ACE Inhibitor/ARB Use
1 Yes 2 No
[J3 Refused or adverse rxn

Aspirin/Antiplatelet Therapy
1 Aspirin/Antiplatelet Rx
[J2 None
3 Refused or adverse rxn

Lipid Lowering Agent
[J1 Statin
C12 Other [J3 Both
[J4 None
5 Refused or adverse rxn

Immunizations

FLU VACCINE (past year):
1 Yes [J3 Refused
02 No

PNEUMOVAX ever:
1 Yes [J3 Refused
02 No

Td in past 10 years:
1 Yes [J3 Refused
2 No

TB Status (PPD):
1 Pos  [O3 Refused
2Neg [J4 Unknown

If PPD Pos, INH Tx Complete:
01 Yes [3 Refused
[J2 No [J4 Unknown

If PPD Neg, Last PPD:
Date: [/ /

Date of last ECG: __ /  /

[J4 None

Estimated GFR documented in the
medical record during audit period?

01 Yes

02 No
Total Cholesterol: _ mg/dl
HDL Cholesterol: _ mg/dl
LDL Cholesterol: __ mg/dl
Triglycerides: _ mg/dl

Most recent urine protein testing
during 12 month audit period:

1 Albumin:Creatinine Ratio (UACR)
2 Protein:Creatinine Ratio (UPCR)
[J3 Other quantitative urine protein test

mg/g

Mental Health
Does pt have depression as

an active problem?
1 Yes

I:DZ No
If “No”, has pt been screened

for depression in the past year?
1 Yes
2 No
[J3 Refused

Local Option question:

The above represents a copy of the 2008 paper Diabetes Audit form. A

copy can be downloaded from www.dmaudit.com.
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Patient and Facility Demographics

The top of the form contains the required patient and facility
demographic fields.

Audit Period Ending Date : / Facility Name: Area: SR8 Facility: _|
# of ACTIVE Pts in Registry: Does your community receive SDPI grant funds? ﬂYes 02 No [J3 Don’t know
SDPI Grant #

REVIEWER initials:
TRIBAL enrollment code:
STATE of residence: __

CHART NUMBER:
Date of Birth: /
SEX: 01 Male [2 Female

DATE of Diabetes Diagnosis:
/ /

DM TYPE: 01 Type 1 [J2 Type 2

e Audit date - The electronic audit will always go back one year from the audit
date entered. This time frame is not modifiable by the facility.

e Facility Name - The system will automatically enter this.
e Area, Service Unit, Facility code, Tribal enrollment code, & Community code

- automatically entered by the system. Manual look-up is available at:
www.dmaudit.com; select the Audit Codes tab.

e Reviewer initials, chart number, date of birth, & sex are all automatically
entered by the system.

e Date of diagnosis (onset date) and diabetes type can be entered through the
patient management screen of DMS.

e Number of patients in registry is automatically entered by the DMS system.
e SDPI grant number is entered by the tribal facility.

e DM Type 1 or 2, is entered through the diagnosis screen of Patient
Management in the DMS system.
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Tobacco Use
e Tobacco Use can be entered into the system through the Diabetes Patient
Data Update screen (under the Health Factors tab) in DMS as a historical
entry or through PCC Data entry as part of a visit.

e Refusal for cessation counseling is an important entry; refusals are entered in
the same screen as above, under the refusal tab or through PCC data entry.

e Tobacco Health Factors are defined on page 8.

TOBACCO USE. B Diabetes Patient Data Update
| Currcnt Uscr ¢ Education Topics | Labs | Meds | Immd] | Health Factors | Refusals | 5o | Help | Close
S
[J2 Not a Current User
Picblem Number Dete of DM Drsel
[J3 Not Documented Z oo
Menday _ September 17, 2007 [m] e
Heiht Dale Height Value
Referred for (or provided) (B s bt 17,207 ] (] [+l
R 5 5 -
cessation counseling? WeightDete SEURRIRITNIS (8][=1%
|0 voncay . sefen]| - Tobaceolse (HR) 78 Traaiment [HF]
| Yes al g
(02 No B Dats WON-TORALED UGER —
Z [0 tonday _ eften]| | CHRRENT SMOKER. U Self Moraing Blood Blucose [HF)
g PREVIOUS SMOKER L v
[13 Refused S FREVIDUS SHOKELESS
SMOKER N HOME
|00 vencay Sefen]| - |[SMOKE FREE HOME Learring Preference
CURRENT SMOKER & SMOKELESS M .
Eye Exam Date:
00 Ve open [BBACULAVLAD Chat 969 Sew 1 DOB: Dec 31,1671 Mol Saved

EKG Date EKEG Result

[ Mondsy . September 17, 2007 [ | | (] Mormal [ 4bnomal [ Bordeiine

Dental Exam Date:

O Monday _ September 17, 2007 [s2]

PPD Date PFD Reading
O Mondey . September 17, 2007 [se] | | | [¥]

Raciology Frocedure

Depression Soieening Date Depression Scresning Fesut

O Honday _ September 17, 2007 [] .

DRACULANLAD Chart: 999 Sex M DOB: Dec 31,1871 Saved
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|E RPMS (this computer)

BEX]

File Edit Options Send Receive Window Help

ERNEYS e ek

SR 2=

Tobhaceo lUse: ||

TB Health Factor:

Barriers to Learning:
Readiness to Learn:

Learning Preference:

HEALTH FACTOR UFDATE

Enter the appropriate Health Factor for each cateogry you wish to update

DATE: MOV 5,Z007

DATE: NOW 55,2007

Self Monitoring Blood Glucose: DATE: NOU 55,2007

DATE: NOU 55,2007
DATE: MOV 5,Z007

DATE: NOU 55,2007

COMMAND :

Press <PF1>H for help Insert

~

@l 1] [vT100 [TCPAP [11:37 [ oooe |

Health Factor

Definition

Non Tobacco User

Does not and has never used tobacco products

Current Smoker

Currently smokes tobacco (cigarettes, cigars, pipe, etc)

Current Smokeless

Currently uses smokeless tobacco (chew, dip, snuff,
etc)

Current Smoker and
Smokeless

Currently uses both smoke and smokeless tobacco

Cessation Smoker

Is transitioning from a Current Smoker to a Previous
Smoker, The time period between stopping smoking
and 6 months

Cessation Smokeless

Is transitioning from a Current Smokeless tobacco user
to a Previous Smokeless tobacco user, The time period
between stopping smokeless tobacco and 6 months

Previous Smoker

Has quit smoking tobacco for 6 months or more

Previous Smokeless

Has quit smokeless tobacco for 6 months or more

Ceremonial Use Only

Uses tobacco for ceremonial or religious purposes only

Exposure to
Environmental Tobacco
Smoke

Is exposed to second hand smoke at work or outside of
the home

Smoker in Home

Is exposed to second hand smoke at home

Smoke Free Home

There is no exposure to tobacco smoke at home
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Measurements

HEIGHT: __ ft  m e Height should be taken once a year for adults, every visit

Last WEIGHT:  Ibs. for Ch”dren;

HTN (documented Dx or Rx): e Weight should be taken _each visit, if patient _ref_uses, enter
01 Yes as refusal; the system will use the last one within a 2 year
02 No time frame;

Last 3 BLOOD PRESSURES: e BMlI is automatically calculated by the system if both
- mm Hg height and weight measurements are entered,

mm Hg e Hypertension (HTN) diagnosis can be entered into the

problem list through PCC Data Entry or the Update
Problem List screen of Patient Management DMS; The
audit will not reflect a diagnosis of hypertension if the
diagnosis code is not on the Problem List;

e The audit will record the last 3 blood pressures taken with-
in the past year;

~_mmHg

I=TES
d
D pessivn S it Dete O oy Stasering B esul
= lea]] | | L [=]
DRACULAVLAD Chart: 993 Sew M DOEB: Dec 31,1871 | Mot Saved
|§ RPMS (this computer) =I=Ed
window  Help
c o= B s [ES)
BB D S 2 21 HE &9 AR S e =
DIABETES PATIENT DATA UFPDATE
Patient Mame: DRACULA,VLAD HRH: 999
Height Date: N Height Value:
Weight Date: Weight Value (lbs):
BF Date: BP Ualue:
Any HEALTH FACTORS To record? b4
Foot Exam Date: Foot Exam Result:
Eye Exam Date: Eye Exam Re=sult:
Depression Screening Date: Depression Screening Result:
Dental Exam Date: FPap Smear Date:
Hammogram Date: Type of Hammogram:
EEKG Date: EEKG Re=sult:
Do wish to enter Td., Influenza or Pneumovax immunization=T? H
PPD Date: PPD Reading:
fAiny EDUCATION to record?Y H fAny LABs to enter? H Aing Medication= to Enter®? H
COMMAND : Press <PF1>H for help Insert
S0 [ [ [vrioo [TcPap (1153 (8000 (=]
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Examinations (during audit period)
FOOT EXAM - complete:
1 Yes [J3 Refused
[J2 No
EYE EXAM (dilated/fundus):
1 Yes [03 Refused
(02 No
DENTAL EXAM:
1 Yes [J3 Refused
[J2 No

Exams

e A complete Foot Exam is recommended, at least yearly, to
evaluate the nerve and blood supply and to help guide
treatment to prevent loss of function;

e A Diabetes Eye Exam is recommended at least yearly to
detect problems that can lead to vision loss if left
unrecognized and untreated;

e A yearly Dental Exam is recommended to look for evidence
of gum disease and other conditions that can both make
diabetes harder to control and lead to premature tooth loss;

e Be sure to enter in any refusals by the patient, in order to
receive credit for attempting to have the service done;

e Obtain releases for records of services performed outside of
your facility; Enter these services in under the Update
Patient Data screen in DMS;

e Only services within the past year will appear on the
Diabetic Audit;

s Diabetes Patient Data Update —J=Ed
{ Education Topics | Labs | Meds | Imms | Health Factors | Refusals | | Help | Close |

Problerm Murmber Daate of DM Onsst

Show Problem
[ [a] [i>]] List
Height D ate Height Walue
~] ~
‘adeight Diate “wisight Walue
Graph

= =3 [e=] 22t

BP Date BF % alue

o] L] }

Foot Exam Date Foot Exam Result

= ~] [ Nomal [ Abromal 1

Eye Exam Dat= Eve Exam Result

= [>] || O Momal [ &bnormal I

EKG Date EKG Result

= ~] [ Nomal [ Abromal 1 [ Borderline

Dental Exam D ate

[o]]
PPOTEE————————————————————————FFUrresw =]
= =l || [ ™
Fadiology Frocedure
| Select

D epression Screenin: g Date Depression Screenin g Result

= ] | | [e=]
DRACULAWLAD Chart: 999 Sex: M DOB: Dec 21,1871 Mot Saved

==

F= RPMS (this computar)

Fila  Edit  Options  Send  Receive  Window  Help

=y B Ee coh S 27 () OE =D AR S s Eal ]

DIABETES PATIENT DATAa UPDATE

Paticnt Hame: DRACULA,.UVULAD

HRH: 999

Problem MHumber :

Date of DM Onsctl:

gt
Weight Date:
BP Date:

Mt T T -
Weight Value C(lbh=D>:
HBP Ualoe::

fnny HEALTH FACTORS Lo reccorcd® k4

Foot Exam Date:

Eue Exam Date:

Depression Screening Date:
Dental Exam Date:
Hammogram Date:

Mot

Foot Exam Resalt:
Eye Exam Result:
Depression Screening Resoalt:
Pap Smear Date:
Type of Mammogram:
ERG—R L

Do wish to enter T4,
PPD Date:
fny EDUCATION to recocd? N

Influenza or Poneumovax immunizationsT H

PPD Reading:
nny TAB=s to enter? M fAny MHedications to Enter? H

COMMAND :

Press <PF1>H for help Insert

= I I [wTioo [ToPar [11:66 [[Gaaa|
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Education

Education (during audit period) .. . . L
DII;;aII:SnTRI;‘gTION: e Yearly visits with a Dietitian/Nutritionist

01 RD O3 Both and Diabetes Educator are recommended
e e as well as Exercise instruction

[J4 None ~ [J5 Refused o )
EXERCISE INSTRUCTION: e Itis important to enter in any refusals by

01 Yes I3 Refused the patient.
B e Only services performed within the past

D year will show on the audit.

L [PNo |
[-= educavion t0pies /=g

ion Topics Education Date —
[ | or-ExERcISE ] D Thursdap . Movember 08, 2007 |||
PFrovider Individual/Group Clear
ﬂ | ] f@\ndlvldual ) Group.

Leval of LnderstandnaiMime Spart (n minutes) ot
[ 2-Fair : 30 : f YeF ]

Behavior C:
[ Gl Set [ Goal Met [ Sl Hot bt ]

~ Eciucation Topics

2
Topic | Date | Proviser | LoU | Tme | IndiGre| ObiMet | BehCode | L2 |
Dh-EXERCISE 1152007 2Far 30 i yes os

BOMND.JAMES Chart 1007 Sex: M DOB: Jul 04, 1955

File Edit Options Send Receive Window Help

@D B 7B S AR LS E L

mEY

@[ [ [ Ivrioo [Tceap (1203 [oooo|
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DM Therapy

DM Therapy °
Select all that currently apply:

1 Diet & Exercise Alone

[J2 Insulin °
03 Sulfonylurea (glyburide,

glipizide, [repaglinide,

nateglinide], others) °

4 Metformin (Glucophage®)

[Os5 Acarbose (Precose®) or
miglitol (Glyset®)

e Glitazone (Actos®, °
Avandiaw)

[17 Incretin mimetics (Byetta®)

[J% DPP4 inhibitors (Januvia®,
Galvus®)

[J9 Refused/Unknown

Medications will show up on the Audit from entries into the
system through PCC Data Entry or the Update Patient Data
screen in DMS;

If no medications are entered; Diet and Exercise Alone will
automatically show up in the Audit;

Check the taxonomies for medications if you know the
patient is on a medication and the Audit does not reflect it;
Taxonomies are discussed later in this manual,

If you have a pharmacy in-house make sure that the
software package used by the pharmacy is compatible with
RPMS, if not you will have to enter all the patient
medication(s) yourself through the Medication tab in the
Undate Patient Data screen in DMS:

¥ Diaps spaliempdme
du€ation Topi abs | Meds N\Imm

| =1]<

=JoJES
Date Dispensed
] S ] [ Friday . September1a.zoo7 |
Clear

[ i
[’I_@TF

1)

E Dirug Mame | Date | Quantity | Sig

[

[

DRACULAMLAD Chart: 993 Sex: M DOB: Dec 31,1871 Mot Saved

{l Fridoy . September 1<, 2007 [eel] J

FFD Date FFD Reading
(8 i sosomber 122007 () | I~

{ R adialogy Proced

g Hes

D aD D
[|EI Friday ., September 14, 2007 ()] ] [|

Start " o (I (S o o ~ Inbo

DRACULAMLAD Chart: 999 Sew: M DOE: Dec 31,1871 Saved ]

T@ [ [T Iwtioo [TCPAP [03:42 [@eeo|
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Other Medications

ACE Inhibitor/ARB Use e Other medications are entered into the system the same
01 Yes [12No way as DM Therapy medications;
[J3 Refused or adverse rxn e Please remember to enter refusals or adverse reactions
Aspirin/Antiplatelet Therapy in the Update Patient Data screen in Visual DMS;
(01 Aspirin/Antiplatelet Rx e Inregular RPMS enter the refusal or adverse reaction at
LJ2 None the end of the DMU screen;
[J3 Refused or adverse rxn

Lipid Lowering Agent
[J1 Statin [13 Both

2 Oth
[12 Other
e = e
[J5 Refused or adverse rxn
=] =l =ES
i Education Topics Labs Meds Imms Health Factors Refusals Help Close J
" Ret : : =)<
Fiofusal Date
| ~] | Friday . September 14, 2007 [~ =T
Refusaliict Medically Indicated Refusal Reason
[ foa] | | [l =il
Refusalsmiot Medically Indicated
Refusal Type Drate tem Reason
MEDICATIORNDRUG S /2007 ASPIRIN 325G TAB LD R-Mot hdedically |
DRACULAMNMLAD Chart: 999 Sex: M DOB: Dec 31, 1871 Mot Saved
= = [ Normal [ Abrormal [ Borderline
Diental Exam Date
[a]]
PPD Diate PPD Ficading
= [l | | [ [ee]
Fadiology Procedurs
| | Select
Diepression Sereening Date Diepression Screening Result
[~ | | [ [a]
DRACULAMLAD Chart: 983 Sex: M DOEB: Dec 31, 1271 Saved

= e~ - e [~ Inbox .. | @ hteidi.. || (w2 Mic.. - () Micros... || iiZh c:\ooc... TGRS T 10:42 AM
5= RPMS (this computer) =

File Edit ©Options Send Receive ‘Window Help
BB 28 S 2 I8 HE &9 AR 2 & ol

finy EDUCATION to record? H fAiny LAnB=s to enter? M Any Medications to Enter? ¥

ol

Exit Save Refresh

o~

Enter a command or followed by a caption to jump to a specific Field.

Updating PCC database....hold on a moment...

Do you want to enter any Patient REFUSALSY M-~ uy YES

Enter Date of Refusal: t (HOU a7, Z007)

Enter REFUSAL TYPE: immUNIZATION

Enter the IMMUNIZATION value: flu
1 FLU-—HMNASAL INFLUENZA, INTRANASAL FLU-—HMNASAL 111
z FLU-SPLIT INFLUENZA, SPLIT (INCL. PURIFIED FLU-SPLIT 15
3 FLU-WHOLE INFLUENZA, WHOLE FLU-WHOLE 16

CHOOSE 1-3: 1 INFLUENZA, INTRANMASAL FLU-—MNASAL 111

Enter RHefu=sal Hea=son: n HOT MEDICALLY INDICATED

creating Refusal entry in PCC. ..

Would you like to enter another refusal? H-~

@ [ [ | [wT100 [TCPAF [D3:48 [ oooo | =
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Immunizations

Immunizations

FLU VACCINE (past year):
1 Yes [J3 Refused

02 No

PNEUMOVAX ever:
01 Yes [J3 Refused
2 No

Td in past 10 years:
1 Yes [J3 Refused
02 No

TB Status (PPD):

1. Immunizations are entered into the system through
PCC Data entry or the Update Patient Data screen in

Visual DMS (shown below);

e Missing data could be the result of incorrect data entry
or missing taxonomies;
e Positive TB Status requires an entry into the Health

Factors tab of the Update Patient Data screen in DMS
indicating the status of treatment;

B! Diabetes Patient Data Update

i Education Tapics | Labs | Meds | Imms | Heakh Factors | Refusals | 5= | Help | Close

Problem
5 DM Health Factors

Tobaceo Use (HF) TB Treatment (HF)

3

¥ Diabetes Patient Data U
Education Topics |Labs | eds ‘Imms ‘Health Factors | fusals |Save |Help |C\nse

— 1 Pos [13 Refused — i B
—12 Neg [J4 Unknown SR
Fieadriess o Lean Learing Preference
I | =i &l .
Ly If PPD Pos, INH Tx Complete: o - —
Dl Yes 3 Refused Foot Exat oe—— e
LN h CJ4 Unb ol [ Abrom
2 INo 0 Eye Evam Date Eye Exam Resuk
PPD [IHomal [ Abrom
) If PPD Neg’ LaSt ) EKG Dale EKG Resut
D ate % / ,/ I Nomal [ Abnomal [ Berdeiline
Dertal Exam Daie
PPD Date FPD Readina
nE=

5=' DM Immunizations u@m
Praky
|: Influenza Date InHueriza
SVE

[ Fiday . September 14,2007 [w]  [INFLUENZA [~]
&
E Prieurnovas D ate Prigumovas H

[ Fiday . Seplember 14,2007 [w] | PHEUMDvEX 23 [v]
e
E 1D Date Td

| Friday . September 14, 2007 M| ‘DT&P M

?
o 2]
[ DRACULAWLAD Char: 833 Sex M DOB: Dec 31,1871 Mot Saved
—

Foaot Exam Date Foot Exarn B esult
||:| Friday . September 14, 2007 BH ] Marmal [1&bnomal
Eye Exam Date Eye Exam Fesult
|D Fridsy . September 14, 2007 Ml [ Mormal [] &bnormal
EKG Date ERG Result
“:‘ Friday . September 14, 2007 BH [ Mormal [ &bnomal [ Borderine
Dental Exam Date
[ Fridey . September 12, 2007 [se]]
FPD Date PPD Reading

[ Friday . September 14, 2007 [se]]

Radiology Procedure

Depression Screening Date

Depression Screening B esult

[ Friday . September 14, 2007 [se]]

DRACULAMLAD Chart 939 Sex: M DOB: Dec 31,1871 Save

d

B e TR

| [~ Inbese - M. ﬂ & httpfrads... l [w|2 Microso... - [EREIET

D e 1ot am

ﬁg C:\Docume. ..
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& rows gbis comptey ]2

File Edit Options Send Receive ‘Window Help

@ HSEE ORSEE

B

@[ [ [ Jvrtoo [TcriR 1011 [oooa ] [l

¢ Inregular RPMS DMS immunizations are entered in the DMU screen, TB status
is entered into the system through the health factor update screen.

Send Receive ‘Window Help

&3 &R0 &A% S g

File Edit Opti

miE

@[ [ [ w00 [TcRAR [11.34 [oeooa]|
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Laboratory Data

a——— e Lab Data will typically cross over from the
Lab‘;’“.“"z ;)at,a (‘1’3" - v:r::ls] lab package if your lab is using the RPMS
obtained during 12 mo audit p lab package;
HbAlc (most recent): 0 Y . . . .
; . e Facilities without labs or with labs using
Date obtained: A different software will have to enter data
Chestiniing: mg/dl themselves through PCC Data Entry or
g D= . Patient Data Update in Visual DMS or
Estlrpated GFR dog‘umentgd in Fhe DMU screen in regular DMS;
medical record during audit period?
1 Yes L
= Nz e The DM Audit will look at data from the
past year only, again it is important to enter
Total Cholesterol: mg/dl in any refusals.
HDL Cholesterol: ~mg/dl _ _
LTl ol i mo/dl e Ifall factors are in place and labs are still
olesterol: g not showing on the Audit, check your
Triglycerides: mg/dl taxonomies.
Most recent urine protein testing
during 12 month audit period:
1 Albumin:Creatinine Ratio (UACR)
—{ 12 Protein;Creatinine Ratio (UPCR)
[J3 Other guantitative urine protein test
[J4 None
s ea mg/g
82 Diabetes Pormemrmya Update (=J=)ES
i Education Topics| | Labs | Meds | Imms | Health Factors | Refusals | Save | Help | Close |
o2 Labs —— o
|RESMt | [Selest | || Fridey . Septemberis, 2007 (v C oo ]
[
|[Ij;|maI:i::;n D%t:eplemhar 14, 2007 (el
Il;lD D:r::ay . September 14, 2007 (3] |PPD e [»]
l[;presps[:;:'ys:ri::i::;er e ] Depression Screening A esult M

DRACULANLAD Chart: 933 Sex: M DOB: Dec 31. 1871 Saved
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Mental Health

Mental Health e Depression screening is entered through PCC Data
Does pt ha“'eb‘ieprf“lo" a8 entry using the ICD-9 code V79.0 when entering visit
Vi cm!
a”[jaf‘{{;pm data. Refusals can be entered through the refusal
ED2 No screen in Update Patient Data; or DMU in RPMS;
“No”, has pt been screened . .
L B 5 o Historical data can be entered through the Update
for depression in the past year” h ’ :
01 Yes Patient Data screen in DMS as shown below;
(02 No
S d - - - .
HoRenE e Tools for screening can be found in Appendix Two;
2] a2 Diabetes Patient Data Update [ =1[3<) == S
i Education Topics | Labs | Meds | Imms | Health Factors | Refusals | Sawve | Help | Close |
|P'Db|Em Mo [~] \DI:‘TE D;rl:jh:ynnfiememner 14 z007 [ael] ShDWLZTmEm
Height Date Height “alus
[3  Fiday . Scptember 14, 2007 [sal] [ [>]
“wleight D ate “wfeight Walue
[0 Fiday  September 14, 2007 [2e]] | | [ [~] \E/ZEE&
|EI[iFIDa:.iday . September 14 2007 [aal| prets
IFI:DIDl E:::;EE[E, September 14, 2007 [aal] ETA:::; e [ Abnermal 1
|E|:y|E Efnn;;iale, Seplember 14, 2007 (]| ;QNE;:;HQMH [ Abnormal 1
EKG Date ERG Result
[ Fiiday . September 14. 2007 [aa]] [ Mormal [ &bnormal | [ Borderline
Dental Exam Date
[ Fiday . September 14, 2007 [oel]
IF‘FD Dste . ‘F‘F'D Fieading —
I 4 / I ‘Hadmlngy Procedure - \
\ ||
B S apremoen 132007 [w] }'F*‘“ ''''''' Soeenane ]
DRACULAWLAD Chart: 999 Sew M DOB: Ded P ponan =270 |
[©2 Refusateltiot Medically indicated B <
Refusallot Medically Indicated Fiefusal Date
[ [v]|  [wednesday. November 07. 2007 [»]] T
RefusalMot Medically Indicated Refusal Reason
1) [ o
RefusalsMot Medically Indicated
Refusal Type Date ftem Reazon
EXAmM 1172007 DEPRESSION SCREEMING R-Refused Sery

Save

BOMDUIAMES Chart 1007 Sex: M DOB: Jul 041955 Mot Saved
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Taxonomy Setup

Taxonomy setup is done through the Register Maintenance screen in DMS; choose the
Taxonomy Set up screen. Using the drop down list, choose the taxonomy that you wish
to setup and move all entries that your facility uses by highlighting them and clicking on

the arrow key.

L

Select Patient ‘ Delete Patient |Switch Register |Repurt Status | Exit System |He||: |Ab0ut

Meru

(= Patient Management
Patient Profile
Complications
Comments
Health Summary
Last Wigit
Oither PCC Visit
Medications
Diabetes Medications
Review Appoiniments
Auidit Status
Flow Shest
Caze Summary
Update Problem List
Lab Profile
Diabetes Lab Profie
Patiert Face Shest
Diagnosis

Graph Patient Data

FReports

(= Register Maintenance

Taxonamy Setup

[ User Setup
Add Patients from Template
Complications List

Diabetes (i Audi

Update Patient Data
Health Summary

o/ Add/Delete Form Term

BEX]

Select Taxonomy

Package Tasonamigs/Al

DM AUDIT ASPIRIN DRUGS(E ditable/Med/50]

[V] (%) Package

[kems to Choose From

Rplpnr\ Taxonarmy lkems

ACETAMINOPHEN 120MG SLIPP.
ACETAMINOPHEM 160MGAMLELIX...:
ACETAMINOPHEM 325M0G TAR
ACETAMINOPHEN 325MG TAB /D
ACETAMINOPHEN 325MG10.15ML ..
ACETAMINOPHEN B30MG SUPP
ACETAMINOPHEM 20MG/0.8ML DR...
ACETAMINOPHEM WITH CODEINE ...
ACETAMINOPHEN WATH CODEINE ...
ACETAMINOPHEM/CODEINE 12.5M...
ACETAMINOPHEN/CODEINE 12MG/...
ACETAZOLAMIDE Z50MG TAR
ACETIC ACID 0.25% IRRIG
ACETICACID 2% HC1% 0TIC
ACETICACID 22 0TIC S0L
ACETYIMYSTRIMF 2 3kl

MED V' H > |\ Taxonomy
ABACAVIRAON/LAMIVUDINE 150/2D ~ | \SPIRIN 38MG EC TAR

ACARBOSE 25MG TAB [Click to Yydd Selected Items to the Selected Terms ListBox]
ACAREOSE 5OMG TAR ELEIFIN B1HEG 128

ASPIRIN 300MG SUPP.
ASPIRIM 325M0G CAP
ASPIRIM 325M0G TAR
ASPIRIN 325MG TAB /D
ASPIRIN 325MG TABLET

Load Camplete Mot Saved

DRACULAMLAD Chart 9593 Sex: M DOE: Dec 31,1871
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The system will check that taxonomies are present under the Diabetes QA Audit menu.

E wows @oss compiten ="

File Edit Options Send Receive ‘Window Help

@[ [ [ [wrioo [tcrar [1o58 [oooo]

]

]
¥ Visual DMS (Register: IHS DIABETES) u@

- Menu

— :

¢l Patient Management
Reports
- Register Maintenance
- Diabetes QA Audit
(= 2007 Di
i 2007 Diabetes Program Audit
Check Taxonomies for the 2007 DM Audit
L e/Review T akonomi
- Run the 2007 Audit w/predsfined set of Pts
Run 2007 PreDiabetes Metabolic Syndrome Audit
Check Tanonomies for the 2007 Pre-Diabetes Audit
Update/Review T akonomies for 2007 PreDiab Audit
(- 2006 Diabetes Program Audit
[+ 2005 Diabetes Program Audit
[+~ 2003 Diabetes Program Audit
Patients With No D of DM on Problem List
DM Register Pts with Mo Recorded DM Dnset
- List Patients on a Register w/an Appaintment
- Dt Register Patients and Select Values in 4 Months
- Print Health Summary for DM Patients W .AAppt
- Update Patient Data
- Health Summary

(-

BONCUIAMES Chart: 1007 Sex: M DOB: Jul 04, 1555
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Appendix One Glossary

Drop down list is a user interface control
GUI(Graphical User Interface — point
and click windows)_element similar to a
list box which allows the user to choose
one value from a list. When a drop-
down list is inactive it displays a single
value. When activated it displays
(drops down) a list of values, from
which the user may select one. When
the user selects a new value the
control reverts to its inactive state,
displaying the selected value.

ICD codes One of several code sets used by the
healthcare industry to standardize data.
The International Classification of
Disease is an international diagnostic
coding scheme. In addition to
diseases, ICD also includes several
families of terms for medical-speciality
diagnosis, health status, disablements,
procedure and reasons for contact with
healthcare providers. IHS currently
uses ICD-9 for coding.

Populate The program moves already entered
data from one area of the program to
another.

For example: Data entered into the
PCC Data entry package will
automatically be entered into the DM
Audit package.

Taxonomy is the science of classification
according to a pre-determined system,
with the resulting catalog used to
provide a conceptual framework for
discussion, analysis, or information
retrieval. In theory, the development of
a good taxonomy takes into account
the importance of separating elements
of a group (taxon) into subgroups
(taxa) that are mutually exclusive,
unambiguous, and taken together,
include all possibilities. For example:
the medication list in the DM Audit
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http://en.wikipedia.org/wiki/List_box

should be exactly what is entered into
the system at the data entry level in
order for that medication to be included
in the audit.

DMS Diabetes Management System
RPMS Resource Patient Management System
PCC Patient Care Component

DM / Diabetes

Diabetes Mellitus, a variable disorder of
carbohydrate metabolism caused by a
combination of hereditary and
environmental factors and usually
characterized by inadequate secretion
or utilization of insulin, by excessive
urine, and by thirst, hunger, and loss of
weight.

DOS

Disk Operating System was the first
widely-installed operating system for
personal computers. (Earlier, the same
name had been used for an IBM
operating system for a line of business
computers.)

The first personal computer version of
DOS, called PC-DOS, was developed
for IBM by Bill Gates and his new
Microsoft Corporation. He retained the
rights to market a Microsoft version,
called MS-DOS. PC-DOS and MS-
DOS are almost identical and most
users have referred to either of them as
just "DOS." DOS was (and still is) a
non-graphical line-oriented command-
or menu-driven operating system, with
a relatively simple interface but not
overly "friendly" user interface.
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Appendix Two Depression Screening Tools
The following is an example of the most commonly used tools for depression screening.

first two questions of the PHQ-9.

Patient Health Questionnaire (PHQ)

The following websites provide sample PHQ forms. The PHQ-2 consists of the

E http://www.depression-primarycare.org/clinicians/toolkits/materials/forms/phg9/

2 http://www.americangeriatrics.org/education/dep tool 05.pdf

Kroenke K et al. The Patient Health Questionnaire-2: validity of a two-item
depression screener. Med Care. 2003;41(11):1284-92.

Kroenke K et al. The PHQ-9: validity of a brief depression severity measure. J
Gen Intern Med. 2001;16(9):606-13.

NAME _ John Q. Sample DATE
Over the fast 2 wesks , how often have yeu been F fﬁ 3 sf &
bothered by any of the following problems? 5 >
1 |Litte interest or pleasure in doing things 1 @ a
2 |Faealing down, depréessed, or hopalass @ 2 3
3 |Troukle fallimg or etaying asleep. or eleeping toc much ol 1 @ 3
4 |Feeling tired or having little energy 1 2 @
5 |Poor appetile or overeating IC‘D 2 3
& Feaeling bad about yourself - or that you are a failurs ar - 1 @ a
hawve l=t yoursel or your family down -
7 Trouble concentrating on things, such as reading the 1 @ 1
nawspapar of walshing talavision
Koving or speaking so slowhy that other people could
8 have noticed.  Or the opposils - baing so fidgaty or 1 @ 3
rastlass thal youw have been moving around a lof mors
ihan usual
o Thuygh:s that you wiuld be balier off dead, or of @ 14 2 3
hurling yoursell in some way
add columna:l + + |
ToTAL| |
Maot difficult at all
If you checked off any prablems, how difficult have Sormewhat difficult L

these problems mads it for you to do youwr work, take
care of things at homs, or get along with other people?

Very difficult
Extrematly difficult
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Technical Support

GLETC Technical Albuquerque Technical Bemidji Area Office
Support Support Technical Support

eNancy Bennett, MIS esupport@ihs.gov *Bji-rpms-
Analyst; helpdesk@ihs.gov
nbennett@glitc.org

¢715-588-1029

eDina Chapman, MIS
Analyst;
dchapman@glitc.org
¢715-588-1015

Last Update: 11/13/07
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