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AMA : Physician consortium for performance Improvement

Adult Diabetes : 4|
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1% reduction in average blood sugar levels

A 37% decline in the risk of damage to blood vessels,
which can lead to kidney disease and eye damage.

A 14% lower rate of heart attack,

A 21% reduction in death related to diabetes.
In 2003, the Canadian Diabetes Association
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CONTROL THE ABCs OF DIABETES

! A1€ — this test measures average blood glucose levels over the last 3 months
Blecd Pressue — high blood pressure causes heart disease
ou n" t nee to e a Chelesterel — bad cholesterol, or LDL, builds up and clogs your arteries

AIC =53 than T% + Blood Pressure kess than 130080 + Cholesterol (LOL) less than 100

to manaqe vour ' | ir i 'J M ( o 1 TALK TO YOUR HEALTH CARE PROVIDERS ABOUT HOW TO CONTROL YOUR DIABETES

MEDICATION MANAGEMENT
Team UpWith Your Pharmacist

Make a st of all your medicines, including their strengths and the way
you taks them, to share with all your health care providers. Don't forget
non-prescription vitamin supplements and herbal medicines.

Update waour list with every change, and review it at lzast once a year.

Discuss how to use your medicines and supplies to get the best results at
the lowest cost.

You needto
control your B,

1f you have diabetes, you are at high risk
for heart attack and stroke. But you can
fight back. ¥ou can control the ABCs of
diabetes and live a long and healthy life.
Ask your health care provider what your
21C, 2lood pressure, and ! holesterol
nurmbers are and ask what they should be.
Then talk about the steps you can take to
reach your ABC goals. You have the power
to help prevent heart attack and stroke.
Control your ABCs.

FOOT CARE
F ':_ Team Up With Your Foot Care Provider

Get a complete foot exam each year.

-
:
:

Dizcuss how to check your fest every day. Discuss any problems you may have.
_— - Find the right footwear for you.

G T w

EYECARE
Team Up With Your Eve Care Provider

Hawve a complefe dilated eye exam esach year. (If the resulis are normal, an
eye care specialist may advise gelting an exam every 2-2 years. | Make sure
your glasses are the best for your needs.

Discuss how good contro! of your blood glucose levels can protect your vision.
Talk about what can be done if you have vision loss.

DENTAL CARE
Team Up With Your Dental Care Provider
Get a complete mouth exam twice a year {once 3 year if you have no testh).

Learn the best way to brush and floss, and learn the sarly warning signs of.
tooth. mouth and gum problems:

Discuss the fink between your blood glucose and gum diseass.

Talk to your health care provider today.

OTHER THINGS YOU CAN DO

Ge i Physical . Be More Aclive -Walk -Play -Dance -Swim -« Tum off the TV
Eata Healthy Diet - Smaller portions « More wegetables - Less salt, fat, and sugar

- B s-\v:‘:::Heart R — o IThE Quit Smeking - Tobacco use increases your nsk of diabetes complications
. o 4 4 L il i
o D]abetes the If?%:l 314 c;:ﬂ;gl;s AT TALKTO YOUR PROVIDER TO LEARN MORE
Bl P CaN A ar DIARITES FOR FREE INFORMATION AND MATERIALS, CALL 1-800-432.5393
e or visit www.ndep.nih.gov. ]

( W A
A mrssnge from tha Katlonal Tiobetes Education Program, sponsored by the National Instiutes of Health and the Canters for Disease Contmoland Pravention @ 'ﬁT‘ﬁ ; 3

Ry =




QUALITY: EFFECTIVE CARE

Chronic Disease Under Control: Diabetes and Hypertension

U.S. Average By Insurance, 2005-2008
Percent of adults age 18+ Percent of nonelderly adults ages 18-64
100 - [11999-2000 [12003-2004 W2007-2008 (] Private O Public B Uninsured
9 76
75 - 72
55
50 49
50 - T
41
3 29
25 -
0 : .
Diabetes under control* High blood pressure Diabetes under control*  High blood pressure under
under control** control**

*Refers to diabetic adults whose hemoglobin A1c is <9.0% **Refers to hypertensive adults whose blood pressure is <140/90 mmHg.
Data: J. M. McWilliams, Harvard Medical School analysis of National Health and Nutrition Examination Survey.

Source: Commonwealth Fund National Scorecard on U.S. Health System Performance, 2011. 20



FIGURE 4. PATIENT-FOCUSED EPISODE OF CARE FOR DIABETES

Clinlcal eplsode Treatment plan and Adjustments

Pathways A-D determined
begins spans Phases 28 3 by type of dlabetes
Self- mana‘g'nmﬂnt prominent l

A Remission/Tight Contral
B On-going Control and management

PATIEMT-REPORTED QUTCOMES:
Population Evaluation & Exacerbation

at Risk On-going t of Diabetas ; :;::::::ﬁ_:m‘:‘:::"w ?r“-m
= Healthy lifestyle

Treatments

C CAD/CVD/Stroke
D ESRD

=
Time (1 year)

ISSUES TO BE CONSIDERED THROUGHOUT THE EPISODE:

« Access to care, Medication(s) « Family engagemant . i::am coordination
* Pyschosocial needs » Cultural diversity/Language & Literacy »« Care transitions

= Treatment preferences = Comorbidities {ry-n,l = Health education/Behavior change
» Informed decision-making = Symptom assessment N

Map families of measures : safety, care coordination, cardiovascular conditions, diabetes : Oct. 2012 National Quality Forum



Comprehensive DM care indicators

HbAlc testing

HbAlc poor control (>9.0%)

HbAlc control (<8.0%)

HbAlc control (<7.0%)

A retinal eye exam

LDL-C screening

LDL-C control (<100mg/dL)

Medical attention for kidney disease (nephropathy): microalbumin
Blood pressure control (<130/80mmHQ)

Blood pressure control (<140/90mmHQ)

The State of Health Care Quality 2010 * HEDIS measure of care: NCQA



DM-9 Philosophy, Strategy and Tactics for
Diabetes Quality Improvement

Dia betes Pe rfect Ca e DM-9 PHILOSOPHY, STRATEGY AND

("AI[ or NDHE") TACTICS FOR DIABETES EDUCATION

‘nephropathy

screening in

Quality improvement in Diabetic care, DM-9 ; CAPG (California Association of Physician Group;



DM-9 Philosophy, Strategy and Tactics for
Diabetes Quality Improvement

DIABETES CONTROL — PLANNED VISITS

b =b =) b = =

Visit

Patient handout
with labs

Medication

teaching
at visit

Quality improvement in Diabetic care, DM-9 ; CAPG (California Association of Physician Group;
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Accreditation Matters

Accredited Medicare HMOs’

performance advantage is substantial

Controlling High Blood Pressure :

I

Diabetes — HbAlc Testing |
I

Diabetes - LDL Screening :
F

Diabetes — Eye Exams |

I
Diabetes — Cholesterol Control (LDL <100) [
Diabetes - Poor HbAlc Control (>9.0) * :
""" “Follow-up After MH Hospitalization (7 days) }*—

Harmful Drug Disease Interactions in the Elderly * ]
High-Risk Medications in the Elderly * =

* Lower is better 0% 20% 407 &0% 80% 100%

B Accredited B Nonaccredited



AMA : Physician consortium for performance Improvement

Adult Diabetes Core Physician Performance measure set

X =
Alc management

Lipid management

Urine protein
screening

Eye examination

Foot examination

Influenza
immunization

BP management

Aspirin use

Smoking cessation

DQ

AN FH

Initial assessment & follow up assessment

Fasting lipid,
Initial & follow-up assessment

Micro-albuminuria, Creatinine clearance,
Initial & follow-up assess

Dilated eye exam. At least annually

Visual inspection, sensory exam, pulse exam.

Initial & follow-up assessment

Initial & follow-up assessment

Aged >40years

27

Level E

Level E

Level E

Level B

Level E

Level E

Level A
Level A

25
AACE/ACE <6.5%
ADA: <7%

Total <200mg/dI
LDL <100mg/dl
Triglyceride<15mg/d|

ADA: <130/80mmHg
JNC
VI:<130/85mmHg



Adult Diabetes nata collection flow sheet

Initial measure. subsequent measurements

Date of Visit - /4 J_/J J J_J J _J_J ) _J
A

Blood Pressure (R, L)
Hemoglobin Alc (%)
Fasting(Y/N)

AAL - Total cholesterol
Lipid
Profile HDL-C
Ma/dl - pic
Triglyceride
Pt excluded(Y/N)
Uine NG
protein 9
Micro-alb, dipstick
Micro-alb, quantitative
Influenza vaccination
Foot examination
of gt Eye Dilated retinal exam.

ZClt Fundoscopic Photo.

Smoking  (Y/N)
smoker  Counseling
pharmacologic

Aspirin use [prescr, not prescr (pt, Medical)]



Appendix: Sample Results Report

COLOR KEY

Yellow = Those values which are numerator compliant for the poor

BTE Diabetes Care Recognition Sample Data Set Calculation
Smoking Status
Clinical Measures HbA1c BP LDL Ophtho Exam Nephro Assess Foot Exam Cessation & Tx

NO

Patient 1
Patient 2
Patient 3
FPatient 4
Patient 5
Patient 6
Patient 7
Patient 8
Patient 9
Patient 10
Fatient 11
Patient 12

Patient 14
Patient 15
Patient 16
Patient 17
Patient 18
Patient 19

Patient 21

Patient 23
Patient 24
Patient 25
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