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1.
PROBLEM and OBJECTIVE:  State specifically what has been suspected or identified in your area (or clinically) and what your outcome objective is. 


A diabetes program was started in 1999.  Multiple resources have been directed toward this program, along with numerous audit reports.  There has not been a clear picture represented of the impact the program is having in the community.  

The objective of this study is to pull one clinical indicator out of the audit material and determine whether or not an improvement outcome in the diabetic population can be clearly measured and presented.   

2.
BASELINE MEASURE/EXTENT OF PROBLEM:  Describe study methods as accurately as possible.  (Provide the specific audit result, statistics, numbers, etc).   

Hemoglobin A1C Levels are an established clinic indicator that providers use to determine whether or not the diabetic patient is getting healthier and reducing their risk of future complications resulting from the disease.  In FY 2000, 38.6% of Indian diabetic patients had an A1C level below 8, and, 29.7% had a level below 7.  See attached data.
3.
CORRECTIVE ACTION / INTERVENTION. Describe the intervention choices and note which one is being implemented (include study period, time lines, who, what, how, by when, etc)


Inventions included:

a. Improved educational efforts by nursing, dietitian, community health, medical providers, and pharmacy.  Educational efforts were focused on appropriate medication and patient compliance to take their medication.

b. Establishment of diabetic clinic so the diabetic patient is seen at least quarterly and is able to visit their designated provider.

c. Establishment of diabetic committee to ensure interdisciplinary teamwork for diabetic patient services

d. Laboratory started entering A1C lab information directly onto the patient health summary and informed providers where the information is located.

e. Established diabetic care standards

f. Established a diabetic care audit monthly, and improved case management through improved patient chart notation.

4.
RE-MEASUREMENT:  Provide post study statistics/audit results using same method in 

Step 2   

Hemoglobin A1C levels were evaluated annually.  Measures were compared between FY00 and FY03.  The result is 59% of patients with a level below 8, and, 42% of patients with a level below 7.  There was a 34.6% improvement in the study group’s A1C level of below 8.  There was a 29.3% improvement in the study group’s A1C level at the level of below 7.

5. EVALUATION:  Compare baseline to re-measurement.  State results. If intervention did not work, what is the next step or intervention implemented?

It is concluded that the Diabetes Program over the 4-year period has had a positive and measurable impact on the health of the diabetic patient.  There are many indicators that relate to diabetic care.  It is recommended that the program continue to use the existing auditing tools, but focus on the presentation of outcome measures which describe of state of health in diabetic care.  It is also recommended that qualitative measures also be included into the clinical measures.
6. FINAL OUTCOME:  Document final outcomes or reportable changes with impact.
The history of Hemoglobin A1C levels in the study group, strongly support the continuation of the Diabetes Care Program.
