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Objectives

• Review audit 2026 resources
• General guidelines and prep for audit 2026 with a non-rpms 

EMR
• Examples from three different systems in Alaska Tribal Health 

System



to Basics
• Review 

– Audit form 
– Audit instructions
– Audit data file format 
– Numbered Audit elements
– Review code list from DDTP
– Use the audit checklist

Audit Resources



Audit Form



Audit Data File Specs



DDTP Code List



Audit Check List



In-house vs external (use of population health software)

Analysts code the Audit elements using the code lists 

Include relevant people – inter departmental collaboration –

For example, include pharmacists and lab staff to update medication lists and lab tests

Upload file is validated by program staff 
Iterative process

Takes time & patience

Programming for the Report



Code Lists

Vitals: Height, weight, 
BP

Screenings: Tobacco, 
depression, TB

Diagnoses codes – DM, 
HTN, depression, 

hepatitis B & C

Diagnoses codes 
+procedure codes 

and/or CPT codes : CVD, 
Retinopathy, LEAs

Education: Ad hoc 
forms, patient 

handout/instructions, 
quality measures (local 

lists/taxonomies) 

Exams: CPT 
codes/quality measures

Prescribed/dispensed 
medications (local 
lists/taxonomies) 

Immunizations (local 
lists/taxonomies) - 

product codes vs CVX 
codes

Labs (local 
lists/taxonomies)

CPT codes (CGM, 
education)

Code Lists: Groupings



Code lists: ADDITIONS

Add to DDTP code list

EMR specific – needs to be 
customized

Use program 
staff/providers as resource

Code List: ADDITIONS



Identifying 
DM patients

• “Registry”/list considerations:

– Diagnosis vs problem list
– Active vs inactive
– All patients with diagnosed DM vs subset for SOS

Identifying DM Patients



For the annual audit, ALL 
diagnosed DM patients 

who meet inclusion criteria
For SOS 

• Cohort (groups) report
• Might include all DM 

patients, a subset of DM 
patients or people at risk

Inclusion/Exclusion Criteria



Priorities/Expectations

Ongoing 
documentation, 

review and 
validation

Start EARLY Start SMALL

Work on one Audit 
element/question 

at a time if 
necessary

Plan B: manual 
Audit

Priorities/Expectations



Partners

Local SDPI programs + CMAs +pharmacy staff + 
lab staff +coders

ADCs

DDTP Web Audit team – for upload tests

Partners



If You Have a new non-RPMS EMR

If you have at least 6 months of 
data in RPMS

• Run the Audit file from RPMS
• Export to WebAudit
• Manually update new data from 

the new EMR

If moved to new EMR with less 
than six months of data:

• Consider a manual random chart 
review for the first year or two
• Treasure trove
• Documentation pathways, short 

cuts

If you have a new non-RPMS EMR...
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New to EMR Audit

• First Audit with Cerner 2014
• ADC helped determine sample size
• Completed paper audit
• Helped to learn how to navigate EMR
• Helped to identify areas for documentation 

improvement
• Plan ahead and allow plenty of time



Learned Experience

• Partnered with data analyst
• Periodic check-ins throughout the year

• Partnered with EMR team
• Learned EMR capabilities

• Audit elements incorporated into daily tasks



Preparing for the Audit

• Identify patients
• Begin early

• Review diagnostic criteria

• Review patients from previous year’s audits

• Identify new patients
• Identify available resources/tools

• Identify a champion provider



Preparing for the Audit

• Review Audit Elements
• Identify where these are stored
• Identify ways to collect data

• Work with your EMR team 
• Discreet data
• Free text data
• Back-end codes

• Partner with frontline staff



Ways to find Data-Discreet



Ways to find Data-Free text



Ways to find Data-Coding



Ways to find Data-Coding



Preparing for Upload

• Have a designated folder

• Use consistent naming conventions

• Save original file with patient identifiers
• Use this when fixing errors

• Practice uploading in advance

• Check column headings before uploading



Data Quality Checks

• Use the Data Quality Check Process
• Helps to identify bulk errors

• Helps to identify individual errors

• Refer back to original file with patient identifiers

• Don’t expect perfection

• Learn every year
• Keep notes on challenges



Use your Data

• SDPI Grant Application

• SDPI Annual Progress Report

• RKM Data

• Board Reports

• Hospital Committee Reports

• Internal Department Reports



Completed A1C’s and  Foot Exams



Completed Eye and Dental Exams
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Diabetes Education



Guide and Improve Patient Care



AUDIT TIPS FOR NON-RPMS 
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• Non-RPMs EMR Systems

– Athena Health

– Cerner

– Meditech

PREVIOUS ANNUAL DIABETES AUDITS



CHALLENGES 

35

EMR system design

Primary care vs. specialty

Outside data

Creating work arounds

Excel

Smartsheet

Internal log

Manual audits

Time consuming 

Data availability

Data accuracy

Human error



• EMR may or may not have this built into system
• Differences in data collected

– Data collected may not align with audit

• Different format 
• Accuracy
• Modifiable
• Starting point to build what you need

EMR GENERATED DIABETES 
REGISTRY
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OPPORTUNITIES
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Build report that meets YOUR needs

Track data not required for audit

Collaboration with other departments
• Data management  team
• Information Technology
• Other departments

• Dental
• Optometry
• Lab
• Pharmacy
• Primary care



STEPS TO A SUCCESSFUL NON-RPMS EMR 
AUDIT
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Use what will work best 
for you right now

Evaluate process and 
outcomes

Use evaluation to 
improve next year’s 

audit

Identify internal and 
external resources 

needed to be successful

Be an advocate for your 
program

Remember this process 
takes time and ongoing 

attention to be 
successful
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