IHS Diabetes Care and Outcomes Audit
Audit 2026 Orientation

02/03/2026

Indian Health Service
Division of Diabetes Treatment and Prevention




Today’s Audit Topics !ff'%%
* Audit Cycle and related dates
* Overview
» Changes for Audit 2026
* Process and Methods
« WebAudit
» Data Quality Check Overview
« Resources and Audit Webpages



Carmen Licavoli, MSN
Director, DDTP

Mahnaz Afshar
DMS Technical Lead

Devina Boga, PhD, MSPH
DDTP Audit Team Lead

Lori Butcher
RPMS Developer

Renee Chase, RN, BSN, MHA
Federal Lead DMS RPMS

Lani Desaulniers, MD
Clinical Consultant

Jermaine Gonzales
WebAudit Developer

Andrew Grisnik
DMS Project Manager

Diabetes Audit Team

Nancy Haugen, MSN
ADC Representative
Great Plains Area

Kristy Klinger, PharmD, CDCES, BC-ADM
Diabetes Audit Consultant

Melanie Knight, PMP
SDPI Program Coordinator

Sarah Murray, MPH, PMP
DDTP Project Manager

Meera Narayanan, RD, CDCES
Director, Diabetes Surveillance
Alaska Area

Angela Pinto-Yazzie
DMS Software Deployment/Tester

Robin Thompson, MS, RN, CDCES
Diabetes Audit Consultant

Garriden Townsend
DMS Software Deployment/Tester

Dorinda Wiley-Bradley, RN, CDCES
Diabetes Audit Consultant

Mark Williams
Visual DMS Developer

Tiffany Bryan
DMS Business Analyst

Area Diabetes Consultants and Support
Staff



Abbreviations 4@ '%
« ADC = Area Diabetes Consultant
* Al/AN = American Indian/Alaska Native
* Audit=IHS Diabetes Care and Outcomes Audit
« BP =Best Practice = SDPI Diabetes Best Practice
« DDTP =I|HS Division of Diabetes Treatment and Prevention
« DMS =RPMS Diabetes Management System
« GPRA = Government Performance and Results Act
- EMR = Electronic Medical Record (RPMS or other)
o I/T/U =1IHS, Tribal, and Urban
« RKM = Required Key Measure
« RPMS =IHS Resource and Patient Management System

« SDPI =Special Diabetes Program for Indians
« SOS =SDPI Outcomes System
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IHS Diabetes Care and Outcomes Audit 2026 Cycle - -/@
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Task 2025 2026
Jan [Feb [Mar[Apr[Maypun}Jul{Aug|Sep|Oct|Nov|Decfan |[Feb |Mar|Apr|May|Junpul|Aug|Sep|Oct|Nov[Dec

Planning

|Prepare documentation

|Prepare programming specs

|DMS programming & testing
|DMS beta testing
|WebAudit programming & testing

|Non-RPMS programming & testing

|Data submission # 31

Data processing

SAS programming

Final report preparation
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Audits — Data Periods and Due Dates {é%

Annual Audit: (submitted once per year)
« Datais submitted to and processed by DDTP (via WebAudit).
« 2026 Audit Data Collection Period: January 1, 2025 - December 31, 2025
 Due date for audit data submission: March 31, 2026
« Data will be “locked” by DDTP in mid April for all sites.
= Programs can no longer modify data after this date.

Interim Audits*: (submitted any time through the year via WebAudit)
« Can be many times per year for SDPI (RKM), Area, or local use
» Period of care: Locally or Area determined
 Due date: Locally or Area determined
*Use of Audit tools for any purpose other than the “Annual” Audit.



Audit Types: Annual vs. SDPI RKM Data vs.

Annual Audit

Interim for SDPI RKM

Interim -/@

Interim Other

Frequency Once per year As many as needed As many as needed
WebAudit Type Annual Interim Interim
WebAudit Current year only Current Current
Versions Available + previous year + previous year
Conducted When Feb through mid-March One or more times a year Any time of year

Period Covered

01/01/2025 -12/31/2025

01/01/2026 - 12/31/2026

Locally determined

Due Date

03/31/2026

2026 Baseline: 2/27/26
2026 Final: 1/29/27

Determined by Area
or program

Who is included

Electronic: All eligible

SDPI Target Group

Determined by Area

national reports

DM patients or program
Manual: All or sample of
eligible DM patients
Data reviewed by Yes In SOS only No
DDTP
Data used for Yes Yes No

(baseline & final only)
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Audit Overview




IHS Diabetes Care and Outcomes Audit | S

The IHS Diabetes Care and Outcomes Audit is a process to assess care and
health outcomes for American Indians and Alaska Native people with
diagnosed diabetes. IHS, Tribal, and Urban Indian health care facilities

nationwide participate in this process each year by auditing medical records
for their patients with diabetes.

First Audits performed by Model Diabetes Programs in 1986 when the
IHS Diabetes Standards of Care were developed

Expanded to all 12 IHS areas using a centralized database in 1997
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IHS Diabetes Care and Outcomes Audit {é 4
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Purpose:

A process to work towards the goal of providing all patients with diabetes the
highest quality of care, as outlined in the IHS Diabetes Standards of Care

 To assess the diabetes care provided at a facility, to identify strengths and
potential areas for improvement

* To fulfill requirements of Special Diabetes Program for Indians (SDPI) grants
which include participation in the Annual Audit

* To contribute to Area and IHS outcome measures and reports



https://www.ihs.gov/diabetes/clinician-resources/soc/
https://www.ihs.gov/diabetes/clinician-resources/soc/

IHS Diabetes Audit (main landing page) /(fw’*’é
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Division of Diabetes Treatment and The IHS Diabetes Care and Outcomes Audit
Prevention (DDTP) R

Important Dates =

About Us
Annual Audit 2026
« Audit period end date:
December 31, 2025
* RPMS/OMS patch release:

Search OOTP and S0P

IHS Diabetes Audit

Conducting an Audit January 22, 2028
* Updated WebAudit open:
Auddit 2025/2026 Resources The IHS Diabetes Care and Outcomes Audit is a process to assess care and healfh outcames February 17, 2026
) _ for Amenican Indians and Alaska Malive people wilh diagnosad diabsles, IHS, Tribal, and : l.:zd;;e;D:g;ate:
Audit Training Urban Indian health care faclities nationwide participate in this process each year by auditing ’
medical records for their patients with diabetes,
Audit Help and Suppaort
Click on the links below or left-hand menu to find information about different Audit topics. IF vau
Diabetes WebAudit System have questions or need further information, contact the 1HS Audit team.
Additional Audit Information IHS Diabetes A.udit* Diabetes WebAudit System* Additional Audit Inform atiun*
Clinical Training - Condusting an Audit « WebAudit Information and - Audit FAQ
« Audit 20252028 Resources Account Reguests « Audit Information RPMESTDMS
Eg“mﬂfg‘é?” Materials and Resources {Unline « Audit Tralning « WebAudit Login « Audit Information Other EMR

+ Audit Help and Support

Clinical Resources

https://www.ihs.gov/Diabetes/audit/



https://www.ihs.gov/Diabetes/audit/

Division of Diabetes Treatment and Diabetes Standards of Care and Resources for Clinicians and Educators
Prevention (DDTP)
Blood Pressure

About Us

Blood pressurs (BF) control in people with diabelses is essenlial to reduce the nsk of diabeles % Resource Links

Search DDTF and S0P complications, including heart attack, stroke, heart failure, retinopathy, and kidney dizeaszo.
Hypartansion {(HTM) or high BP is defined as a systolic BP greatar than or agual to 130 mmHg
or a diastolic BP greater than or equal to 80 mmHg. Hypertension in people with diabetes is

. ) _— ; Recommendations Al-a-Glance
L _ common and often requires multiple medications to achieve targeted goals.
Clinical Training for Al Topics

» Lnline version
» Print varsion [POF — 264 KE]

Diabeles Care Topics
» Misw Al Topics

IHS Diabetes Audit

Education Materials and Resourcas (Cnling
Catalog)

Clinical Resources

L _________________& _____________________|
Diabetes Standards of Care and Resources Clinical Practice Clinician & Educator Fatient Education CME
for Clinician and Educalors Recommendations Resources Resources Training

Diabetes Treatment Algarithms

Diakbetes Education Lesson Plans

Diabeles Educalor Tools

Kidney Haalth

https://www.ihs.gov/diabetes/clinician-resources/soc/blood-pressure1/
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Audit Participation {é%

* Participants in the Annual Diabetes Audits include:
= |/T/U health care facilities associated with an SDPI grant and others.
» |HS Service Units that have historically participated in the Audit.
* Different types of facilities:
= Clinics
» Health Stations
= Hospitals
* Vary in size: <25 to >5000 patients with diabetes

 Use a variety of EMR systems: RPMS and others
= NextGen, Athena, Cerner, Allscripts, EPIC, and more



What does the Audit measure?
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Audit Form (Page 1)
Type of Diabetes and Date of

Diagnosis

Tobacco/Nicotine Use
Height and weight

Blood pressure

Exams - foot, eye, dental

Depression
Education

Diabetes Therapy

)
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What does the Audit measure?
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Audit Form (Page 2)

« Other medications
« Hepatitis C
* Immunizations
= RSV - new
« Laboratory test results: A1C, lipids

kidney function
= Creatinine - removed

« Comorbidities: CVD, TB, retinopathy,
amputation

There are changes (almost) every year!



Data measures collected during Data measures with exceptions for

the Audit period: collection dates/period:
Weight Height (last ever)
Blood pressure Tuberculosis (ever)
e.g., diagnosis, test, result, treatment
Exams Diabetes Therapy - Medications
(prescribed as of end of the Audit period)
Tobacco and Depression screening Other Medications
(prescribed as of end of the Audit period)
Education Health conditions (ever)
e.g., HTN, CVD, Retinopathy, Amputation
Immunizations — only influenza Immunizations - except flu
Laboratory tests

Look for key words, such as: “Audit period”, “ever”



Data Collections: Measures !f‘ %

Examinations (during Audit period)
Foot (comprehensive or “complete”, including evaluation of
sensation and vascular status):

m Yes

OJz2 No
* For most measures one response IS selected Eye (dilated exam or retinal imaging):

or provided for each patient. ;E

Dental: @

[ Yes
[J2 No

Depression
Screened for depression (during Audit period):

X1 Yes

12 No

Depression an active diagnosis (during Audit period):

1 Yes

J2 No




Data Collection: Special Cases !f‘ %

Skip patterns: Some items will be “skipped” based on
response to previous item.
 HCV screening (example)

Hepatitis C (HCV)
HCV diagnosed (ever):
[J1 Yes
M No @
If not diagnosed with HCV, screened at least once (ever):

El Yes
[J2 No




Data Collection: Special Cases \{@%

Tobacco/Nicotine Use (during Audit period)

Tobacco
Screened for tobacco use:
—&‘:‘es
Skip patterns: Some items will be “skipped” =z No
based on response to previous item. e user: »
e Tobacco/ENDS screening «——aNo
° TObaCCO/ENDS use - Tniccc cessation cuunﬁeling,’educatinn received:
. Y
* Tobacco cessation -

—®Llectronic Nicotine Delivery Systems (ENDS)*
Screened for ENDS use:

O1 Yes

X2 No

ENDS user;
1 Yes
2 No

*ENDS include: vapes, vaporizers, vape pens, hookah pens, electronic
cigarettes (e-cigarettes or e-cigs), and e-pipes which contain nicotine.
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Data Collection: Special Cases {é%

Diabetes Therapy
Select all prescribed (as of the end of the Audit period):

Diabetes therapy: Select all that apply.

(01 None of the following

02 Insulin
H3 Metformin [Glucophage, others)

Oa Suifonyfurea [glipizide, glyburide, glimepiride]

Os DPP-4 inhibitor [alogliptin (Nesina), linagliptin (Tradjenta),

saxagliptin (Onglyza), sitagliptin (fanuwvia)]

ﬁa GLP-1 receptor agonist [dulaglutide (Trulicity), exenatide (Byetta,
Bydureon), liraglutide (Victozo, Saxenda), lixisenatide [Adlyxin),

semagiutide (Ozempic, Rybelsus, Wegovy))
7 SGLT-2 inhibitor [bexagliflozin (Brenzavvy), canaglifiozin (Invokana),

Note: 1 - None Of the fO”OWing dapagliflozin (Farxiga), empagliflozin [Jardiance), ertuglifiozin

(Steglatro), sotagliflozin (Inpefa)]

° |ndicates patient is not on any dla betes Os PIiDintaz-Dne [Actos] or rosiglitazone [Avandia]
med ications Dg TlTZEpatldE [Mounjaro, Zepbound

C10 Acarbose [Frecose] or miglitol.{@'-,;e;]
* No other boxes should be checked

[J11 Repaglinide [rrandin] or nateglinide [stariix)
[J12 Pramlintide [symiin]

[J13 Bromocriptine [cycloset]

(14 Colesevelam [welchol)



Results processed through the WebAudit _( ‘”%

Input=data file or paper forms Output=reports and graphs
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Audit Report (Output /éw%
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IHS Diabates Care and Outcomaes Audit - WaebAudit
Facility: Test02 Sample Data

Annual Audit

75 charts were sudited from 75 pateants determined to be eligible by Test0? Sample Data.
Wnless atherwise specified, ime period Far each item & the 12-month Adit Pericd,

l":“ nm.y; © mnﬂdm] Parvet  Parome et
Sex
Male 47 75 63% S9% 44%
Female 28 75 37% % 56%
Unknawn 1] 75 0%  99%% I
Age
Sample page from < 20 years . 1 75 1%  99% 1%,
20-44 years b 20 75 27% 95% 16%
We bAu d it 45-84 years 32 75 43%  99%  46%
= 65 years 22 75 29% o0 J5%
Diabetes Type
Type 1 5 75 %  99% 1%
Type 2 70 75 93% 9% 9
Duration of Diabates
< | year 2 FE] I 58% e
< 10 years 48 75 64% S50 4%
= 10 years 13 75 17%  99% A%
Diagnosis date not recorded 14 75 19%, 5% T

Body Mass Index (BMI) Category

Maormmal (BMI = 25.0) g ImO12% 99% Ll%
Orverweight (BMI 25.0-29.9) 17 75 23%  99%  24%
Ohese (BMI = 30.0) L 0] Fi=] 53%0 9% B3%
Height or weight missing 9 75 12% 99% 2%

There are changes (almost) every year!

Severely obese (BMI = 40.0) & 75 8%  95% 18%
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What’s New for Audit 2026
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What's New for Audit 2026 L

Changes to Audit Form and Reports integrated throughout
Logic changes: immunizations, others

« Changes in the Data File Specifications

Find additional details and information:

« 2026 DMS User Manual for Version 2.0 Patch 19 (pending)

« 2026 Audit Instructions (pending)




Logic and Reporting Changes for Audit 2026 /@ 2
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Chronic Kidney Disease (CKD) Report

 Added "CKD and GLP-1 receptor agonist and/or SGLT-2 inhibitor currently
prescribed" to report

Immunizations
= Added respiratory syncytial virus (RSV) vaccine
= Added respiratory syncytial virus (RSV) to immunizations report

Laboratory tests
= Removed serum creatinine from form and data specifications

Other

= RPMS: added new tool PAR Possible INA, LTF, TRANS Pts to move to Active
= Changed Birth Sex to Sex in reports
= Minor Changes to label and formatting on the form and reports



Audit Form Changes Wi

Immunizations
Influenza vaccine (during Audit period):

(1 Yes
(]2 No Laboratory Data (most recent result during Audit period)
Pneurmococcal [PCV15, PCV20, PCV21, or PPSV23] (ever): .
AlC: %
[l1 Yes
5 No A1C Date obtained: / /
Td, Tdap, DTaP, or DT (in past 10 years): Total Cholesterol: mg/dL
(1 Yes
(2 No HDL Cholesterol: mg/dL
Tdap (ever): LDL Cholesterol:  mg/dL Removed
U1 Yes Triglycerides: meg/dL creatinine
12 No o -- e
Hepatitis B complete series (ever): ———— 8
1 Yes eGFR: _ ml/min/1.73 m?
M No Updated .
description Quant UACR™: _ _mg/e
Lls Immune (based on lab report) / ("Quantitative urine albumin-to-creatinine ratio)
Shingrix/recombinant zoster vaccine [RZV] complete series
[ever):
[11 Yes
L]z No
Respiratory syncytial virus [RSV] vaccine (ever): s—]_| Added
L1 Yes vaccine
(2 No|
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Chronic Kidney Disease: Change in report section ! /é %
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Chronic Kidney Disease (CKD) (In age = 18 years)

CKD2 18 74 24%
CKDZ and mean BP <130/<80 2 18 11%
CKDZ and mean BP <140/<90 13 18 72%
CKDZ and ACE inhibitor or ARB currently prescribed 12 18 67% | Add: CKD?and GLP-1
CKDZ2 and GLP-1 receptor agonist currently prescribed 9 18 50% | receptor agonistand/or
CKDZ and SGLT-2 inhibitor currently prescribed, 6 18 33% SGLT-z. inhibitor currently
e prescribed
CKD Stage o
Normal: eGFR 260 mL/min and UACR <30 mg/g 16 74 22%0
Stages 1 and 2: eGFR =60 mL/min and UACR =30 mg/g 10 74 14%
Stage 3: eGFR 30-59 mL/min 5 74 7%
Stage 4: eGFR 15-29 mL/min 1 74 1%,
Stage 5: eGFR <15 mL/min 2 74 3%

Undetermined 39 74 53%
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List of Audit Data Fields %'"m

Data File Specifications for 2026 _/éf”%
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Order  Fiald Name Description Timeframa Format/Values/Units Comments
1 AUDITDATE Ending date ot the one-year fAudit period:  NJA iy dd vy
1243172025 for Annual Audit 2026
2 FACITITYMA Name or abbreviation for the facilivy Nj& Character {max length=20) Far confirmation purposes only, since the

Wiebdudin will automatically supply and
display the name.

3 REVIEWER Reviewer's initials Nf& Character {max length=3]
4 STATI Postal abbacviation Tor kst known state ol NJ& Character (max leoglh-2) [z raal pospraler e iF praticenn"s address is
residence autside ol the US (e.g., in Canada)
5 MOB Month of birth MiA #with value 1-12
L] YOR Year af birth MR YYYY
7 SCX [hirtk Sime Mia H Tieelel writhy:
1=hdile
2=Farale
A=Unknonwen
B DonK [ate of diabetes diagnosis Nj& i ddfyyy IFanly year is known, use value 07007 Spwyy.
) |_|"||"I sowuesl By renad e e krluwn, s 15
tor the day. Leave blank it year or entire
date is unknown.
a DMTYRE Mabhetos type NfA # fledd with:
1=Type 1
2=Type Z |or uncertain)
10 TOBSCREEN Screened tor tobacco use Audit period # tield with:
1=Yes
2=No
11 TOBACCOUSE | Tobacco use Audit period # field with: Populate only if TOBSCREEN value Is 1=Yas.
1=Yes
2=Na
12 [OBCOUNSEL | Tobacco cessation counseling/education Audit period # field with: Populate only if TOBSCREEN value is 1=Yes
received 1-Yes and TOBACCOUSE walue is 1=Yes.
2=Ma
13 EMDSSCREEM Screened for electronic nicotine delivery Audit period # tield with: ENDS include: vapes, vaporizers, vape pens,
systern (ENDS) use during Audit period 1=¥es hoakah pens, electronic cigarettes |e-
2=Nao cigarettes or e-cigs), and e-pipes.

Limit to nieodine for Sudit.

f There are changes every year!

29




Impact on Data File specifications Wl

IHS Diabetes Care and Outcomes Audit
Data File Specifications for 2026

66 RSVVAX Respiratory syncytial virus (RSV) vaccine Ever # field with:
1=Yes
New field — 2=No
72 CREATVALUE | Serum-creatinine-value-{mg/l-db) Mostrecentin #withupto2 decimalplaces  Roundto 2 decimalplaces ifnecessary
_ iod
Remove —
field

Carefully review 2026 Audit Data File Specifications before programming!




Impact on Data File specifications !f‘ %

* Columns: 77 total (same number as 2025)
= 1-65: No change

= 66: New vaccine - Respiratory syncytial virus (RSV) vaccine -
called RSVVAX

66-71: shifted one place from previous year
72: Removed serum creatinine
/73-77. no changes

Be sure to carefully review the Audit Data File Specifications
before programming!
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Audit Processes and Methods
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From Patient Encounters to Audit Data 4@%

 Throughout the year patient encounters take place: (visits)
* in-person or telehealth visits with providers
= medication refills (pharmacy)
lab tests (laboratory)
= immunizations (nurse visit, immunization clinics, pharmacy)
education (DSMES, MNT, other)
= other (optometry, dental)
 Visitinformation is documented in the EMR (or paper chart).
= Check with Health Information Management (HIM)
* Look for other (historical) information that might be documented.
» TB diagnosed >10 years ago
= History of lower extremity amputation
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Before You Begin {@ %

* Notify your Area Diabetes Consultant that you are planning to start Audit
activities.

= Especially if new to submitting audit data
= Changed from RPMS to other EMR during the Audit Period

« Gather and review resources and materials.
= From DDTP: Audit resources webpage

= Local: Previous year’s reports, site specific documentation, others



https://www.ihs.gov/diabetes/about-us/area-diabetes-consultants-adc/
https://www.ihs.gov/diabetes/about-us/area-diabetes-consultants-adc/

Audit Resources

Divigion of Diabetes Treatment and
Prevention (DDTP)

Abaut Us

Search DOTP and S0P

IHS Diabetes Audit

Webaudit Login

Webaudit Informaticn and Account Reguests
Audit 2025/2026 Resources

Conducting An Audit

Audit Training

Audit Information RPMS/DMS

Audit Information Ciher EMR

Audit Help and Support

Audit - FAQ

Clinical Training

Education Materals and Resources {Cnline
Catalog)

Audit 2025/2026 Resources

Audit 2026 Resources

Instructions and Forms
Carefully read tha Audit Instruclions documant and review the Audit Fosm bafore baginning
your Audit, even il you have conducted an Audit befara

« Audit 2026 Form [FDF - 161 KE]
« Audit 2026 Instructions (panding) - please refar to Audit 2025 inslfuctians in the inherm

Checklists
To facilitate complefion of all steps in the annual Audit process, refer to the appropriate
checklist.

« Audit 2026 Electronic Audit Checklist Non-RPMSiOther Electronic Medical Record
Systems [Word - 45 KB)
« Audit 2026 Manual Checklist [Ward - 60 KB)

« Audit 2026 Electronic Audit Checklist RPMS (pending) - please refer to Audit 2025
checkiists in the interim

Code lists [\
The Code Lists includes codes related to the audit data fields. This canserve asa s E’frtlng

paint to help identify codes for non-RPMS sites and facilities for potential use. Site-specific
codes need 1o be added.

« Audit 2026 Code list Revised [Excal - 448 K3]

For more information: Audit 2026 Non-RPMS Crientation Part 1 and 2.

Important Dates

Annual Audit 2026

« Audit period end date:
December 31, 2025

» RPMS/DMS patch release:
January 22, 2026

« WebAudil apen:
February 2, 2026 (anticipated)

« Due date:
March 20, 2026

https://www.ihs.gov/diabetes/audit/audit-resources/
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https://www.ihs.gov/diabetes/audit/audit-resources/
https://www.ihs.gov/diabetes/audit/audit-resources/
https://www.ihs.gov/diabetes/audit/audit-resources/

Audit 2026 Instructions 4@%

Indian Health Service

Diabetes Care and Outcomes Audit

* Detailed instruction guide for
Manual, RPMS and non-RPMS Audit 2026

Instructions
users

* Foruse in conjunction with the .
Audit Checklists Cormaing:5oon

* |ncludes a summary of changes
for Audit 2026

Indian Health Service
Division of Diabetes Treatment and Prevention
https://www.ihs.gov/diabetes/



https://www.ihs.gov/diabetes/

JSRLT

2026 Diabetes Management System (DMS): {é %
User Manual

Provides instructions for set up . .é$%§

and maintenance of RPMS/DMS:

e Taxonomies for Medications, Lab
Tests, Health Factors, and
Education topics

RESQURCE AND PATIENT MAMAGEMENT SYSTEM

Diabetes Management System

e Creation and use of Diabetes (BDM)
Registers User Manual

 Conducting an electronic :
Diabetes Audit Version 20 Pach 19

» Diabetes Audit Logic Coming Soon

* More

chnology
Technalogy

Ofice al Information Tech
Division of Information




Take Time to Review the Audit Process !f‘ %

* Review audit process for method(s) of submission
= Use available Audit Resources.

* Update Registers or List
= Determine who should be audited — Audit Group.

* Additional preparations
= RPMS/DMS users:
v'Review taxonomies and then update taxonomies, as needed.
v'BDM (DMS) v2. Patch 19 is installed

= Non-RPMS:

v'Review updated Data File Specifications and Code List for audit measures for
data capture and reporting.



Review the Audit Process (cont.) 4@ %

* Create an Audit Data file (for the 12-month audit period).
= Create according to data file specifications. (non-RPMS)
= Upload data file into the WebAudit program. (RPMS/Non-RPMS)

* Review Audit Reports for all means of submission.
= Manual, DMS, other EMR

* Correct or verify data in the Data Quality Check (DQC) Report.
= Note in the “Comments” section and change in the Record, if needed

e Clean up audit data using:
= Data Quality Check Reports (WebAudit and DMS)
= Trends Graph (WebAudit)
= Annual Data Reports (WebAudit)
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Identifying the correct group of people to audit is key!



e L
Active patients with &

diagnosis of diabetes, seen
in a primary care clinic
during audit periodina
Register or List.

a Entire DM Register R
or List.
All have a diagnosis

\_ of diabetes. )

Inactive patients in
the Register or List




Inclusion Criteria for 2026 DM Audit /(f%%

Section 2. Identifying Patients to Audit: Inclusions and Exclusions

A critical task in performing the Audit is determining which people with diabetes to include.

General guidance for identifying these patients is provided below.

First, identify patients who meet all the following criteria:
1. Have a diagnosis of diabetes mellitus.
2. Are American Indian or Alaska Mative.

3. Have at least one visit (in person or telehealth) with a diagnosis of diabetes as a purpose of
visit to any of the following clinics during the one-year Audit period:

General

Diabetic

Internal Medicine

Pediatric

Well Child

Family Practice

Chronic Disease

Endocrinology

Pharmacy Primary Care Clinic (if your pharmacy clinic provides diabetes care)

Ea= - D = N R =

* Non-RPMS programs will need to check with your organization to
determine clinic equivalents and/or other potential primary care clinics.



Exclusion Criteria for 2026 DM Audit 4@%

Second, exclude patients who:
1. Received the majority of their primary care during the Audit period outside of your facility.

2. Are currently on dialysis AND received most of their primary care during the Audit period at
the dialysis unit.

Died during the Audit period.
4, Were pregnant during any part of the Audit period.

Have prediabetes (as determined by documented diagnosis of prediabetes, impaired fasting
glucose [IFG], impaired glucose tolerance [IGT], or elevated A1C level).

Moved permanently or temporarily during the Audit period.




Patients Eligible for the Annual Audit W

Facility Information for Audit 2026
Facility: Test34
Annual Audit

Note:
» Click on the Submit button to save any changes or new information.

*
Required Fields

Facility Name Area suU Facility

Test34 TE ST 34

* Enter in the number of patients that are considered eligible (number of
patients meeting inclusion criteria minus number of patients excluded) OR
the number of people in your Target Group (if this Interim Audit is for SDPI
Reporting)

Number of Eligible Patients: # of patients meeting inclusion criteria minus # of patients excluded
jﬁ( This is the number to be entered in WebAudit Facility Information field.
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Audit Group vs SDPI Target Group
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DM Audit Group vs SDPI Target Group: examples \/? %

oS>

Audit Audit

2. Some overlap: education or tobacco use screening.

SDPI Target Group Guidance:
Select from adults and/or youth with diabetes or at

1. No overlap: diabetes prevention only

SDPI Target Group Guidance:
Select your Target Group from adults and/or youth

who are atrisk for developing diabetes. risk for developing diabetes
Audit SDPI
Audit
3. SDPI subset of Audit Group 4. Audit Group subset of SDPI

(SDPI includes only some diabetes patients) (SDPI includes all community members)




S:Jmﬁy

DM Audit Group vs SDPI Target Group: examples Jf%

5. Total overlap not likely.

a. Generally, SDPI Target Group number is fixed for the year.

%
Gon

b. People with diabetes are added or removed from
the Diabetes Register/List during the year.
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Manual Audit Data Submission
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Manual Audit: Gather Data {/gf%“%

* Select charts to review for eligible patients according to 2026 Audit
Instructions.

= All or arandom sample

= Random sample generally used for Manual Audits and larger audit
populations

= Use the Audit Sample Sizes chart to determine number of charts to audit.
v'2026 Audit Instructions (pg. 9-12)
= The number needed statistically valid results depends on the number of
patients at your facility that meet the eligibility criteria for the Audit.
* Review medical record for each selected patient.

* Complete one Audit Form for each record.
= Check off every box on the form.
= Exception: Skip patterns



Audit Sample Size — Random Sample _/gf%

Table 2. Audit Sample Sizes

Population ' 90% Certainty 90% Certainty = 95%Certainty ~ 95% Certainty
(# eligible people with Within 10% Within 5% Within 10% | Within 5%
diabetes) ~ (Recommended) :
<30 all all all all
30 21 27 23 28
25 35 28 36
50 29 42 33 =4
32 49 37 52
70 34 56 40 59
80 37 62 44 66
90 39 68 46 /3
100 40 73 49 79
110 42 78 51 86
120 43 a3 53 91
130 44 28 55 97
140 46 92 57 103
96 59 108
160 48 101 60 113
170 48 104 61 118
180 49 108 63 123
190 50 112 64 127
200 51 115 65 132
220 52 121 67 140 Page 10
240 53 127 69 148




2026 Paper Audit Form
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Manual Audit: Data Entry /{fﬁ

 Data Entry into the WebAudit:
* Do not submit anything other than a blank space for missing or unknown data
(e.g., not0).
* Examples: blood pressures and some lab values

Systolic 1 Diastolic 1
Blood Pressure {last 3 during Audit periad): S gk

mmm Hg mm Hg

Systolic 2 Dhastolic 2

If there are no blood pressure

measurements: mm Hg mm Hg

leave fields blank Systolic 3 [iastolic 3

mm Hg mm Hg

. Syshalic 1 Diastolic 1
Blood Pressure {last 3 during Audit period); _ =
o X
Do not enter “0” if there are no Systolic 2 Diastolic 2
values to enter. x x
Sysholic 3 Diastohc 3

X &
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IHS Division of Diabetes Treatment and Prevention
Annual Diabetes Care and Outcomes Audit 2026

Manual Audit Checklist
Last updated: December 2025

1.1 Let your Area Diabetes Consultants! know that yeu are planning to start conducting your
Audit.

1.2 Review the detailed Audit 2026 Instructions® with particular attention to the section on
conducting a manual Audit.

1.3 Review the Diabetes Registry or list of diabetes patients for your facility and update, as
needed.

2.1 Fram a list of eligible diabetes patients, randomly select the appropriate number of
charts to review Audit 2026 Instructions®, pp. 3-12.

2.2 Download the Audit 2026 Form® and rake as many copies of the form as you have charts
La review,

2.3 Perferm the chart audits and complete a paper Audit farm Tor each chart reviewed, Be
sure to complete all relevant items.

31 Reguest a Webdudit account if you do nat already have ore. For more information, visit
the IHS Division of Diabetes Audit website?.

3.2 Login to the WebdAuwdit: Go to the Audit website® and click on the “Log in” button.

3.3 Go to Facility Administration tab or icon to enter number of diabetes patients.
Mote: Enter the number of patients that meet the Audit inclusion and exclusion criteria
[i.e.. eligible patients).

3.4 Go to Data Processing tab or icon to enter data for each completed Audit form.
*  Click on Date Entry and under Audit Type: select Annual Audit
* Follow prompts to enter data. Use tab key to move to the next prompt.

*  Save data entered.
*  Gotothe next record and repeat steps for each record to be entered.
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Electronic Audit Data Submission




RPMS/DMS
Programming

Other EMR Programming

Electronic Data

Submission
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Electronic Audits: RPMS vs. other EMRs /é. 4

&&S 1%‘;:
* Below are some specific examples. There are many other differences!
e Resources for both are available on the Audit website.

Activity RPMS Other EMR
Software IHS Software company
programming: or vendor
(done by)

Identify eligible Registry or QMAN search System dependent
patients
Preparation * Install DMS patch 19 System dependent

 Update site-populated
taxonomies

 Review & update registry
or create list of diabetes
patients

Education RPMS-specific coding System dependent

- documentation _
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Tools for Other EMRs: i
Code List and Data File Specifications R

WEALTH
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* The Code List and Data File Specifications documents are useful for data
capture and the creation of the Audit Data File.

* Example: Foot Exams

2" s @ ot ) 5] 9 ¥ fwdit2026Codelists DRAFT 05232025 v

File  Home Insert Draw Pagelayout Formulas Data  Review  View Automate Help  Acrobat

Cut I y — ’
. ) ) A = & |G““rd J m % Wormal 1452 | Normal 146 | Mormal 1462 Narmal 147

B - 1 ’
Paste oA | =S ==EE vt - sl s it be
St B I UVEde A == &% [ Morge& Contir {~% 9 | o 8 Fomating~ bl .Hnrmal 15 Normal Bad Good ;

115

d &
1 Code |l Description Bl code Type [IRPMS Taxonomy [l Notes
3 comp foot exam completed CPT BGP CPT FOOT EXAM
FOOT EXAM PERFORMED T BGP CFT FOOT EXAM
INITIAL FOOT EXAM PTLORS T BGP CFT FOOT EXAM
FOLLOWUP EVALOF FOOTPLOPS  |CPT BGP CPT FOOT EXAM

Important notes 8.00DX = 9.DMTYPE  10TOBSCREEN  11.TOBACCOUSE  12.TOBCOUNSEL 18 HTNDX |ERRANMMIZGE 28_DEPSCREEN2 29 DEPDX2

Fiaaady ‘f:': Aceessibility: Investigate



Data File Specifications for 2026 =

IHS Diabetes Care and Outcomes Audit
Data File Specifications for 2026

General Information

1. Data File Format: Delimited text, with the following general requirements.

a. Delimiter must be the * symbol, not a tab, space, or any other character. 9-page docu ment

b. Line 1 contains the Audit field names in the order they appear below.

c. Lines 2 and beyond contain the data, with each line representing a single record/patient.

d. All records must contain a value or a placeholder for all fields. If there is no value for a field (because data are missing or due to skip pattern), the
place holder is one blank space betwean the delimiters (i.e., * #). Use of »* with no blank space will cause an error in uploading the data file.

e. Do not submit anything other than a blank space for missing or unknown dota (e.g., not 0) or for skip patterns. Zero is an actual number and may be
factored into calculations or may be considered a data outlier. This is a common data entry error.

2. Data Fields:
a. A list of Audit 2026 fields and basic details/requirements for each is provided on subsequent pages of this document,

b. Extracting accurate data for many fields requires additional information, some of which is available in the Audit documentation.

c. Other information is specific to the health record system being used and must be determined locally, including documentation of medications and

education.

3. Additional Information and Resources
a. Audit website: https://www.ihs.gov/diabetes/audit/

b. Contact the Audit team via email: diabetesaudit@ihs.cov

Read through carefully.
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List of Audit Data Fields %'"m

Data File Specifications for 2026 _/éf”%
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Order  Fiald Name Description Timeframa Format/Values/Units Comments
1 AUDITDATE Ending date ot the one-year fAudit period:  NJA iy dd vy
1243172025 for Annual Audit 2026
2 FACITITYMA Name or abbreviation for the facilivy Nj& Character {max length=20) Far confirmation purposes only, since the

Wiebdudin will automatically supply and
display the name.

3 REVIEWER Reviewer's initials Nf& Character {max length=3]
4 STATI Postal abbacviation Tor kst known state ol NJ& Character (max leoglh-2) [z raal pospraler e iF praticenn"s address is
residence autside ol the US (e.g., in Canada)
5 MOB Month of birth MiA #with value 1-12
L] YOR Year af birth MR YYYY
7 SCX [hirtk Sime Mia H Tieelel writhy:
1=hdile
2=Farale
A=Unknonwen
B DonK [ate of diabetes diagnosis Nj& i ddfyyy IFanly year is known, use value 07007 Spwyy.
) |_|"||"I sowuesl By renad e e krluwn, s 15
tor the day. Leave blank it year or entire
date is unknown.
a DMTYRE Mabhetos type NfA # fledd with:
1=Type 1
2=Type Z |or uncertain)
10 TOBSCREEN Screened tor tobacco use Audit period # tield with:
1=Yes
2=No
11 TOBACCOUSE | Tobacco use Audit period # field with: Populate only if TOBSCREEN value Is 1=Yas.
1=Yes
2=Na
12 [OBCOUNSEL | Tobacco cessation counseling/education Audit period # field with: Populate only if TOBSCREEN value is 1=Yes
received 1-Yes and TOBACCOUSE walue is 1=Yes.
2=Ma
13 EMDSSCREEM Screened for electronic nicotine delivery Audit period # tield with: ENDS include: vapes, vaporizers, vape pens,
systern (ENDS) use during Audit period 1=¥es hoakah pens, electronic cigarettes |e-
2=Nao cigarettes or e-cigs), and e-pipes.

Limit to nieodine for Sudit.

f There are changes every year!




Audit Data File: sample i

7| dm swdit 2006.txt - Motepad - O o
Eile [Edit Formst Veew Help

hL"DITD.H.'.[E-‘F'r-CELiT':}ER‘FIFIEl'EF SLATE HOE~I03 SEX - DOLN " DT Y FE~ TOBSCREEN * TUaAL LU FE ~ TOBLCUN SEL " ENDE SCRERN “ENDSUSE* FEET * INCHES “WE
L2731/ 00258~20108 DEMO BOSPITAL (~LAR-HM-4~1550=~L= =2=2~ = == ~E~@ (= =]1= = = = & = = 2edngadadagadaga)adadedada s dadndndadal
1273172025203 DEMD HOSFITAL (“LAB“HM*3*1%64°1°05/13s188342~2~ * ~32* #3210.00% =]~ & * =& & & & P e e e e Sl Sl A R e S L S
1273170025200 DEMG HOSFITAL (~LAR~HM~9~1533~2~02/15/1992°2~2~ =~ =2~ =8~l. 00" ~]l* = & = & »~ = Zagagngngngedagalagngningnindnd
12/31/2025~2013 DFEMD HOSPITAL {[~LAB~HM~8~18T79=2~ *Z=2=~ = =2= 2Qag. > =2~ = =~ & =~ & & i S A At Aul Thr' s gl gl Sl Al Ak A Lt st i bl Sk A A
L2531/ 2025*2013 DEMD HOGFITAL (“LAE*HM*4*1%%3°2°05/1353005°2%2~ ~ =Z* *3%4.00% =g+ * & = & =& sgsgsd*d~doq2=g~l*q=2~2~2d=2a~2~L

1

Blank space here = no value
Example: Skip pattern
Tobacco screen =2 No; then Tobacco use = null

* Can be viewed using Notepad, Word, Excel or other software that allows
viewing of text files

 The Audit export data file contains raw data; don’t edit anything here.
* Only the original text file can be uploaded into the WebAudit.
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1.4

2026 Electronic Audit Checklist: RPMS

IHS Division of Diabetes Treatment and Prevention
Annual Diabetes Care and Outcomes Audit 2026

Electronic Audit Checklist: IHS Resource and Patient Management System (RPMS)
February 2026

Let yaur Area Diabetes Consultant! krow that you are plarning to start conducting the

Audit.

Review Lhe d 2026 Audil Instrgelions® with pa ar altention Le the seclicn on
cunductlnga lectr IF‘m &n O O n

Mote the Sum 5 flr

Install the RPMS patch for Audit 2026: Diabetes Management Lystem (DMS) Verslon 2.0,
Patch 19. Your facility's Clinical Application Coordinator {CAC) ar local RPMS support team
will need to do this.
Determine that you have access to the Audit 2026: Diabetes Management Systam (DMSE)
program afler lagging inta the BPMS system,

*  FReguest local RPMS Sewrlgp' Keys, If neaded

& Ses Audit Instructions pp.wx for list of RRMS keys to request,

EALTH
oW <4,

a,

Preparation

|dentifying patients for Inclusion
in Your Audit

Review of Data Quality in RPMS
Create Audit data file

Submit and Review Data via
WebAudit

Review Data Quality in WebAudit
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2026 Audit Non-RPMS Checklist \/‘é*‘” 7

IHS Division of Diabetes Treatment and Prevention

Annual Diabetes Care and Outcomes Audit 2026 ® P re p a rat i O n

Audit Checklist: Electronic Medical Record (EMR) Systems Other than RPMS

prenere e Programming for the Audit
. T.his checklist provides general guidance on programming for the |HS Diabetes Audit® (Audit). It does not eX p O rt/d a ta fi le

provide detailed information for any particular EMR system.
* There is a separate checklist for conducting Audits using the IHS Resource and Patient Management System

. {FZFI’IIC\)H\J?I.-IIPAA guidelines for patient data confidentiality. o P ro g ra m m i n g fo r p a t i e n t

* Contact the IHS Audit team (diabetesaudit@ihs.gov) with any questions or to request resources. l o t /

1.1 Notify your Area Diabetes Consultant® (ADC) that you are planning to start Audit activities.
1.2 View recorded webinar: Audit 2026 Orientation for Non-RPMS Electronic Audits (available

Testing and Troubleshooting
on the Audit training page?).

13 Gather and carefully review resources for current year (2026). These are available on the . .
Audit resources page* and include: C re a t e A u d I t d a ta fl le

e Audit Form
* Audit Instructions (pay particular attention to Appendix A: IHS Diabetes Care and
Outcomes Audit Data File Specifications for 2026)

T Submit and Review Data via

14 Identify technical personnel, including programmers, for your facility. These individuals .
may be in-house or with an external EMR vendor. We bA u d I t

1.5 Connect programmer(s) to key staff at your facility with knowledge relevant to the Audit
process. Consider including staff from multiple departments: diabetes and/or Special
Diabetes Program for Indians (SDPI) program; information technology (IT), medical H
nursing, phargmacy, lab, optDn'(letry,](;Jenfal, h:ealth information manag;e{me];nt {HII'\.I"I),J billing ¢ D O C u m e n tat I O n
and coding, quality improvement, and administration.

1.6 Develop a strategic plan that may include:

* Team member assignment
* Consistent and ongoing communication among team members

* Testing plan
* Timelines
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Diabetes WebAudit

The IHS Diabetes Care and Outcomes Audit is a process to assess care and health outcomes for American Indians and Alaska Natives with
diagnosed diabetes. IHS, Tribal and Urban Indian health care facilities nationwide participate in this process each year by auditing medical

records for their patients with diabetes.




The Diabetes WebAudit System !f' %

* The WebAudit is a set of internet-based tools for Audit data entry,
uploading files from electronic Audits, data processing, and reporting.

Data submitted into the WebAudit for all data processing and report tools
are the same.

Data and reports from previous audits are retained in the system.
= Audit Reports go back to 2008 for many sites.

At least one person from each facility has access.
" |[n general, individuals directly involved with conducting the Diabetes Audit.

Interim Audits can be submitted at anytime.
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WebAudit Access and More {é 4
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 WebAudit access

= New - Register for an IHS Web Account (system separate from
WebAudit)

= Request WebAudit access (SOS)
« WebAudit-Username

= |fyou ever had access but don’t remember your login info, contact us
instead of creating a new account.

« WebAudit - User tip

= Login-Inyour browser, bookmark the Audit website or WebAudit login

page.
= Data Entry - Use the tab and number keys.



https://www.ihs.gov/diabetes/audit/
https://www.ihs.gov/DiabetesWebAudit/
https://www.ihs.gov/DiabetesWebAudit/
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Division of Diabetes Treatment and Diabetes WebAudit System
Prevention (DDTP)

Tha WebAudit is a sat of intermeat-based tools for Audit data entry, uploading files from electronic
About Us Audits, data processing, and reporting. The WebAudit tools can be used to conduct the Annual

Audit and Interim Audits throughout the year.
Search DDTP and SDPI

With the WebAudit's point-and-click interface, users can quickly and easily entar or upload Audit
data into a secure, centralized database. They can then view and edit their data, check it for
errors, of download it in Excel format for local use. Summary reports are also available for the
current year and previous years. Graphs with results over time in Excel formal are also available
for download.

IHS Diabetes Audit

Conducting an Audit

Audit 2025/2026 Resources
+ Requirements: To use the WebAudit, you must have a computer with internet access and an internet browser, such as Micresoft Edge.
Audit Traini
b » Documentation: Once logged into the WebAudit, users will find brief instructions on each page.
Audit Help and Support + Request Access: Each user must have their own account.
[
Diabetes WebAudit System 1. Register for an IHS Web Account, if you do not already have one, The Username and Password for this account are separate

from the account you use to log in to your local network.

2. Request WebAudit access. Type in the Useamame and Password for your IHS Web Account and follow the instructions to request
access.

Additional Audit Information

Clinical Training
3. Most requests for WebAudit accounts will be approved in 24 hours or less. You will receive an email message when your request is
Education Materials and Resources (Online approved.

Catalog) 4. Conftact the |HS Audit team if you have any questions or problems.

o i j
Clinical Resources 5. If you already have a WebAudit account, log in andfor reset your password.

Fact Sheats and Publications

https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/



https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
https://www.ihs.gov/diabetes/audit/webaudit-information-and-account-requests/
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Submit and Review Data via the WebAudit /(.
__step ___________________|WebAuditTools) _______

&&S 1%(;)

1 Enter # eligible patients (NOT number Enter Facility Info
Audited)
2 Submit data (choose one)
Electronic Audit mmms) Upload Data
Manual Audit mmmm—=) Data Entry
3 Check data for potential errors Data Quality Check
> edit data as needed View/Edit Data
4 Review reports and graphs of results Audit Reports & Trends Graphs
> edit data as needed View/Edit Data
5 “Lock” data Lock Facility Data
6 Complete Audit evaluation (optional) Link on screen and in email

Step 1: Enter in the number of patients that are considered eligible (number of patients meeting inclusion criteria
minus number of patients excluded) OR the number of people in your Target Group (if this Interim Audit is for SDPI
Reporting)
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Diabetes WebAudit: Main Page LR

Hello
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= Edil Profis
+ Change Paesword |
v Contact Login Suppos

Sign Out

Diabetes WebAudit Data Prgcessing
Facility Administration - f i‘ '
Data Enfry ) ) )
Data Entry Upload Data View/Edit Data Data Quality Check
Upload Data )
Enter data from a manual Audit Upload Audit Data File from an View and edit data entered or Check for potential data errors
(paper Audit forms) electronic Audit, uploaded in data entered or uploaded

View/Edit Data

Data Quality Check

Repaorts

Audit Resources

Data Systems

Sign Qut
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Reports Page {@
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Diabetes WebAudit Reports
Facility Administration
Data Processing M ' I I I
Reporis
Audit Reports Trends Graphs Means Graphs
Data Download
Onscreen and POF reports for Excel file with a trends table Excel file with a table of means
Audit Reports single years, including the main and graphs of results over time and graphs of the means over
Audit Report, Means, and SDPI for selected report items time for selected Audit items,

Trends Graphs Key Measures reports.

1

Means Graphs [

Audit Resources

Data Systems

Sign Out
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Data Quality Check — Brief Overview




Data Quality Check {/gf%%

Checks each data item and looks for data that might be or are
definitely incorrect.
« Two types of errors:
= Potential: Value “might be” incorrect.
 Example: values that are higher or lower than expected (e.g., A1c<2)
= Definite: Value is “definitely incorrect” according to Audit logic.
« May be found in dates and skip patterns
« date of diagnhosis is before date of birth
* received cessation counseling butis not a current tobacco user
 Two report sections:
= Summary: Number of errors for each data field
= List: Details for each error
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Data Quality Check i

%%“lwmz &&S - 1%‘;)

Review the Summary and then the List. Look for:
« Large number of errors for one or more fields. If found:
= Stop and explore possible reasons.
= Create and upload a new data file, if necessary.
 Small number of errors for one or more fields. If found:
= Review each one.
= Determine if corrections are necessary.

v' If needed, make corrections in WebAudit and note in
Comments.

v If no corrections are needed, note in Comments to verify
information.



Data Quality Check Summary Report — {@ %
WebAudit

There ard 77 lec:::rds for this facility. ]
| 13?Fﬂtential Data Errors were found. T Download PDF Version

Table sorted by Field Name ascending.

Field Name »a, Number of Potential Errors
Date of Diabetes Diagnosis E

DM Therapy: Insulin 1

ENDS user 10

Multiple — See error message

7
Tobacco Cessation Counseling ?
7

Tobacco user
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Data Quality Check Details List — WebAudit

There are 2 records for this facility.
5 Potential Data Errors were found. ) Download PDF Version 3 Download Excel Version

Table sorted by Feld Name ascending.

WebAudit Yr/Mo Date of Field Error
Edit ID of Birth Sex Diagnosis Name Value Type Error Message Comments
Ll ™y A el el el
W
& | 1002 1960/7 F 06/01/1960 Date of 08/011 QEE' Definite I Date of Diagnosis is earlier than Date | Add comment l
Diabetes of Birth. You must check both dates
Diagnosis and change one or both dates.
& 1002 1960/7 F 06/01/1960 DM Therapy: 2 l Fotential l Response for this medication is Add comment
Insulin inconsistent with DM type 1. Check DM

type and therapy and change cne or
both if necessary.

& 1001 1980/5 F 03/01/2022 EMDS use None Fotential JMissing value. Enter a value if Add comment
status possible.




Adding comments for DQC
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Add comments for all Potential Data Errors to verify data
that does not need to be corrected.
If needed, correct data in the record and save.

Do not add comments for DQC in the actual record in
DQC -2 Edit or Data Entry 2View/Edit Data
When entered here it is not viewed in the DQC report.

List of Audit Potential Data Errors for 2026
Facility: Test20 SS
2026 Annual Audit

There are 977 records for this facility.
1888 Potential Data Errors were found.
Table sorted by Field Name ascending.

Show| 10 +  entries Search:
YriMo ‘
4 WebAudit of Date of Field Error Error

Edit ID Birth Sex Diagnosis Name Value Type Message Comments

8 Download PDF Version %) Download Excel Version

3 1941 1944710 M 071112012 AIC Date  06/11/2012 Potential  Date of
Obtained HbAlcis
more than 20
days earlier
than Date of

Diagnosis.

Data Quality Check

Audit Potential Data Errors

Add a comment for WebAudit ID 1941:
=

+ Data Entry Instructions

ou are now entering record 1 since you logged in.

Audit 2026
Facility: Test20 SS
Annual Audit

Choose one... v

Local question: '

Extended local question:

Comments

Type any additional information you would like to have about this record. This information is for your use only.

Comments:
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There are 75 records for this facility.

Table sorted by WebAudit ID ascending.
YriMo
WebAudit of Date of Field Error
Edit 1D Birth  Sex Diagnosis Name Value Type Error Message Comments
ol N ~ ol ™ Lol la b a
L
Z 100 1958/8 M 071151972 BnI 107.3 Potential  Value is unusually high (greater Add commeni
than 80). Check height and weight
values and change one or the other
if necessary.
- @ 1001 1958/8 M 07151872 Height feet 20 Potential  Value is unusually low (less than  [Review of chart shows
T 4). Check this value and change if  Jheight is 5 fi - 1in.
% necessary. (example)

Remove
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Correcting a data value (Ex. BMI) /és‘“%
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Inrecord #1001:

*
Required Fields

WebAudit ID for this - IHS Area suU Facility Number of Eligible
record Audit Period End Date  pacility Name  Code Code Code Patients
1001 (mmy/dd/ivyyy) Test02 Sample TE ST 02 75

12/31/2024 Data

Vital Statistics

feet inch
** Height (last ever): ee inches

Potential Error: BMI - Value is unusually high (greater than 80). 2 11.00
Check height and weight values and change one or the other if

necessary.

Potential Error: Height: feet - Value is unusually low (less than

4). Check this value and change if necessary.

Potential Error Comment: Height: feet - Review of chart shows
height is 5 ft - 1in. (example)

Enter feet and inches OR inches only (e .g. 63 inches)

** Weight (last in Audit period): 187
Potential Error: BMI - Value is unusually high (greater than 80). Check height and weight values
and change one or the other if necessary.
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WebAudit ID for this * IHS Area sU Facility Number of Eligible
record Audit Period End Date  pagjlity Name  Code Code  Code Patients
1001 {mm/adAryyy) TestD2 Sample TE 3T 02 [
1213112025 -
Vital Statistics
" Height (last ever): fel s
Patential Ermr: BMI - Value is unusually high (greater than 80). 5 1 Ne)(t Steps'
Check height and welght values and change ane or the other if °
I Enter correct value
Potential Error: Heighl: feel - Value is unusually low (less than e Scrolldown to the
4). Check this value and change if necessary.
bottom of page
Patentlal Error Comment: Helght: feet - Review of chart shows
height is 5 ft - 1in. (example) e Hit Save
Enter feef and inches OR inches only (e g &3 inches)
" Weight (1ast in Audit period): 187 . H
Potential Error: BMI - Value is unusually high (greater than 50). Check height and weight values NOte° POte ntl al Error fo r
and change one or the other if necessary, thls measure W| ll a lSO

disappear off of the
DQC.

Comments Section

Type any additional infermation vou would like to have about this record. This information is for your use only.

Comments:

m) 3




Electronic Audits — Common Issue ~/é§

Issue: Large number of patients missing all key data fields

# 197217 F 04/07/2021 Multiple — Mone Potential Record is missing data for ALL of | No visitin 2025 noted in
See efror the key fields: weight, blood chart.
message pressure, A1C, LDL value, and
% UACR value. Edit
& 1047 1973/ M Multiple — None Potential Record is missing data for ALL of | "Telehealth visit for DM
See emor the key fields: weight, blood Cara"
message pressure, A1C, LDL value, and

UACR value

Potential issue could result from:

e patients not truly eligible (should be removed) OR

e patients only having telehealth visits during Audit period (okay).
Note: If necessary, create and upload a new data file.



Removal of a record Wl

After verifying that the record should be removed—> Data processing—> View/Edit Data

75 Records.
List sorted by Entry Date ascending.

Year/Month Date of Audit
Edit Remove WebAuditlD  of Birth Sex magngsls Entry Date Modified Date Date
~ ~ N AV A U‘-ﬁ: AW ~ W -~V
& i 1018 195115 Male 01/08/2016 03/02/2025 9:07 PM 03/02/2025 9:07 PM 12/31/2024
[» i | 1019 197217 Female  04/07/2021 03/02/2025 9:07 PM 03/02/2025 9:07 PM 12/31/2024

1047 197375 03/02/2025 9:.07 PM 03/02/2025 9:07 PM 1213172024




Additional Tips LK

Start early!

Maintain DM Registers or Lists.

= Having an updated Register makes identifying those eligible for the DM Audit
easier.

= RPMS: View your Master List and share with others.
= Update quarterly.
" Programs transitioning to other EMRs from RPMS run a Master List and save.

Use those Audit Check Lists.

Data clean up is an important step.
Review the WebAudit reports — especially the Data Quality Report.
Makes data clean up easier for ADCs and DDTP
Provides a better understanding about your data
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Manual Audits: Paper forms contain patient data and should be handled
according to facility policies.

Electronic Audits

« RPMS/DMS Audit data files and some reports contain patient data and
should be handled according to facility policies.

« Save DMS Audit files in a secure location, as instructed by your facility.

WebAudit
« Do not give your username/password to anyone.
« Lock your workstation or log out if you need to do something else.

« Handle files and documents with patient data (from View/Download
Data or Data Quality Check tool) according to facility policies.



Audit Support {é %
 AreaDiabetes Consultants
= Area Audit Support
= Linkto access ADC list: Area Diabetes Consultants
« DDTP Audit team
= WebAudit & general questions

= Email: diabetesaudit@ihs.gov (goes to Devina Boga and Dorinda Wiley-
Bradley)

« RPMS (OIT Service Desk): https://www.ihs.gov/Helpdesk/
= Specific to RPMS: DMS (BDM) and Visual DMS program support
» |nstallation, program functionalities and service issues
= Onthis webpage page go to: IHS IT Self-Service Portal



https://www.ihs.gov/diabetes/about-us/area-diabetes-consultants-adc/
mailto:diabetesaudit@ihs.gov
https://www.ihs.gov/Helpdesk/
https://www.ihs.gov/itsupport/
https://www.ihs.gov/itsupport/
https://www.ihs.gov/itsupport/

Audit Resources {@ %

 |HS Diabetes Audit
= Materials: Form, Instructions, Checklists, RPMS/DMS documentation
= Training: Live, recorded, DMS
= Otherinformation and resources
= Website: https://www.ihs.gov/Diabetes/audit/
 Other:
= RPMS DMS recorded trainings
» Link: https://www.ihs.gov/rpms/training/recording-and-material-library/



https://www.ihs.gov/Diabetes/audit/
https://www.ihs.gov/rpms/training/recording-and-material-library/
https://www.ihs.gov/rpms/training/recording-and-material-library/
https://www.ihs.gov/rpms/training/recording-and-material-library/
https://www.ihs.gov/rpms/training/recording-and-material-library/
https://www.ihs.gov/rpms/training/recording-and-material-library/
https://www.ihs.gov/rpms/training/recording-and-material-library/
https://www.ihs.gov/rpms/training/recording-and-material-library/
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Upcoming Audit 2026 Webinars /{.%%
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« 2026 Audit Reports - February 24, 2026

= QOverview of changes to Audit Reports for 2026 and guidance for reading and
reviewing Audit reports

Please visit the Audit Training webpage for more information:
https://www.ihs.gov/diabetes/audit/audittrain/

[ All Webinars will be recorded. ]



https://www.ihs.gov/diabetes/audit/audittrain/
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Thank you for attending today’s session.

We look forward to seeing your data!




Questions?
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