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February 24, 2026

* Welcome and thank you for joining us today!
* This is webinar is optional.
* No CEUs are offered.

* This webinar will be recorded and made available on the Audit Training webpage in about
two weeks.

e Participants are in listen only mode. You can listen through your computer speakers or call
in and listen through your phone.

e Submit your questions in the chat and we will address them at the end of the webinar.

Note: This webinar is scheduled to start at 3pm ET.
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Today’s Audit Topics !f.%

* Types of WebAudit Reports and Locations

« Changes for 2026
» Reading Audit Reports

» Reviewing Reports and Graphs for Potential Data Issues

» Use of Data Reports
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Abbreviations Wl o

 ADC = Area Diabetes Consultant

« AI/AN = American Indian/Alaska Native

» Audit =|HS Diabetes Care and Outcomes Audit

« BP = Best Practice = SDPI Diabetes Best Practice

« DDTP = |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)

* I/T/U =1IHS, Tribal, and Urban

« RKM = Required Key Measure

 RPMS = |HS Resource and Patient Management System
» SDPI = Special Diabetes Program for Indians

« SOS =SDPI| Outcomes System
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Audit Report Basics




Results processed through

Input=data file or paper forms
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What are Audit Reports (capital R) {é

* The Audit Report (capital R) provides a basic summary of the data
elements in the Audit for each year.

« Results are presented as the number and percent of patients who
‘meet’ each report item. For example, 43% of Audited patients have
mean blood pressure <130/<80.

« Audit Reports can be obtained from the WebAudit or RPMS/DMS and
possibly other EMR systems.

» Results should be the same IF run on the same patients and at the same
date and time.

« Exception: minor differences due to rounding.

* |[HS and Area results are provided on the WebAudit version, once all data
are final.
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Other Audit reports (lowercase r) {é%

« Other Audit summary reports (lowercase r) for each year are available
via the WebAudit and/or RPMS:

 SDPI Key Measures: WebAudit and RPMS
« Means: WebAudit only

* Graphs of Audit results over time for selected measures are available via
the WebAudit only.

* Trends Graphs
 Means Graphs
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How to get WebAudit reports {é %

* If you do have access to the WebAudit:
 WebAudit login: https://www.ihs.gov/diabetes/audit/

* |f you do not have WebAudit access:

* [HS Web Account and WebAudit information:
https://www.ihs.gov/diabetes/audit/diabetes-webaudit-system/

« Contactyour Area Diabetes Consultant.

NOTE: WebAudit access is generally limited to individuals who participate in
conducting Audits OR as determined by facility staff.


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

» SERVICES ”4;, ses—‘mg %
&

;"f‘b ‘( § o)
5 a
(/Y
L ) . . %'vm U . 195
Division of Diabetes Treatment and D'E betes WEbAud.t System
Prevention (DDTP)

The WebAudit is a set of internet-based tools for Audit data enfry, uploading files from electronic
About Us Audits, data processing, and reporiing. The WebAudit tools can be used to conduct the Annual

Audit and Interim Audits throughout the year,
Search DDTP and SOPI

With the WebAudit's point-and-click interface, users can quickly and easily enter or upload Audit
IHS Diabetes Audit data into a secure, centralized database. They can then view and edit their data, check it for
errors, or 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 format are also available
far download.

Conducting an Audit

Audit 20252026 Resources

« Requirements: To use the WebAudit, you must have a computer with internet access and an intermet browser, such as Microsoft Edge.

Audit Trainin ) b o e .
g « Documentation: Once logged into the WebAudit, users wlifind 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.
Additional Audit Information

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

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, Contact the |HS Audit team if you have any questions or problems,

Clinical Resources 8. If you already have a WebAudit account, log in andfor resel your password.

Fact Sheets and Publications

Special Diabetes Program for Indians (SDPI)
« Request Username: Contact the |HS Audit team if you have a WebAudit account but do not remember your usermanme.
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How to get RPMS/DMS reports Wl
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* |f you do have access to the RPMS/DMS:
* Login through your local facility program

* |f you do not have RPMS/DMS:

« Check with your supervisor or local Clinical Applications Coordinator
(CAC) or IT staff

« Contact your Area Diabetes Consultant

NOTE: RPMS/DMS access is determined by facility staff.


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

4
IHS Diabetes Care and Qutcomes Audit - WebAudit &'”m
DRAFT Audit Report for 2026 (Audit Period 01/01/2025 - 12/31/2025)

Facility: Test21 LB

Annual Audit

576 charts were audited from 576 patients determined to be eligible by Test21 LB.
Unless otherwise specified, time period for each item is the 12-month Audit Period.

(Nemerator] (Denorminator) Percent Percent Percent
First several items Sex
from page 1 Of 8 Male 289 576 50%
Female 287 576 50%
Unknown 0 576 0%
Age
< 20 years 9 576 2%
20-44 years 161 576 28%
45-64 years 239 576 41 %
= 65 years 167 576 29%
Diabetes Type
Type 1 121 576 21%
Type 2 455 576  T9%
Duration of Diabetes
< 1 year 50 576 9%
= 10 years 238 576 41%
= 10 years 338 576 59%

Diagnosis date not recorded 1] 876 0%
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LAB Jan 21, 2026 Page 1

IHS Diabetes Care and Outcomes Audit - RPMS Audit
Audit Report for 2026 (Audit Period 01/01/2025 to 12/31/2025)
Facility: DEMO HOSPITAL (INST)
Annual Audit
959 patients were audited
Unless otherwise specified, time period for each item is the 12-month Audit

Period
# of # Percent
Patients Considered
(Numerator) (Denominator)
First several items
Sex
Male 389 959 41%
Female S0, 959 59%
Unknown 0 959 0%
Age
<20 years 36 959 %
20-44 years 144 959 15%
45-64 years 402 959 42%
>=65 years Syl 959 39%

Diabetes Type
Type 1 34 959 4%
Type 2 925 959 96%

Duration of Diabetes

<1l year 5 959 1%
<10 years 7.9 959 8%
>=10 years 506 959 53%
Diagnosis date not recorded 374 99,9 39%




Audit Report — General Info a4

u’h '&&S ) 1%‘36.
» Results are presented as the number and percent of patients who ‘meet’ each
report item.
* [tems may be reported for:
» All patients

» A subgroup of patients: items reported for subgroups are indicated by
keywords “In” or “If” (e.g., In patients aged 40-75), some are also indented.

« Both above
 Orderis notthe same as the Audit Form

« Patients with missing values for an item are counted in the denominator for
most items.

 There are some changes to Audit Report every year. Some years these are
minor, others more extensive.
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Audit Report Changes for 2026
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« When: Audit Report (capital R) changes are made each year for
the Annual Audit.
 Why
« Currency - To align with IHS and other national standards and reports,
such as, IHS GPRA measures

« Consistency - To be consistent with other materials from IHS and the
Division of Diabetes

« Clarity - To facilitate understanding of each item on the report

« Completeness - To provide all the necessary information for
interpreting the report items
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Audit Report Changes for 2026 4@

« General: Minor changes to wording for some items

« Specific items: Details on following slides
 Changes:

« Added respiratory syncytial virus (RSV) vaccination to
Immunizations report

« Updates to CKD report
« SDPI RKM report items — No changes



Added: New Vaccine RSV L

Immunizations
Influenza vaccine during Audit period

Pneumococcal vaccine (PCV15, PCV20, PCV21, or PPSV23) -
ever

Td/Tdap/DTaP/DT — past 10 years
Tdap - ever
If not immune, hepatitis B complete series — ever

Immune — hepatitis B

Hepatitis B complete series ever or immune to hepatitis B

In patients age z 50 years Shingrix/recombinant zoster vaccine
(RZV) complete series - ever

In patients age z 50 years at increased risk Respiratory Syncytial
Virus (RSV) - ever




CKD Report changes: L

Chronic Kidney Disease (CKD) (In age =218 years) 6 6 100%
CKD? and mean BP <130/<80 3 6 50%
CKDZ and mean BP <140/<90 4 6 67%
CKD?2 and ACE inhibitor or ARB currently prescribed §] 6 100%
CKDZ and GLP-1 receptor agonist currently prescribed 4 6 67% New report
element
CKD? and SGLT-2 inhibitor currently prescribed 2 6 33% /
CKDZ and GLP-1 receptor agonist and\or SGLT-2 5 6 83%
inhibitor currently prescribed
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How to Read Audit Reports




Audit 2026 Report Header - WebAudit | %%
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IHS Diabetes and Outcome it - i
DRAFT Audit Report for (Audit Period |01/01 -1 1 5
acility: Test21 L S

|lAnnual Audit)

576 charts were audited from 576 patients determined to be eligible by Test21 LB.
Unless otherwise specified, time period for each item is the 12-month Audit Period.

 Audit 2026 “version”

 Audit period for which data are reviewed:
01/01/2025-12/31/2025

* Annual (vs. Interim) Audit

* Number of patients included in the Audit (records) vs how many
were eligible
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Example 1: One response — Foot exam ( sy

1%""

Audit Form - page 1

IH Diabetes Care and Gutcomes Audit, 2026 p p g
MOTE: 15 highhs rocommensed thak voo rewkew B e aught 2026 Irebructne priarba canduciing zn Andit
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Al Perd Ending Data:  § f s id b ek |l i ALEE i iad | =
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v fmar = Riirdh: ’ Eve (dlaizd asam orresinal Imag g ;
Mmthirsrafonh__ {_ Ch e Diagnosed aver 4 %0 %
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teslhaa 4 M o L (fuuringg Sesalit genines) [";: Exams
Fearess s an suve ARInSsls [during et parezi Foot exam — comprahensive of Compiats n 80 M%
Cika
Frlucating derbsg i period) Eye exam - dilated exam of retinal imaging 7 1] %
Kutritinre
:1 W] O et e and e Dental axam 4 20 4%
i |
o Diabetes-Related Education
iectronic Winstne Qalvery Spers (ERNIS ) N In":': . Nutrizion = by any provider (RD anc'or other) 36 820 40%
sl N EMDA Sae el
Lr o o Nutrition - by RD 0 20 o
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S ishetrs Therapy - e . - :
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L 1 In L -
Examinations {during Audit period)
Foot {comprehensive or “complete”, including evaluation of Exams
sensation and vascular status):
1 Yes Foot exam - comprehensive or complete 3 90 3%
[z No
==
CONTIMUED O PAGE £ B 597 1o (omplehs bath sagcs foe
sll Anrlied patisniy.




Example 1 continued — Foot exam Wl

(Numerator) (Denominator) Percent Percent Percent

Exams

1

Foot exam — comprehensive or complete 90 34%

Percent calculation for foot exams:

/ [90)=0.34

0.34*100 ={34%

Numerator {31} number of patients Audited that had a foot exam

Denominator =(90 } number of patients Audited

 All patients either had a foot exam documented or not.




Example 2: Number put in a category

Audit Form - page 2
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Blood Sugar Control
A1C < 7.0 154 E78 2T %
AlC 7.0-7.9 1586 576 2T %0
A41C B.0-8.9 113 578 20%
AlC 5.0-%.9 46 576 8%
A1C 10.0-10.9 37 576 6%
AlC = 11.0 38 576 7%
Mot tested ar ne valid result 32 576 6%
A1C < B.O 310 576 4%
A1C = 5.0 116 578 20%p
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Example 2 continued -A1C _/és,*‘%%
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# of Patients # Considered
(Mumerator) (Denominator] Percent
Blood Sugar Control
gr— pr— P—
A1C < 7.0 154 576 27%
_ —— —
Al1C 7.0-7.9 156 576 27%
Al1C 8.0-8.9 113 576 20%o
Al1C 9.0-9.9 46 576 8%
Al1C 10.0-10.9 37 576 6%
ALC = 11.0 38 576 7%
Not tested or no valid result 32 576 6%
Al1C < 8.0 310 576 54%
AL1C = 9.0 116 576 20%0
Percent calculation for A1C<7.0: Notes:
/@ 0.27 * All patients counted in one main

0.27+100 =@ category and can also be in <8.0 or >9.0
‘ * Sum of Percent for all main categories =

Numerator =54} number of patients Audited 100%

with A1C<7.0 * Important to individualize A1C goals

Denominator =@= number of patients




Example 3: Skip pattern — Tobacco Use

Audit Form - page

Audit Report - page 2
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IH5 Diabetes Care and Owtcomes Audit, 2006 Dl Core: anal ﬂulwm-:s .ﬂuud Wizlvhrdin
THLAFT l.lldlr Mepoert for ?I:IJ‘I':- i Pewloed 0 _HI'I_HM?'E T3FX1FF0IN)
MOTE: it s highly recommandid That you review the Sedm 2006 nstructions prioe oo conducting oe Aodi. I acility: 1=stdl LD
Audit Period Bnding Date: __ |/ Exarminations fduting Aadil gerid) Annisal Audir
Facility Kame 'JI'-IJI chartj: were audted frJum L :atld:nrbs dn:tcln-uhn:l tﬁ bz eliglhle F'.r Iﬁﬂ!: LE.
g 4 m F ) Unless olhervers specisd, Ures perivd T each i iz e 12-rmunbly St Pl
P Tobacco/Nicotine Use (during Audit period) '
State of rasdenea: ___ Tobacco
Monthafear of Birfhc F .
S Ml SUE‘“ for tobacra use: Tobacco and Nicotine Use (during Audit period)
s Female e
i Unkngeam 3 M
Date of Dabebes Diagnosis i J ) Tobacco use
DM Type i Trpe L Tabacco user:
Datrm1 B ves 4 Screened 576 576 100%
Tabacoo/Missting e [during Audi peried)
- Mz o If screened, user 137 576 24%
£la ves lwhacon cessation counseling/edusation received:
Bhocd Pressare (B e Yes If user, counseled 19 137 14%
Toibaocn user
MEE Tl Dz No
13000 - clancl | * |:'lmn T T <140y <30 437 E7S  TE%
Tobacos cessaian counselngied ation received: Da biane
Leyad - <1601S Oh we [ —— Hy pertension
LB o g Chim 15: Dizgnosed ever 451 £¥s 7%
— Wicafine Davwery Spatems [ENGE" )
EP cabagery unid P r———" mh:ul‘:mn n;aiggn:;g nypertanslon and mean BF BT 451 a1
O Y - TR
Oz b
<1410, =50 Dama -
er‘"m. wlabetes Thesmy Elufgnf;g fypertension and mean GF 2376 451 73N
Hysparksnalea D Yac. Salact all prescribad (a3 of th #nd of Bhe ALSIT paned]: e
Dagnased ssr s e s Man o the Talewirg Clagnosad hypartansion " .
. =z Irsulin and ACE inkibitar or AR currently prescriced 357 21 9%
D|!I]Il_:!HE hm SERTT et vB e vOara A% e pevr, POl e Sl TIORT T —— . )
£130WeRD £igarnttes -cigasren o et aroa-pipen wEich c0Ti i picosine - e Tobacos and Micoting Usa (during Audit pariod)
Dizgnases hyp Had Stotitics ‘hmu:mmlr;r ot i Tobaoco usa
<1000 Heght |lst recoeriad| - “ = !
Dizarresess hape W (it i it paiad 2 B s r-l  recap 5'".!’_-'“ P Seraenad 76 TG 100%%
e )
and KOS inhibd Hypenenson [decumentad diagrass averj: - L - [ If scraerad, user 137 57a a8
Tobacen and Nicol Ch Yes .Sll..l.l-h.r:.‘.ulflulll -._ : B - .. -
- ] . - - — . 1f user, counsalad - 137 149
R E! k s Piaght e W "
o Bmxm:\eu;ﬂaﬁwﬂumum-- ._]I'II::llpl‘:':IH' ‘":"’f" = Blectranic nicating delivery system (ENDS) s
1 £ mimHg T Azarbiss of mightel Srreenad 5TR EFE L9
IF crzared, L= 3 i kg T Repaghnid e (= ess) o sateginice
1T user, o 3 J wmkig Tz Pramiintice Tf scraanad, usar 13E 7S il
D AL -
Fioimenic nicoiing de :I;:::uks;:l:“ﬁ' r
R User of bath tebacce and ERDE™ 123 ETE  F1%n
E I rompled
:.D:EUEDW_'IP e e e o User of tebacce and/or EMDS* 149 576 6%
I sirenrmd, o il pabiente shaces X 5 1-
S = ) e *excludas patants nat screaned for both tabacoa and ENDS usa
Usar af beth tataces aRd EROS ] 0 0%
Lkr ol atazcs anclor ENDE* -] ] 0%

Exrhudes pakants nat screenad fr boch tohacon and BNDS use




Example 3 continued — Tobacco Use /és@%

Tobacco and Nicotine Use (during Audit period)

Tobacco use

Screened 576 5761 100%b6 Percent
If screened, user 137 576 249%
If user, counseled 19 137 149%
Screened If screened, user If user, counseled
576 /[57q=1.00 137/ 576 =0.24 19/ 137=0.14
Numerator =[576 number of Numerator = 137 = number of Numerator = 19= number of patients
oatients Audited that were patients Audited that were Audited that were Screened and are
Screened Screened and are Users Users and were Counseled
Denominator= 576 = number Denominator= 137 = number of

Denominator =|576/= number patients Audited that were patients Audited that were Screened
patients Audited Screened and are Users




Example 3 continued — Tobacco Use

Tobacco and Nicotine Use (during Audit period)

Tobacco use
Screened
If screened, user

If user, counseled

# Considered
(Denominator) Percent

# ot Patients
(Numerator)

576 576 100%

137 576 24%

19 137 14%

Screened

576 / 576 =1.00
1.00*100 = 100%

Numerator =576 = number of
patients Audited that were
Screened

Denominator = 576 = number
patients Audited

If screened, user

137/ B676/=0.24
0.24*100 =24%

Numerator = 132|= number of
patients Audited that were
Screened and are Users

Denominator = 57§= number
patients Audited that were
Screened

If user, counseled

19/ 137=0.14
0.14*100 = 14%

Numerator = 19 = number of patients
Audited that were Screened and are
Users and were Counseled

Denominator = 137 = number of
patients Audited that were Screened
and are Users




Example 3 continued — Tobacco Use /ff'%

= = = & = # of Patients # Considered
Tobacco and Nicotine Use (during Audit period) (Numerator) (Denominator) pPercent

Tobacco use

Screened 576 576 100%

If screened, user 137 \ 576  249%

If user, counseled 19 137 149%
If screened, user If user, counseled
Screened ]/
137/ 576 =0.24 19y 137 0.14
576 / 576 =1.00
0.24*100 = 24% 0.14*100 =14%
1.00*100 = 100% ’

_ _ Numerator = 137 = number of Numerator ={19/= number of patients
Numgrator N 57,6 = number patients Audited that were Audited that were Screened and are
of patients Audited that were Screened and are Users Users and were Counseled
Screened

: _ _ Denominator = 576 = number Denominator =137 F number of
Denommat(?r =76 B patients Audited that were patients Audited that were Screened
number patients Audited Screened and are Users
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Example 4: All that Apply — DM Therapy ‘( ¥

1%""

Audit Form - page 1

THS Diaketes Care and Qubcames Audi, 2026

MOTE: H i« “Iphly reconn= eraes thet sou resew £ S d i 2006 Inssmchines srior be condicting oo Al

audh Perod Exding Daie: E-a-ﬂn:tlms(-ﬂurfng ﬂu.u:ln perad]
=t rams weva o TmmsAea®, nckdng waaloaien of
Fac iy Mz R A -.:-:ula-u sl
Row et iniiads: T ver
S Eine Diabetes Therapy
ity Wow of Bith. : ¥l e s el megny - N -
s O:Mae T Select all prescribed (as of the end of the Audit pericd):
leFermak: Dot
L ke Mo 11 None of the following
sl ul Jidl Y L FIDEY S i F, T Ha
oA Ty s e 3 Dremhe o [z Insulin
FTwvpud Coesnsd T deprsssion poung Aodhl seda
Telsum fHiostinu sy burivg it puricd] i [z Metformin [Glucophage, others]
Tebacco Inpracsdnn 2o arbue diznnds g S dE pedind
="L:I‘.":::"' ki e, Ew: Cla Sulfnnvlurea [glipizide, glyburide, glimepiride]
[ . af_= .. . - - P .
r_m Ftucalon ding e o) s DPP-4 inhibitor [alogliptin (Nesing), linagliptin {Trodjenta),
[T=EHIS T ulr L
-:':: :_1. 5::-I . . DeBoth 0 a-d St-er saxagliptin {Onglyza), sitagliptin (Januwig)]
|: Tﬂl::m cezsiton courseli e cankon pcehesd: |4 e [ls GLP-1 receptor HgDﬂiSt [dulaglutide [Trulicity), exenatide (Byetta,
178 “hipainal wclvily. N : : . e - ; -
Lite 1wme Bydureon), liraglutide (Victoza, Saxenda), lixisenatide (Adlyxin),
Cz4a

Tectnany NIGtine Rabarny Sutares (THRE)T
szraprns fur ML s

semaglutide (Ozempic, Rybelsus, Wegovyl]

tlbmr diskrpa

14 ¥mn . Ll ) ) . . L,
L L o [J7 SGLT-2 inhibitor [bexagliflozin {Brenzavvy), canagliflozin {Invokanal,
Jrp— Olahrers Tharagy dapagliflozin (Farxiga), empagliflozin (Jardiance), ertugliflozin
L1t s Select all gregr bod Jag of the od oF the Sadtper adi oy 3 . .. .
I b | 2 e o 1o Felboaag (Steglatro), sotagliflozin (inpefa)]
T o st [z Pioglitazone [4ctos] or rosiglitazone [Avandio]

B R T T P e P AT P e FE TS I NI ST T

Wikl Spsk ks :;}:r"::'::-d. MHLU _-;"__'I_:___M_”m' I:lg TirZE"PﬂtidE [Mounjoro, Zepbound]
Fakghe i mer recandes) - [ In e L .
R — . ek, s Bt Ul10 Acarbose [Precose] or miglitol 1Gyser)

s e,
P e sl [J11 Repaglinide [Prandin] or nateglinide [starix]
12 M

L1z Pramlintide [symiin]

Blood presane ¢ ot 3 during Aodic codod).

Hpeinlc  Diwshele LT capabidy 'dowriore, frezaan
) : - sz ez (s o g v (113 Bromocriptine [Cycloser]
i m=Ha — 12 Recaglnice [Frama) o rbegl ke |Sone

LY LERE] YT Y
L1z Erorecdpic
T Telegeetam

a r=Hy

14 Colesevelam [Welchal]

CORTIRRIET O BAGF 2. Be sors o canied ste hidh pogee bar
all fudrmd paHmrd.

wEtikre 1201520 Fegela2




Example 4 continued - DM Therapy

Audit Report WebAudit - page 3

SERVICEg
?x\ [y«;

o

THS Diabetes Care and Durconess Audit - WebAudi
DRAFT fosdit Reporr for 2026 (Audit Perlod l:!l.l'lilll,,I 2025 - 12/2172025)
Facllicy: TestZl L

Amnnual Auder

SrGcnars were audited snom 575 catlanks doborrines ko e elghbls by Teskzl LA,
Uniezs cheraize spraiot, te parkd bor cach BT I B L2 Tanth Sudk rered,

® of Nablenis @ Conakeeesd
{Mmmeratar]  [Mennminabor]
Diabetes Treatment {a= of the =nd of the Audit pernod)
Wumber of disbetes madicytions ournently presocobed
Hars i 2
ore madloadon L51 575
T medicstions L35 57
Thies radicztiens ] [
Four or mare medications L1B 575
Dialstes mds corvently prasribed, aloas o0 in combivation
Lrizalin 470 575
Hatfarmin [Hlvoeehage, cohare] 259 Bt
Sutaryuras |ghvburica, glisklca, othars| i 575
DFF=4 Irhiattor [alcgiptn (vesnal, lirsgliotn @ Tragfencs], 21 575

razaghotey (Onglvzal, smeglpbn Ceneal]

GLF-1 racaator agonlss |dulagiubda | Truisiy), axenatice (dyste,
Fecurecn], lirmghitce [ ictess, Smxende), |= seratice (Saipan), 114 5T
srenagutice | Geampis, Sy, Wepnuy]

. caragifiezin (frvakana),

EGLT-2 Inhlbdtar ::nxm;llruzir [ Eirenza
- ] armce]. ertugl flann 214 bt

'Iupuulr'l:.!: N Feraina
[Sregiatsa’, wtaglifla

Ploglitazongz | Actos| oF rosglitazone | dvance| =l 575
hirzeaatads [Meoniero, Sephoung] n bt
acarbose |Fragcse| or riglibal | Gipsed| a 575
Razaglinice [Framain] or peteginde [Sreris] 1 57G
PramErdics | Spnaila a ETE
Bromecriptine [Ceoosar] 1 575
Colmspuslarn [Felne'] ] R4

Fwrrank

150
Ll
2%
200
20%%

B2%
A%

S5%

L

b

-

33 F3 88

Arma
Frrrant

s
Percent

5
?,
O ‘°45rs 1
Diumraar) (Desomingiar) Dercent ement Perimnt
Diabetes Treatment (as of the end of the Audit period)
Numbear of diabetes medications currently prascribed
None 3 578 1%
COne medication 151 578 26%0
Twao medications 135 E7E 23%0
Three medications 169 576 29%
Four or more medicatlons 118 576 20%
Diabates maeds currently prescribad, alone oF In combination
Insulin 470 578 B2%0
Metformin [Glucophage, othars) 254 575 44%
Sulfanylurea [glyburide, glipizide, othars] 21 576 40
DPP-4 inhibitor [alogliptin (Mesina), linagliptin [ Tradjenta), 40 576 704
saxagliptin {Onglyza), sitagliptin (Januwia)]
GLP-1 receptor agonist [dulaglutida (Trulicity), exenatide {Bvatta,
Bydurson), liraglutlde {Victeza, Saxenda), lixlsenatide [Adiyxin), 314 578 55%
semaglutide [ Czempic, Rybelsus, Wegovy)]
SGLT-2 inhibitor |bexaglifiozin [Brenzavvy), canagliflozin (Invokana),
dapagliflozin {Farxiga), empagliflozin {Jardiance), ertuglifiozin 219 578 38%
{Stegiatro), sotaglifiezin (Inpefa)]
Ploglitazone [Actos] or rosiglitazone [Avandial 31 576 5%
Tirzepatide [ Mounjare, Zepbound)] 70 578 12%
Acarbose [Precosa] ar miglitel [ Glysat] o 576 0%
Repaglinide [Prandin] or nateglinice [Stariix] 1 576 0%
Pramlintide [Symlin] o 576 0%
Bromocriptine | Cyclosat] 1 576 0
Colesevelam [ Welchol!] o E7e i L]
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Example 4 continued — DM Therapy _/{f F
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& of Paticnks # Considered
[(Numerator) {Denominator)  Percent

o WEALTH ¢

&495' . 1%‘;3

Diabetes Treatment (as of the end of the Audit period)

Number of dlabetas medications currantly prescribead

Mana 3 57& 1%p

Two sections for this item: 1 One medication 151 576 26%
1- Number Of medications Two madications 135 578 23%

. . . Thres medications 159 576  29%

2. WhICh medlcatlons Faur ar more madications 11E E7E 20%

Diabetes meds currently prascribed, alone or in cambination

N otes : Insulin 470 576 82%
. Metfarmin [Glucophage, others] 254 575 44%
[ ] = ")
Sum Of percentages for SeCt|On 1 100/) 2 Sulfenylurea [glyburide, glipizide, cthars] 21 576 4%
® Sum Of percentages fOF SeCtlon 2 can be DFF-4 inhibitar [alagliptin (Nesina), linagliptin { Tradjenta), 40 c7g Ty
o b . b saxagliptin {Orgiyza), sikagliptin (Januwvia)]
>100A ecause patlents can € on more GLP-1 receptar aganist [dulaglutide ( Trulicity), axenatide (Bystts,
Bydurean), liraglutide | Victoza, Saxenda), lizisenatide (adly=in), 314 576 55%
than one med semaglutide ([ Ozempic, Rybelsus, Wegowvy)]
SGLT-2 inhibitor [bexagliflozin (Brenzavvy), canagliflozin (Invokana),
dapagliflozin (Farxiga), empagliflozin (Jargiance), ertugliflozin 219 57 380
[ Steglatro), sotaglifiozin (Inpefa)]
Ficglitazone [Actos] or rosiglitazone [Avandia) 31 576 5%
Tirzepatide [ Movnjaro, Zepbound| 70 578 12%
Acarbose | Precose | or miglital [ Glyset] o S57e 0%
Repaglinide |Prandin| or nateglinide | Stanix| 1 578 0%
Pramlintide | Symilin] L+] 576 0%
Bromeocriptine | Cyclosel] 1 576 0%
Colesevelam [ Weichal] o 576 0%




Cardiovascular Disease (CVD) Report 4@%

Cardiovascular Disease (CVD)

CVD diagnosed ever 327 576 57%
CVD and mean BP <130/<80 148 327 45%
CVD and mean BP <140/<90 243 327 74%
. CVD and not current tobacco user*
Note: Bepqrt shows use *Excludes patients not screened for tobacco use 244 327 5%
of medications that are Ey——— - Solatelet/ant — »
and aspirin or other antiplatelet/anticoagulant therapy currently
recommended for prescribed 196 327 60%
cardloprotectlve effect CVD and GLP-1 receptor agonist currently prescribed 193 327 59%
in people with CVD.
peop CVD and SGLT-2 inhibitor currently prescribed 152 327 46%
CVD and GLP-1 receptor agonist and/or SGLT-2 inhibitor currently 238 327 3%,
prescribed
CVD and statin currently prescribed*
*Excludes patients with an allergy, intolerance, or contraindication 242 321 5%
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Chronic Kidney Disease (CKD) Report

o WEALTH ¢

Chronic Kidney Disease (CKD) (In age = 18 years)

CKD2 184 576  32%
CKDZ2 and mean BP <130/<80 78 184 420%0
CKDZ2 and mean BP <140/<90 134 184 73%
CKDZ2 and ACE inhibitor or ARB currently prescribed 145 184 79%
CKDZ2 and GLP-1 receptor agonist currently prescribed 113 184 61%
Note: Report shows CKDZ and SGLT-2 inhibitor currently prescribed 89 184 48%
. . 2 - i -2 inhibi
use of medications that gr"(e[;cr?bneddGLP 1 receptor agonist and\or SGLT-2 inhibitor currently 140 184  76%

Added
are recommended for CKD Stage

renal protective effect _ In 2026
. . Normal: eGFR 260 mL/min and UACR <30 mg/g 206 576 36%
in people with CKD

Stages 1 and 2: eGFR 260 mL/min and UACR =30 mg/g 95 576 169%0

Stage 3: eGFR 30-59 mL/min 62 576 11%

Stage 4: eGFR 15-29 mL/min 12 576 2004

Stage 5: eGFR <15 mL/min 13 576 2%

Undetermined 188 576 33%

2Chronic Kidney Disease (CKD): eGFR<60 or Quantitative UACR=30
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Using Reports & Reviewing Data
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Report Review

* Print or pull up on screen:
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o WEALTH ¢

* Annual Audit Reports from the WebAudit for 2025 and 2026

* Trends Graphs from the WebAudit

Search IHS

;ﬁ;’k Indian Health Service

)
The Federal Health Program for Amernican Indians and Alaska Natives

About IH5 IHS Oifices Find Health Care Jnr Patlents Jer Providers Community Health Careers@HS Hewsroom

Dizipotes WebAudis Repors

Diabetes WebAudit

Reports

Facility Administration | M

Trends Graphs

Data Processing

Data Download

Data Download Audit Reports

Excel file with a trends table
and graphs of resulls over lime
for selected repart items,

Download Excel file of Audit Cnscreen and PDF reports for

dala. single years, including the main
Audit Report, Means, and SDPI
key Measures roports.

Audil Reporls
Trends Graphs

Means Graphs

EAto 7 Index & Employes Resources  § Feadback

o' My Account

Al

Means Graphs

Excel file with a takle of means
and graphs of the means over
time for selected Audit items.

38
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Diabetes WebAudit Audit Reports R (2 ey
Facility Administration Select an Audit Type then click "Go™. @
Annual Audit bt G

Data Processing

Select an Area then click "Go".

Test W G

"

Data Download
Select Facilities then click "Go".

Audlt Reperts (Haold down CTRL key to select more than one facility.)
Trends Graphs Select All No Test

TESLIUV NS .

Go

Means Graphs Test1l RS

Test12 KH '

Area Reports Test13
Test20 55
Test21 LB -

Audit Resources
Select a Year then click "Go".

Audit Administration

Data Systems
Facility: Test21 LB

Sign Cut
2026 Annual Audit

Select one or more reports:

Annual Audit Report

[ Annual Audit Means Report

[ Annual Audit SDPI Key Measures Report

View Report(s)
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Diabetes WebAudit Trends Gra phS
Facility Administration Select an Audit Type then click "Go”". @
Data Processing Annual Audit v Go

Test ~ G

'.

Data Download

) Select Facilities then click "Go".
Audit Reports (Hold down CTRL key to select more than one facility.)

Trends Graphs Select All No Test .

[L=t-1SW RN L) .
Gl:r
Means Graphs Test11 RS

Testl2 KH
Area Reports Test13 [
Test20 S5
Audit Resources Test21 LB -
Audit Administration Facility: Test21 LB
Annual Audit

Data Systems

Trends Graphs — 2026 Version

Sign Out : . :
Excel file with a trends table and graphs of results over time for selected report items.

Create Report
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Trends Graphs {@ %

* Trends Graphs and Reports can be helpful to:
* Help analyze and visualize your data over time.

* Data displayed over time can help to understand the actual performance of a
particular process, especially in relation to a target or a goal.

* Tell the story for improvements and possible potential issues.

Exams

W
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B
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B
50
Alh 4
|
20
i

0

% Patiants

Do A W - T, - T T T TR VI P ta
{ﬁ é: A P Py ol e ﬂ, {:."'l, {i.'l.,- Q'..'l, Q‘."l,
A A G G

Audit Year
IHS Diabolos Audil
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Trends Graphs

* Available in the WebAudit only.
* Two tabs: Data and Graphs.

Data (all 2026 Report items) Graphs (selected outcomes)

Report Item [Subgroup, if applicable] 2022% 2023% 2024% 2025% 2026% DIFF 2026-2025

Number of Records Chronic Kidney Disease Screening & Monitoring

sex: Male 51 45 63 63 47 -16 100

Sex: Female 49 55 37 37 48 11 S0

Sex: Unknown 1] 0 1] 0 5 5 B A ) —e— G and UACR
Age: = 20 years i) ] 1 1 4 3 “ 7 ;f:;? Lage 181
Age: 20-44 years 17 13 27 27 16 -11 E :i T = e GFR Lenlet e
Apge: 45-b64 years 58 a7 43 43 55 12 i 1B+ years|
Apge: B5 years and alder 25 49 29 29 25 4 ® ¥

Diabetes Type: 1 5 1 7 7 1 6 ;'; \/1 R
Diabetes Type: 2 a4 a9 a3 a3 Q99 G w0

Duration of Diabetes: < 1 year 2 1 3 3 3 0 0

Duration of Diabetas: < 10 years 38 24 B4 61 12 -49 4 IS 306 FOAT ROIA P49 FOR0 FOM A0RP PO RORA 2025 200G

Duration of Diabetes: 10 years or more S0 64 17 20 63 43 Audit Year

Duration of Diabetes: Unknown 13 12 19 19 20 1 115 Drabetas Audt

s Data Graphs -+ I Data IGraphs I + I — »




I ITEMA  Report [tem [Subgroup, if applicable]

12
13
14
15
1a
17
13
19
20
21
il
FE
4
25
2
n

Trends Graph Example Document

10 Duration of Diabetes: < L year

11 Duration of Diabetes: < 10years

12 Duration of Diabetes: 10years or more
13 Duration of Diabetes: Unknown

14 BMI Category: Normal (< 25.0)

15 BMI Category: Overweight (25.0-29.9)
16 BMI Categary: Obese (30,0 or above)

17 BMI Categary: Unknowin

18 BMI Category: Severely Obese (0.0 or above|
19 Blood Sugar Control ALC < 7.0

20 Blood Sugar Control: ALC 7.0-7.8

21 Blood Sugar Control: ALC 8.0-8,9

27 Blood Sugar Control: ALC 9.0-8.9

23 Blood Sugar Control: A1C 10.0-10%

24 Blood Sugar Control: ALC 11.0 or higher
25 Blood Sugar Contral: Unknown

Data  Graphs +

015%  2006%

fil
4l

3
67

17
i
16
10
10

18

3
38

10
5
L]

13
L
20
13
10

M N Q P
018%  2019%  2020% 021%  2022%

4 E) 0

3 Ei) b

H 38 35 53
0 3 i i
4 4 4 5

16 14 11 13

&0 48 1) a1
1 Eh ) 5d a1

! 14 10 13

13 e ) 13

P 13 ] a

11 & ) 7

11 7 El B
& ! 2 4
9 i b 10
& 4 74 51

38
50
13
16
18
58

14
4
19
1
1

10
15
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3
0 e,

T U v 4

2025%  2026%

3 3 0 |
i} 12 -39
a0 b8 48
19 0 1
12 E4 I
3 13 -10
53 3 =30
11 0 =12
g 7
X 1 -
19 7 !
11 i 13
g 7 -2
1 0 1
o 0 -3
17 1 -6 w
[ ]
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Trends Graph Example Document 2
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A B K L M ) p 1] R 5 T L v W X ¥ P AR AR AL Al AE i
)0 [TEMF  Report kem [Subgroup, if applicable] 2016% 2007% 20LO%  2020% 2021% 202%%  2023%  2024%  2025%  2026%  DIFF2026-2025 Trend Line 200BN 2009M 2000M 2011N  20012M  20Q3N
12 10 Duratien of Diabetes: < 1 year T 4 3 0 1 2 1 3 3 3 0 ™ 11 5 5 5 4 4] 3 7 '
13 11 Duraticn of Diabetes: < 10 years a0 0 39 ] B 38 ! a4 61 12 49 T~ 83 77 T a2 58 a4 5L 56
14 12 Duratien of Diabetes: 10 years or more 4 58 58 55 53 50 B4 17 20 bE 53 50 59 60 67 52 6o 67
15 13 Duratien of Diabetas: Unknown 0 3 3 34 g 13 12 19 15 i 1_ 0 0 0 0 0 [ 1
16 14 BMI Category: Mormal (= 25.0) 3 i 4 4 3 16 7 12 12 ad 7™ 12 1 15 15 17 15 16 b
17 15 BM| Category: Cverweight [25,0-29.9) 23 5 14 11 13 13 18 23 23 13 Al TN _— 30 33 7 29 g 24 35 11
18 15 BMI Category: Qbese (30.0 or above) a7 b5 a8 3d i1 59 47 i 53 3 ad B 8 76 78 i 73 a3
19 17 B Category: Unknown 4 1 34 52 41 7 28 12 11 0 AR T e 2 3 3 2 1 o 0 i
20 12 B Category: Severely Obese (40,0 or abave| 17 13 14 10 12 14 16 3 g 1 F e Ef | I8 5 il 17 15 19 it
2 14 Blood Sugar Contral, ALC< 7.0 Ef| i FE] 5 13 24 7 n 7 36 S BN = 44 LS 32 18 15 20 40
22 20 Blood Sugar Control: ALC 7.0-7.9 16 ] 13 3 9 19 17 19 1% Iy B 28 25 17 20 fa | 11 18 17
23 21 Blood Sugar Contral: A1C8.0-85 10 13 3 3 7 11 11 11 11 i 18 T 15 b 14 14 15 13 12 14
4 21 Blood Sugar Control: A1C0,0-0.9 10 10 7 3 B 14 b 9 4 7 B R NP AN 11 ] 7 13 ] 5 19 P
25 23 Blood Sugar Control: A1C 10.0-10.9 3 5 7 2 4 7 2 1 0 1, 10 1 13 3 13 14 14 14
28 24 Blood Sugar Contral: A1 11.0 or higher 19 B 7 & 10 1a b i 5 0 5 N — g 11 17 20 pi 2 3
F{) 25 Blood Sugar Contral: Unknown 7 7 34 74 51 13 ) ) 17 17 1 16 15 ] 15 15 i1 15 15 iw
¢ b Data  Graphs + -y b

Ready T Accessiility Imvestigate bwerage 11G65T3034 Courc 133 Sumadse OB OB ——9—— 1w




Trends Graph Example Document
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[x "} Copy of TrendsGraphs2026_Test02SampleData v

File Home Insert Draw Page Layout Formulas Data

A e [ [y D BA

Themes Fonts ~

Margins Orientation Size Print

v @ Effects v v v v Area v v
Themes Page Setup

AutoSave '. Off ) Save “) Undo +~ (N v

V133 v i Jev -42

£ search

Review  View

el EE

Breaks Background Print

Titles

[

2016 %

2017 %

Automate

Help  Acrobat

1100%
Scale to Fit

EWidth: |Aut0matic V| Gridlines
I:[l Height: |Aut0rnatic V| View

@ Scale:
]

Table Design

Headings
View
(7] Print

Sheet Options N

N

® - o «x
5 Commens | (CE
.
— [0 9

Selection Align

Forward ¥ Backward v

Pane

Arrange

~

122 120 Kidney Evaluation:
123 121 Kidney Evaluation:

124 122 Kidney Evaluation

127 125 Kidney Evaluation

133] 131 Kidney Evaluation

< > Data

Ready ﬁ Accessibility: Investigate

eGFR tested [Age >=18]
eGFR >= 60 [Age >=18]

: eGFR 30-59 [Age >=18]
125 123 Kidney Evaluation:
126 124 Kidney Evaluation:

eGFR 15-29 [Age >=18]
eGFR < 15 [Age >=18]

: eGFR unknown [Age >=18]
129 127 Kidney Evaluation:
130 128 Kidney Evaluation:
131 129 Kidney Evaluation:
132 130 Kidney Evaluation:
: eGFR & UACR [Age >=18]
134 132 Kidney Evaluation:

UACR=Normal [UACR tested]

UACR Increased=30-300 [UACR tested]
UACR Increased >300 [UACR tested]
UACR no

Chronic Kidney Disease (CKD) [Age

Graphs +

97
88

90
71
15

10
65
24
11
26
72
36

63
53

37
68
26

43
56
25

2022% 2025%  2026%  DIFF 2026-2025
31 54 82 69 88 38 95 7
19 36 66 57 77 77 78 1
9 12 14 9 7 7 15 8
2 2 2 1 1 1 1 0
2 4 0 1 3 3 0 -3
69 46 18 31 11 11 5 -6
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ITEM#  Report Item [Subgroup, if applicable] 2008% 2009% 2010% 2011% 2012% 2013% 2014% 2015% 2016% 2017% 2018% 2019% 2020% 2021% 2022% 2023% 2024%  2025%  2026%  DIFF2026-2025 TrendLine 2008N 2009N 2010N 201N

1 Sex: Male 3 3 3 3 3 38 3 40 45 4 53 47 4 40 51 45 63 63 47 6 _ AN 1% 4 45 44
2 Sex: Female 67 68 65 64 65 63 63 60 55 59 47 53 59 60 49 55 37 37 48 1™ 9 9 84 78
3 Sex: Unknown 0 0 0 0 0 0 0 0 0 0 0 0 5 5
4 Age: < 20 years 2 2 1 1 1 0 1 1 1 0 1 0 4 4 0 0 1 1 4 I~ ~J\ 3 3 1 1
5 Age: 20-44 years 3 yl 25 2 25 3 yA 18 2 2 2 17 14 15 17 13 2 27 16 A1 TN~ )] )] )] 30
6 Age: 45-64 years 48 4 4 48 46 45 51 55 53 53 5 e} 4 Iy} 58 37 e} e} 55 12~ 66 62 57 58
7 Age: 65 years and older 2 29 30 2 28 yl yA 2% 25 45 2% 40 4 39 25 49 29 29 25 4 MV 3 39 39 3
8 Diabetes Type: 1 0 0 0 0 0 0 0 1 0 1 1 1 3 4 5 1 7 7 1 6__ N 0 0 0 0
9 Diabetes Type: 2 100 100 100 100 100 100 100 99 100 99 9 99 9% % 04 9 93 9 99 6 W 138 13 19 1»
10 Duration of Diabetes: < 1 year 8 4 4 4 3 0 2 6 7 4 8 3 0 1 2 1 3 3 3 0N 1 5 5 5
y % Graphs + -, ]

* ltem# and Report Iltems - #168

* Percentages for each audit measure by year
* Viewed from year to year for comparison
« Some sites go back as far as 2008

* Diff 2025-2026

* Large variations (increase or decrease) may indicate a potential issue in
the data.

* Trend Line can provide for a visual of the percentages from year to year.
* Numerator values for Report Items are listed from year to year.



Look for anything unusual. \{é?%




Report Review — General Guidance LA
* Examine:

* Number of patients:

* Number included in Audit should be equal to or smaller than number of
eligible patients.

* Number Audited and eligible for 2026 vs. 2025: Are they similar or “very”
different with good reason?

* Missing data: Are there unexpectedly large amounts of missing data for
any items?

* Extreme values: Are there rows with unexpectedly low (near 0%) or high
(near 100%) values?



Report Review — General Guidance LA

Review Trends Graphs: Look for “big” changes from 2025 to 2026.
* Data tab: Review DIFF 2026-2025 column.

Report Item [Subgroup, if applicable] 2022% 2023% 2024% 2025% 2026% DIFF 2026-2025

Exams: Foot 64 40 33 33 64 3
Exams: Eye 52 53 40 40 57 1
Exams: Dental 20 24 27 27 53 26

Data @ Graphs @

* Graphs tab: Look for “spikes” up or down from 2025 to 2026.

Immunizations: Influenza
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[HS Diabeles Audit Audit Year




Trends Graph — look at the Trends for anything unusual.

Report Item [Subgroup, if applicable] 2022% plipE 2024% 2025% 2026% DIFF 2026-2025 Trend Line
Diabetes Education: Nutrition by any provider 57 28 31 31 40 9l ~ _—
Diabetes Education: Nutrition by RD 19 17 9 9 21 12| —~—_"
Diabetes Education: Physical activity 72 49 63 63 53 10 SN ——
Diabetes Education: Other 68 39 31 31 61 30 ~—0_~
Diabetes Education: Any 81 56 69 69 92 23| ~——
Report Item [Subgroup, if applicable] 2022% 2023% 2024% 2025% 2026%

Diabetes Treatment: Meds prescribed=None 18 36 24 24 50 26 _——0 7
Diabetes Treatment: Insulin 40 26 25 25 0 25 T
Diabetes Treatment: Metformin 59 46 48 48 64 16 ~______~
Diabetes Treatment: SGLT-2 inhibitor 10 11 17 17 17 o __~—
Diabetes Treatment: Pioglitazone or rosiglitazone 5 6 8 8 7 1
Diabetes Treatment: Tirzepatide 1 3 3 9 6 __——

* What do you see?
 What would you do with this, if you saw this in your Trends Graph?
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Share your Audit data with others in your Program.
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Electronic Audits — Common Issue #1 !f‘ %

Issue: Very low percentage of patients with education provided.
What you’ll see in the WebAudit (example):

Diabetes-Related Education
Nutrition — by any provider (RD and/or other) 3 468 1%
Mutrtion — by RD 3 466 1%
Physical Activity 21 4656 4%
Other diabetes education 2 4656 0%
Any of above 23 4656 5%
Solution:

* Requires troubleshooting in your EMR
* Could be anissue with data entry, coding, or where EMR is “looking” for this
information
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Electronic Audits — Common Issue #2 !f‘ %

Issue: Very low percentage of patients with results for a lab test.
What you’ll see in the WebAudit (example):

LDL cholesterol 0 291 0%
LDL <100 mg/dl 0 291 0%
LDL 100-189 mg/d 0 291 0%
LDL =190 mg/di 0 291 0%
Not tested or no valid result 291 291 | 100%

Solution:

* Requires troubleshooting in your EMR
* In RPMS, most likely due to lab taxonomy updates needed




Clean up the data. \{@%
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Data Quality Checks and More
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WebAudit: Data Quality Check Report \/ff%
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Diabetes WebAudit | Data Processing

Diabetes WebAudit Data Processing

Facility Administration - f f ( \
Jata Fre E et v

Data Entry

Data Entry Upload Data View/Edit Data Data Quality Check
Upload Data _ . _ . . .
Enter data from & manual Audit  Upload Audit Data File froman  View and edit data entered or | Check for potential data errors
View/Edit Data (paper Audit forms). electronic Audit. uploaded. in data enlered or uploaded.

G J

[Data Quality Check ]

Reports
Audit Resources

Data Systems

Sign Out
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Data Quality Check Summary - WebAudit 2%

There are| ecords for this facility. ) Download PDF Version

utentia Uata Ermors were found.
Table sorted by Field Name ascending.

Field Name » » Number of Potential Errors
AIC 1

A1C Date Obtained 8

BMI 1

DM Therapy: GLP1 28

DM Therapy: Insulin 2

DM Therapy: Metformin 10

DM Therapy: SGLT-2 Inhibitor B
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Data Quality Check Details - WebAudit {é%
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There are 2 records for this facility. _ _
5 Potential Data Errors were found. T8 Download PDF Version %) Download Excel Version

Table sorted by Field Name ascending.

WebAudit Yr/Mo Date of Field Error
Edit ID of Birth Sex Diagnosis Name Value Type Error Message Comments
~ W AW A AWV AW ~ W AV
L
@l 1002 1960/7 F 06/01/1960 Date of 06/01/1960 |Definite |Date of Diagnosis is earlier than Date
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 Potential |Response for this medication is |
Insulin inconsistent with DM type 1. Check DM
type and therapy and change one or
both if necessary.
@ 1001 1990/5 F 03/01/2022 ENDS use None Potential Missing value. Enter a value if

status possible.




Data Quality Check — WebAudit Wds o
Thoughts and Tips
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* Important to add Comments to validate the data if it looks unusual
* Example: A lab value may be truly low or truly high

* Possible error in data capture and reporting in the data file, if multiple
errors noted

* Maybe related to created data file (hon-RPMS)
* Possible taxonomy issue (RPMS)

* Possibly a data entry issue with Manual Entry



Data Quality Check-Potential Error Messages ﬁ§%%
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There are 75 records for this facility. _
A0 Potential Data Efrors were found. T8 Download PDF Version ) Download Excel Version
Table sorted by Field Name ascending.
YriMo
WebAudit of Date of Error
Edit ID Birth  Sex Diagnosis Field Name Value Type Error Message Comments
@ 1083 2018/4 F  12008/2025  A1C Date Obtained  02/05/2025 Potenfial Date of HbAlcis more than 20 [T i
days earlier than Date of
Diagnosis. Check both dates
and change one or both dates if
necessary.
[# 107 19204 F Ane 105 Potential | Value is unusually high (greater I ERe a1 =10
than 100). Check value and
change if nacessany.
[# 1013 1°re 7T M 1161981 Amputation: Lower MNone Potential ~ Missing value. Enter a value if Add comment
exiremity (ever) possible,
@ 1013 1975/7 M 11/16/1981  Diagnosed hepatis C  None Potential Missing value. Enter a value if
(HCV) possible.
@ 1013 1975/7 M 11161981  Diagnosed retinopathy  None Potential  Missing value. Enter a value if
possible,
1971/ 06(15/1992  HTN Potential  Missing value. Enter a value if

10 possible,




Electronic Audits — Common Issue #3 a4
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Issue: Large number of patients missing all key data fields
What you’ll see in the WebAudit (example):

WebAudit YriMo Date of Error
Edit ID of Bith Sex Diagnosis Field Name Value Type Error Message Comments
& 2318 1958/10 M 04/02/2014 Multiple — See Mone | Potential Record is missing data for ALL of the key B Ewe a1z 1
EITor message fields: weight, blood pressure, A1C, LDL

value, and uACRE value.

[ 2075 19437/9 M 04/06/2007 Multiple — See MNone  Potential Record is missing data for ALL of the key BN Res il =1
EITor message fields: weight, blood pressure, A1C, LDL

value, and UACRE value.

* May result from patients who don’t meet eligibility criteria OR patients who may
have only had telehealth visits during Audit period

* Add Comments: “Patient had diabetes care related Telehealth visit.”

* |f necessary, create and upload a new data file




Electronic Audits — Common Issue #3 _/ésf%%
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Issue: Large number of patients missing all key data fields

@ [1019 197217 F 04/07/2021 Multiple — None Potential Record is missing data for ALL of | No visitin 2025 noted in
See error the key fields: weight, blood chart.
message pressure, A1C, LDL value, and
[} UACR value.

Potential issue Multiple — See error message:
* Do notadd acomment if patient was not seen during
the Audit period instead remove the patient
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Diabetes WebAudit View/Edit Data Removal Of a record : ‘(Cg'

Facility Administration 3 .
&495' . 1%‘;3

Audit 2026 After verifying that the patient does not

Data Entry setectan Audit ype e clek e @ . meet the eligibility criteria, the record
Upload Data Annal Avelt M should be removed.

Select a Facility then click "Go".

View/Edit Data Test03 KMS b Go

Data Quality Check
Facility: Test03 KMS

Reports
2026 Annual Audit
Audit Resources
Data Systems + View/Edit Data Instructions
Sign Out

List of Records for Audit 2026
Facility: Test03 KMS

Annual Audit
2 Records. #) Download Data in Excel
List sorted by Eniry Date ascending.
Remove Year/Month Date of Audit
Edit Multiple WebAuditiD  of Birth Sex Diagnosis  Entry Date Modified Date Date
ol o ol ol ol N ol
- |} 1001 1960/ 5 Female 011572001 Q211372026 712 AM Q21372026 712 AM 1213112025

F4 W 1002 1972178 Male 021132026 10:52 AM 02132026 12:00 AM 1213172025
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Data Quality Check: Note comments added 4%

o WEALTH

[ 1002 19751 F 12/01/2010 Triglycerides 4250.0| Potential Value is unusually This value is correct
11 high (greater than and verified with lab.

4000). Check this This patient has a
value and change if |history of unusual lipid

necessary. values.

Edit

Remove
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Data Clean-up Process = Teamwork _/és%

 Audit due date: March 31, 2026 |

* Includes data clean-up by program sites
* Area Diabetes Consultants will review facility data in their Areas.
* DDTP will do data reviews that may be in tandem or after Area reviews.
* Sites may be contacted for clarifications or error correction.

* Final data clean-up after reporting and feedback from ADCs and
programs.

* Reports are generated to look for data outliers, and additional data clean-up is
performed.

* Audit reports become final after IHS approval process.
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Using Your Data W

Ways to use Audit Data:
* Performance Improvement

* Validates and/or help to identify whether activities are helping to
meet program goals

* Interim Audits can help to see progress across the year
* Program Planning

 SDPI data reporting

* Much more



Audit Data as Performance Improvement Tool <

Chronic Kidney Disease Screening & Monitoring

—#— eGFR and UACR
tested [age 18+
years]

—— eGFR tested [age
18+ years]

(%]
]
c
-ﬂ.l
]
(1]
o
N

= UACR tested [all
patients]

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Audit Year
IHS Diabetes Audit




At the end of the day...

* This is your data story —thank you for sharing.

* |t may not be perfect, but having the best
possible data helps the story to be clear to those
who read it.

* There may be up and downs.

* There may be lessons learned.

* There may be an opportunity to establish new
goals or a new journey for your program.




Audit Resources 4@ '%

 |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/
Note: Will need a Username and Password to access.



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/

Audit Support « %

« AreaDiabetes Consultants
 Area Audit Support
« Linkto access ADC list: Area Diabetes Consultants

« DDTP Audit team
 WebAudit & general questions

« Email: diabetesaudit@ihs.gov (goes to Dorinda Wiley-Bradley and Devina Boga)
« 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/
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Thank you!

Questions?
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