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Abbreviations

ADC = Area Diabetes Consultant

Al/AN = American Indian/Alaska Native

Audit = |[HS Diabetes Care and Outcomes Audit

BP = Best Practice = SDPI Diabetes Best Practice

DDTP = IHS Division of Diabetes Treatment and Prevention
DMS = RPMS Diabetes Management System

GPRA = Government Performance and Results Act
EMR = Electronic Medical Record (RPMS or other)
1/T/U = IHS, Tribal, and Urban

RKM = Required Key Measure

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

SOS = SDPI Outcomes System



Audit Overview



IHS Diabetes Care and Outcomes Audit 2025 Cycle




What is the Audit and why do it?

What: A process for assessing diabetes care and health outcomes for
American Indian and Alaska Native (Al/AN) people diagnosed with diabetes.

Why:
1. Work towards the goal of providing all patients with diabetes the highest
quality of care, as outlined in the IHS Diabetes Standards of Care.

2. Assess the diabetes care and education provided at a facility.
« to help identify strengths and potential areas for improvement

3. Meet the requirements of the Special Diabetes Program for Indians (SDPI)
grant for participation in the Annual Diabetes Audit.

4. To contribute to Area and IHS outcome measures and reports.



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

IHS Diabetes Audit (main landing page)

-t

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



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

Clinical Resources (main landing page)

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



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

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



Audits — Data Periods and Due Dates

1. Annual Audit: (submitted once per year)
e Data is submitted to and processed by DDTP (via WebAudit)
e 2025 Audit Data Collection Period: January 1, 2024 - December 31, 2024
* Due date for audit data submission: April 29, 2025
e Data will be “locked” by DDTP in mid May for all sites.
* Programs can no longer modify data.

2. Interim Audits*: (submitted any time through the year via WebAudit)
e Can be many times per year for SDPI (RKM), Area, or local use
e Period of care: Locally or Area determined
e 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. Interim

Annual Audit Interim for SDPI RKM Interim Other
Frequency Once per year As many as needed As many as needed
WebAudit Type Annual Interim Interim
WebAudit Versions Current year only Current Current

Available

+ previous year

+ previous year

Conducted When

Feb through mid-March

One or more times a
year

Any time of year

Period Covered

2025: Jan 1-Dec 31, 2024

Jan 1-Dec 31

Locally determined

Due Date

2025: 4/29/2025

2024 Final: 1/31/25
2025 Baseline: 2/28/25

Determined by Area
or program

Who is included

Electronic: All eligible DM

SDPI Target Group

Determined by Area

national reports

(baseline & final only)

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




Audit Participation

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
e Health Stations
e Hospitals
e Vary in size: <25 to >5000 patients with diabetes

e Use a variety of EMR systems: RPMS and others
 NextGen, Athena, Cerner, and more



What does the Audit measure?

Audit Form (Page 1)

e Type of Diabetes and Date of
Diagnosis

e Tobacco/Nicotine Use

e Height and weight

» Blood pressure

 Exams — foot, eye, dental

e Depression

e Education

e Diabetes Therapy

 More



What does the Audit measure?

Audit Form (Page 2)

e Other medications

e Hepatitis C

 Immunizations

e Laboratory test results: A1C, lipids,
kidney function

 Comorbidities: CVD, TB,
retinopathy, amputation

There are changes (almost) every year!



Data measures collected in the Exceptions:

12-month (Audit) period:

® Tobacco screening and use ®* Height (last ever)

* Weight ® TB test/results/treatment (ever)

® Blood pressure ®* Immunizations (except flu)

® Education ® Health conditions (e.g., HTN,

® Exams CVD)

* |abs ® Medications (as of Audit period
end)

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



Data Collection: Measures

*For most measures one response is
selected or provided for each patient.




Data Collection: Special Cases

* Special Cases:

o Skip patterns: Some items will be skipped, based
on response to previous item.

Tobacco/ENDS use

Tobacco cessation

TB items

HCV screening (example)

Q0 oo

 Diabetes therapy: Select all that apply.

Note: if 1 is checked = patient is not on any diabetes
medications.




Data Collection: Special Cases

* Special Cases:

e Skip patterns: Some items will be skipped,
based on response to previous item.
a. Tobacco/ENDS use

b. Tobacco cessation




Results processed through the WebAudit

Input=data file or paper forms Output=reports and graphs

.




Audit Report (Output)

Sample page from
WebAudit

There are changes every year!




Audit Processes and Methods



From Patient Encounters to Audit Data

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)

* Visit information is documented in the EMR (or paper chart).

Check with Health Information Management (HIM)

* Look for other (historical) information that might be documented.
e TB diagnosed >10 years ago



Before You Begin

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

» Especially if new to submitting audit data.

e Transitioned 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/

Take Time to Review the Audit Process

* 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:
* Review taxonomies and then update taxonomies, as needed.
* BDM (DMS) v2. Patch 18 is installed
°* Non-RPMS:

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



Review the Audit Process (cont.)

* 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

* Clean up audit data using:
* Data Quality Check Reports (WebAudit and DMS)
* Trends Graph (WebAudit)
* Annual Data Reports (WebAudit)

* Correct or verify data in the Data Quality Check Report.
* Note in the Comments section and change in the Record, if needed.



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


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

Identifying Patients to Audit: Inclusions and Exclusions

Identifying the correct group of people to audit is key!



Inclusion Criteria for 2025 DM Audit

Section 2. Identifying Patients to Audit: Inclusions and Exclusions

A critical task in performing the Audit is determining which diabetes patients to include. General
guidance for identifying these patients is provided below.

First, identify patients who meet all of the following criteria:
1. Have a diagnosis of diabetes mellitus.

2. Are American Indian or Alaska Native.

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 (numbers in parentheses
are IHS specific clinic codes):

General (01) T
Diabetic (06)

Internal Medicine (13)
Pediatric (20)

Well Child (24)

Family Practice (28)
Chronic Disease (50)
Endocrinology (69)
Pharmacy Primary Care Clinic (D5) | New

o m e o0 oo




r

\

Entire DM Register or List.

-

All have a diagnosis of
diabetes.

of diabetes, seen in a primary

/ Active patients with diagnosis

_/

in a Register or List.

/ care clinic during audit period

o~

Inactive patients in
the Register or List




Exclusion Criteria for 2025 DM Audit

Then, exclude patients who:
1. Received most 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.

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

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

6. Moved permanently or temporarily before the end of the Audit period.




Audit Group vs SDPI Target Group



2. Some overlap: education or tobacco use screening.

1. No overlap: diabetes prevention only
Target Group Guidance:

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

who are at risk for developing diabetes.

Select from adults and/or youth with diabetes or at
risk for developing diabetes

3. SOS subset of Audit 4. Audit subset of SOS
(SDPI includes only some diabetes patients) (SDPI includes all community members)



5. Total overlap not likely.

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

b. People with diabetes are added or removed from
the Diabetes Register/List during the year.




Manual Audit Data Submission



Manual Audit
Data Entry




Manual Audit: Gather Data

* Select charts to review for eligible patients according to 2025 Audit
Instructions.
* All or a random 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.
* 2025 Audit Instructions (pg. 12-14)

* 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




2025 Paper Audit Form



Manual Audit: Data Entry

* Data Entry into the WebAudit:

* Do not submit anything other than a blank space for missing or unknown data
(e.g., not 0).
* Examples: blood pressures and some lab values



Manual Audit Check List



Electronic Audit Data Submission



Electronic Data

RPMS/DMS Programming Submission

Other EMR Programming

‘= —
v
)




Electronic Audits: RPMS vs. other EMRs

* Below are selected items. There are many other differences!
» Resources for both are available on the Audit website.

Activity RPMS Other EMR
Software programming: IHS Software company or
done by ... vendor
Identify eligible patients  Registry or QMAN search System dependent
Preparation -Install DMS patch 18 System dependent
-Update site-populated
taxonomies

-Review & update registry OR
create list of diabetes patients

Education documentation RPMS-specific coding System dependent




Tools for Other EMRs:
Code List and Data File Specifications

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

® Code List: DM EDUCATION tab:




Data File Specifications for 2025

IHS Diabetes Care and Outcomes Audit
Data File Specifications for 2025

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_ pa ge d O C U m e nt
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 between the delimiters (i.e., » #).
e. Do not submit anything other than a blank space for missing or unknown data (e.g., not 0).

2. Data Fields:
a. Alist of Audit 2025 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,

* Read through carefully.



Data File Specifications for 2025

There are changes every year!



Audit Data File: sample

1

Blank space here

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

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



Electronic Audit Checklist for RPMS



Electronic Audit Checklist for
other Electronic Medical Records Systems






The Diabetes WebAudit System

* 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.
* In general, individuals directly involved with conducting the Diabetes Audit.

* Interim Audits can be submitted at anytime.



WebAudit Access and More

 WebAudit access
 New — Register for an IHS Web Account (system separate from WebAudit)
 Request WebAudit access (SOS)

 WebAudit — Username

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

 WebAudit — User tip

e Login — In your browser, bookmark the Audit website or WebAudit login page.
e Data Entry — Use the tab and number keys.



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

diabetes/audit/webaudit-information-and-account-re


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

Submit and Review Data via the WebAudit

Step WebAudit Tool(s)

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

*Enter either the number of patients that meet the Audit inclusion and exclusion criteria (i.e., eligible
patients) OR the number of people in your Target Group (if this Interim Audit is for SDPI Reporting).



Main Page (after login)




Reports Page




L A

What’s New for Audit 2025

Documentation: User Manual updated (new release pending)
Inclusion Criteria Revision: language

Changes to Audit Form and Reports integrated throughout.
Logic changes: diabetes education, immunizations, others.
Find additional details and information:

e 2025 DMS User Manual for Version 2.0 Patch 18

e 2025 Audit Instructions



Logic and Reporting Changes for Audit 2025

* Cardiovascular disease (CVD) Report
* Added “CVD and mean BP <140/<90” to report.

* Added “CVD and GLP-1 receptor agonist and/or SGLT-2 inhibitor currently
prescribed” to report.

* Dental — Added
* |HS Dental Tracking Codes: 0000 or 0190

* RPMS Dental ADA/CDT Codes: 0120, 0145, 0150, D0120, D0150, DO160,
D0180, D0190, D0191

°* POV ICD10 codes: Z01.20, Z01.20, Z13.84, 229.3 [BGP DENTAL VISIT DXS]



Logic and Reporting Changes for Audit 2025

* Depression Screening
* Added EPDS and CPT 96127 to Depression Screening

* Hepatitis B

* Change logic for Complete Series Ever to include combination of 2 and 3 dose
vaccines

* Pneumococcal Vaccine
* Added PCV21

* Other Diabetes Education-Added
* CPT visit codes 98961 (Self-Management Education and Training 2-4 Pts.)
* CPT visit codes 99605 and 99606 (Medication Therapy Management)



Cardiovascular Disease: Change in report section

Cardiovascular Disease (CVD) @
CVD diagnosed ever 16 75 21%
CVD and mean BP <130/<80 Add: CVD and mean BP 5 16 31%

& |<140/<90

CVD and not current tobacco user* o
*Excludes patients not screened for tobacco use 1 13 73%
CvD apd aspirin or other antiplatelet/anticoagulant therapy currently 9 16 56%
prescribed

CVD and GLP-1 receptor agonist currently prescribed 4 16 25%
CVD and SGLT-2 inhibitor currently prescri Add: CVD and GLP-1 receptor | 3 16  19%

agonist and/or SGLT-2
CVD and statin currently prescribed inhibitor currently prescribed |, 5 16 81%

*Excludes patients with an allergy, intolerance, or contraindication



Added: Pneumococcal vaccine and Medication

| Tirzepatide [Mounjaro]

Add Zepbound - [Mounjaro, Zepbound)]

75

3%



Other minor changes




Change: SDPI RKM

Immunizations: Pneumococcal
Pneumococcal vaccine (PCV15, PCV20, 33 64 52%

PCV21 br PPSV23) - ever




2025 Audit Form Changes

2024 2025

Vital Statistics

Height (last recorded) : ft in

Weight (last in Audit period): |bs

Hypertension (documented diagnosis ever):
L1 Yes

2 No

Blood pressure (last 3 during Audit period):
Systolic  Diastolic

1. / mmHg
2. / mmHg
3. / mmHg

NOTE: Input remains the same — up to three values per patient. See
Instructions and Data File Specifications for details.



Other minor changes

Laboratory Data (most recent result during Audit period)

A1C: L %
A1C Date obtained: / /

Total Cholesterol: mg/dL

HDL Cholesterol: mg/dL

LDL Cholesterol: mg/dL
Triglycerides: mg/dL

Serum Creatinine: . mg/dL

eGFR: mL/min/1.73 m?

Quant UACR™: mg/g

(*Quantitative urine albumin-to-creatinine ratio)



Data Quality Check — Brief Overview



Data Quality Check

Checks each data item and look 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., Alc<2).
« Definite: Value is “definitely incorrect” according to Audit logic.
May be found in dates and skip patterns:
« date of diagnosis is before date of birth
e received cessation counseling but is not a current tobacco user
« Two report sections:
e Summary: Number of errors for each data field.
 List: Details for each error.



Data Quality Check

Review the Summary and then the List. Look for:

1. Large number of errors for one or more fields. If found:
« Stop and explore possible reasons.
e Create and upload a new data file, if necessary.

2. Small number of errors for one or more fields. If found:
e Review each one.
 Determine if corrections are necessary.

a. If needed, make corrections in WebAudit and note in
Comments.

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



Data Quality Check Summary Report - WebAudit

There arecords for this facility. |
137 Jrotential Data Errors were found. T Download PDF Version

Table sorted by Field Name ascending.

Field Name », w Number of Potential Errors

Date of Diabetes Diagnosis 3D

DM Therapy: Insulin 1

ENDS user 10

Multiple — See error message 7

Tobacco Cessation Counseling E
7

Tobacco user



Data Quality Check Details List - WebAudit

There are 2 records for this facility.
5 Potential Data Errors were found.
Table sorted by Field Name ascending.

WebAudit Yr/Mo Date of
Edit ID of Birth Sex Diagnosis
Lol s e ol
W
& 1002 1960/7 F 06/01/1960
& 1002 1960/7 F 06/01/1960
& 1001 1990/5 F 03/01/2022

Field
Name

alh
Date of

Diabeles
Diagnosis

DM Therapy:

Insulin

EMDS use
staius

1 Download PDF Version ) Download Excel Version
Error
Value Type Error Message Comments
™y ™y

06/01/1960 lDeﬂnite l Date of Diagnosis is earlier than Date [T

of Birth. You must check both dates
and change one or both dates.

2 Potential § Response for this medication is l Add comment l

inconsistent with DM type 1. Check DM
type and therapy and change one or
both if necessary.

None Potential = Missing value. Enter a value if Add comment

possible.




Electronic Audits — Common Issue

Issue: Large number of patients missing all key data fields
What you’ll see in the WebAudit (example):

List of Audit Potential Data Errors for 2024
Facility: Test02 Sample Data

2024 Annual Audit
WebAudit Yr/Mo Date of Error
Edit ID of Birth Sex Diagnnsis Field Name Value T'_'.FPE Error MESSEQE Comments
# 2318 1958/10 M 04/02/2014 Multiple —See  MNone  Potential  Record is missing data for ALL of the key
&ITor Message fields: weight, blood pressure, A1C, LDL
value, and UACR value. telehealth
# 2075 1948/9 M 04/06/2007 Multiple —See  None  Potential  Record is missing data for ALL of the key
&[Tor messags fields: weight, blood pressure, ATC, LDL

value, and UACR value.

Potential issue: This could result from patients not truly eligible (should be removed) OR
patients only having telehealth visits during Audit period (okay).
If necessary, create and upload a new data file.



Additional Tips

* Start early!

* Maintain DM Registers or Lists.
* Having a 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.

e Use those Audit Check Lists.

* Data clean up 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.



Audit Data Security

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.

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

WebAudit
« Do not give your username/password to anyone.
e 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

Area Diabetes Consultants

e  Area Audit Support

 Link to access ADC list: Area Diabetes Consultants

DDTP Audit team

e WebAudit & general questions

 Email: diabetesaudit@ihs.gov (goes to Dorinda Wiley-Bradley and Kristy Klinger)
RPMS (OIT Service Desk): https://www.ihs.gov/Helpdesk/

e Specific to RPMS: DMS (BDM) and Visual DMS program support

e Installation, program functionalities and service issues

e On this 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/

Audit Resources

1. IHS Diabetes Audit
e Materials: Form, Instructions, Checklists, RPMS/DMS documentation
e Training: Live, recorded, DMS
e Other information and resources
«  Website: https://www.ihs.gov/Diabetes/audit/
2. 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/

Upcoming Audit 2025 Webinars

Trainings: (60 minutes)
Time for all trainings: 3:00 pm —4:00 pm ET | 2pm CT | 1pm MT | 11am AKT

* RPMS Diabetes Management System (DMS) Overview: Tuesday, 2/18/2025
* Using DMS tools focused on the DM Audit.

* Audit 2025 Reports: Tuesday, 2/25/2025
* Review of Audit reports from the WebAudit.

All sessions will be recorded.



Questions?
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