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Today’s topics

1. Audit overview and process
2. Annual Audit 2023 results
3. Questions

Indian Health Service
Division of Diabetes Treatment and Prevention

SR

|

k)
-



Abbreviations

 ADC = Area Diabetes Consultant

e 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

« EMR = Electronic Medical Record (RPMS or other)

* GPRA = Government Performance and Results Act

* |HS = Indian Health Service

e |/T/U = IHS, Tribal, and Urban

* OIT = |HS Office of Information Technology

e RPMS = |HS Resource and Patient Management System

* SDPI = Special Diabetes Program for Indians
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https://www.ihs.gov/diabetes/about-us/area-diabetes-consultants-adc/
https://www.ihs.gov/diabetes/audit/
https://www.ihs.gov/sdpi/sdpi-community-directed/diabetes-best-practices/
https://www.ihs.gov/diabete
https://www.ihs.gov/diabetes/audit/audit-rpms-dms-information/
https://www.ihs.gov/crs/gprareporting/
https://www.ihs.gov/
https://www.ihs.gov/oit/
https://www.ihs.gov/rpms/
https://www.ihs.gov/sdpi/

Audit Overview and Process
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What is the Audit?

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

e Annual data collection and reporting by I/T/U facilities

— Timeframe: previous calendar year (e.g., Audit 2023 is for
Jan 1-Dec 31, 2022)

— Data submission: February-March
— Data review and cleaning, report preparation: April-July
— Final results: ~fall (distributed following approval from IHS)
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Why Audit?

To work towards the goal of providing all diabetes patients with
the highest quality of care, as outlined in the

* For participating facilities: Results provide important feedback
about medical care and education for diabetes patients.

 National and Area Audit reports: Provide summaries of key
outcomes that assess overall care and health status of Al/AN
diabetes patients.
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https://www.ihs.gov/diabetes/clinician-resources/soc/
https://www.ihs.gov/diabetes/clinician-resources/soc/

IHS Diabetes Standards of Care and Resources for
Clinicians and Educators

Education L e

Diabetes Care Topics by Group

Prevention, Diagnosis, & Management Diabetes-Related Conditions Education & Nutrition

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

Annual Audit Goals

* Collect the best possible data. Audit team provides:
— Materials and guidance to ensure statistical integrity
— Training and technical assistance
* Make results available to participating facilities.
Audit team provides:
— Annual summary report for each year
— Trends over time (graphs)
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Annual Audit Process (1)

1. Preparation (Audit team)

a. Determine changes to data items and reports based on new science
and revised standards.

b. Update materials with these changes.

2. Update software
a. RPMS: OIT and DDTP
b. Other EMRs: Facility and/or system dependent

3. Collect data (Facilities)

a. ldentify eligible patients with diabetes (all or a random sample).

b. Gather data for these patients by one of two methods.
i.  Electronic Audit: Extract data from an EMR in specified format.
ii. Manual Audit: Review charts and complete paper forms.
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Annual Audit Process (2)

4. Submit data to DDTP and review (round 1 - Facilities)

a. Via secure web-based system (WebAudit) hosted on IHS servers for
centralized processing and storage.

b. Review using tools in WebAudit and/or RPMS. Make corrections, as
needed.

5. Review data round 2 (Area Diabetes Consultants)
a. Use WebAudit data quality tools and reports.
b. Work with facilities to make corrections, as necessary.
6. Review data round 3 (DDTP)
a. Program and review additional data quality reports.
b. Make corrections, as necessary.
7. Access and review final facility reports (All)

8. Prepare Area and Overall summary reports (DDTP)
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NOTE: It s highly recommended that you review the audit 2024 InsiTuctions prior to conducting an Audit.

Audit period Ending Date: __/ [

Facility Name:
Reviewer initials:
Stateof residence: ___
Month/vear of Birth: ____
Birth Sex: 01 Male

Oz Female

O3 unknown

Audit assesses >40 outcomes, including:

IHS Diabetes Care and Outcomes Audit, 2024

Examinations {during Audit period)

Eye [dilated exam or retinal imaging):

a— Oz Yes

OzNo
Dental:
Oz Yes

Date of Diabetes Diagnosis: /. f___ Ozno

DM Type: ClaType 1
DaType2
‘Tobacro/Nicotine Use (duri
Tobacco
screened for tobacco use:
O Yes
2N

Tobacco user:

Oives
OzNo
Tobacco cessation co

Dves
Oz No

Electronic Nicotine Defivery 5
screened for ENDS use:

1 Yes
OzNo
NDS user:
Osves
Oz2No
*ENDS include- vapes, v
cigarettes [e-dgarettes ar ecigs]
Vital Statistics
Height (last ever):
Wweight (last in Audit period);
Hypertension (documented ¢
D1 Yes
DaNo

Blood pressure (last 3 during|

bed (as of the end of the Audit period]
O1Yes
[mF )
Cammaniy prescrioed medicntionzinciude:

ACE Innibitors: censz=pril, captopeil, enslagei,fosinopri, isinopril, ramiprl
Bz concesartan. irbesartan. Iczartan, oimeserizn. teimisartan, vaisartan

Prescribed (as of the end of the Audit period):
Oives
OzNo
Cammanty prescrioed medicatans incude:
i apinaban (Siquiz], dasigatran [Frovxo], edcxmben
aparin | fivaromtan (xorewo], warrarin |Coumagin)
: mopirin, aspiriny'aipyricamale |ggrana), choctaz (st
‘opicogre [uavs),prasugre gen] ticagree [srimes]
Statin Therapy
Prescribed [as of the end of the Audit period):
Oives
Ozmo
O3 Allergyfintolerance/‘contraindication
Cammanly prescrited medications incude: storvastatin, Nuvastatin, lovastatin,
Fitmvestntin, pravestatin, rosivestatin, Smuestatin
cardiovascular Disease [CVD)
Diagnosed (ever].
Oives
Ozmo

Tuberculosis (T8)

T8 diagnosis (latent or active] documented [ever}:
O1¥es

ruz No

TE test done (most recent]:
[l Skin test (PPD)
Dz Blood test (QFT-GIT, T-5POT)
Oz Mo test documented

TB test result:

s No result documented
1 TB die andjor test result positive, treatment initiated
(g, isoniazid, rifampin, rifapentine, others):
O1ves
CzNa
O3z Unknown
1 TE result negative, test date:

Date: / /.

Version: 7/24/2023

Indian Health Service
Division of Diabetes Treatment and Prevention

Hepatitis C [HCV)
HCV diagnosed (ever):
DO1vYes
Ozno
1 not diagnosed with HCV, screened at least once (ever):
Oives
Ozmo
Retinopathy
Diagnosed [ever]
OiYes
Ozno
Amputation

Lower extremity (ever], any type (2.5, toe, partial foot, above

or below knee):
Dives
Ca2No

immunizations

TnAlUSnza vaccine (Quring AUGH perod):
Dives
OzNa

Peumococcal [PCVAS, PCV20, or PRSV23] (ever):
s es
Ca2No

Td, Tdap, DTaP, or DT {in past 10 years):
D ves

Oamo
Tdap [ever)

Daves

Camo
Hepatitis B complete series (ever):

DOaYes

Camo

O3 immune
‘shingrix/recombinant zoster vaccine (R2v) complete series
fever):

O Yes

Oz2No

Laboratary Data [mast recent result during Audit period)

a1c: %
A1C Date obtained / /
me/dL
me/dL
me/dL
Trighycerides: me/fdL
Serum Creatinine: . mg/dL
mL/min/173 m*
ME/g (Quantitative urine sbumin-to-
crestivine ratia]

Process: Exams, education,
immunizations, medications

Clinical measures: Blood pressure,
height, weight, lab results (Alc, lipids)

Complications: CVD, CKD,
retinopathy, TB

Note

-Most are for 12-month Audit period, but
some look back longer or shorter.

-There are changes (almost) every year!




How are results provided

via the WebAudit? Output=reports
and graphs

Input=data file or
paper forms

2"DEMODATA"

Diabetes WebAudit

Data Processin:

LDL Cholesterol Tested

% Patients

Audit Year
IHS Diabetes Audit



Gender
Male
Female
Age
< 20 years
20-44 years
45-54 years
= 65 years
Diabetes Type
Type 1
Type 2
Duration of Diabetes
1 year
10 years
10 years

Diagnosis date not recorded

Report Details
(Sample Data and Sections)

# of Patients
{Mumerator)

# Considered
({Denominator)

Percent

Area
Percent

IHS
Percent




Audit History

e Timeline
— 1980s: First local Audits conducted.

— 1997: DDTP created a centralized database with data from
all 12 IHS Areas.

— 2008: WebAudit launched.

* “Non-RPMS” Electronic Audits
— 2011: n=13
— 2023: n=73
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Audit vs. GPRA

Diabetes Audit Government Performance and Results
Act (GPRA)
Purpose Assess health care and outcomes for Demonstrate that IHS is using funds
Al/AN people with diabetes effectively toward meeting its mission.
# of diabetes B2t 5
EEHIES
e 1/T/U facilities associated with an -IHS and Urban facilities (required)
SDPI grant (required) and others -Tribal facilities (optional)
(optional)
Who s in it Al/AN people with diabetes Patients from participating facilities as
defined for each measure
briee e |/T/U facilities gather and submit IHS National Data Warehouse
data to DDTP
More Audit website GPRA website
information
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https://www.ihs.gov/diabetes/audit/
https://www.ihs.gov/quality/government-performance-and-results-act-gpra/







How are national Audit results used? (1)

- - . I 1"*-‘"
| ;‘ INDIAN HEALTH SERVICE
N =

Figgure 6. Average blood sugar (81C) Figure 7, Average LDL ("bad™) chalesterol

114" SPECIAL DIABETES PROGRAM FOR INDIANS
2020 REPORT TO CONGRESS

Average blood sugar
has decreased

LDL
by 10%

Changing the Course of Diabetes:
Charting Remarkable Progress
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https://www.ihs.gov/sdpi/reports-to-congress/

How are national Audit results used? (2)

Special Diabetes Program for Indians (SDPI)

Changlng the Course of Diabetes

ian and Alaska Bath [AAK)

Health outcomes for AlJAN people with diabetes
have been improved or maintained?

The majority of SDP| grantees are tribal programs’ There are 302

_— 15 IH5 Facilities e l' o 2022 .A.'L'Hﬂge I.D'I.
| : ""'E"’EE blood cholesterol

— 3 Urhan_lnd?an 3 — Gl {}
Organizations = p Sllgﬂr m 1“

" |

Diabetes services at SDF sites all increased since 1557

¥ N Blood pressure ‘II-I:ra -
o s e s s has been well d" cco use
I I I I __ : controlled own 20%

Average LDL
Average blood chalesterol
sugar down 11% dowm 5%

Blood pressure Tahacro i
3 L has been well ) m‘-;::ﬂ

BT Warkir A Wartes Yok Pl dciuity g

The SDPI has generated awareness and knowledge, two critical
contributors to diabetes related successes in indian Country. We

Cutbcarmes Audit
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https://www.ihs.gov/sdpi/fact-sheets/

Audit 2023 Results

Participation: Sites participating, charts reviewed
Process: Screenings, exams, education, immunizations
Clinical measures: Blood pressure, lab results (A1C, lipids)

Complications: CVD, CKD, retinopathy, LEA

How can we use them?
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Process Outcomes
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Clinical Measures
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Hypertension

o

\/./'

BP <140/<90

BP not
documented

/'\-\_




Systolic
W

Diastolic

W







Complications
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Statin rx

Antiplatelet rx

BP<140/<9¢

LDL<100

LDL<70

\/_










Complications:
Chronic Kidney Disease
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Incidence of diabetes-related ESKD among adults aged 218 years by race or ethnicity, 2000-
2016.
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Nilka Rios Burrows et al. Dia Care 2020;43:2090-2097
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eGFR and
UACR done

CAD

(eGFR<60 and/or UACR =>30)




=+ Patients with Elevated Urine Albumin/CKD

=s=All Patients




Metformin

L —

Insulin

GLP-1

Sulfonylurea

DPP-4 Inhibitor ’ SG

Pio/Rosiglitazone




Summary

* |HS Diabetes Audit data has demonstrated
major improvements in diabetes care and
outcomes for Al/AN people over time.

* Programs can use their Audit data to help:
— |dentify opportunities to improve care
— Monitor progress in achieving goals
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Audit Resources

Creparbosciit of Hialh and Human Senvices

(72, Indian Health Service I
g o 7 s

The Federal Health Progrsn Tor Amesican Indians snd Alssks Nafoes

e Website:

The IHS Diabetes Care and Outcomes Audit

— Materials and documentation: Form,
Instructions, Checklists, RPMS/DMS
manual

— Training: Live, recorded, DMS

— Other information and resources

* Audit team (WebAudit & general questions): email
. [/Area Audit Support
* OIT Service Desk (RPMS questions & support):

GEALT
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https://www.ihs.gov/diabetes/audit
mailto:ddtpwebauditadmins@ihs.gov
https://www.ihs.gov/diabetes/about-us/area-diabetes-consultants-adc/
https://www.ihs.gov/Helpdesk/

Free clinical resources from DDTP!

Diabetes Care Topics by Group

— Focused on Al/AN patients
— More than 30 topics
— Live and on demand (>50 topics)

— Concise information for point of care reference

— Print or view online or on a mobile device

And much more!
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https://www.ihs.gov/diabetes/clinician-resources/soc/
http://www.ihs.gov/diabetes
https://www.ihs.gov/diabetes/training/cmece-online-edu/
https://www.ihs.gov/diabetes/clinician-resources/dm-treatment-algorithms/
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Questions?
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