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Step One 2
Creating a Diabetes Register

Creating a Diabetes Register
Using M edical Director (MD)

The common assumption is that by pressing a button in the existing clinical software (in this
case MD) will provide us with alist of all diabeticsin that practice. Thisisincorrect.
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Problemswith Existing Clinical Records and Databases

There are a number of problems associated with simplistic view.
1- Problemswith patient records

There might be many patients that should not be in this database:
* Deceased
* Nolonger active patients
» Patients not being treated for Diabetes at this practice

2- Problems with disease coding

The skill of coding is usually not mastered by many GPs within the same practice
» Incorrect coding (GPs “free typing own codes’ instead of using software code)
e Under-coding (GPsfailing to code Diabetes as a reason for presentation)
» Fase coding (GPs use software coding list incorrectly — usually unaware!)

3- Problemswith Treatment/Diagnosis

In some instances, GPs create coding problems, particularly when not completely sure of a
patient’ s the diagnosis or waiting for tests.

e Diabetes not fully developed — usually un-coded

e Diet controlled — usually un-coded

e Diabetesinconclusive — usually unsure of diagnosis/'un-coded/incorrectly coded
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Solving the Pitfalls

As mentioned earlier there are a number of assumptions that need to be verified before
assuming that aregister is comprehensive.

1- Problems with patient records

* Deceased

1- Firstly, we need to identify all those deceased patientsin the final list and cull them
from the records. However, this only solves the immediate problem.

2- Secondly, the practice should make it a priority to actively cull records of those
deceased to avoid further inconveniences in the future (i.e. sending letters
inappropriately).

3- Itissuggested that identifying dead patients should be done at the end, oncethelistis
finalised; it could be circulated through all GPs, Nurses and appropriate Staff for
verification.

See: Appendix 2: How-to Decease/l nactivate patients

* Nolonger active patients

1- First, and simplest solution would be to print alist of all patients that have not visited
the practice over “five’ years. Thislist isthen put to the Principles/GPs at the practice
to examine the names. GPs might prefer alonger/or shorter cut-off period.

It isuncommon for “active patients to not visit their GP' s practice at |east once every two
years (Cervical Screening being the longest cycle). 86% of Females tend to visit their
GPs at least once ayear. However, men can take their time between visits, hence the 5
year period. Thislist isusualy large, due to the many transient patients that visit
practices as once off.

2- Secondly, before inactivating these patients, do a quick for Nursing Home/Hostel/etc
patients that might be present only due to pathology tests requested by visiting GPs.
GPs might prefer to have these “active’.

See: Appendix 1: How to inactivate patients asa group

e Patients not being treated for Diabetes at this practice
Thisis crucial for anumber of reasons; it would be awaste (both financially and of human
resources) to send letters or follow up people that are being treated somewhere else. From a
Risk Management point of view, the practice is better off focusing its resources on those for
which it isliable (use a Risk Management protocol — Step Three” - to remove them from
your “Diabetes duty of care’).
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Problems
with Disease
codina

2- Problems with disease coding

* Incorrect coding
Thereisaway of “looking” into a practice’ s coding praxis (bad coding habits!).

At any computer, in your desktop (in any version of Windows) you will
find an Icon representing the Maintenance backdoor to medical Director:

Double Click on the I con and the Maintenance box appears:
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The diagnostic coder will allow you to link all “freetext diagnosis’ to their correct code
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If you check your Diabetes register now, you should see the previously
incorrectly coded patients added to the list. Try it!

Print the Diabetes Register list Now!!
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* Under-coding
» Falsecoding
There are anumber of steps that are useful to “fix” all these problems at the same time.

It involves identifying all diabetics by aternatives means: (i.e. Searching for Drugs and
pathology results —Hbalc's)

Sear ching for Diabetic drugs: [ |
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Searching for individual Diabetic drugsin not necessary in medical Director. MD has the
capacity to search for a“Class’ of drugs.

In this case we are searching for both Hypoglycaemic Agents; both I nsulin and Oral
medications

Select Drug from Class and Start typing hypog.....and double click on the Insulin based one.

P T — _-=—1— —_—
=T TN I re—r TR LA
f

i Fod Beb el | Powana | =
" '
[ te S o . ] (L ==
= e
.
oo T "} el = _.-'-1_
e il ] [ i
Ll - | i e
. I8
o 1Y L
= i i g e T 9 AT -
La 4 s PRI LY BR NS AN E
Fymwm e 'wirg
i A VI, 7 AP BIT ADPRTE-. [
T P LA b ITHE =
e | A -l-.n-_|§_'d\..l.|;l..¢ﬂ_.-
] ey P A T
1 s -
(= =10
Sl T ]
& prnwns I “mwd -I
|- |
| Dmas |
-
i [ ]
=T [ St g | e, |
:'! l.':'l.l'H'i-l 1 -w-élu.l:ll.'l:ﬂ: ol

"1J SLar ] o ] . i s L " Bl b B



Step One
Creating a Diabetes Register

Theresultisalist of all patients having been prescribed with I nsulin based drugs
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Print thelist

Repeat the previous process for the Oral drugs
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Print thelist

Crosscheck Now that both lists are printed crosscheck that patientsin these lists are in the Resister lis; if
drug listswith  they are not. They have been either wrongly coded or un-coded.
register
Take the names of the un-coded patients to their respective GPsto “re-code” appropriately.

This should take no more than an hour!!! (Depending on the size of your practice/records)
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The need now arises to capture those patients that might not be coded, but also might not be
using diabetic drugs! Some might be diet controlled without the need for drugs.

The easiest way to achieve thisisto call your Pathology Company and ask them to send you
the list of the last Hbalc' s requested by your GPs over the past two years.

Seeif they send it to you in Excel format; it would be easier to manipulate.

Yes, 2 years!!!, thisiscrucia asit will help in setting up your recall and reminder systems

(“ Step two”).

The last date your patients had their Hbalc will be the starting point of your cycle of care; as
well as determining how many patients have not had a check for awhile. The literature says
that up-to 50% of patients do not have their Hbalc checked as recommended.

It can take from two day to two weeks to get the above list from your Pathology Company.
Once in your possession you can again crosscheck to seeif any of these patiens are not in

your register list. If not repeat previous step, where that information is presented to the
appropriate GP for “re-coding”.

Now you have a*“ Comprehensive Diabetes register?
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Appendix 1 How to I nactivate groups of patients
Fristly, we need to find all patients that have [ |
not been active at the practice for the last 5(?) T
years. -
In the Main screen, go to Sear ch, Databases fn—
Pap Sretses
Tick the box Not seen since —
Chacn Pox Al sk
Brvhseras AL A
Set the date to your time frame (4, 5, 6 years, Prieumcsan ‘At Rk
etc). It isaways better to use the beginning of

the year as a future reference point.

Patient search

Age Sex Pregnant ATSI

Age greater than or equal to: I:I = al () Yes [ Abariginal

() Female ) No _
Age less than or equal to: I:I O Male ®a o El.‘.lar;edsjtmrt

[ ] Smoker I:I [ IMever Smoked [ ] Ex-Smoker

Oecupation: | V| [ Other demographic criteria ]

DrugACondition
(%) Cumrently taking drug
() Curmrently taking drug from class

() Previous script for drug
() Condition

(O Symptom
O Sign [ Add to search criteria ] []Asa NOT condition

Mot seen since | 01/014EEE |+
Custom field
Custom field 2 Custom field 3

All patients who have not been seen since 01/01/1999

Print thelist

Note: check the list for patients that might not have clinical records added, but might be
active Nursing Home patients that the GPs might use for Pathology requests only!

Inactivate individually as follows
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How-to Decease/l nactivate patients

Once you have identified a patient that has died, as you would normally, find them, select
them (by one click on their name), but this time press the Delete button

Select patient from list

~ Enter patient sumame or record number

ﬂ |f-‘-. | [ ] Inglude inactive patients

Marne | Age | Recaord Mo, | D.OB.
Anderzon, David Blyrz 345 B1 Wallgce St, Melbourne, 3000 04,/01/1955
Anderzon, Penny 11wz 34BEFY 61 Wallace St, Melbourne, 3000 0440741993
Andrewsz, Anha G oyrs 2 Kenrfedy Rd, Dema Tawn, 4523 03/12/1933
Andrews, Fred 32 vrs 3 Bes 5t, 5t. Kilda. 3107 234024923
Andrews, Graham Byrz 2 Keynedy Rd, Demo Town, 4523 2240741999
Andrewz, Heather 41 yrz 2 Kgnnedy Rd, Demotown, 1234 12/05/1963
Andrews, Jennifer 5. Mooz 107 2 Kennedy Rd, Demo Town, 4523 2040441970
Andrews, John 1wz 105 2 Hennedy Rd, Demo Town, 4523 170641943 —
Andrews, Julie A9y 345247 8 lefferson 5t, Parkyille, 3256 03/03/1 956
: a1 ws 345644 Best 5t, 5t. Kilda. 3107 23/06/1923
Andrews, Melizza 12y 345645 Jetfersan St, Parkwille, 3156 1940119393
Andrewsz, Michael A0 yrz 23 Tanner St, Bondi. 2367 03/05/1954

£ Lnlf *

oK | [ ad || | | Delete || Edt | [ Mege ||

A box pops up ask king you to Mark as Deceased or Inactivated

Enter patient sumame ar record number

|A [ Include inactive patierts

Mame Delete patient || D.OE. =~
Anderzon, David . 3000 04/01/1955
Anderzon, Penng DD yu u want tﬂ: . 3000 04/07/1993
Andrews, Anna n. 4523 0aM2/99a
Andrews, Fred ( | 2340241923
Andrews, Graham n. 4523 2270721339
Andrews, Heather ( | 1234 12/05/1963
Andrews, Jennifer 5. [ ] n. 4523 20/041970

[ J

M ark az inactive

Mark. az deceaszed

Aindrews, John Delete permanetly n. 4523 17/0611943

Andrews, Julie 256 03/03/1956
Andrews 230641923
Andrews, Melizza | LT 4] B JETerEnn ot, Parkyile. 5106 130141933
Andrews, Michael B0 yrs 23 Tanner 5t, Bondi. 2367 08/05/1954

) >

Cancel

oK || aAdd || | | Delete || Edt | [ Meme ||

Patients that are inactivated can easily be activated on demand later as required.
So can patients Marked as Deceased be “revived” if necessary/or a mistake was made.



Step One 11
Creating a Diabetes Register

Appendix 3 How to Re-activate patients

To re-activate a patient, isfairly straightforward.
Normally, it would happen as a patient presents and their appears to be no records of them.

Select patient from list

_ Enter patient sumame ar record number

@ |f-‘\. M| | [ Include inactive patients

Mame Lige Record Mo | Addrezz D.OE ™~
Andrews, Melisza 12wz 245645 5 Jefferson St, Parkeville. 3156 194011993 =
Andrews, Michael B0 yre 23 Tanner St Bondi. 2367 08/05/1954

In this case Check the Include inactive patients box

Select patient from list

. Enter patient sumame or record number

ﬂ |;’—‘x. M | Include inactive patients

M arme | Age | Fecord Ma. | Address D.OB.
Andrews, Maureen 21 vz 345644 3 Best 5t, St Kilda, 2107 237061923
Andrews, Melizea 12 wre 345645 B Jefferzon St, Parkwille. 2156 19/01./1993
ews, Michael B0 yrs 23 Tanmer 5t, Bondi. 2367 08/05/1954

The patient should now be visible.
All you' d have to do now is select them and press OK.
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How to Revive patients

Click on the M aintenance Icon on your desktop and select the Data Recovery Tab
Click on Patient Reviver

7 MD2 Maintenance v2.6.7.5

BES
IVaintenance

| General || Data Transfer || Data ManagemeN Data Manipulation | Data Recovery | Miscellaneou5|

Restore (Senveronly) Inactivate [ Activate Patients

Restores a backup of your Medical Di r %/@ Inactivate or activate patients in your database

=r
databases. according to chosen criteria.
— Progress Note Recovery Patient Reviver
== Enables you to recover unsaved or discarded m Reactivates deceased or deleted patients.
_—— | progress notes. —_1
Pregnancy Restarter P Mail Merge Recovery
@ Reactivates pregnancies that have accidentally é@ Resumes a partially completed Mail Merge print
ended. job.

Y ou now can choose from alist of Deceased patients and revive (Restor €) them or View
Details prior to reviving them.
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