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Westminster Medical ClinicWestminster Medical Clinic
NW Denver suburb NW Denver suburb 
6000 patents 6000 patents 
2.5 physicians, 2 2.5 physicians, 2 PAsPAs, 15 support staff, 15 support staff
Working class, middle America practice Working class, middle America practice 
Participated in Diabetes Collaborative 2004, IPIP Participated in Diabetes Collaborative 2004, IPIP 
2006, CO PCMH Pilot 2008, 2006, CO PCMH Pilot 2008, DARTNetDARTNet 20092009
(CDEMS) (CDEMS) →→ ReachMyDoctor ReachMyDoctor →→ CINACINA
NCQA Diabetes 2006NCQA Diabetes 2006→→ Heart/Stroke 2007Heart/Stroke 2007→→
PCMH Level 3 2009PCMH Level 3 2009
eClinicalWorkseClinicalWorks 20082008
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Reality of MedicineReality of Medicine

““Comprehensive highComprehensive high--quality management of 10 quality management of 10 
common chronic diseases requires more time common chronic diseases requires more time 
than primary care physicians have available for than primary care physicians have available for 
all patient care.all patient care.””

Annals of Family PracticeAnnals of Family Practice
May/June 2005May/June 2005
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Why the heck get started?Why the heck get started?



55

Reality Medicine Rule #1Reality Medicine Rule #1

We are what we consistently do. We are what we consistently do. 
Excellence is defined by our habits.Excellence is defined by our habits.

~ Aristotle~ Aristotle
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Which Direction?Which Direction?
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Reality Medicine Rule #2Reality Medicine Rule #2

Human kind cannot bear very much realityHuman kind cannot bear very much reality
~ T.S. Eliot~ T.S. Eliot
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What is a RegistryWhat is a Registry
3 Primary Functions3 Primary Functions
–– Prepares Care Team for Visit Prepares Care Team for Visit (Analysis)(Analysis)

Organized data. PreOrganized data. Pre--planned visits. Pointplanned visits. Point--ofof--care data. Flow sheets.care data. Flow sheets.
Enables task delegation to team membersEnables task delegation to team members
Provide reminders for clinicians (and patients)Provide reminders for clinicians (and patients)

–– Manages Populations Outside Visit Manages Populations Outside Visit (Strategy)(Strategy)
EnableEnable population management. Ensure regular followpopulation management. Ensure regular follow--up. Identification of up. Identification of 
outliers and recall system.outliers and recall system.

–– Measures Practice and Physician Measures Practice and Physician 
performance performance (Accountability)(Accountability)

Feedback to providers and patients. Monitors performance of pracFeedback to providers and patients. Monitors performance of practice team tice team 
and physician.and physician.
Ensure use of evidenceEnsure use of evidence--based guidelinesbased guidelines
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Registry Choices Registry Choices 

Public Domain Public Domain 

CommercialCommercial

Electronic Health Records (EHR) with Electronic Health Records (EHR) with 

builtbuilt--insins

Proprietary (home grown)Proprietary (home grown)
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Public Domain SoftwarePublic Domain Software
Chronic Disease Electronic Management Chronic Disease Electronic Management 
Systems Systems 
((www.CDEMS.comwww.CDEMS.com))

Adult Preventive Health Services Software Adult Preventive Health Services Software 
(APHS)(APHS)
((www.qualishealth.org/aphs.htmwww.qualishealth.org/aphs.htm))

Chronic Disease Management System (CDMS)Chronic Disease Management System (CDMS)
Patient Care Management SystemPatient Care Management System
(http://(http://www.ntst.com/products/PatientCareManagementSystem.aspwww.ntst.com/products/PatientCareManagementSystem.asp))

Patient Electronic Care System (PECS2)Patient Electronic Care System (PECS2)
(http://(http://www.cpca.org/healthcollabs/documents/PECS_Info_Packet.pdfwww.cpca.org/healthcollabs/documents/PECS_Info_Packet.pdf))
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Commercial Software Commercial Software 
Reach My Doctor (Reach My Doctor (www.rmdnetworks.comwww.rmdnetworks.com))

Patient Planner (Patient Planner (DocSiteDocSite) ) –– ((www.docsite.comwww.docsite.com))

i2i Systems (i2i Systems (MediTracksMediTracks) ) ––(www.i2isys.com)(www.i2isys.com)

CINA  (CINA  (www.cinawww.cina--us.comus.com))

WellCentiveWellCentive ((www.wellcentive.comwww.wellcentive.com))

CliniProCliniPro ((www.numedics.comwww.numedics.com))

Delphi   (Delphi   (www.delphihealth.comwww.delphihealth.com))

PECSYS  (PECSYS  (www.aristos.comwww.aristos.com))
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Reality Medicine Rule #3Reality Medicine Rule #3

A bad workman blames his toolsA bad workman blames his tools
~ Swahili proverb~ Swahili proverb
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EHRsEHRs Do Not Improve Adherence To Diabetes Do Not Improve Adherence To Diabetes 
Guidelines in StudyGuidelines in Study

Family Practice News 2005Family Practice News 2005

Use of an EHR in Primary Care Practice is not Use of an EHR in Primary Care Practice is not 
sufficient for ensuring high quality Diabetes sufficient for ensuring high quality Diabetes 
CareCare

Annals of Family Medicine 2007Annals of Family Medicine 2007
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Type 1 FunctionalityType 1 Functionality
Point of CarePoint of Care
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Type 1 FunctionalityType 1 Functionality
Point of Care Point of Care 

Consistent, Reliable and OrganizedConsistent, Reliable and Organized
–– Structures and organizes visitStructures and organizes visit
–– Integration of evidenceIntegration of evidence--based guidelinesbased guidelines
–– Identifies patient care gaps through alerts and Identifies patient care gaps through alerts and 

remindersreminders
–– Tool for establishing care team roles and Tool for establishing care team roles and 

responsibilities. responsibilities. 
–– Patient education toolPatient education tool
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POC Case StudyPOC Case Study
The MA checks the next dayThe MA checks the next day’’s schedule at s schedule at 
4 PM and identifies chronic care patients.4 PM and identifies chronic care patients.
Mr. DM is 53 years old with uncontrolled Mr. DM is 53 years old with uncontrolled 
diabetes with renal manifestationsdiabetes with renal manifestations
She noted that he needs a Pneumovax She noted that he needs a Pneumovax 
and lipids test and prints his flow sheet.and lipids test and prints his flow sheet.
During preDuring pre--visit, assesses BP, foot exam, visit, assesses BP, foot exam, 
depression, orders test and gives injection depression, orders test and gives injection 
per Standing Orders.per Standing Orders.



1919Patient Care PlanPatient Care Plan
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POC Case StudyPOC Case Study
During morning huddle, MA discusses her During morning huddle, MA discusses her 
action plan and Mr. action plan and Mr. DMDM’’ss specific needs.specific needs.
Medical providers sees patient and Medical providers sees patient and 
reviews care plan.reviews care plan.
PCP performs assessment according to PCP performs assessment according to 
guidelines, engages patient in selfguidelines, engages patient in self--
management, agrees on goals, and premanagement, agrees on goals, and pre--
plans next visit.plans next visit.
MA calls patient in 2 weeks to see if he MA calls patient in 2 weeks to see if he 
has questions or needs assistance in has questions or needs assistance in 
problem solving.problem solving.
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Type 2 FunctionalityType 2 Functionality
Population ManagementPopulation Management
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Type 2 FunctionalityType 2 Functionality
Population ManagementPopulation Management

Care management via outreach to patientsCare management via outreach to patients
–– Track patients between visits:Track patients between visits:

Who has a chronic disease?Who has a chronic disease?
Who is due for a visit? Who is overdue?Who is due for a visit? Who is overdue?
Who needs labs? Which labs?Who needs labs? Which labs?
Who is due for preventive services?Who is due for preventive services?
Who needs a SelfWho needs a Self--management goal?management goal?

–– SafetySafety
Drug recallDrug recall
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Population Management Population Management 

Beginning of each month, the Physician Beginning of each month, the Physician 
Assistant queries the Registry for the Assistant queries the Registry for the 
agreed upon measures.agreed upon measures.
The data is presented to the providers at The data is presented to the providers at 
their monthly care management meeting.their monthly care management meeting.
Individual and population needs are Individual and population needs are 
identified as the focus of the month.identified as the focus of the month.
An action plan is written and posted.An action plan is written and posted.
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Diabetes Population Management Monthly ReportDiabetes Population Management Monthly Report
Provider:Provider: DateDate::

Diabetes Population Management Monthly ReportDiabetes Population Management Monthly Report
Provider:  HammondProvider:  Hammond Date: xx/xx/xxDate: xx/xx/xx

PatientPatient Labs DueLabs Due Appointment Appointment 
DueDue

Chart ReviewChart Review Other ActionOther Action

Mr. DMMr. DM HgA1cHgA1c YesYes Needs PneumovaxNeeds Pneumovax

Pt XPt X Update chart HgA1c  6.2Update chart HgA1c  6.2

Pt Y Pt Y Call and check on how is doingCall and check on how is doing

Pt ZPt Z Have pt return HBPM resultsHave pt return HBPM results

Comments/ Instructions:  Comments/ Instructions:  Please call all overdue patients marked on spreadsheet to scheduPlease call all overdue patients marked on spreadsheet to schedule prele pre--visit labs and  appointment. MAs visit labs and  appointment. MAs to to 
performperform PDSA on foot exams.PDSA on foot exams.

FollowFollow--up/ Reply:up/ Reply:
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Type 3 FunctionalityType 3 Functionality
Performance measures and monitoringPerformance measures and monitoring
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Type 3 FunctionalityType 3 Functionality
Performance measures and monitoringPerformance measures and monitoring

Measuring performance for quality Measuring performance for quality 
improvementimprovement
–– Aggregated information on care management Aggregated information on care management 

of  practice patientsof  practice patients
Feed back to individual physicians and practice Feed back to individual physicians and practice 
about conditionabout condition--specific status of practice patientsspecific status of practice patients

–– Aggregated data is basis for performance Aggregated data is basis for performance 
monitoring for quality and patient safetymonitoring for quality and patient safety
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PDSAPDSA

AIMAIM
–– Improve LDL <100 in >70% of DM patientsImprove LDL <100 in >70% of DM patients
MeasureMeasure
–– Registry reviewRegistry review
TestTest
–– Identify and contact patientsIdentify and contact patients
–– Adjust medication per algorithmAdjust medication per algorithm
–– ReRe--test LDL in 1 monthtest LDL in 1 month
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Registry QueryRegistry Query
78 patients (68% control)78 patients (68% control)
LDL > 100 in 25 patientsLDL > 100 in 25 patients

2 (8%)2 (8%)Extreme outliers identified (>1 year)Extreme outliers identified (>1 year)

2 (8%)2 (8%)Registry error (current lab missing)Registry error (current lab missing)

5 (20%)5 (20%)Administrative  error (not my patient or no DM)Administrative  error (not my patient or no DM)

5 (20%)5 (20%)Previous action pending. Visit or lab already Previous action pending. Visit or lab already 
scheduledscheduled

6 (24%)6 (24%)Overdue for lab or visit (> 3 months)Overdue for lab or visit (> 3 months)

5 (20%)5 (20%)Change treatmentChange treatment



Reality Medicine Rule #4Reality Medicine Rule #4

Never confuse motion with actionNever confuse motion with action
~ Ernest Hemingway~ Ernest Hemingway
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Overall WMC OutcomeOverall WMC Outcome
% patients at goal% patients at goal
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WMC Run ChartsWMC Run Charts
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Registry  CycleRegistry  Cycle
Before patient visit, review care plan /flow sheet and Before patient visit, review care plan /flow sheet and 
print graphsprint graphs
MA updates data and performs tasks per standing MA updates data and performs tasks per standing 
ordersorders
During the visit, Chronic care management. Use During the visit, Chronic care management. Use 
graphs and recommendations for patient selfgraphs and recommendations for patient self--
management.management.
PrePre--plan next visitplan next visit
After the visit, note is routed for data entry to update After the visit, note is routed for data entry to update 
visit information and labs.visit information and labs.
Note filed in chartNote filed in chart
Monthly review of patient measures and physician Monthly review of patient measures and physician 
performance.performance. Test change.Test change.
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BarriersBarriers
TimeTime
Belief system and willingnessBelief system and willingness
Learning new skill contrary to your natural Learning new skill contrary to your natural 
instinctinstinct
Dysfunctional and outDysfunctional and out--dated clinic infrastructure dated clinic infrastructure 
(Data entry, Charting, Collection and use of (Data entry, Charting, Collection and use of 
data)data)
Resistance to changeResistance to change
ReimbursementReimbursement
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Steps to SuccessSteps to Success

Assign a Registry ChampionAssign a Registry Champion
Provide time to research optionsProvide time to research options
Select a registrySelect a registry
Pick a disease and research guidelinesPick a disease and research guidelines
Set practice goals and measuresSet practice goals and measures
Determine data entry issues and populate registryDetermine data entry issues and populate registry
Demand a laboratory interfaceDemand a laboratory interface
Determine workflow issues and protocolsDetermine workflow issues and protocols
Monthly care coordination and maintenanceMonthly care coordination and maintenance
Report measures to physicians and across practice in Report measures to physicians and across practice in 
open forumopen forum
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WMC TeamWMC Team
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Reality Medicine Rule #5Reality Medicine Rule #5

The future is purchased by the presentThe future is purchased by the present
~ Samuel Johnson~ Samuel Johnson



4949Doctor and Doll, by Norman Rockwell, 1942 Untitled, by Gregory Manchess, 2006


