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ObjectivesObjectivesObjectivesObjectives
•• Define Define Medical Errors Medical Errors in Primary carein Primary careDefine Define Medical Errors Medical Errors in Primary carein Primary care
•• Discuss the errors (barriers) that Discuss the errors (barriers) that prevent achieving prevent achieving 

excellenceexcellence in Diabetes Care in Diabetes Care excellenceexcellence in Diabetes Care in Diabetes Care 
•• Discuss the impact of the Diabetes Master Clinician Discuss the impact of the Diabetes Master Clinician 

P  (DMCP) f th  Fl id  A d  f F il  P  (DMCP) f th  Fl id  A d  f F il  Program (DMCP) of the Florida Academy of Family Program (DMCP) of the Florida Academy of Family 
Physicians in Physicians in increasing quality, decreasing cost, increasing quality, decreasing cost, 

i  b i  d d i   i  i  b i  d d i   i  overcoming barriers and decreasing errors in overcoming barriers and decreasing errors in 
DiabetesDiabetes





Definition of a Medical ErrorDefinition of a Medical ErrorDefinition of a Medical ErrorDefinition of a Medical Error

•• Correct action did not proceed as intendedCorrect action did not proceed as intended•• Correct action did not proceed as intendedCorrect action did not proceed as intended
•• The intended action is not correctThe intended action is not correct
•• Failure of a planned action to be completed as Failure of a planned action to be completed as 

intended orintended orintended orintended or
•• Use of a wrong plan Use of a wrong plan 

–– Institute of Medicine Committee on Quality of Institute of Medicine Committee on Quality of 
Healthcare in America Definition of Medical ErrorHealthcare in America Definition of Medical Error



Medical ErrorMedical Error--indicates blameindicates blame--Need Need 
another Wordanother Wordanother Wordanother Word

•• Usually think of a wrong medicine being given or Usually think of a wrong medicine being given or 
th    b i  dth    b i  dthe wrong surgery being donethe wrong surgery being done

•• Errors in the outpatient setting are Errors in the outpatient setting are not as dramaticnot as dramatic
and the consequences are usually delayed  and the consequences are usually delayed  and the consequences are usually delayed. and the consequences are usually delayed. 

•• Usually in the area of Prevention or delayed Usually in the area of Prevention or delayed 
diagnosisdiagnosisdiagnosisdiagnosis

•• Test may not have been done Test may not have been done 
•• Abnormal result not followed up. Abnormal result not followed up. Abnormal result not followed up. Abnormal result not followed up. 
•• The problem is not the Dr but the systemThe problem is not the Dr but the system



System IssuesSystem Issues

•• Think of how things are done in your office or clinicThink of how things are done in your office or clinic
•• Do things only happen Do things only happen when the patient requests when the patient requests 

them?them?
•• Do you have a system to Do you have a system to remindremind yourself and your yourself and your 

patients when a test or immunization is needed? patients when a test or immunization is needed? patients when a test or immunization is needed? patients when a test or immunization is needed? 
•• Does your patient knowDoes your patient know what is needed for quality what is needed for quality 

care for their general health and for a chronic care for their general health and for a chronic care for their general health and for a chronic care for their general health and for a chronic 
disease?disease?
L t  l k t  L t  l k t  t  f  d i   i   t  f  d i   i   •• Lets look at a Lets look at a system for decreasing errors in your system for decreasing errors in your 
patients with Diabetes.patients with Diabetes.



Ideal SystemIdeal System
•• Has evidenced based standards that all the Has evidenced based standards that all the 

clinicians and staff clinicians and staff agreeagreeclinicians and staff clinicians and staff agreeagree
•• Staff (nurses and assistants) Staff (nurses and assistants) authorizedauthorized to complete to complete 

some of the standardssome of the standardssome of the standardssome of the standards
•• Patients are aware of the standardsPatients are aware of the standards and expected to and expected to 

help with adherence to the standardshelp with adherence to the standards
•• System exists to inform practice and patient of System exists to inform practice and patient of 

adherence to standards at office visitadherence to standards at office visit. . 
•• System exists to inform practice of adherence to System exists to inform practice of adherence to System exists to inform practice of adherence to System exists to inform practice of adherence to 

standards for standards for total population of patients  total population of patients  



Key Components Key Components Key Components Key Components 
•• Physician has to learn how to lead his/her office Physician has to learn how to lead his/her office Physician has to learn how to lead his/her office Physician has to learn how to lead his/her office 

team and team and delegate to the nurse/assistantdelegate to the nurse/assistant. . 
•• Physician has to be comfortable with “being Physician has to be comfortable with “being •• Physician has to be comfortable with “being Physician has to be comfortable with “being 

measured” the initial measurement is the start measured” the initial measurement is the start 
and is not an evaluation of the physicianand is not an evaluation of the physician it is it is and is not an evaluation of the physicianand is not an evaluation of the physician—— it is it is 
an evaluation of the systeman evaluation of the system



Evidence Based Standards Evidence Based Standards Evidence Based Standards Evidence Based Standards 
•• National Standards for National Standards for HbA1c  LDL and B/PHbA1c  LDL and B/PNational Standards for National Standards for HbA1c, LDL and B/PHbA1c, LDL and B/P
•• Standards for Standards for annual testsannual tests for Diabetic for Diabetic 

Retinopathy  Urine Microalbumin  Foot exam  Retinopathy  Urine Microalbumin  Foot exam  Retinopathy, Urine Microalbumin, Foot exam, Retinopathy, Urine Microalbumin, Foot exam, 
Daily Aspirin, Influenza shot and Pneumovax  Daily Aspirin, Influenza shot and Pneumovax  
M tl  f  th  M tl  f  th  A i  Di b t  A i tiA i  Di b t  A i ti•• Mostly from the Mostly from the American Diabetes AssociationAmerican Diabetes Association
but also use the National Cholesterol Project but also use the National Cholesterol Project 

d JNC 7 f  Bl d Pd JNC 7 f  Bl d Pand JNC 7 for Blood Pressureand JNC 7 for Blood Pressure



Measurement toolsMeasurement toolsMeasurement toolsMeasurement tools

•• Reports for the Physician and the Patient at time Reports for the Physician and the Patient at time Reports for the Physician and the Patient at time Reports for the Physician and the Patient at time 
of visitof visit-- guides the visitguides the visit

•• Population based Reports that identifyPopulation based Reports that identify•• Population based Reports that identifyPopulation based Reports that identify––
•• Patients at increased risk because of Patients at increased risk because of 

increased HbA1c LDL B/P Nonincreased HbA1c LDL B/P Non HDLHDLincreased HbA1c, LDL, B/P, Nonincreased HbA1c, LDL, B/P, Non--HDL, HDL, 
Triglycerides etcTriglycerides etc

•• Patients whoPatients who do not have documenteddo not have documented•• Patients who Patients who do not have documenteddo not have documented
annual recommendations or daily ASAannual recommendations or daily ASA



Group visits provide an Group visits provide an Group visits provide an Group visits provide an 
additional way of using additional way of using additional way of using additional way of using 
tools to tools to help patients help patients tools to tools to help patients help patients 

reach goals.reach goals.reach goals.reach goals.



Actual group visitActual group visit--patients completing patients completing 
first part of medical record.first part of medical record.



Saves Saves Saves Saves 
Clinician 5 Clinician 5 

i ti tminutesminutes



EEmpower 
the 

Patient



Report Report Report Report 
comparing clinic comparing clinic 
with all other with all other with all other with all other 
clinics in the clinics in the 

j t  j t  project. project. 



Report Report 
comparing comparing p gp g
one one 
physician to physician to physician to physician to 
anotheranother



Reports to discover patients at Reports to discover patients at p pp p
high riskhigh risk



Report listing Report listing Report listing Report listing 
patients that patients that 
h  t h d h  t h d have not had have not had 
annual tests and annual tests and 
immunizations or immunizations or 
documented ASAdocumented ASA



Impact of Nurses over 8 month period in 140 Impact of Nurses over 8 month period in 140 
patientspatientspatientspatients

1.1.Nurse gave Nurse gave 
patients and patients and 
physiciansphysiciansphysicians physicians 
report cardsreport cards

22 N O d dN O d d2.2.Nurse Ordered Nurse Ordered 
tests per tests per 
protocol andprotocol andprotocol and protocol and 

3.3.Nurse did the Nurse did the 
f tf tfoot examsfoot exams





Towers Perrin actuarial evaluation Towers Perrin actuarial evaluation 
2006 B id  t  E ll2006 B id  t  E ll

ADA Quality Indicator ADA Quality Indicator Yearly Cost Savings if Yearly Cost Savings if 
2006 Bridges to Excellence2006 Bridges to Excellence

yy y gy g
indicator achievedindicator achieved

HBA1C ≤ 7HBA1C ≤ 7 $279 00HBA1C ≤ 7HBA1C ≤ 7 $279.00

LDL      ≤ 100LDL      ≤ 100 $369 00LDL      ≤ 100LDL      ≤ 100 $369.00

Syst BP ≤ 130 Syst BP ≤ 130 $474 00Syst BP ≤ 130 Syst BP ≤ 130 $474.00

Total yearly savingsTotal yearly savings $1122 00Total yearly savingsTotal yearly savings $1122.00
http://www.bridgestoexcellence.org/assets/ Documents/Program_Evaluation_Documents/DCL_analysis1207051.pdfhttp://www.bridgestoexcellence.org/assets/ Documents/Program_Evaluation_Documents/DCL_analysis1207051.pdf
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