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pESsential componentiols

eJm a‘ta for future research
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§5a | to expand the database
2= Minimize ‘manual extraction of data

——

——'* ’-"-'—.'

= Uccessful research programs possess vast
— database



> lVigelle PQRI (voluntary currently)

= Priv rfea medlcal Insurance carriers (United
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CONUEST and most Importar phase
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> Jeleplijs / \/CL ab1es (data) of Interest
- |clg] m _urces of data of interest
> J_cJ\_ —format of data of interest
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UJurnJ er Ies (age, sex, race)
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]?Tih dat OF Interesi®

e 0 Ase: Data ractors
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- Bloge|i ea_ﬁi __(cholesterol HgbAlc, BUN/Cre, etc.)
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> Releflgl CL (DEXA mammogram, barium enema, etc.)
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= rPlroce( U]’ es (Colonoscopy, breast or prostate biopsy,etc.)
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= dffice-based tests and procedures (PAP,
Urlnaly3|s Immunizations, DRE/fecal occult blood, Hearing

- test, Snellen eye test, etc.)
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- Financial data

> Aclrpinl JJF‘. tlve claims data (i.e., accounts
olllzlgls -«SGI’VICE charge, etc.)
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SHESSE {la for cost-effective analysis
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=1 -;l:east important for clinicians and providers
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e \ost Important for bean counters!
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> |f JOOFE;I( - OI’ anaIyS|s of outcomes,
ewm '-utlllzatlon and access to care

SREXE _ np ES Frequency of hospitalizations, ER visits,
=10 cg?n_sﬂs no-shows, etc.)
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iRdataNs available where doil get jt?
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e JOJr rl ICS (reglstratlon department)
2@ JJr JJ(,;},_[T@ (dlagnostlc databases, medical records)

16.1 data (claims data)
ESS data (registration, claims data)
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< JAmOJf" hICS (electronic)
=L Jlf ca l' ata (electronlc and hardcopy)
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C omg g electronic data
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= 4,_@n|c data: “hard value” vs. PDF format
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— 2: anual abstraction of hardcopy data
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“’(abstractlon tool and personnel)
e Database input of manual data (personnel)
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data sources with up-to-date data
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rstratlen department) Registration personnel may.
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fall to val
J »Clé't'g’: (dlagnostlc databases, medical records) Electronic
o] st rellablllty Paper medical records notoriously unreliable
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rrcra:l data (claims data)

- ~—€1a1ms data is fraught with inaccuracies but usually the only source of
— —flnanc:TaI data.
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® Process data (registration, claims data)
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e o 'S|derion

, ndly database
Al %or real-time queries and reports
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—fﬂr’,CusTomlzable” and Expandable
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== ‘Freguent briefings on progress of
database creation



rlomegrm Vst commercially available

- rJOmegrrH (usually cheaper)
=2 JOms‘_C 0 n (more amenable for customization)
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ipleasant appearing and inviting
‘ 9 access but secure
= t ’a system as possible

e
w—
- .,.
T
.__(

<

(Y
2
<
(=
D

.
™
0

="

)
—t
(1>

J

'_f

=
ll h';

J

il

h')

l}’
S0 ‘4

.

~

\|
l

‘t
h

"*ﬂemmlze manual data entry*



AYliyAorreal-timer queries and reports
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> Alloyije r ,-
> Al rmanual data entry anc
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= colire Jons
= _,.::;’érliew for use of existing data for future
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- pr OjeCtS (1.preventive care access, 2. preventive care
“outcome, 3. other medical conditions)




| IF' JUERt briefings on progress
- Ca'tch I. earller
e and effort In the long-run

(re- strengths and limitations)



rlml AclUfE rm a’ry Care Preventlve Care Database
- J—JONJ:‘CJFO\J\./

5 ar mef Sources of non- compatible, electronic
clzl Lg 9¢ c.e ent roester (Excel), financial software
( f@f s) clinical software (Eclypsis)

.= -or—nf):me all 3 via Microsoft Access
—= == Prjmarlly measures access-to-care and not

- outcomes of care
e Funded by research grant
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effect for us (but S00N)

'ga _1\/'e date (Important for
£.E ative analysis of any intervention)

| fcllnlcal intervention

"””“fﬁetermlne future point for Comparative
data analysis



| Ty Care Preventive Care Database
ed guidelines (e.g., USPTF, ADA, AAFP, etc.)
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i ACU

rlartforel il oitelNelel =il Ay Care Practice
> Arlguleiigpy f Spital based

> 15,0000 /;eee visits annually

2 JOOO tg :lque patients

2 JfJfHE—sLaV

e .__‘11._’ e

eEIcaid(SO%) Medicare(25%), Unnsured(20%),
ffr‘_f@mmerually insured (<5%)

-~ & 750% Hispanic
= 750 Hispanic are Puerto Rican
s >60% Spanish-speaking only
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ESEOstieoporosis Screening
'“""éeneral Health Prevention
e Diabetes Mellitus Quality Measures
® Hepatitis Vaccination
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VIEIIitis Quality of Care Measures
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rlygerren» oni Quality of Care Measures
BUN/E rerr rilne* ik

Urme 5 for protein or microalbumin
cardlogram (ECG)*
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MIESE, II\/IPLH%ENT BN g

PRI Primary Carespreventive care rail:-abase —
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) perJJQJr‘jf fé Quallty of Care Measures
> Aplp] ,} ld proflle
r\rmLm lver function tests (LFTS)
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E_a;tlrre kinase (CK, CPK)*



| Ty Care Preventive Care Database
ed guidelines (e.g., USPTF, ADA, AAFP, etc.)
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<r|rLJJes Cea ICEITSEE
SNz All > 50 years old (average risk)
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C)L [eL] el Ly 1 'asures (Independent variables): Colonoscopy

(2yery 10 gars) Elexible Sigmoidoscopy (every 5 years),
~ Botjg wi ontrast Barium Enema + Flexible Sigmoidoscopy.
f € ery v 10 years) Fecal Occult (annual)

"Gutcome IMEaSUres (dependent variables): Colon Cancer,
Colon Polyp, Hospital Admission, ER visit
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VET ~effect for us (but So00n)

\Bte go 5-live date (Important for
’r_[;@ : atlve analysis of any intervention)

lect Cilnlcal intervention

"””filaetermlne future point (s) for comparative
data analysis
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idual report
mary care prowders regarding colon
I|ty Indicators and other indicators
= mine future point for comparative
%ﬁ@’ anaIySIS Quarterly or biannually
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C)oytelf) |L) r|er\ Jrll‘cl FOHEINMEWICE

coricliilons: *g asthma heart failure, CAD
iryralel eljse de etc)
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C orrngw'a -specific data to access to
ore.m Ve care

,.., U‘al entry of “hard value” of test results or
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—'~1D‘recedures (outcomes of care vs. access-to-care
- analysis)

e Cost-effective analysis
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msLFf:;, gen ent etc) effect on access-to -care
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;ﬁ.. Ad ¢ outcomes-of-care
»-‘I\7Fod|fy and submit data for pay-for-
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- performance programs
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