Use of ACP Foundation Materials to
Improve Diabetes Care in a VA
Setting



Disclaimer

A This talk is given in my role as ACP member,
and not as a VA sanctioned speaker.



Goals of talk

I Discuss diabetes care in the VA setting as
compared to private practice

I Consider system issues for diabetes care

I Discuss ACP Foundation materials

I Provide at least anecdotal evidence of value of
these materials



Quality of Diabetes Care

A The ADA estimates than less than 10% of
patients receive all suggested diabetes care
components. The VA far exceeds that numbe
because of our sophisticated electronic record
and emphasis on guality measurement.



Private Practice

I Generally motivated patients

| Cost to measure care Is not supported by
reimbursement levels

I Cost of electronic record with diabetes care

support tools is prohibitive for small practices

I Practitioners may not be doing as well as they
think they are



VA Advantages

I Robust electronic record with clinical reminders

"~ Quality measurement emphasis with real financial
Incentives to provide good care

" Defined patient panels with tools to follow them
I Cost of medications not issue for patients



VA Challenges

I Difficult patient population with lower
socioeconomic status, higher psychiatric
comorbidity substance abuse and low literacy

I Limited formulary

I Less control of a cohesive clinical team

I Nursing not feeling empowered and educated
enough to teach diabetes



VA Measures and Reminders

I Use of ASA
I AnnualCreatinineand microalbumin
I Measurement of LDL and number <100

I A1C measurement with emphasis <9.0

I BP control to < 130/80

I Annual eye exam

I Annual Foot exam
I Use ACE/ARB



My Challenge

A Our facility has been able to meet or nearly
meet nationally mandated benchmarks for
diabetes care with the glaring exception of
percent of patient with Alc >9.0. Target is less
than 15% of patients can have that poor level
of control and our overall system approached
30%



Requirement for Excellent Care

I Clinical care system exemplified by advance
medical home model

I Uniform provider education in diabetes care
for a consistent clinical approach

I Availability and use of patient education materials
appropriate to patient population in order to
actively involve patients in their own care



ACP Foundation to the Rescue

I ACP Diabetes Care Guide for provider education
I Living with Diabetes book for patients



My Plan for Use

I All providers were given a copy of the ACP
Diabetes Care guide and encouraged to use It as

t

t

ney see fit

"he ACP Foundation graciously allowed us to loac
ne toolkit CD on unlimited number of computers

so goal is to have on all computers in clinical area:

I We were given 1000 copies of the Living with
Diabetes book to distribute



The ACPF Diabetes Guide: How We
Did It and Why It Works
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U.S. drop out rate 30%

Problems Are Not Going Away



