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Welcome To Diabetes Patient Tracker Enterprise!

Congratulations on selecting a fine OKPRN/OCFMR HIT Solutions product that will help you improve diabetes care. This system has been developed and tested by a dedicated group of practicing family physicians in the Oklahoma Physicians Resource/Research Network (OKPRN), a Practice-Based Research Network for primary care providers of Oklahoma. Software design and programming has been accomplished by Zsolt Nagykaldi, PhD, Research Associate at the Oklahoma Center For Family Medicine Research (OCFMR), University of Oklahoma Health Sciences Center, Department of Family and Preventive Medicine.

The system has proven to be a valuable asset in enhancing documentation and delivery of evidence-based interventions and preventive services for diabetics. An OKPRN study on the design, implementation and clinical effectiveness of the system has been published in Diabetes Technology & Therapeutics (Vol 5, No. 6, 2003). Among others, DPT Enterprise has significantly increased the rate of HbA1c measurements, eye and foot exams, utilization of ACEIs, urinanalysis, flu shot, and pneumococcal vaccinations. In addition, providers (including physicians, nurse practitioners, nurses and office staff) reported a high level of clinician and patient satisfaction with the system.
Starting the DPT Desktop Client

Click on the "DPT Enterprise" icon on your desktop, or select "Diabetes Patient Tracker Enterprise" from your START/Programs menu. Before the Desktop Client starts, the application runs the DPT Updater. DPT Updater connects to the OKPRN server and looks for updates. If updates are found the Updater automatically downloads the files for the Desktop Client and for the Palm Client (if a PDA is installed and the PDA Client is activated). DPT Updater can be turned off under the "Options" menu of the DPT Enterprise Desktop Client. Before starting the Desktop Client, the Updater also logs your session on the OKPRN server, if the Updater is active. This information helps system developers receive reports of bugs or problems that will accelerate technical support and future development. The log also helps users prevent unauthorized access to their system. User Logs do NOT contain any sensitive/personal information or PHI and so they are in full compliance with applicable HIPAA regulations. If you do not have Internet connection at the particular workstation, you can turn off the Updater/Logger under the "Options" menu.

Once the Updater had run you will be presented with a login panel to the system. This ensures that no unauthorized person can access Protected Health Information in your patient database. If you are using the unlocked Evaluation Version, you can enter "testuser" for both the username and password and in the next step for the user access code as well. Since this login information is public, please do not enter identifiable (real) patient data into the Evaluation Version. If you do so, you increase the risk of unauthorized access to PHI significantly.

The Evaluation Version is almost fully functional, except you can not add or import new patients to the test dataset. However, this should not prevent you from being able see how DPT Enterprise works, how much it can do for you and to decide whether you want to purchase your own copy of the system. Please, note that each copy is specific to the computer-handheld pair you installed the system on. You will not be able to pass your copy to other users without obtaining another user access code for their computer.

The Evaluation Version can be easily unlocked by clicking on the 'REGISTER DPT' button on the first screen of the Desktop Client. Please, note the request number and order the system via our website (www.okprn.org).

After you log in, the application will ask you to reconnect the back-end database with your front-end client. The default path to the back-end database is: 

"C:\Program Files\DPT Enterprise\DPTVBDBBackEnd\DPTVBDB_BackEnd.mdb".

 If you have changed the default installation path you will have to select the back-end database file accordingly. The back-end Access database  file can be selected in the file dialog box that pops up automatically. Finally, the DPT Desktop Client backs up the patient database automatically. This backup is set to run once each week when a user logs in.
Demographics Screen
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Most of the menu options on the screen are self-explanatory. To search for a patient type in a couple of letters of the last name in the "Name" box and click on the "Search" button. The first match will be highlighted. Click on the patient's name that is the full match to bring up the selected patient's demographics record. You can update the patient's name and/or DOB (red values) by overwriting these parameters and clicking on the "Update" button. Update is required in this case, because name and DOB are unique patient identifiers in the database (also called primary keys). If you want to change other parameters that are not patient identifiers (e.g.: gender, patient info, group) use the "Save" button instead to modify the record.

To add a new patient (this feature is blocked in the Evaluation Version), simply click on "Clear Form", if another patient's record is presented and fill in at least the "Name",  "DOB" and "Gender" fields (required parameters). Other fields are useful, but optional. If you have at least Power User privileges, you can also manage the content of the "Patient Group" drop-down with the small "Edit" button next to the drop-down filed. This button is disabled for users with less privileges (Data Users).

Each date value field in DPT Desktop has a mask that helps you use the right date format consistently (mm/dd/yyyy). The mask also help you enter dates faster, since delimiters ("/") are entered automatically.

The "Note" section is for free text entries and can hold any information not tracked in the system, but you wish to add to the patient's record (e.g.: warnings, allergies, test results, reminders, etc.) to personalize the record. For female patients you can enter the date of the last mammography and PAP smear in this module. If you want to carry medical record numbers also, you can use the text field (e.g.: ">MRN: 123456").

The "Pt Info" filed might be useful, if you want to track e.g. who is an established patient, who has moved or deceased, etc.

You can delete a patient by selecting his/her demographics record and clicking on "Delete". Please, note that the patient's record will not be actually wiped, but the database attaches a "deleted" flag to the record and it becomes invisible for the user. However, it is possible to call the record back by adding the same patient (same name, DOB and gender) to the database as an update of the deleted record.
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"Pt Report" is an extremely convenient tool that runs a patient flow sheet (including one year's worth of data) and audits the "chart" for due services with a click of a button. Just select a patient and click on "Pt Report". The report contains virtually everything important you would want to see for a typical diabetic patient: demographics, medication list, visits and vitals (last 4 encounters), A1cs, lipids and labs, preventive exams and consultations, vaccinations, patient education, notes and even GFR calculation. If a service is due according to ADA, AAFP, ACIP, USPSTF, CDC, etc guidelines, you will see one ore more stars in adjacent to the listing. This helps the clinician focus on problem areas and saves a lot of time (an average of 10 minutes per full diabetes checkup)  by eliminating time-consuming searches for information and comparison in thick  paper charts. The report can be printed with another click and attached to the patient's paper record for detailed documentation and future review. This can be done easily by the office staff  before the visit, so that the clinician can spend most of his/her visit time with clinically relevant issues. The same sheet can be used to capture changes in parameters and a designated office person can update the database with recent visit data regularly. This model allows for a completely paper-based record management on the clinician's side, while the clinic can still enjoy the advantages of an electronic record (24/7 data availability, vastly improved documentation, effective and accurate clinician prompts and reminders connected to standing orders and nurse empowerment, diabetes patient registry, and service forecasting).

Office Visits Screen

This screen is designed so that a nurse checking in a patient can operate it and document vitals. However many other scenarios are possible. Just like in other screens, you can simply tab trough the fields and fill them in. When you entered weight and height, upon leaving the filed, BMI is automatically calculated and saved along with vital data ("Save Visit" button). Visits are listed from top to bottom in a timely order and you can add as many visits as you like. Updating visit records is just as simple. Select the record from the list box, edit it and click on "Save Visit".

The "Sugars" drop down box is an optional field to indicate whether the patient is measuring his/her blood sugars at home or not. OKPRN physicians did not find the actual fingertip values that useful in this application. 

Medication List Screen

[image: image4.png]Diabetes Patient Tracker Enterprise Edi

T —

e

— o et | e
reiEes |

[ e— ;I;I =
e




Medication lists can be managed in a tiered fashion. If your office is too busy, or you already have an up-to-date med list in the paper charts (we all wish don't we?), you can just use the quick flags on top of the page to indicate the patient's status on the major diabetic categories: Is the patient on insulin (Yes, No, Unknown); Is he/she on an ACEI or ARB (Yes, No, Contraindicated, Unknown); or on aspirin (Yes, No, Contraindicated, Unknown). That right there may provide you with the most important information with regards to meds. However, a complete med list can be assembled and managed in the section below. To add a medication, click on the textbox at the "Med: " label, then start typing the name of the drug. An auto search will start closing on on the drug you are looking for. If you found the drug, click on it in the list. This will add the drug, dose and format combo immediately to the "Med: " field. If a drug or a particular strength is not in the list and you have at least Power User privileges, you can manage the master medication list via the "Edit Master Meds" button. This screen follows the same logic.

In addition, you can include medication regimens, both free text entered and pre-entered regimens from the "Rgm." drop-down menu. Menu-driven and free text entry can be combined (starting with the menu). The complete medication information can be added to the patient's med list (bottom list box) with the "Copy To Medlist" button. Med list entries can be deleted with the "Del From Med List" button following the selection of the med list record in the bottom list box. 

Prescription Management Screen

This screen is accessible trough the "Manage Rxs" button on the Medication List screen. The Rx management module is a feature-rich, easy-to-use basic e-prescription solution. Although it does not incorporate more advanced functions that usually come with a complete EMR/EHR or e-prescribing solution (e.g.: interaction checking, up-to-date cost and  pharmacology information, etc), it has most everything to transfer paper scripts to much more legible and traceable electronic Rx database. Some advanced functions are available, e.g.: a general and/or free text medication allergy note (upper right corner) must be present in each patient profile to save prescriptions. A unique Digital Forgery Protection (DFP) number is also attached to each electronic Rx and printed on the corresponding paper copy. This feature helps tracking and securing paper Rxs. Another very useful feature is the "Rx Note". You can attach a free text note to each script (e.g.: why you started or stopped the medication, adverse reactions, how the med is working, etc). Searching the master med list and entering a script works very similar to the Medication List screen. Refills, medication status (active, inactive and unknown) and the name of prescribing party is also provided. The doctor list can be edited with proper access privileges.

You may find the "Medalist Transfer" function handy. This was designed to quickly transfer existing med list entries and produce a prescription from them with a couple of clicks. If the patient does not have med list entries, you will not see a listing in the drop-down menu.  The "DATE" button inserts "today's" date. The solo or group practice Rx Header can be easily edited with proper privileges by the "Rx Header" button. 

The "Smart Refill" button lets you refill an existing prescription with only one click. If you need to modify dosing, quantity and refill numbers, you can edit the script accordingly and then click on the "Smart Refill" button.

Health Maintenance Screen

This screen includes diet, smoking, exercise counseling and diabetes education information. Notice that the drop-down menus include an array of reasons why the particular service was not provided. Once a reason is documented, it will show up as covered service in the electronic chart audit.  The rest of the screen is self-explanatory.
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Labs Screen

This is an information-rich interface to the laboratory results, including HbA1c values and dates (up to 20), the last 2 complete lipid profiles, urine for protein and microalbumine tests,  and GFR value calculated from serum creatinine and last vitals utilizing the Cockcroft-Gault formula. The last serum creatitine, date and GFR value can be saved along with other lab values. To enter a new lab value set, simply enter or write over existing values in the text boxes and click on enter. The application will populate the appropriate values by category and time order automatically. Before saving/updating values you can review and confirm your changes on a popup panel. It is also possible to delete previous A1c and lipid profile entries. When you tab trough the lipid profile textboxes will observe that the client application automatically calculates lipid fraction ratios. These values can be invaluable to address pre-diabetes and metabolic syndrome besides diabetes therapy.

Exams Screen

Exams screen follows the logic of previous sections of the application. Fields and menus are simple and self-explanatory.

Immunizations Screen

Flu shot, pneumovax (adult pneumococcal), and Adult dT (diphteria-tetanus) vaccinations are listed on this screen. Reasons for not providing immunizations includes "Inadequate reimbursement" and "No vaccine".

Patient Contact Info Screen

This screen lists the phone number, e-mail address and postal address of the patient. The phone number field has a mask to facilitate accurate and consistent data entry. You can create and save a general e-mail text via the "Custom e-mail" button that will be automatically inserted into an MS Outlook e-mail message for the patient when you click on the "e-mail patient" button. Contact information can be valuable when recalling or reminding patients. A mail-merge module (automatic reminder letter and address printing) is currently in development.

Options Screen - Reports
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 The Options screen is perhaps one of the most important feature for quality improvement (QI) projects. Many of the functions on this screen are not found in other electronic systems, or they are not conveniently organized. QI has been driving the development and implementation of the DPT Enterprise system and therefore we put a particular emphasis on this module.

The wide list box on the top displays the result of audits and queries, while the lower portion of the screen holds the controls. To run a comprehensive chart audit either for all or for a subset of your patients, simply select an audit mode in the "Audit Mode" drop-down menu. You have three options: "Flags Only", "Flags And Dates", and "Note Field". The "Flags Only" audit tells you whether patients are due for certain services (service types are listed on the top of the report).On the right side of the screen 8 measures are listed. You can select a time cut-off limit for each that will be applied in the audit criteria (e.g.: who has been/not been in the office in the past 4 month, etc).

 A patient group can also be specified in the "Patient Group Filter" drop-down menu. If a group is selected, all audit results will reflect the outcome in that particular group only. 

After these selections you can run an audit by clicking on the "Run e-Chart Audit" button. If you documented a "service not provided reason", the algorithm puts "RSN" in the appropriate field, while a "???" flag shown missing data. RSNs are not counted in the final results. On the bottom of the report you can see the percentage adherence rates to the time limits you have set for the audited patient population. "Flags and Dates" show the same results, but also include the last service dates in the audit categories. The stars next to dates indicate a DUE service and reasons for not providing services are also flagged. Pneumococcal dates are listed in both reports, since according to the new guidelines only one dose is necessary to cover an adult patient. (However, for a variety of reasons you can still give a booster shot five years apart, if necessary). The "Note Field" option audits for mammography and PAP smear for females (males are excluded).

There is a fourth type of audit available by the "Run Data Analysis" button. This audit does not require additional parameters to be set and it looks for areas of concern based on numeric and text parameters (lab values, blood pressure and smoking status). Here, cut-off limits are automatically set based on applicable guidelines and over-the-limit values are flagged with a star. A percentage adherence rate is also provided on the bottom of the report.

Once you see the report on the screen, you can generate a printer-friendly version with a button click ("View/Print  Report").

In the right hand side button section you can find raw data export functions that are particularly useful for further data analysis. By clicking on these buttons, you can create copies of patient data tables in Excel files. Thus raw data can be edited and imported into a statistical package or another electronic database.

Options Screen - Administration
The left side of the screen shows the administrative menu options. Only users with proper privileges have permission to run most of these operations (Power User and Admin) and only a site administrator can manage passwords.  

"Relink Database" lets you (re)connect the front-end Desktop Client to a back-end Access database. This function is necessary, if you move the back-end database to a central (shared) folder on a local network and connect multiple users to the database. This setup creates a multi-user, networked (enterprise) solution form a single-user system. Please, note that each workstation will require a site license.

The "Import Demographics" option provides an easy-to-use import filter to upload patient demographics from an electronic database saving time and effort. Please, follow instructions presented on the screen carefully! You will probably need a more advanced knowledge of data manipulation in Excel in order to prepare data for the import. Your IT can certainly help you with that.

Purge Database requires advanced privileges. This function backs up your current database and then wipes all patient data. There are plenty of warnings before you can actually clean the database.

The "Auto-Updater" button turns the DPT Updater on and off. If your computer does not have Internet connection, it makes sense to turn the Updater off. However, without the Updater you will not receive software updates and bug fixes and we can not detect problems in your system either.

"DPT Help" shows  the content of this help file.

The "PDA Client" button gives you an option to install (or re-install) the handheld part of the system any time. This requires an active installation of a Palm(r) operating system -based handheld and a running HotSync manager.

How To Use DPT Enterprise On The PDA 
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Installing the PDA Client is very easy. If you already have a Palm(r) device installed, go to the DPT Enterprise Desktop "Options" menu and click on the "PDA Client" button. First, the PDA conduit will be installed (the program that handles data flow between your handheld and the computer), following the PDA application (program files and databases).

When the install is finished successfully, click on the HotSync tray icon (blue and red arrows in a circle) and select "Custom". Make sure that your PDA's name is listed in the top drop-down box. Double-click on "DPT Enterprise Conduit vx.x" and click on the "Data Source" button. If you have not changed the installation path, your configuration should be already listed. Verify connectivity to the database by clicking on the "Test Connection" button. Do NOT change the username and password. If you have changed the default  installation path during the install, you will need to point the conduit to the appropriate folder for the back-end database. Please enter the full path of the back-end database location at the "Database File:" line. The default, pre-entered location is:

C:\Program Files\DPT Enterprise\DPTVBDBBackEnd\DPTVBDB_BackEnd.mdb

The database driver should show "Microsoft Access Driver (*.mdb)". It is possible to connect the PDAs to any ODBC data source, including any SQL database on a local network. However, description of this operation goes beyond the scope of this help file. If your clinic or department is interested in scaling up your system, ask your IT professionals to contact the developer (znagykal@ouhsc.edu) for further instructions and adjustments to the software. If the connection test is successful, save your settings and close all HotSync Manager "Custom" windows that are open (leave the manager running). 

Now, you are ready to start your PDA application. On the handheld, tap on the "DPT Enterprise" icon to start the application. After a disclaimer screen you will be prompted to enter your password. You can use "testuser" to evaluate the handheld software. In the Evaluation Version you will not be able to add new patients to the existing test dataset. A successful login will keep the application accessible for 30 minutes on the device without a password (registered version only). After 30 minutes you will be prompted again to enter your password in order to start a new session.  Please, do NOT enter identifiable (real) patient data into the Evaluation Version (evaluation password is public).

Screens and menus in the PDA application follow the logic of the Desktop Client. However, due to limited screen size and performance issues, some of the screens and menus are structured differently. For example, the main menu is not on the screens all the time. You can access the main menu via the blue icon on the first screen. The red "x" is for clearing the screen for another search, save, or update. The PDA application can print paper reports that look just like the computer report, however, this operation requires a popular and inexpensive third party printing software: PalmPrint(r) (http://www.stevenscreek.com/pilot/palmprint.shtml) that you can purchase through the Internet.

When you select a patient, the PDA automatically audits for due services and lists them on the screen. You can tap on a particular service which takes you immediately to the screen that contains the "problem area". This feature proved to be extremely useful for busy clinicians using their handhelds in the exam room. OKPRN has received very positive feedback from patients, who felt that their provider was "on top of their diabetes therapy".

In the PDA "Labs" section, A1c history and lipid history are listed on a separate screen. The "Labs" screen A1c and lipid panel sections list only the last values.

Tapping on the top blue line on the first screen brings up some of the panels you can find under the Desktop Client's "Options" menu, including group management, eChart Audit, Data Analysis and password management on the device (not in the entire system). Also, the "Purge Database" option is only for the handheld database. Upon synchronization data should be copied from the desktop back into the cleaned database. The eChart Audit and Data Analysis operations take much more time on the Palm(r) device. The same applies to infrared (IR) printing that PalmPrint uses. It is probably not a good idea to print patient flow sheets and reports from the PDA on a regular basis due to the limited speed. However, in case you need it, these functions are available on the PDA as well. 

Synchronization of data between the handheld and computer databases is extremely simple. Just perform a regular HotSync operation and the rest is taken care of by the DPT Enterprise Conduit. Palm Desktop must be installed and the HotSync manager must be running in order to sync data between the handheld and the computer. Also, the connection between the conduit and the computer database must be successful (see connection testing procedure above).

Maintaining the integrity of disconnected databases (those without real time connections) in a multi-user environment is always a challenge. If you plan to sync more handhelds with a central back-end database, there are some steps that you should follow. 

1) Microsoft(r) Access databases are not designed for high performance (more than approx. 5 users connecting at the same time). For a "production" environment we rather suggest the SQL version of this system. 

2) The same applies to number of patients. We tested the SQL version of DPT Enterprise and we were able to sync over 4000 patient records through a local network on a regular basis. However, this took significantly more time (several minutes) than synchronization of 2-300 diabetic charts per primary care provider.

3) The greatest challenge is reconciling the many different versions of the database that can exist on handhelds at the same time. To address this problem, we used a basic synchronization logic in the DPT Conduit that looks for date stamps on records. The newer record has the priority over the older one. This means that multiple users editing the same records at or around the same time may not be able to reflect the changes they made to that record, depending on the time they saved the record. Fortunately this may never happen in a small or middle size practice.

4) In addition, the conduit panel in the HotSync manager (see description above) also contains a priority selector, where you can decide whether the computer or the PDA database should take priority over the other, regardless of which has newer records. This might be useful in certain situations (e.g.: pushing out records forcefully to PDAs from a central database). The default setting is “Synchronize the files”.
Pricing

OKPRN Inc. is a non-profit organization funded by academic grants, contracts and donations. We take pride in what we do for primary care providers in Oklahoma and in other states. Research, development and innovation in the area of Health Information Technology is one of OKPRN's most important missions. However, these operations require a significant amount of time, research, development, testing, and maintenance that involves the hard work and commitment of a number of salaried employees, clinicians and office staff. We would like to keep pioneering proven solutions and maintain our current developments for the benefit of primary care practices and their patients. DPT Enterprise is a comprehensive Health IT solution for tracking diabetic patients that supports multiple data access options (PC and PDA), has a significant scalability potential (single user, production environment), and optimalized by a network of practicing primary care clinicians focusing on evidence-based medicine in a practice-based research environment. 

We are pleased to provide all of this value for a flat $50.00 per workstation fee. We hope that you will find DPT Enterprise a great investment and a great value.
Questions? Comments?

For questions, comments, or for obtaining an Evaluation Version, please contact Zsolt Nagykaldi, PhD at znagykal@ouhsc.edu!ExecFile("mailto:znagykal@ouhsc.edu","",5,"")
Zsolt Nagykaldi, PhD

Research Associate, Clinical IT Specialist

University Of Oklahoma Health Sciences Center 

Department Of Family And Preventive Medicine 

Oklahoma Center For Family Medicine Research 

900 NE 10th Street 

Oklahoma City, OK 73104 

Phone: (405) 271-8000 Ext.:1-32212 

Fax: (405) 271-1682
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