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Overview

Use Case Based on previous discussion:

· Model is centered on the diagnosis and care of an adolescent with Type 1 Diabetes.  

· The project does not consider transitions of the individual between PCP or hospital events.

· The setting addresses only care in an outpatient clinic.
The Use case is made up of several ‘mini’ use cases which describe key components of care in this setting.
The ‘mini’ use cases include:

· Appointment with the Pediatrician (Primary Care Provider)

· Appointment with the Specialist

· Laboratory Orders and Results

· Ordering and dispensing of pharmaceuticals
· Medication Administration and Result Monitoring
· Specialist Visit (Follow up)  
· Education:  Foot care

· Follow-up Laboratory Orders and Results
· Research Use Case 
· Quality Use Case
 As the use cases are developed and modeled, it is expected that the use case content may change as modeling and discussion may inform one or more use cases.   
History
Mother takes her 16 year old daughter Sweet Sally Teenager to the family pediatrician after the daughter has experienced rapid weight loss.   She has also noticed that her daughter has 
seemed to tire easily and is more irritable than usual.    
Appointment with Pediatrician (Primary Care Provider)

At the pediatrician’s office, the history reveals the presence of symptoms of polydipsia and polyuria.   A non-fasting glucose is 187.   Urine shows ketones and protein.  The pediatrician 
refers Sally Teenager to an endocrinologist.   The pediatric record including the family history, Sally’s history of childhood illnesses/viruses, problem list, diagnosis list, medication and allergy lists, narrative records and lab results are forwarded to the Outpatient Endocrinology office.   
The referral office contacts Sally’s mother to set up an appointment. The requisite paperwork is sent to the home to be filled out prior to coming to the clinic. Lab work will be drawn prior at the clinic prior to seeing the endocrinologist.  Sally is instructed to drink only water for 12 hours prior to the having the blood work drawn.   


Initial Visit to Specialist
Upon arriving, Sally Teenager’s registration information is completed by her mother.  The forms are filled out at home which includes the administrative information is reviewed for accuracy.  The office takes a picture of Sally and confirms the registration information.

Baseline data gathered includes:

· Height (centimeters or inches?)

· Weight (pounds or kilograms?)

· Vital signs including temperature, blood pressure, pulse rate, respiratory rate and oxygen 


saturation.

· Medications currently used including prescription and non prescription drugs.  For each medication, the current dose, frequency and most recent usage is recorded.  The duration of taking the medication, as well as the reasons for the medication are recorded.  
· There is no use of steroids or other immunosuppressive agents

· Family history is reviewed and documented.  There is no history of diabetes in the family.  
Initial Interview:

During the first appointment interview, Sally and her mother are asked to describe her symptoms.   She says she eats all the time.  ‘I can eat all the candy bars I want and I never gain weight.’  She says she is ‘always drinking water, juice, anything-- I am always thirsty.’  She also relates she has to go to the bathroom frequently--- ‘like every hour’. And further she feels that she needs to have a nap every afternoon.   She says her clothes are loose and while she is not certain of how much weight she has lost, she thinks that she needs new clothes that will fit her better.  
She denies vomiting, self induced or otherwise.  She also denies having had diarrhea.   
Laboratory Tests and Results
The following blood work is drawn at the clinic laboratory:
· Fasting Glucose

· Electrolytes

· CBC

· ICA/IAA/GADA
· OGTT/PGT

· HbA1C

Sally provides a clean catch urine which is evaluated for urine ketones, protein and WBC’s.   

The results are captured in her clinic health record.  

Ordering pharmaceuticals – and dispensing

The endocrinologist determines that a combination of insulins will be best for Sally.  The following medications are ordered using e-prescribing:

· NPH Insulin 10units in the morning before breakfast

· Regular Insulin 5 units in the morning before breakfast

· Regular Insulin (additional based on blood sugars before meals and at bedtime) on a sliding scale.  For blood sugars above 200 give:



· Additional 2 units if between 200 and 224

· Additional 4 units if between 225 and 249

· Additional 6 units if between 250 and 274

· Additional 8 units if between 275 and 300

· Blood Glucose Test strips (one month supply) and a One Touch Monitor

Sally is also scheduled with the office Diabetes Coordinator, enrolled in the New Diabetic Education program.   

Administration and Result Monitoring

Sally and her mother go to the pharmacy to pick up the medications.  The pharmacist explains the sliding scale concept, the importance of checking blood glucose before meals and the importance of giving insulin, as required, before meals.

A recording chart is provided and includes:   date, time, Blood sugar, Insulin units given, and type of insulin.  

Specialist Visit number 2 [under development]
On arrival to the office, the following information is gathered

· Weight (kilograms)

· Vital signs including temperature, blood pressure, pulse rate, respiratory rate and oxygen 


saturation.

· Insulin administration and Blood sugar record.

Follow-up Test [under development]

         The following blood work is drawn:

· Fasting Glucose

· Electrolytes

· CBC

· ICA/IAA/GADA

· OGTT/PGT

· HbA1C

Research Use Case [under development]
Is the person flagged for research? Or 


Research on secondary activity on a 


Querying of static data?  Queried based on xxx elements How we demonstrate pulling the specific.

Derived indicators:  



BSA



BMI

Quality Measurement and Reporting Use Case

Quality measure information is collected at the point of care through an electronic health record system, and transmitted via secure data exchange at a patient level initially and subsequently aggregated to clinician level for internal quality improvement, pay-for-reporting, pay-for-performance, or public reporting purposes.
Providers may use an EHR that assembles and submits patient level quality measurement data or rely upon a third party to assemble the data on behalf of the organization, such as a health information exchange (HIE) or a quality report processing entity.

After the patient care encounter, the provider uses an EHR to assemble data in accordance with eMeasure specifications. The following patient level data is assembled and transmitted to a quality reporting entity.

· DoB/age (QM #1, 2, & 3)

· Encounter date (QM #1, 2, & 3)

· Active diagnosis of diabetes (QM #1, 2, & 3)

· Gestational diabetes diagnosis (QM #1 exclusion)

· Steroid induced diabetes diagnosis (QM #1 exclusion)

· History of polycystic ovaries (QM #2 exclusion)

· Insulin medication prescription (QM #1)
· Oral hypoglycemic/antihyperglycemic medication prescription (QM #1)

· Medication prescription date (QM #1)

· HbA1c test date (QM #1 & 2)

· HbA1c test result (QM #1 & 2)

· Physician order - monitoring for the presence of skin lesions on the lower extremities (QM #3)

· Physician order - patient education on proper foot care (QM #3)
	Measure Title
	Numerator
	Denominator
	Exclusions

	QM #1: 

HbA1c Test for Pediatric Patients
	The number of patients in the sample who have documentation of date and result for the most recent HbA1c test during the 12-month abstraction period. 

NOTE: The following are not acceptable documentation of HbA1c results: fructosamine, Hgb, hemoglobin, Hb, and Hg without reference to either “glycated,” “glycosylated” and “A1”or “A1c” and findings reported on progress notes or other non-laboratory documentation.
	A systematic sample of patients, age 5-17 years old with a diagnosis of diabetes and/or notation of prescribed insulin or oral hypoglycemics/ antihyperglycemics for at least 12 months who has been under the care of the physician or physician group for at least 12 months. This is defined by documentation of a face-to-face visit for diabetes care between the physician and the patient that predates the most recent visit by at least 12 months.
	Patients with gestational or steroid induced diabetes should be excluded from the denominator.

	QM #2:

Comprehensive Diabetes Care: HbA1c control (<8.0%) 

The percentage of members 18 - 75 years of age with diabetes (type 1 and type 2) who had HbA1c control (<8.0%)

(meaningful use measure)
	Use automated laboratory data to identify the most recent HbA1c test during the measurement year. The member is numerator compliant if the most recent automated HbA1c level is <8.0%. The member is not numerator compliant if the automated result for the most recent HbA1c test is = 8.0% or is missing a result, or if an HbA1c test was not done during the measurement year.
	Members 18 - 75 years of ages with diabetes.  There are two methods to identify members with diabetes: pharmacy data and claims/encounter data. The organization must use both to identify the eligible population, but a member only needs to be identified in one to be included in the measure. Members may be identified as having diabetes during the measurement year or the year prior to the measurement year.
	Exclusions: 

- Members with a diagnosis of polycystic ovaries who did not have any face-to-face encounters with a diagnosis of diabetes, in any setting, during the measurement year or the year prior to the measurement year. Diagnosis can occur at any time in the member’s history, but must have occurred by December 31 of the measurement year.

- Members with gestational or steroid-induced diabetes who did not have any face-to-face encounters with a diagnosis of diabetes, in any setting, during the measurement year or the year prior to the measurement year. Diagnosis can occur during the measurement year or the year prior to the measurement year, but must have occurred by December 31 of the measurement year.

	QM #3:

Diabetic Foot Care and Patient Education Implemented

(meaningful use measure)
	Percent of diabetic patients for whom physician ordered monitoring for the presence of skin lesions on the lower extremities and patient education on proper foot care were implemented during their episode of care
	
	



