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BACKGROUND PROJECT STRATEGY/CHANGES MADE (PDSA CYCLES) LESSONS LEARNED

Foot ulcers are one of the most common complications of diabetes and Prior to PDSA 1, a thorough literature review was completed. The ECU Internal Medicine and Family Medicine clinic were visited to In oro.le.r to increase the diab.etic foot exam Comp|eti9” and doc‘{”_“e”t?tiof‘ .
are res.por.15|blle for more admissions than any other diabetic identify why quality metrics regarding the foot exam documentation were at goal. A survey was sent out to all providers to identify raltre], It |she\r/]|dent that mc;nOf'I?me”ts need to be z;\]vallab.le and (‘j’!;‘ble in clinics.
co:cnpllcatmn. It left untreated, footlulcers can worsen and lead to perceived barriers to the foot exam being properly completed and documented, of which there was a 60 percent response rate. A ﬁ‘etl O,:Ere;seer:c\:’eaesn?: € e”::;:;g Cec;rzsgr;ﬁgt;oetaﬁ rp;feJeOCt'e'rtt,r:qenr?;:eem to
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deformities, and even amputations. fishbone diagram was also created to identify barriers, as well as a flowsheet that details the process of getting a foot exam and the p. . e &P : &
, declined since this intervention.
areas that PDSA cycles were implemented, as seen below.

The American Diabetes Association recommends an annual diabetic foot

exam with a monofilament, which has been shown to clue providers into = = 3 The reasons for this are thought to be multi-faceted and include the COVID-19
sensory changes that can be prevented from worsening.? o pandemic, new incoming residents, time constraints with patients, patient no-

shows, difficulty navigating the electronic medical record, integrating the
= smartform into the patient note, missing monofilaments, and perceived
importance of the foot exam in relation to other clinical responsibilities.
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Prior to this quality improvement project, the average monthly
percentage of completed foot exams in the ECU Med-Peds clinic was 64 s
percent. The clinic consists of 29 providers and supporting staff, which | E= I
includes a diabetes nurse educator. Figure 1. Diabetic Foot Exam flowsheet =
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As one of the most important barriers may be buy-in and recognition of the
importance of the foot exam, it would be beneficial to have champions in the
clinic that can help encourage others to perform foot exams and assess
progress.
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PDSA 1: Increasing the availability and visibility of the monofilaments in each exam room in the Med-Peds Clinic.

Prior to PDSA 1, only 50 percent of the exam rooms had monofilaments in them., which were in drawers. PSDA 1 involved replacing

h il i th Ning 50 : 4 olaci H i am 4 brich ! h n Based off the root cause analysis and in addition to the no-show rate which
PROJ ECT AI M the monofilaments in the remaining percen’F of rooms and p ac-lng the mono Ilaments on laminated bright yellow sheets that may be attributed to the COVID-19 pandemic, it was clear that some providers
were placed on the counter, such that the provider could have a visual reminder to complete the exam. had lower screening rates compared to others. Therefore, it may be beneficial
to have targeted interventions for these specific providers.

PDSA 2: Educate the providers in the Med-Peds clinic on how to properly complete and document the diabetic foot exam.

Global Aim: To reduce the incidence of ulcer
formation and foot amputations secondary to During a noon conference meeting, 15 out of 29 clinic providers were shown a PowerPoint presentation that detailed the

: : : : importance of the diabetic foot exam, how to complete one, and how to document it in the EPIC smartform. The presentation was _
diabetic neuropathy, by increasing the then sent out to all faculty to reference. NEXT STEPS

completion and documentation of diabetic foot

exams. PDSA 3: Contacting patients who have not been in the clinic to receive their foot exam due to COVID 19
 Continue to record diabetic exam documentation
o _ PDSA 3 involved a root cause analysis. A thorough chart review was begun on 898 patients that had not had a documented foot monthly percentages.
Specific Aim: By January 15th, 2022, 75% of exam in the past year to identify what the exact cause was. About a third of the patients had not been in the clinic in the past year . . . L
patients between the ages of 18-75 who have and so the patients are set up to be contacted for an appointment. DOCUMENTATION * Having a resident champion in the clinic —ideally, one

on each clinic day.

 Working with EPIC to relocate the diabetic foot exam
smartform to a more convenient location.

* From the root cause analysis, meeting with the

1). Go to the “Plan Tab” in the patient’s chart:
: € (@) nartReview  snapshot Resuts Smcpsis @) Rooming (Y Bestiractice .. pone (5 Plan )@ wrapUp  * Motes advance cae pa.

been diagnosed with diabetes will have
documentation of a received foot exam in the
past one year at the ECU APHC.

Images that depict interventions
from PDSA 1, specifically increasing
the visibility.

Images that depict the education » O ik sceepe " dovumentinyour note individual providers who have the most patients that
plece from PIOSA 2 regercing have not received a foot exam and creating targeted
ocumentation in the EMR. B . . .
PROJECT DESIGN e interventions for each provider.
‘  Continuing to encourage patients who have a missed

diabetic foot exam to schedule appointments.

Location: The ECU Internal Medicine- Pediatrics . : : : -
bined Clini RESULTS/OUTCOMES Ensurmg the monofilaments continue to be visible and
Combined Clinic present in each room.

 Continuing to provide medical education on the

Length' January 2020 - Present Average Monthly Percentage for Completed Foot Exams Month Screenlng PEfCEﬂtEgE importance Of the foot exam to ensure buy_in from C||n|c
80 March 64 . i .
PDSA 1 : providers and medical assistants.
.« : : : - April 68
Individuals Involved: Attending providers, residents, | PDSA 2
PDSA 3 May 69

medical students, medical assistants/nurses.

: June 65
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Outcome Measure: Average monthly percentage of @%55\ S @ S T {.@’ October 59 This project would no.t have been possible W|thogt the sup!oort and guidance
_ _ . M R S November 58 from Dr. Mary Catherine Turner and the Leaders in Innovative Care faculty —
completed diabetic foot exams in EPIC. e Secermber > Drs. Reeder and Lazorick.
Figures 3 & 4. Data depicting the average foot exam completion from March 2020 - January 2021.
Balancing Measure: Despite accurate | _ p It January 2> | would also like to thank the clinic staff for their hard work and dedication, as
8 . ) P . .ntErpzetatlor(; orresu :st . , 4 after PDSA 1. but then declined. Foot . " I tinued t well as the providers in the clinic who work tirelessly everyday to provide the
documentation, the foot exam not being performed OOt €xam documentation percentages Increased atter , DUt then declined. foot exam percentages have also continued to best possible care for patients and their families.
. : decline after PDSA 2. Not enough time has passed to assess the impact of PDSA 3.
properly and therefore the prOV|der/pat|ent not * In this timeframe, many patients were not attending the clinic because of the COVID-19 pandemic. Additionally, new incoming Anita Gandhi
being clued into sensory changes and worsening residents started in July and may not be familiar with the EMR or the documentation technique. nita Ganahi
* |tisimportant to note that results may also be delayed since patients with diabetes come in every three to six months for an A1C The Brody School of Medicine
neuropathy. check. Greenville, North Carolina 27858
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