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Platinum Medical FHO @ Scarborough Village
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Objectives
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• Appreciate the importance populating data 
tables

• Implementation strategies for diabetes  
screening using algorithms

• Appreciate the power of EMR 
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Collecting & Preparing Data
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If your data are not 

in the right place 

they will be difficult to locate 



A needle in the haystack
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Strength of EMRs

*Every piece of data you 
collect has its own 
appropriate table 

*Ability to search

– HT

– WT

– BP

– Medications

– Blood results, etc.
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Populating Data Tables

And Data Scrubbing
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Populating Data Tables
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1. Keywords in CPP, chart notes to identify 
diabetics (‘DM’, Medications, ….)

2. Verified diabetic conditions with data from 
Rx and test results (e.g. HbA1C, FBS, OGGT)

3 Added diabetics to “Disease Registry”

4 Data collection was standardized
What was collected/where recorded in the EMR?

Same units of measurements (Kg/cm)



Data Scrubbing
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A process to improve the quality of your data
Remove obvious errors

HT of 576 ?

WT of 0.26 ?

BMI of 3,410 ?

Zero ?

Males with record of PAP or Mammo

Convert to standard measure
HbA1C from 0.067 to 6.7 (done by service provider)

Lbs to Kgs etc.

Move data recorded in wrong table to correct table!



What happens when you collect data and put it in the right place?
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How Do We Compare?
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*UTOPIAN: U of T Practice Based Research Network 
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Harnessing the Power of EMRs
Implementation Strategies

17



Reactive vs Proactive Processes
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Previous-Reactive Current-
Proactive/Opportunistic

Patient initiates appointment At each diabetic review: book next review, 
provide requisition for next review, send 
e-mail reminders

MD reviews chart and decides a diabetic 
review is needed: If b/w is recent, review 
is done

Opportunistic review: Flag diabetics who 
are booked for another reason but are 
due for a review

Add  diabetic review

If b/w is not up to date:
Pt. given requisition & does bloodwork.  
Pt. schedules diabetic review. Diabetic 
review is done. Pt. is asked to come back 
in 3-4 months

Rebook missed reviews:
Search for missed or cancelled reviews
and rebook



Implementation Strategies: It takes a team!

• Front staff

• Triage staff

• Medical/EMR Champion
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CLERICAL (Front Desk) STAFF

• Learn new procedures for 
diabetics

• Book future reviews

• Educate patients

• Run algorithms… all day 
long 
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Triage Staff

• We hired 2 additional  
full time staff

• They were trained: 

– Diabetic review 
requirements

– What data to collect

– Where to enter the data

21



Medical Lead-EMR Champion

• Challenges

• Involve colleagues in 
the process

• Keeping them informed 
of progress

• Soliciting feedback at 
each stage

• Removing roadblocks 

• Making their work 
easier
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The Launch
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• Broadcast e-mail to all diabetics explaining the new 
procedures

• Birth month was used to stagger appointments and 
invite diabetics to a review

However the dominant tactics became: 

➢opportunistic reviews

➢scheduling future appointments

➢rebooking missed appointments



Schedule Example
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After Running the Algorithms…
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Actual Day
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ALGORITHMS

at the end if there is time
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Algorithm Examples

28



Running Algorithms
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How did the new process impact diabetic care?

MORE 
diabetics 

tested

MORE 
diabetic 
reviews
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Diabetics Were Tested More Often
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Overall Benefits
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• Physician, Staff & Patient satisfaction

• Improved health of the clinic population(results pending)

• Economic impact on a practice- 3 x K030 

• Attained MOH recommendation for number of 
diabetic reviews per year (EPEP* review, 2017)

• Attained MOH goal of testing 80% of diabetics in 
prior 6 months

• *EPEP-EMR Practice Enhancement Review



Summary & Take Home:

• Search for data to populate tables

• Enter in the right place!

• Collect new data

• Enter in the right place!

• Use algorithms to unleash the power of EMR 

– You still have a needle in a haystack, but…
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The haystack will look different
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Thank You

36



37

ALGORITHMS

TECHNICAL STUFF
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Algorithms Run
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Algorithm Framework
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<report title="YOUR ALGORITHM NAME (TITLE) HERE" description="SUBTITLE 
HERE" active="1">
<query>

SELECT

FROM

WHERE

ORDER BY  

</query>   
</report>



Sample Appointment

40



Appointments Table 
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Simple Example
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<report title=“My simple example" description="SUBTITLE HERE" active="1">
<query>

SELECT name, provider_no, reason

FROM appointment

WHERE appointment_date >= 2017/09/28
and reason = "K030"

ORDER BY provider_no, appointment_date ;

</query>   
</report>



Accuro
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PS
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The views expressed in this publication are the views of OntarioMD and do not necessarily reflect those of the Province.

Thank you!
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Income Levels by Deciles
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D1: living in neighborhoods with average income equal to lowest 10% national 
income

50 % of CLINIC patients fall in the bottom 20% of incomes



Immigration/Refugees/Deprivation
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