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Abstract

This study had two main objectives. The first objective was to conduct a systematic document review to
identify and summarize quality indicators of diabetes care. An electronic search of English and Thai language
literature published between 1990 and 2008 was performed. Eleven established guidelines were included.
Thirty-eight indicators were extracted and categorized into eight diabetes management topics: glycemic control,
nephropathy assessment, lipid profile assessment, eye examination, foot examination, blood pressure control,
antiplatelet use, and others. The secondary objective was to perform a cross-sectional study to describe the
quality of diabetes care in term of process and outcome in two district hospitals in Amnatcharoen Province.
All diabetic patients who had fasting blood sugar (FBS) monitored at least three times per year during the period
2003 to 2007, were analyzed by hospital electronic database and medical chart review. In 2003, 2004,
2005, 2006, and 2007, there were 759, 991, 1,212, 1,389, and 1,481 diabetic patients, respectively.
The proportions of serum creatinine and lipid profile monitoring increased gradually over time whereas HbA1c
and proteinuria monitoring was performed in a small number of cases. The hospitals began to provide complete
foot examinations in 2007 and nearly half of patients were examined. The percentage of the patients receiving
eye examinations varied over the years. The proportion of patients who were prescribed angiotensin-converting
enzyme inhibitors improved substantially between 2003 (17%) and 2007 (49%), whereas most patients
were not prescribed aspirin and statins during these years. The percentage of the patients who reached the
American Diabetes Association (ADA) 2004 goals of therapy for FBS and blood pressure were relatively low
over the five year period. In conclusion, most processes of diabetes care were improved over the five year
period. However, there is still room for improvement in the quality of diabetes care in district hospitals.

Appropriate management programs should be implemented to improve diabetes care.

Keywords: Indicators, Quality, Care, Diabetes, District Hospital
IJPS 2009; 5(2): 149-159
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No Source

Link

1 Diabetes Quality Improvement Project (DQIP), 2000
Type Il Diabetes National Clinical Guideline, 2008
National Quality Measures Clearinghouse (NQMC), 2008
Standards of Medical Care in Diabetes, 2004
International Diabetes Federation, 2005

European Diabetes Indicator Project (EUDIP), 2006-2007

o o AW N

7 Physician Consortium for Performance Improvement (PCPI),
2003

8  National Diabetes Quality Improvement Alliance (NDQIA),
2005

9 Diabetes Physician Recognition Program (DPRP), 2008

10 Quality and Outcome Framework (QOF) guidance, 2008

11 Toward Clinical Excellence’ Network (TCEN), 2007

http://journal.diabetes.org/diabetesspectrum/00v13n1/pg5.htm
hitp://guidance.nice.org.uk/CG66/Guidance/pdf/English
http:/fwww.qualitymeasures.ahrg.gov/

http://care .diabetesjournals.org/content/27/suppl_1/s15.full. pdf
http://www.idf.org/webdata/docs/IDF%20GGT2D.pdf
http:/Awww.eucid.eu/eucid/pages/showPage.do?instanceid=18&it
emid=178&style=default
http://www.amaassn.org/amat/pub/upload/mm/370/diabetesset.
pdf
http://nyqa.org/pdflib/NDQIA%20Diabetes%20DomainFinal2005
Measures.pdf

http://www.ncga.org/dprp
hitp://www.bma.org.uk/ap.nsf/AttachmentsBy Title/PDFQOF 06/$
FILE/qof06.pdf
http://www.dmdms.in.th/files/TCEN_DM_20070105.pdf

5197 2 agﬂ@ﬁ%{wmmwms@uaé’ﬂmmmm

Indicators P0°  Source

Glycemic control

Percentage of patients receiving one or more HbA1c test per year P DQIP, EUDIP, PCPI, TCEN, NDQIA
Percentage of patients with HbA1c control > 9.0% (DQIP > 9.5%, EUDIP > 7.0%) 0 DPRP, NDQIA, DQIP

Percentage of patients with HbA1c control > 7.0% (QOF < 7.4%) 0 DPRP, TCEN, QOF

Percentage of patients with fasting blood sugar control ranging 80 to 130 mg/dL 0 TCEN

Nephropathy assessment

Percentage of patients assessed for nephropathy P DQIP, DPRP

Percent with microalbuminuria tested in last 12 months P EUDIP, PCPI, TCEN, NDQIA

Urine proteinuria recorded during the previous 15 months P QOF

Percentage of patients with no urinalysis or urinalysis with negative or trace urine protein,

who received a test of microalbumin

Patients who are on an ACEls or ARBs and were screened of microalbuminuria

Patients with serum creatinine tested in last 12 months
Annual incidence of dialysis and/or transplantation

Patients with abnormal albuminuria in the last 12 months

P NDQIA, PCPI

P NDQIA
P EUDIP, QOF
0 EUDIP
0 EUDIP

a b
Process, QOutcome
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Indicators PY0° Source

Lipid assessment

Percent with lipid profile in last 12 months (DQIP; in last 2 years) P EUDIP,PCPI, DQIP

Serum cholesterol recorded during the previous 5 years P QOF

Percentage of patients with a LDL-C level > 100 mg/dL 0 DPRP,TCEN, NDQIA

Total serum cholesterol controlled to < 190 mg/dL 0 QOF

Percentage of those tested with LDL-C > 130 mg/dL o EUDIP, DPRP

Percentage of patients whose most recent LDL-C is < 100 mg/dL or receiving a statins or P NDQIA

other lipid-lowering therapy

Eye examination

Percentage of patients receiving eye exam in last 12 months P DQIP, PCPI, NDQIA, TCEN

Percent with proliferate retinopathy, in last 12 months (¢] EUDIP

Percent of blindness caused by diabetes o] EUDIP

Foot examination

Proportion of patients receiving a well-documented foot exam, including a risk assessment P DQIP, DPRP

Percentage of patients who received at least one complete foot exam P PCPI, NDQIA, TCEN

Annual incidence of major amputations per 100,000 diabetic population (¢] EUDIP

Percentage of patients with foot ulcer o} TCEN

Percentage of patients with lower-extremity amputation o} TCEN, NQMC

Blood pressure control

Percent with blood pressure measured in last 12 months P EUDIP

Percent with blood pressure measured in last 15 months P QOF

Percentage of patients with most recent blood pressure less than 130/80 mmHg o} DPRP, TCEN

Percentage of those tested in last 12 months with blood pressure less than 140/90 mmHg e} EUDIP , DPRP

In patients treated for hypertension, if proteinuria present, patients should receive P QOF

angiotensin converting enzyme inhibitors

Antiplatelet use

Percentage of patients who were prescribed aspirin therapy (patients = 40 years) P PCPI, NDQIA, TCEN

Other

Body mass index tested in diabetics population P EUDIP

Percentage of smoker who were recommended of offered an intervention for smoking P TCEN, NQMC
cessation (counseling or pharmacologic therapy)

Percentage of patients who were assessed for smoking status P PCPI, NDQIA

Percentage of patients who received an influenza immunization during recommended P PCPI, NDQIA

period

Percentage of patients who received at least once foot self-care education P TCEN

Hospital admission rate for glycemic uncontrolled (e} TCEN

a b
Process, Outcome

ACEls, angiotensin converting enzyme inhibitors; HbA1c, heamoglobin A1c; ARBs, angiotensin receptor blockers
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Hemoglobin A1c monitoring

NIATIRAANTasAMEUNIATanlsEdn
Proteinuria or microalbuminuria screening
Serum creatinine monitoring

Total cholesterol monitoring

Low density lipoprotein monitoring

High density lipoprotein monitoring
Triglyceride monitoring

Eye examination

Foot examination

e a 2 Py a
mslasuanieilasiwuazananadssluninia
AMEunIngauanlsAlLInI
Receiving aspirin in age >40 years
Receiving angiotensin converting enzyme inhibitors

Receiving statins

4 e &
A15191 4 anwuziug wvesldseng

Year 2546 2547 2548 2549 2550
n 759 991 1,212 1,389 1,481
Age

Mean 55.8 555  56.0 56.1 56.6
+SD £10.9 11 1.2 112 112
Sex

Male (%) 25.0 242 262 26.6 28.1

Female (%) 75.0 75.8 73.8 734 71.9

Frequency of attendance

Mean 8.0 7.7 7.7 8.1 7.3
+SD +4.0 28  £28 +3.0 2.9
Insurance

SS (%) 0.1 0.1 0.2 0.1 0.3
CSMB (%) 14.6 136 130 12.1 13.1
UC (%) 87.0 892 859 86.8 85.8
Other 0.9 1.1 1.0 0.9 0.8

Body mass index (kglmz)

Mean 230 231 230 230 229
+SD 42  #47  #47  +46 45
<25 (%) 731 743 753 798 750
>25 (%) 269 257 247 250 250

SS, Social Security (FnTUszNuFIAN);

CSMB, Civil Servant Medical Benefit (§W‘B‘°ﬁ’)ﬂ°ﬁmi);
UC, Universal Coverage (%ﬂ%ﬂi:ﬁuqmﬂﬂwﬁiuﬁﬁﬁ);
SD, Standard Deviation (a"mn‘jm!,uuw”msg”m)
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muqm:ﬁu total cholesterol, LDL-C L&z triglyceride
laaruihnune laslull 2549 ﬁpjﬂmﬁ 13170
ﬂ’mqm:ﬁu total cholesterol, LDL-C Wa¢ triglyceride
ldauthuunssesaz 17 27 waz 36 wazil 2550
WUTEHRT 43 47 Uaz 36 @INa1aU % HDL-C
wurtheoiouaz 60 uaz 62 #fidr HoL-C Wwly
autihuunelull 2549 uaz 2550 @Na1aU
(mﬁaﬁ 5)
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heamoglobin Alg; Scr, serum craatinine; TC, total cholesterol; LDL-C, low density lipoprotein cholesterol; HOL-C, high
dansity lipoprotein cholesterol)
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AT WN 5 Jaunzvasih siwnuiinasnsinsnduldaudhnaneues ADA 2004

% (n)
Year 2546 2547 2548 2549 2550
n 759 991 1,212 1,389 1,481
HbA1c < 7% 0 N/A 0 N/A 28 (13)
FBS 90-130 mg/dL 3 (26) 4 (39) 2(23) 3(41) 6 (82)
BP < 130/80 mmHg 10 (74) 15 (153) 24 (291) 31 (426) 22 (333)
Total cholesterol < 200 mg/dL N/A 46 (19) 60 (26) 7 (44) 43 (303)
LDL-C < 100 mg/dL N/A 0 N/A 27 (67) 47 (321)
HDL-C > 40 mg/dL N/A N/A N/A 60 (159) 62 (455)
Triglyceride < 150 mg/dL N/A N/A 40 (17) 36 (93) 36 (245)

HbA'c, hemoglobin A1lc; FBS, fasting blood sugar; BP, blood pressure; LDL-C, low density lipoprotein cholesterol,
HDL-C, high density lipoprotein cholesterol; N/A, data not available
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