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Diabetes Care Management During Cancer Treatment

Gregory R. Harper, MD, PhD: Janelle Sharma, DNP, CRNP; Cara Habeck, RN, CDE; Cathy Coyne, PhD, MPH; Hope Kincaid, MPH, CPH; Roya Hamadani, MPH; Ada M. Rivera, MBA, CPH: Gretchen Perilli, MD: Nicole Sully, DO
Lehigh Valley Health Network, Allentown, PA

Background Patient Characteristics Results CM Patients 2 Months After Enroliment

* Persons with Diabetes receiving cancer Usual Diabetes “Management” » Comparison and CM populations were similar demographically and by tumor Comparison Group * 82.4% reported that their PCP almost always seemed informed and up-to-
treatm_ent, espemally with steroids, in Cancer Patients type (4/1/11 - 3/31/12) date about the diabetes care they received from the CDE or NP.
are at increased risk for uncontrolled " e Quality of Life scores (FACT—G) at enrollment in the CM population were slightly _ o * 95.0% rated the help the CDE and NP gave them in making decisions about
hyperglycemia, emergency department “":;':1“.::’ ﬁﬁ‘iﬁ”&?ﬁ lower than the normative scores reported in the literature e the care he or she recommended for them as either very good or excellent.
visits and hospitalizations ’ | * 97.5% rated the quality of the diabetes care they received as either very
e (Care coordination of persons with Patient Characteristics Patient Tumor Type Unexpected €0 visis good or excellent.
diabetes between primary care and Comparison and CM Populations Comparison and CM Populations PR CM patients rated the coordination of their diabetes and cancer care as 9.23 out of a
oncology specialists is often inadequate o N e : o possible 10 points, where 10 is excellent.
e Few studies in the literature aimed at Cre reric) 3 copts; 3 viits(15.5% .
improving diabetes care management \ ( “ Conclusions
IN cancer patients o : o 221_/337 patients (pts)_ identified in the cancer center EMR as o Patient empowerment and satisfaction with treatment may be
0 J L1 ] Ehdd » having undergone active cancer treatment (chemo only, and/or RT) improved by diabetes CM
accounted for 537 visits to the ED o PCP - - - iofi
- - EF S LI I TSI LTS TS T __ | _ s surveyed before enrolling patients in CM are more satisfied
ObjeCtlveS - e * 83 (1 ?.t5h°/o)t of ghg_se \rl]ISI’[S wege fofunq[ r;[o h_a\_/te diabetes present in with oncologist communication than oncologists are with PCP
: e S, e e i one of the 10 IScharge codes Tor the visl inati
o Decrease diabetes related emergency department (ED) visits in persons with diabetes ¥ : communication | |
receiving cancer treatment Quality of Life in CM Patients e ED admissions for diabetes related diagnoses among cancer patients
. . = b - - - . CM Paraticipant Survey Baseline Mean Scale Scores Normative Data of Cancer Sample - perSISted among CIVI patlents, although the percentage Of ED VISItS
o ![rrr;gf[?];/gngatlent satisfaction with care integration, self efficacy, and diabetes (=51 (n—2236) Patients I%eferre(1|0f/¢11/r1 ;)a;g/!\ganagement (CM) was slightly lower than in the comparison population.
Scale (n) Mean Score SD Scale (n) Mean Score - 4 . 3 : ] k a
_ | | | il den ( ) e Patients who received CM were highly satisfied with their care and
® Improve pI‘OVIdeI‘ satisfaction with care coordination and communication PWB 20.64 6.0 PWB 21.3 6.0 Referred reported that their PCPs were informed and up to date.

SWB 23.17 4.96 SWB 22.1 5.3 [

EWB 18.11 4.50 EWB 18.7 4.5 : I_ _
Accepted Care Management | | Declined CM/ didn’t return call Not Eligible
FWB 16.27 6.78 FWB 18.9 6.8 110 6 40 K I
Source: Copyright 2004, David Cella in Brucker et al (2005) L ey e S S O n S

* A comparison population of persons with e : |
diabetes undergoing active cancer treatment Provider Su rveys I * PCP engagement in co-management matters
was selected from the patient reqgistry of a PR edical recorc o - - - o PP APCs and care managers more responsive than MDs
st amnioved physpician i Sp y e . g;;?éligﬁils?[\slels of satisfaction with care decisions are reported between PCPs and Care management “platforms” vary among practices
__ Ambulatory Care Experiences Survey (ACES) - _ _ T . ; PCPs ambivalent about the “cancer center” providing day to day oversight
: g . e IrimerEeT o e SusEEsls BEES) Baseline®*™* Provider Satisfaction ® ; . ; o
* Patients with known or newly diagnosed — e o T » PCPs report a higher level of satisfaction | cetiaboration and Satistaction About Care Decisions ;;a%/;tzg Eﬁ's\?gfergg;e; ?gag?r;%igcfﬂﬁgoggglogy PraclcE TR ~ of patients with diabetes receiving cancer treatment 5
diabetes were referred for diabetes care —— . with communication from specialists PCP Specialist | B e Patient “appointment fatigue” limits the opportunities for CDE visits
mana ement (CM) satisfaction with Treatment | Diabetes Treatment Satistaction Questionnaire than S eC|aI|StS r ()r’[ Sat|SfaCt|0n Wlth Perspective Perspective ® 43 CM patlentS accounted fOI‘ 85 VISITS IN the LVH-ED - r ~- _ _ \ _ e
J Anderson RM, Funnell MM, Fitzgerald JT, Marrero DG: The diabetes P cation f P PCP spfﬁévégf';nu pn?{}g’i:a:.z e | | B R an e 12 (14.1%) of these visits were diabetes related ® On_COI()ngt buy |_n tO_ clinical pra_ctlce gu'_de“nes IS critical to _

e CM intervention: Diabotes Caro 23 730-740% 2000 Phar s communication from PGPS M e g Wemn g | mean g point of service (infusion center) intervention for hyperglycemia,
Diabetes education with emphasis on self-care g\?:beertseosnEl'w;nM,OI;vit;?:lLar:gélgél(z}r_uspﬁsptII_:I()),rrl;urzgzlé_l\gll\:ll), (I))I;all\)llg:ezhgare e PCPs report h|gher level of satisfaction Collaboration | 45 |7.39| 50 |7.23|| 416 1.53 bUt_OnCOIOg|StS uncomfortable with day'tO'day diabetes medical
by nurse Certified Diabetes Educator (CDE) 2606): 1641-1642, 2003 | ' with oncologist communication than with [ssustcton | «7 (127 se [rssf] 45 | 1o P — S C manqgem_ent e |
Nurse practitioner (NP) and CDE collaboration on  veasuring Patents Experionces with niicusl Prmary o endocrinologist communication Bacaline = boo patonts st nvolment it it cars managemant ” wnseore | T * Despite high satisfaction with education and support by patients with
care plan, communication to the PCP, and plans ki pdaall © g S T el s rooh excludd rom anlysi, diabetes undergoing cancer treatment, current reimbursement for
for g managerre 11: g:’::gnlgtﬁiﬁzslflmgtmrgztshuorg;f:;tqsl,Jyasl’iLymOf|::Izri:ais)m(;?r\k,uma| " Baseline PCP Satisfaction with Specialist Communication Baseline sDegLagﬁusnﬂgngocJ lon with PCP S‘?g;if;"rii‘;é"f :1:33)5) (3.:;;_242.75) (4.51).?:.98) 0-000 Si%?]lgglgzl?\dk:?:s%W"coxon dlabeteS CIVI |ImItS the SUSta|nab|I|ty fOI’ th'S plIOt mOdel
e e e R e e RS hrea o COMMUNGAUEN o sare 50| o sers”s P Po—— e eere e s 300 cosroon | saroam | % * Diabetes education/CM alone may be insufficient to avoid diabetes

Py Diabetgs %reatmeglt Satisfaction Questionnaire change version Method of communication 1.85 | 085 =1 0.65 Meth_Od Of_comm‘fmcatlon_ — = =L EEE W) URSEUIIES (0=a12) >-16 298 0.004 related ED VISITS amOng peI‘SOnS Wlth dlabeteS I’GCGIVIng cancer
(DTSQc) evaluated in insulin glargine trials shows greater Quality of information provided following e 075 1 96 0.90 e 3.38 1.19 (Score range 1 to 6) (4.49-6.00) (5.33-5.83) _t t _t
Provider Measures rQeusgﬁr;s(l)\;eL?feesg:(t)cl(:nn?ergvze(;ggn;sgga_n Uy Original A Timing of referral response 1.78 0.81 2.39 1.03 Clarity of reason for referral 3.92 1.79 rea men
Collaboration and Satisfaction ?(? :ggg;aiic;?uzr;dn?;;ii‘:}?giocnoizgl;:;?gg Ece:li;ions 'I!.';msiggcci);llirgtc eiving results of tests ordered 1.88 0.76 2.05 0.91 (I:rl;?(\)l:‘oilgrésisrggggsgement of patient 3.50 7.37
and coordination | Developed for study pe::::.e:f :ur:::r::iayeSZZadSt e | o o 0::7 :::Zoraﬁon of pationt solf-care ::5 :Z A PASSION FOR BETTER MEDICINE. Q LEhI h Va"ey
Baggs JG. Development of an instrument to measure collaboration and satisfaction © 2013 Lehigh VaIIey Health Network Collaboration in patient self-care support 2.01 0.96 2.23 0.96 eI ' ' Health NEtwork
about care decisions. Journal of Advanced Nursing. 20:176-182, 1994. Range = 1-5; lower score more satisfied Range = 1-5; lower score more satisfied
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