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Background

» Diabetic retinopathy (DR) Is the

most common cause of preventable blindness and

visual impairment in young adults [1,2].

« American Diabetes Association
Adolescent Diabetes (ISPAD) h

(ADA) and International Society for Pediatric and
ave screening guidelines for DR [4,5].

» Screening rates remain low, especially for minority racial and ethnic groups and those

of lower socioeconomic status.

11,3].

* Fundus photography has been recommended to improve access to DR screening [5].
* In 2019, DR screening rate for eligible patients < 18 yo with T1D and T2D was 3.5%

at the UCSF Pediatric Diabetes
* In 2020-2021, our clinic bought

Clinic In San Francisco.
a fundus photography camera (Optos), partnered with

pediatric ophthalmology, worked with IT, and trained staff to establish a telemedicine
retinopathy screening program within our clinic.

Project Goal

To increase the percentage of completed retinopathy screenings in the past 2 years for

those eligible based on ADA crite
3.5% (baseline data from FY 201

Methods

* Fishbone diagram & 5 Why's to

ria who are <18 years old with T1D and T2D from
9 for < 18 years old) to 20% or higher by June 2023.

assess barriers / root causes for low percentage of

patients with T1D and T2D receiving appropriate diabetic retinopathy screening

Barrier Root Cause(s) Countermeasures (Experiments/Tactics)
- Need specialized Obtain retinal camera and train staff (Medical
=S cCuipment and Assistants).
=Rl additional expertise.  [Partner with UCSF Pediatric Ophthalmology to read
= O retinal images.
oY Not enough time to talk|Create educational materials (2020): paper brochure
e about DR during clinic |& electronic smart-phrase for After Visit Summary
= ViSit. (AVS).
S Update educational materials and improve
RISl Patients/Provider may |awareness of resources.
SRR Ot know the Educational session given to diabetes providers by a
2 o importance of DR pediatric ophthalmologist.
S5 sereening. Create “How To” written and video instructions for
E DD: Providers do not know providers. _ _ _
R=Ill how to place orders. Include button in EHR to order retinal photography in
& Best Practice Alert (BPA).
Providers 1) do not Encourage providers to use centralized
know when eye exams|documentation (type of diabetes, date of diagnosis,

& are due, and 2) do not |date of last eye exam) in queryable fields.
= = have a dedicated place| Email subset of providers with eligible patients,
== to document pertinent |followed by weekly reminders.
= details. Survey to providers to assess barriers and needs to
5 e improve DR screening for eligible patients.
= & Improve Best Practice Alert (BPA) — alerting
c© S lproviders appropriately, include order in alert.

Color legend: Green — completed Yellow — in progress

Percentage of Elgible Patients With DR Screening

Results
Figure 1: Annotated line graph of the percentage of Figure 2: Bar graph showing self-reported race/ethnicity
eligible patients with T1D and T2D with completed DR of all patients seen at our pediatric diabetes clinic
screens within the past 2 years. compared to those with eye exams.

oo Siomifioant Focrme: PDSA 3 DR W Asian, Native Hawaiian, Pacific Islander m Black or African American

E‘W introduced Stopped educational seminar W Latinx m Multi-Race/Ethnicity

* Jan 2021: Educational brochure created weekly by pediatric _ _

* April 2021: I_utrcd_u::ﬁ?ﬂ_ of EHR dc:-cmnentatiﬂn_tnnl reminder ophthalmologist, & ® Other/Unknown/Declined ® White

* Jun 2021: Started in-chmic retinal photography (2 images) emails , ’

*  Jul 2021-May 2022: Pause in retinal photography program provider survey

due to COVID-19* pandemic and techmcal 1ssues
* May 2022-Jun 2022: Restarted retinal photography
program (4 images)

PDSA 1: Sent

list of eligible 20.1%
patients to 18.5% lll.\lll'lill'l'll'li

pmvide rs

q PDSA 2: PDSA 4: EHR remunder

Simplified and ordering tool for
ordering in EHR eligible patients

PERCENTAGE OF PATIENTS SEEN

: Stopped sending list of Partnering with adult
Re-education for eligible patients to ophthalmology for future

0 25 EHR providers; changed to expansion of the project

5% 3.5% Documentation
O Tool

(Baseline CY 2019)

OL-"H‘JD r T T ALL JULY 2021-2022 JULY 2021-2022 JULY 2021-2022 ALL JUNE 2022-2023 JUNE 2022-2023 JUNE 2022-20232

Jun22 Jul22 Aug22 Sep22 Oct22 Nov22 Dec22 Jan23 Feb23 Mar23 Apr23 May23 Jun23 (N=459) ALL EVE EXAMS RETINAL (N=448) ALL EVE EXAMS RETINAL
(N=62) PHOTOGRAPHY (N=116) PHOTOGRAPHY

Date &Ic}nth YEELI::I Data source: EHE. (N=7) (N=41)
Date: Jul}r 2025 SUBSET OF PATIENTS (N= NUMBER OF PATIENTS IN GROUP)

-y
=
B

’WEEI{J}-' reminders el 9, of Patients with DR Screen
« Target Goal =/= 20%
Missing Data

*coronavirus disease-2019

Diabetic retinopathy (DR) screening rate increased to

32.9% through implementing an in-clinic telemedicine

retinopathy screening program, DR education, and
improving EHR tools and documentation.

Limitations Reterences

Next Steps

Staffing limitations affected number of patients who could be scheduled for eye exams Zimmerman et al., 2021 (PMID: 33627991)
Ibanez-Bruron et al., 2017 (PMID: 29146656)
Porter et al., 2020 (PMID: 32410329)
Donaghue et al., 2018 (PMID: 30079595)

] ADA Standards of Care 2022 (PMID: 34964865)

Need to check insurance authorization prevented ability to schedule same-day eye
exams while patients are in clinic

Significant proportion of visits still conducted via telehealth compared to in-person since
the start of the COVID-19 pandemic
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Funding

DR screening in our clinic for patients >18 years old _ _
o | | o | | UCSF President’s Innovation Fund
Expand telemedicine retinal screening program to other clinic locations (i.e., UCSF

Oakland campus and other satellite clinics)
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