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Introduction

As the incidence of pediatric type 2 diabetes mellitus (T2DM) increases,
so does the incidence of microvascular complications. This is especially Run Chart for Foot Exams

concerning for patients who are diagnosed at younger ages and 30 Limits
therefore have diabetes for longer duration increasing risk for 0.5
irreversible complications such as neuropathy. Current screening
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Methods

We formed a multidisciplinary team comprising of physicians, nurse Results: Cha nge INn Provider EXperience

practitioners, and clinic nurses (RNs).

Discussions led to creation of a fish bone diagram and driving factors. 2024 2025
We developed PDSA cycles addressing these factors. Our four leading
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forks), lack of standardized template, education for steps of exam, and YV —

time to conduct/document exam.

We conducted manual chart reviews of patients with T2DM seen within
the two months prior to EHR change (January and February of 2023,
documentation rate 25%) and then after initiation of PDSA cycles

monthly. Patient charts were reviewed from either first two or last REQUIRED STEPS OF COMPLETE FOOT EXAM " ELEMENTS oF FOOT EXAM INTO NOTE "AFFECTED MY CLINIC WORKFLOW.
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weeks of a month. Statistical analysis was performed using Chi-Square NSSTS——

to calculate p-values using SPSS software and Control Charts created

with SAS software.
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Within an 8-month timeframe, documented diabetic foot exams
increased from less than 5% to 22% (p-value <0.01) prior to
creation of our new diabetes note template. Once more than
half of providers were utilizing the new template our
documentation rate increased to 50%.

Our 1-year provider follow-up surveys revealed that there
was an improved collective dedication to collection of foot
exams and improved comfort with time for conducting exam and
documentation.

We included data from the months following our active Ql
changes (PDSA runs were April 2024 to January 2025), as our
goal is to maintain increased documentation rates without
requiring regular check-ins and reminders with providers.

Conclusions

Through a data-informed, multidisciplinary approach, we
achieved noticeable improvements by fostering a cultural shift in
provider value and dedication to documenting foot exams, rather
than relying solely on automated EHR interventions. The
engagement of clinic RNs had the most significant impact on
improving documentation rates.

Initial follow-up months show that our initial progress is
sustained with a new median documentation rate of 19%. We wiill
be working with our EHR technology team and nursing teams to
investigate ways to ensure the significant progress we saw in
January 2025 can be sustained.
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