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The DELPHI database

Electronic Medical Records (“EMRs”)

31,736 Patients
10 Practice Sites
25 Family Physicians

October 1, 2005 -
September 30, 2008




Congestive Heart Failure
(«CHF”)
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Ontario
Ministry of Health and Long-Term Care

New Chronic Disease Management
Incentive:

» Congestive Heart Failure

$125/patient




Heart Failure Patient Care Flow Sheet
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Measurable Flow Sheet Items:
-

1) Initial Investigations Echocardiogram,
Chest X-ray,
Electrocardiogram

2) Medications ACE/ARB, Beta
Blocker

3) Laboratory Testing Renal Dysfunction

Items not operationalized:

Patient Self-management Goals, Challenges




Initial Investigations to Assist Diagnosis
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DELPHI Chest DELPHI Electro- DELPHI Echo- |CES EFFECT
X-ray cardiogram cardiogram Study**
Echocardiogram
in Hospital (756%
target)

** (Tu, J.V. EFFECT study; 2004)




ACE/ARB Prescription

DELPHI ACE and/or CIHI|***ACE and/or |ICES EFFECT**ACE
ARB ARB PHC chart audit at hospital discharge
(85%) target

Angiotensin converting enzyme (ACE) inhibitor
Angiotensin |l receptor blocker (ARB)

** (Tu, J.V. EFFECT Study; 2004)
**** (CIHI, 2008 — PHC Indicators Chartbook)




Beta Blocker (BB) Prescription

DELPHI BB ICESEFFECT** BBat ICESAtlas*** BB 1
hospital discharge (50% month post discharge

Target)
** (Tu, J.V. EFFECT Study; 2004)
*+ (ICES Atlas ; 2006)




Laboratory Testing for Renal Dysfunction

Sodium Potassium Serum Creatinine eGFR




Insights from physicians
on the context of family practice....




Automatic download of test results




Diagnosis by a specialist....

» Results from the
specialist or hospital
come back on PAPER
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Conclusion

| //\/ > Paper records and
scanned attachments
may contain additional

data on required
elements of CHF care

» EMRs may not have
the complete picture
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