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–– SanofiSanofi--AventisAventis
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–– MerckMerck
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•• AmawhaAmawha Dawit Dawit –– HUH Financial analystHUH Financial analyst
•• DC DOH DC DOH 
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•• Janice Harris Janice Harris –– RN, CDERN, CDE
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•• Technology ConsultantsTechnology Consultants
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–– CliniProCliniPro, , NoMoreClipboardsNoMoreClipboards

•• HUH HUH –– DTC staffDTC staff



Diabetes Rates by RaceDiabetes Rates by Race



Overweight/Obesity Rates Overweight/Obesity Rates 
Washington, DCWashington, DC
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Source : Health US, 2004Source : Health US, 2004

Leading Cause of Death in AALeading Cause of Death in AA

1.1. Heart DiseaseHeart Disease
2.2. CancerCancer
3.3. StrokeStroke
4.4. DiabetesDiabetes
5.5. Unintentional injuriesUnintentional injuries
6.6. HomicideHomicide
7.7. HIV/AIDSHIV/AIDS
8.8. Chronic lower respiratory diseaseChronic lower respiratory disease
9.9. Nephritis, Nephrotic syndrome and NephrosisNephritis, Nephrotic syndrome and Nephrosis
10.10.SepticemiaSepticemia



N Engl J Med 2002;347:1585N Engl J Med 2002;347:1585--9292

Race DisparityRace Disparity

•• HypertensionHypertension
•• DiabetesDiabetes
•• HIVHIV
•• TraumaTrauma



JAMA 291:335JAMA 291:335--342, 2004342, 2004

Barriers to Diabetes ManagementBarriers to Diabetes Management

•• More than 90% of diabetic patients are More than 90% of diabetic patients are 
treated by primary caretreated by primary care

•• 15 minutes per visit leaving little time for 15 minutes per visit leaving little time for 
patient educationpatient education

•• Health care model Health care model –– provider drivenprovider driven
•• More medications available More medications available –– but no but no 

change in HgbA1c, blood pressure and change in HgbA1c, blood pressure and 
cholesterol control over the past 15 yearscholesterol control over the past 15 years



Prevention of Acute and Chronic Prevention of Acute and Chronic 
Diabetes ComplicationsDiabetes Complications

•• Integration of educational, environmental, Integration of educational, environmental, 
physiological and financial aspects of physiological and financial aspects of 
diabetes carediabetes care

•• Strategies for patient empowermentStrategies for patient empowerment
•• Technology assisted careTechnology assisted care



Patient Centered Care

http://www.helpingelders.org/aboutus.htm


The Diabetes The Diabetes 
Educator,Vol.29,No.1,128Educator,Vol.29,No.1,128--134 134 

(2003)(2003)

Diabetes Self Management Diabetes Self Management 
EducationEducation

•• Achieve selfAchieve self--management related behavior management related behavior 
change that leads to improved health change that leads to improved health 
related outcomesrelated outcomes

•• Focus is on behavior changeFocus is on behavior change



Technology Assisted CareTechnology Assisted Care
Howard University Diabetes Treatment CenterHoward University Diabetes Treatment Center

•• Diabetes Management SoftwareDiabetes Management Software
–– CliniProCliniPro™™

•• Web based health informationWeb based health information
•• Electronic Patient Health RecordsElectronic Patient Health Records
•• TelemedicineTelemedicine



TechnologyTechnology
CliniPro ClientHUH MIS 

Firewall
Citrix

Patient UserNo More Clipboard ePHr
CliniPro
EHR

VPN 
Tunneling

CCR/HL7
DTC StaffCCR/HL7

https://



Diabetes Education and Technology Diabetes Education and Technology 
to Improve Outcomesto Improve Outcomes



Community OutreachCommunity Outreach

•• ScreeningsScreenings
•• Mobile Van into the communityMobile Van into the community
•• Remote access electronic medical record Remote access electronic medical record 

systemssystems











American Journal of Medical American Journal of Medical 
Quality;2006, 21:13Quality;2006, 21:13--17.17.

National Data of Diabetes ControlNational Data of Diabetes Control

•• N=10,572N=10,572
•• 41%  HgbA1c <741%  HgbA1c <7
•• 28% BP 130/80 mm/hg28% BP 130/80 mm/hg
•• 44%  LDL <100 mg/dl44%  LDL <100 mg/dl



DTC OutcomesDTC Outcomes
4/30/084/30/08

Measureable Measureable 
outcomeoutcome

BaselineBaseline CurrentCurrent

BP <130/80BP <130/80 42.5 %42.5 % 48.5%48.5%

LDL <100LDL <100 44%44% 49%49%

HgbA1c <7HgbA1c <7 39%39% 41%41%



Thank YouThank You
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