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Element A - Referral If required by participants insurance

C2SEIENEN () Calendar | &4 Education | [2 Reports

If referral is not required, then this__ [ s eeien et Adams, Abraham S e m woew e
section turns green.
If you Indicate Yes, you will need to

@ DSMES REFERRAL INFORMATION & Print Page

PATIENT REFERRAL DATA Z PROVIDER / PHYSICIAN
en te r: 2T [ ] Referral Required by Insurance: Yes Primary Physician (PCP) (P Assign  (©) Unassign
hd Refe rra I D ate 2 DSMES & Follom ® Name: Mr Mitchell Doctorson Head Guy

REFERRALS Add Referral

. =2 Behavior Change Objective Phone: 123-123-1234
* M ed |Ca re YeS/N O B No referrals assigned.
(& Clinical and Lab Data ® Fax: no value
e Add referring provider. 5 Medcatins A Emait [ —
Address: 234 High Street

Referral daté’

e Upload referral — This can be any D contaetsistoy
[ Notes

Pittsburgh, Pennsylvania 12345

. . Medicare W R . e
Microsoft Office document 2 Pt bocument Fatnt milaleal ABG Clnie
File to Upload: | Choose File | No file chasen Site Phone: 321-321-3213
&° Communication to Provider @ (- Check here if the referral is readily available outside of Chronicle Site Fax: 321-321-3213
If the referral is readily available (o S 123 i
Referring Provider (if not a self-referral): Pittsburgh, Pennsylvania 12345
o Uts I d S Of Ch ron ICIe; th en VO u can S @ Physician Responsible for Diabetes Management
. atient Reporis L[ | Check here if this is a self-referral
check the box and the upload is not [ i v o No proicr ssgned
required. e

“Ix] Generate select~Z report

Senerate Letters

You can also indicate here if this is a

. Default - Welcome Letter v Cancel Changes Save Ch

self-referral, and the referral is NOt  r— — o2 Canges| American
required. A Diabetes

- Association.




Element B — DSMES Assessment

'\ Disbeise '3 | | Bob2Rossland
. Association CSSEWCHEN ) Calendar | & Education  [# Reports News | | ABC DSME Center
* All sections of the DSMES « Retum to Patent List Adams, Abraham 5 . e e e o DB BB
Assessment and Health Status &, General Information
. DSMES Referral Information @ ©® DSMES ASSESSMENT Edit DSMES Assessment E O Print Page
sections need to be docu mentea &*| DSMES Assessment @ PROVIDER SIGNATURE AND REVIEW DATE Z Medical / Health History ®
for th is Sectlo q] to tu rn gree N ! Date completed: Clinician Signature: BARRIERS TO CARE 4
’ = Oct 4, 2023 Bob2 Rossland .
52 Behavior Change Objectives @ Diabetes History o Food / Caregiver / Support Network
* You will notice two new sections & cinealandtabats P OF DIABETES z  DIFFouTY WK z
E] Medications Tvpe 2 Do you have difficulty with any of the following:
we have added — Emergency %) Contact History i
Preparedness and Dental and Eye (AR IRENOSE T DIASETES 2 engraL HeaTH FeeLINGS 2
1999
. General feelings about health:
Exa m q uestions. & municationto Provider @ BLOOD SUGAR MONITORING Z Good
Monitors blood sugar: Yes PAIN Z
Frequency of blood sugar checks: s Chronic Pain:
* Be sure that after the assessment imes of blood sugar checks: e =
has been com pleted that you Sign Snapshot Report ~ Usual AM blood sugar value?: How long:

g arv. e?
All Notes v Usual PM blood sugar value?: Any treatment:

the assessment form and date it. Blood sugar value 1-2 hours after meals:

Brand of monitor used:

Rating of pain (1 being slight and 10 being severe):
Generate Letters

Default - Welcome Letter v IModel of monitor used: ALLERGIES 4

American
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Treatment Description:

Mo Allergies
E Launch Letter Manager URINE KETONE TESTING E,f



Elements C, D and E - Development of Education Plan,
Education Intervention and Learning Outcomes (1 of 5)

Group or 1:1 Education

A minimum of one 1:1 or group
encounter is required in order for the
assessment to be made available for
documentation.

Create New 1:1

ive the 1:1 class a name (e.g. ‘Initial visit’). Dont include the patien
name in the class name. Enter the date and time (optional) that you'll be
meeting with the patient
Class Name Class Type

Initial Assessment Comprehensive and/or Initial v

Session Date Session Time Reason for Class

08/01/2023 8:00 AM Initial assessment

Duration Type of Intervention
Abmin v DSMES »

3

Cancel Changes Save Changes
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Elements C, D and E - Development of Education Plan,

Education Intervention and Learning Outcomes (2 of 5)

Group or 1:1 Education —
Lesson Plan =

Upd-.ce Class Lesson Plan

i Any tOpiCS/lea rning Topic [ Learming . Dates of Instruction
objectives that score below ‘
a3in the (next page) pre- Quick Entry: Bob2 Rossland v

Diabetes disease process and Treatment options Bob2 Rossland

assessment will need to be
documented as instructed
under the lesson plan of
the 1:1 or group education
class.

Incorporating nutritional management into lifestyle

4]

Bob2 Rossland

Incorporating physical activity into lifestyle

(4]

Bob2 Rossland

Using medications safely

(4]

Bob2 Rossland

Manitoring blood glucose, interpreting and using results

a8

Bob2 Rossland

Prevention, detection and treatment of acute complications Bob2 Rossland

(<]

Prevention, detection and treatment of chronic complications

4]

Bob2 Rossland

The lesson plan can be found
under the education tab or
through the participant record

®
®©
®
®
®
®
®©
®

Developing strategies to address psychosocial issues

(4]

Bob2 Rossland

®

Developing strategies to promote health/change behavior

(4]

Bob2 Rossland

Cancel Changes Save Changes
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Elements C, D and E - Development of Education Plan,

Education Intervention and Learning Outcomes (3 of 5)

Pre-Assessment
. Based Upon educator,s |n|t|a| Update Patient Education Record

. ) Topic / Leamning Objective Pre Assessment Assessed During Clinician Signature
assessment of patient’s knowledge, ity @B OO @  Aooytoan ™ gy
you will need to document the Dieece Procecs 080
Pre'Assessment Mutritional Management Initial Assessment (8/1) » Marge Simpson

O

Initial Assessment (8/1) v Marge Simpson
Physical Activity/Being Active Initial Assessment (8/1) w Marge Simpson

Taking medications Initial Assessment (8/1) « Marge Simpson

e All topics that score under a 3 will
need to be documented as taught
in the 1:1 or group class (previous

slide).

Monitoring Initial Assessment (8/1) v Marge Simpson

Acute complications/Problem Solving Initial Assessment (8/1) w Marge Simpson

Chronic complication/Reducing Risks Initial Assessment (8/1) v Marge Simpson

®
@
®
®
®
®
®
®

Psychosocial Adjustment/healthy Coping Initial Assessment (8/1) w Marge Simpson

D O DO OOV O D O

(@ Promote health/change behavior Initial Assessment (8/1) v Marge Simpson

0000000

Key: n MNeeds instruction e Meeds review B'Comprehends key points n Demonstrates competency @ Mot applicable

Cancel Changes Save Changes

American
Diabetes
. Association.




Elements C, D and E - Development of Education Plan,

Education Intervention and Learning Outcomes (4 of 5)

Post Evaluation

. Update Patient Education Record
* Any topics that are undera 3

. . . Topic / Leamning Objective Post Evaluation Assessed During Clinician Signature
within the pre-assessment will |
need the post evaluation score uckerr O Q@ @ [ Arvoat. e il
documented in the post evaluation Disease Process O Initial Assessment (8/1) v J Brad Ummer
SeCtion and W|” need a score. N/A Nutritional Management D Initial Assessment (8/1) w J Brad Ummer
will not be accepted. Physical Activity/Being Active O Initial Assessment (8/1) v J Brad Ummer

Taking medications v Initial Assessment (8/1) w J Brad Ummer
Monitoring Initial Assessment (8/1) » J Brad Ummer
Acute complications/Problem Solving Initial Assessment (8/1) w J Brad Ummer
Chronic complication/Reducing Risks Initial Assessment (8/1) w J Brad Ummer

@ Psychosocial Adjustment/healthy Coping Initial Assessment (8/1) v J Brad Ummer

O
O
O
O
O
O
O
O
o

(© Promote health/change behavior D Initial Assessment (8/1) v J Brad Ummer

Key: n MNeeds instruction a MNeeds review B Comprehends key points a Demonstrates competency m Mot applicable

Cancel Changes Save Changes




Elements C, D and E - Development of Education Plan,
Education Intervention and Learning Outcomes (5 of 5)

Education Completion Status

 Education will need to be
documented as complete along
with the date to turn this section

green.

Education Complete

Date Completed
09/05/2023
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Elements F, G — Behavioral Goal/s Set & Behavioral Goals

Follow Up

Behavioral Goal(s)

e A baseline and follow-up on at least one behavioral goal are required to meet
the F & § elements ofthe DSMES cycle.

oy

Cl AT ) )
OBJECTIVES @ (+) Add New Objective
B2 0SMES RNT3! Infermction. @ _ >
A > (=) Delete Update
&7 DSMES AssesSent O ~
F] teath taatus ® Nutritional Management/Healthy Eating () Delete  [2F Update
D5 DSMES & Follow-Up O
&2 Behavior Change Objectives @ v  Dct2, 2023 Overeat less often 75% (Most of the time) Continued Mo
& Clinical and Lab Data @ Plan:
E] Medications Nat buy chips
“T) Contact History
,E.‘(i? Qutcome:
[J) Notes ®)

Eat chips < 3 aweek

@ Patient Documents

20 communication to Provider @ Followup Method: In person
W Seb 1,2017 Overeat less often 0% (None of the time) Baseline Yes
. Plan:
Patient Reports
Not buy chips
Snapshot Report v

Z .
All Notes v = Outcome: a S:gggtceasn
Eat chips < 3 a week - Association.




Element H — Measurement of Participant Outcomes

Clinical or Quality of Life Outcome(s)

* A baseline and follow-up are required to meet element H of the DSMES cycle.

D537 ReferNUncarmation ® CLINICAL AND LAB DATA

&%) DSMES Assessmat
=2 NEST RESULTS Add test... ~ [N
P
Ho

92 DSMES & Follow-Up » Height: 72.00 inches

|(- -\I
por

Behavior Change Objectives HbATe: 6.1 %

¢/ Clinical and Lab Data

Ef Medications Oct 1, 2023 6.1 %

“D) contact History

[J Notes

@ Patient Documents

source:

Lab/physician reported, Entered by educator

2O communication to Provider @ v Ypeb1, 202:# s
Source:
2
) Patient reported, Entered by patient

Patient Reports
snapshot Report v American
F P S Lipid Profile: Total: 1, HDL: 5, LDL: 3, Trig: 10 mg/dl Diabetes
- Association.

All Motes -




Element | = Communication to Provider

e Date of communication, method of communication and result of communication are required. If other s
chosen, then Other (details) are required.

e If you are not able to upload the communication to the phovider, click on the check box to indicate that
communication is readily avajlable outside of Chronicle.

Patient Provider Communication

Select the most appropriate method §f communication to classify this contact. Give
the communication a description. Sele\t the document fram your computer. Note the
acceptable file types are PDF (.pdf) or Mycrosoft Office (.doc, .docx, xls, .xlsx, .ppt,
.pptx). The maximum file size is 2MB.

Date of Pravider Communication:§ 10/01/2023
Method of Communication:
Other (details):

Result of Communication:} Emailed/Faxed

Communication has been routed to the

Mates Regarding Provider Communication: provider through the EMR.

Provider: | No provider assigned Select

File to Upload: No file chosen

s

Check here if the communication to the provider is readily available outside of Chronicle
Diabetes

American
Cancel Changes Diabetes
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A-l DSMES Cycle Status

The A-l cycle is considered complete when the 7 sections that previously had red lights are now all green.

DSMES Referral Informatidn @ GENERAL INFORMATION

£%] DSMES Assessment
F~] Health Status

o2 DSMES & Follow-Up
2= Behavior Change Objectivgs
/2 Clinical and Lab Data
E] Medications

“U) Contact History

[J) Notes

[2) Patient Documents

22 Ccommunication to Provids

FATIENT NAME / ID

Abraham Adams

Patient ID:
Medicaid 1D:
EMR Integration ID:

Chronicle ID (internal):

FATIENT INTEGRATION

ntegration |D:

WEB LOGIN

P
Active
45790
P
g

PATIENT TYPE

Mo patient type assigned.

DEMOGRAPHICS
Date of Birth:
Gender

Race:

Occupation:
Preferred Language:

Education:

]

o= Print Page

Oct 7,1991 (32 yrs. old)

Male

Mative Hawaiian or Other Pacific Islander
Homemaker

English

How did you find out about the program:
Website / Healthcare Provider / Mewspaper / Friend

American
Diabetes
. Association.



Additional Functions — Chart Audit Report

Within each patient chart you have the option to print an identified OR de-identified chart audit report. Each
letter of the A-I cycle is highlighted on the report.

American
Diabetes CHROMNICLESDIABETES X
A Association (GG ) Calendar &4 Education  [& Reporis

- - Gender: L Age: : BM Ale: :
« Return to Patient List Adams, Abraham I'l."le.:hs-Er Lati\reHawaii... Bgeyrears Epe? N.-‘.-Iﬁ. 6.1% ‘ m I

O i
A General Information

DSMES Referral Information @

GENERAL INFORMATION

i

:@ DSMES Assessment ® PATIENT MAME / ID E‘f PATIENT TYPE
Health Status ] Abraham Adams Mo patient type assigned.
902 DSMES & Follow-Up °® Patient ID: A
£ Behavior Change Objectives @ CEEE L R
— EMR Integration ID: Date of Birth: Oct 7, 1997 (32 yrs. old)
/4 Clinical and Lab Data ® R i

Please Note: The system currently does not automatically download the report as a PDF. When you select print you can
choose either print to PDF or Save as PDF depending on the version of Microsoft Office you are using.

American
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Additional Functions — Patient Search by DSMES Cycle Status and

Encounter Date and View Missing Documentation

You can now search patient records by the DSMES Cycle Status (complete or not complete) and by the encounter

date. "[&5  Bob2Rossland — |

NGl [ Calendar &4 Education & Reports News | | ABC DSME Center —
R — - DSMES cycle status: Patient Status: Limit Resutta by Cohart:

o DS M ES CYCI e Status i i DSMES Cycle Status.. ¥ Patient Status... ¥ Limit results by cohort.. ¥ a

/J‘th Date End Date:
mm/dd/yyyy mm/dd/yyyy ] [J DSMES or Follow up
* Encounter Date .
GENDER/RACE COB TRE  VIBITS et | MISSE e

Male Oct7,1991

« Missing — This section I ®  Adams, Abraham e

indicates which elements
of the DSMES cycle have
not been documented Female Jun11,2018 B.C.DEFGH]

un @ gl ML

® August, April Type?2
within the chart.

ype 2 Last Aug 1, 2023 @

Male May 17,1992 .
exander . » “"e-'3'| - Type?2 Last Jul 1,2012 T @

American India/Alaskan

Hawaiian/Pacifl

ABCDEI

Hawaiian/Pacific [slander Age: S

Female Sep 12,1945 BFG,
® Bachota, Alyssa AS. D, Type?2 Lest Feb 18,2022 @
Other Age: 78
_ Female Aug 30,1987 AB,CDEFGH,
’ Last May 16,2012 -V
®  Bailey Amanda White/Caucasian Age: 36 Type2 LMy 1o ol
. Female Aug 24,1990 ) ABCDEFGHI
o Last Apri5, 2013 @ e
Bainbridge, Amber Sara Havaiian/Pacific lslander Age: 33 Type o o

® Barkley, Andre Male RS YY) @ ABCDEFGH]

Ameriran India/Alaskan hne 72




Additional Functions — Calendar Feature

. . CALENDAR
* The new calendar function will _ October 2023
allow users to see upcoming classes, -
sessions, and scheduled follow-ups e — —
by month, Week Or day. # 3a September Session 1
By clicking on the session and/or
follow-up you can jump right to the 8 : B h i :
session.
13 16 17 18 19 20 21

22 23 24 25 26 27 28

® 53 September Session 2



Subscription Information

Current Chronicle Users (Services that have been using Chronicle prior to October 16, 2023):

Your service will be able to utilize Chronicle Pro free for 90 days starting October 16, After 90 days the Chronicle Pro features will be
disabled, and your service can either subscribe to Chronicle Pro or continue to use the current standard version of Chronicle. There
will be an email communication to the Quality Coordinators 30 days prior to the 90-day mark with instructions on how to subscribe to
Chronicle Pro.

New Chronicle Users (Users that have “turned on” Chronicle after October 16, 2023):

Your service will be able to utilize Chronicle Pro free for 90 days after Chronicle is “turned on” within the Chronicle tab of the ERP
Portal. After 90 days the Chronicle Pro features will be disabled, and your service can either subscribe to Chronicle Pro or continue to
use the current standard version of Chronicle. There will be an email communication to the Quality Coordinator 30 days prior to the
90-day mark with instructions on how to subscribe to Chronicle Pro.

Chronicle Pro Subscription Fees:
e 1 Year $150.00
* 4 Year $400.00 ($200 savings)

Please Note: The current version of Chronicle Diabetes will remain free and no data that already exists within the platform will change
during or after the Chronicle Pro trial period.

Please email ERP@diabetes.org if you have any questions.



mailto:ERP@diabetes.org

Chronicle Q/A Call Registration and Webinar

Chronicle Pro Webinar: https://zoom.us/rec/share/b9GYmlgdg YOd-As?2 hVSUnmrdIWpWT2XWdKk4-
Lg21TW1bg2WGbWD-Irp 7s0K9.nKVBtmo4iFmedZ2p?startTime=1696521486000

Passcode: 861430

Sign up for the next live Chronicle Q/A Webinar at https://diabetes.org/erpga

Please email ERP@diabetes.org if you have any questions.



https://zoom.us/rec/share/b9GYm1q4g_YOd-As2_hVSUnmrdlWpWT2XWdKk4-Lq21TW1bq2WGbWD-Irp_7soK9.nKVBtmo4iFmedZ2p?startTime=1696521486000
https://zoom.us/rec/share/b9GYm1q4g_YOd-As2_hVSUnmrdlWpWT2XWdKk4-Lq21TW1bq2WGbWD-Irp_7soK9.nKVBtmo4iFmedZ2p?startTime=1696521486000
https://diabetes.org/erpqa
mailto:ERP@diabetes.org
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