Improving Documentation of Comprehensive Foot Examinations in a Rural
OHIO Endocrinology Clinic: A Quality Improvement Initiative
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* Diabetes-related lower-extremity amputations are increasing in the United Table 1: Demographic Breakdown of People with Diabetes at the Rural Figure 2: Control Chart Showing Upward Shift in the Percentage of People

States, with hospitalizations doubling from 2009 to 2019, highlighting a Diabetes and Endocrinology Clinic
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critical need for improved preventive care and early detection.
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* We aimed to increase documentation of foot exams for adults with type 2 Figure 1: Workflow to Pre-populate the Health Maintenance Order to ldentify

diabetes through staff education, visual reminders, and workflow redesign. People who are Due for Foot Exam » This multicomponent, low-cost quality improvement project improved foot exam

documentation rates from a baseline mean of 48% to 65%.
METHODS
Before Appointment

« Staff education and visual prompts were associated with an immediate

) F ramework: Employed the Model for Improvement as the guiding quality Medical assistant iIncrease in foot exam documentation rates, while subsequent workflow

improvement (QI) framework. — prips = redesign supported sustainment. These findings highlight the importance of
: . . . . . SAIEISUS =21 addressing both knowledge and system-level barriers.

» Setting: Diabetes and Endocrinology clinic located in rural Ohio. mﬁ)tigsnce

. : _ l At Appointment * Ongoing gaps suggest opportunities for EHR-based automation, pre-visit
Intervgntlon Approach: . . . Feat & planning, and patient-generated health data (e.g., pre-visit foot pictures).

— Applied Plan-Do-Study-Act cycles for iterative process improvement. completed?

— On October 16, 2024, all clinic staff received education on foot exam Yes Yes e —— comploted and » Future work should assess the impact on clinical outcomes, including

documentation. removes socks documented.
— On October 23, 2024, visual prompts were placed in exam rooms. _ _ S shoes. Orders signed.
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reductions in foot ulcers, infections, and lower-extremity amputations.
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