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Enhancing Provider Workflow  
The adoption rate of electronic health records (EHRs) in the United States for office-based physicians 
increased from 18% in 2001 to 78% in 2013.1 As EHRs become universal in the exam room, patient-
provider interactions are shifting from a two-way to a three-way paradigm that consists of the patient, 
provider, and EHR system. According to the Centers for Medicare and Medicaid Services, EHRs can 
potentially streamline clinical workflow, support evidence-based decisions, improve quality 
management, and facilitate outcomes reporting.2 However, using an EHR may diminish “patient-
centeredness” in exam rooms by distracting the healthcare provider from focusing on direct patient 
interaction.   
 At the center of the transition are the Health Information Technology for Economic and Clinical 
Health (HITECH) Act of 2009 and the Patient Protection and Affordable Care Act (ACA) of 2010.  HITECH 
was signed into law on February 17, 2009, to promote the adoption and meaningful use of health 
information technology and IT integration.3  Payment and delivery system reforms through the ACA are 
transforming healthcare to improve care coordination, patient transitions and quality through 
innovative models like Accountable Care Organizations (ACOs) and Patient-Centered Medical Homes 
(PCMHs).  
 With the advancement of health information technology, telehealth services that tap into the HIT 
systems are constantly evolving. On the forefront of the digital health explosion is telemedicine, or 
providing clinical services to patients from remote locations. Telemedicine can be delivered through a 
variety of mediums such as videoconferencing, web portals and mobile devices such as tablets and 
smartphones.  Transmission of telemedicine can be in real-time or store-and-forward computer-based 
communication between a patient to a consulting provider or a referring healthcare provider and a 
medical specialist at a distant site for the purpose of diagnostic and therapeutic assistance in the care of 
patients who otherwise have no timely access to specialty care. The use of asynchronous transmissions 
is common for some specialties such as radiology and pathology.4 
 Digital health and the supporting HIT systems are not only concerned with making care more 
affordable, safer and accessible, but also improving the physician and office staff workflow. In 
healthcare, technology has improved the timeliness of care delivery and reduced waste and inefficiency 
of services.5 
 Sometimes considered a disruption to way things are done, technology has many positive effects on 
the communication and coordination within a medical practice.  Technology can enable providers to 
reach patients that they would have no ability to reach and interact with otherwise.  
Let’s first take a look consumer demand for technology and challenges that are currently facing 
providers prior to taking a closer look into provider workflows.   
 

                                                      
1Hsiao C, Hing E.  Use and Characteristics of Electronic Health Record Systems Among Office-based Physician Practices: United 

States, 2001-2013. NCHS data brief, no 143. Hyattsville, MD: National Center for Health Statitistics; 2014. 
2 Electronic Health Records Webpage. https://www.cms.gov/Medicare/E-

Health/EHealthRecords/index.html?redirect=/ehealthrecords/. Accessed February 2, 2016. 
3 HITECH Act Enforcement Interim Final Rule Webpage. http://www.hhs.gov/hipaa/for-professionals/special-topics/HITECH-

actenforcement-interim-final-rule/index.html.  Accessed February 2, 2016.  
4 State Medicaid Best Practice Store-and-Forward Telemedicine July 2013.  Accessed February 2, 2016.   
5 Elder KT, Wiltshire JC, Rooks RN, et al. Health information technology and physician career satisfaction. Perspect Health Inf 
Manag. 2010;7. pii: 1d. 

https://www.cms.gov/Medicare/E-Health/EHealthRecords/index.html?redirect=/ehealthrecords/
https://www.cms.gov/Medicare/E-Health/EHealthRecords/index.html?redirect=/ehealthrecords/
http://www.hhs.gov/hipaa/for-professionals/special-topics/HITECH-actenforcement-interim-final-rule/index.html
http://www.hhs.gov/hipaa/for-professionals/special-topics/HITECH-actenforcement-interim-final-rule/index.html
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Consumer Demand 
Consumer demand has encouraged the uptick of digital health utilization. Consumer electronics 
ownership may be a major reason for this push as 72 percent of U.S. households own smartphones and 
more than half own mobile tablets.6 Optimized Care Network (OCN) corroborated the consumer drive 
for telemedicine with a 2014 patient survey of the OCN digital health remote care model. One-hundred 
percent of the patients responded that they would use the technology again citing convenience, patient 
engagement, and on-time visits as exceptional qualities to their experience (OCN, unpublished data, 
2014). As consumers desire to interact through technology and desire health services when it is 
convenient to them, providers will need to remain in-sync with the evolving market.  
 
Provider Engagement  
Providers recognize that patients actively involved in their own care tend to have better health 
outcomes while also costing the system less. This is why providers are increasingly turning to digital 
channels to engage their patient population.7 In addition, the ability to work remotely (or even from 
home) is a benefit that is not traditionally open to healthcare providers and can prove to be a powerful 
recruitment and retention tool for health systems hoping to prevent provider turnover. The OCN 
solution appeals to providers who seek flexibility in their work arrangements but refuse to sacrifice 
quality of care or the clinical acuity of their practices. 
 
Challenges Facing Providers in Today’s Marketplace 
Providers are facing challenges on all fronts to keep up with the ever changing regulatory requirements 
and the shift from ICD-9 to ICD-10 which the American Medical Association estimated cost smaller 
practices anywhere from $56,639 and $226,2015.8 While Centers for Medicaid and Medicare Services 
(CMS) proposed a slight increase in physician reimbursement rates for provider’s fees in 2016 the 
hospital readmission penalties that started in 2013 are escalating, closing the income gap.  Physicians, 
nurse practitioners, and physician assistants find themselves under constant pressure to get paid for the 
work they do. Increasingly, those challenges will be tied to the impact of the Affordable Care Act (ACA) 
and how reimbursement models are shifting from the fee-for-service model to value-based payment 
models.8  
 In addition to the financial strain facing providers in today’s marketplace, the size of patient 
populations has increased while the supply of healthcare providers has decreased.  Over the last decade, 
the US population has grown from 298.38 million in July 2006 to an estimated 321.57 million in January 
of 2016.9  By 2025, demand for physicians will exceed supply by a range of 46,000 to 90,000 clinicians.  
The shortfall takes into account filling the gaps with non-physician providers such as NPs and PAs.10 
Addressing the shortage will require a multi-pronged approach, including innovation in delivery, greater 
use of technology, improved, efficient use of all health professionals on the care team, and an increase 
in federal support for residency training.10 
                                                      
6 Owning innovation: CEA study shows major shifts in the technology that we own. Consumer Electronics Association (CEA) Web 
site.  https://www.ce.org/News/News-Releases/Press-Releases/2015-Press-Releases/Owning-Innovation-CEA-Study-Shows-Major-
Shifts-in.aspx. Published May 11, 2015. Accessed on September 14, 2015. 
7 In-Depth: Provider adoption of digital patient engagement tools.  Mobi Health News.  http://mobihealthnews.com/41542/in-depth-
provider-adoption-of-digital-patient-engagement-tools.  Accessed February 3, 2016.    
8 Top 15 challenges facing physicians in 2015.  ModernMedicine Network.   http://medicaleconomics.modernmedicine.com/medical-
economics/news/top-15-challenges-facing-physicians-2015?page=full.  Accessed February 3, 2016.   
9 US population by year.  http://www.multpl.com/united-states-population/table.  Accessed February 3, 2016.   
10 Physician Supply and Demand Through 2025: Key Findings.  Association of American Medical Colleges.  
https://www.aamc.org/download/426260/data/physiciansupplyanddemandthrough2025keyfindings.pdf.  Published 2015.  Accessed 
February 4, 2016.   

http://medicaleconomics.modernmedicine.com/medical-economics/news/obama-administration-faces-scrutiny-over-aca-transparency
http://mobihealthnews.com/41542/in-depth-provider-adoption-of-digital-patient-engagement-tools
http://mobihealthnews.com/41542/in-depth-provider-adoption-of-digital-patient-engagement-tools
http://medicaleconomics.modernmedicine.com/medical-economics/news/top-15-challenges-facing-physicians-2015?page=full
http://medicaleconomics.modernmedicine.com/medical-economics/news/top-15-challenges-facing-physicians-2015?page=full
http://www.multpl.com/united-states-population/table
https://www.aamc.org/download/426260/data/physiciansupplyanddemandthrough2025keyfindings.pdf
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 Finally, the aging population is placing a strain on the US Healthcare system.  The older population—
classified as persons 65 years or older—numbered 44.7 million in 2013 (the latest year for which data is 
available). They represented 14.1% of the U.S. population, about one in every seven Americans. By 
2060, there will be about 98 million older persons, more than twice their number in 2013. People 65+ 
represented 14.1% of the population in the year 2013 and are expected to grow to be 21.7% of the 
population by 2040.11  Multiple chronic conditions are more prevalent in the older population, requiring 
more time from a provider to avoid conflicting advice from numerous providers, adverse effects, 
duplicative tests and avoidable hospitalizations.12 
 All of these challenges require providers and their teams to work more efficiently.  Incorporating 
technology and streamlining provider workflows will be vital moving forward, placing patients back to 
the center of managing their healthcare.  
 
Typical Provider Office Workflow 

1. Scheduling: appointment call received by front desk staff (collect pertinent information- 
demographics, insurance info, reason for visit, PCP, EMR eligibility verification depending upon 
reason for visit 

2. Patient check-in process completed by front desk staff : questionnaire, usually lengthy and 
cumbersome to patients, especially the older population with multiple comorbidities  

3. Triage/patient engagement: nurses/MA call the patient back and review allergies, medication 
reconciliation, vitals and general reason for patient visit 

4. Patient then sits and waits alone in exam room for provider  
5. Exam/Provider workflow: reviews clinical notes, review of systems, physical exam, 

assessment/diagnosis, treatment plan. There is now a 3-way communication dynamic going on 
between the patient, provider and the EHR/Computer. Provider spends a majority of time with 
the patient facing a screen, documenting findings. 

6. Orders are generated by the provider based on assessment findings and quickly communicated 
to the patient: labs, radiographic studies, procedures, medications 

7. Patient heads to check-out: co-pay, follow-up appointment, authorization for services, referral 
management handled by a variety of office staff 

8. In between visits: patient attempts to comply with healthcare plan based upon the information 
recalled from the visit, though much is forgotten or confused. There is often little to no contact 
with the provider or clinical staff in between appointments. 

The Optimized Care Network (OCN) Telehealth Solution 
The OCN telehealth solution places patients back at the center of their care, where they belong.  This is 
accomplished using PresenceCare, a 3-dimensional video technology that projects the provider directly 
into the CareSpace, enabling face-to-face, eye-to-eye virtual interaction between patient and provider.  
Additionally, the technology enables the collaboration of the multidisciplinary teams in real-time, 
including specialist, dieticians, pharmacists, life coaches, and even family members.  Increased access 
and coordination of care vastly improves patient outcomes making it easier to meet industry standards.   
                                                      
11 Aging Statistics. Administration on Aging (AOA) Web Site. http://www.aoa.acl.gov/Aging_Statistics/index.aspx. Published 
December 2014. Accessed February 4, 2016.  
12 Centers for Disease Control and Prevention. The State of Aging and Health in America 2013. Atlanta, GA: Centers for Disease 
Control and Prevention, US Dept of Health and Human Services; 2013. 
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OCN Patient Workflow 
The OCN telehealth visit begins as the patient is greeted when entering the office.  The patient is taken 
back to the CareSpace with the RN Care Coordinator (RNCC) who remains with the patient throughout 
the entire experience.  The RNCC will then explain in detail the CareSpace experience while gathering 
pertinent information including medical history, allergies, family history, medication reconciliation, 
reason for visit, and vital signs.  All the information is entered in the cloud based Electronic Health 
Record (EHR).  Once this is completed, the RNCC notifies the provider, via secure messaging, to connect 
into the CareSpace from their remote location.  Once connected the provider appears in the room in a 
virtual, life-size image.   
 Guided by the provider, the RNCC completes the patient head-to-toe assessment.  Digital devices 
are used to project high-resolution images of the body (e.g. ear, wounds, insulin injection sites) on the 
screen for the provider and patient to view in real-time.  In addition, a Bluetooth enabled telesteth is 
used so the provider is able to listen to patient heart, lung and bowel sounds with even better clarity 
than many traditional stethoscopes.  
 The RNCC then moves on to documenting the subjective and objective data in the patient’s EHR.  
The provider continues to engage with the patient eye to eye made possible through the PresenceCare 
technology.   
 At the conclusion of the patient visit, after the provider has disconnected from the CareSpace, the 
RNCC reviews the plan of care, including medications, lab work and any diagnostic treatments to be 
completed, with the patient.  A follow-up appointment is scheduled as needed and the patient is 
escorted out of the CareSpace. 
 In instances where chronic medical conditions are present or multiple comorbidities exist, the 
patient can be issued a purposed device.  The device operates on a closed system and is loaded with 
applications relevant to the patient treatment plan. The tablet also allows the patient to reach out to 
the provider if needed between visits to help avoid unnecessary ER visits.    
 
CareSpace 
The revolutionary OCN CareSpace is the heart of the Optimized Care Network. These state-of-the-art 
examination rooms combine the latest 3D imaging technology with state-of-the-art medical devices, 
making it possible for healthcare providers to see, diagnose, treat, and interact with patients—even 
when provider and patient are miles apart. Each aspect of the CareSpace is designed with the 
provider/patient relationship in mind, and constructed to create meaningful connections that ensure an 
exceptional healthcare experience for both provider and patient. 
 Digital stethoscopes, vital sign monitors, ophthalmoscopes, otoscopes, EKGs, etc. supply the 
provider with health data that is similar to, if not better than, the traditional office visit. Patients 
remained actively engaged with the provider through a life-size virtual interaction. 
 
PresenceCare™ Video Technology 
PresenceCare 3-dimensional video technology projects the OCN provider directly into the CareSpace, 
enabling face-to-face, eye-to-eye virtual interaction between patient and provider. This can be more 
powerful than an in-person encounter. Because the PresenceCare technology and delivery model allows 
providers to focus on the patient 100 percent of the time, providers deliver better quality care. And 
patients get the personal attention they deserve. One elderly patient even remarked that due to the eye 
contact, “it was calming. I loved the whole experience.” 
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OCN RN Care Coordinator  
The RN Care Coordinator (RNCC) helps facilitate exceptional care and treatment to patients located in a 
physician practice, retail or worksite clinic setting through these CareSpace and PresenceCare 
technologies. The RNCC maintains up-to-date medical knowledge and provides initial assessment 
regarding condition, medical history, medications, allergies, etc.  They aid in ensuring HIPAA compliance 
with patients, providers and family interactions.  However, the RNCC’s most important role is as a team 
member of the OCN interdisciplinary care team, providing continuity of care and meeting the emotional 
and medical needs of the patient.  
 
Cloud Based Electronic Health Record 
All medical data and documentation from each CareSpace visit is stored on a cloud-based Electronic 
Health Record (EHR) to facilitate follow up care and improve coordination between multiple providers. 
Patients can access their health information via a patient portal, which enhances patient participation in 
healthcare and greatly improves compliance with medical instructions and medications.  The use of the 
cloud based platform also allows the RNCC and provider to be in the patient chart simultaneously during 
the patient visit.   
 
What the OCN Model Offers 
 
Better Time Management 
Through the use of digital health devices and the EHR, providers are able to see patients more efficiently 
than in the past with streamlined workflows, access to patient records from anywhere, and the ability to 
electronically track all patient correspondence.13  Images obtained at patient visits using the telehealth 
devices can be saved and uploaded to patient’s chart for later reference.  Rather than spending a 
majority of the encounter documenting exam findings, providers are able to use their time with patients 
to ask questions, clarify responses, and provide teaching. 
 
Improved Patient Engagement 
Through use of the eye-to-eye telepresence technologies, patients remain engaged with the provider 
during the entire visit.   One study reflecting a paper based environment also showed that when the 
physician looks at the patient for a greater percentage of appointment time, it is associated with greater 
patient satisfaction.14 
 Giving patients the ability to view the images of their ears, injection sites and wounds, blown up on 
the 55-inch screen in real-time as the provider is viewing them allows patients to be immersed in their 
care like never before. Patients are engaged in the clinical decision making process and encouraged to 
take an active role in their healthcare. When images are saved to the patient record, they have the 
opportunity to view concrete evidence of changes over time in response to therapy. Many patients have 
remarked on the value of examining their own images along with the provider. As one patient stated, “it 
was exciting to see what the doctor was seeing,” and another remarked, “I felt like I knew what was 
going on because I could actually see things for myself”. 
 Having an RNCC in the room throughout the entire patient visit also adds an added layer of patient 
satisfaction to their overall experience.  Past patients of the Optimized Care Network have this to say 

                                                      
13 Medical Practice Efficiencies & Cost Savings.  HealthIT.gov.  https://www.healthit.gov/providers-professionals/medical-practice-
efficiencies-cost-savings. Accessed February 4, 2016.   
14 Montague E, Asan O. Dynamic modeling of patient and physician eye gaze to understand the effects of electronic health records 
on doctor-patient communication and attention. Int J Med Inform. 2014;83(3):225-34. 

https://www.healthit.gov/providers-professionals/medical-practice-efficiencies-cost-savings
https://www.healthit.gov/providers-professionals/medical-practice-efficiencies-cost-savings
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about their appointments: “I liked it because I didn’t have to sit in an exam room by myself for 20 min”, 
“the nurse was awesome and made me feel comfortable”. (OCN, unpublished data, 2014). 
 
Connecting the Multidisciplinary Team  
One large benefit of the CareSpace is the ability to connect up to 24 additional people into the patient 
visit.  This allows for soft hand-offs to specialists, dieticians and life coaches.  In addition, family 
members can be present for appointments when for location or other reasons they would not be able to 
be onsite.   
 The ability to add in a translator service that the patient can see and hear at the same time is also an 
added feature that better engages the patient and streamlines their care.  This places them back at the 
central focus of their care, where they belong, often eliminating wait times for busy health systems 
based translators.  The patient will always be the most essential member of any care team. Engaged, 
activated patients have better outcomes.15 The OCN model has been used in clinical beta testing to 
conduct hundreds of Medicare well checks and chronic disease management visits. Patients are linked 
directly to applicable specialists during these visits.  This has proven to be a powerful tool for improving 
compliance with referral visits, lifestyle modification recommendations, and the care plan in general. 
 
In Between Patient Care Closes the Patient-Provider Gap 
As EHR’s continue to evolve, patient portals are becoming more prominent.  These portals allow 
patients to feel more in control of their healthcare, allowing the ability to update medical history and 
medications as needed, send a message to the provider after hours or on the weekend, schedule and 
change appointments, all by the stroke of a few keys. The benefits and satisfaction with EHRs include 
easy access to test results and better communication with healthcare practitioners.16     
 Patient purposed devices are also helping in closing the gaps between patient visits, allowing them 
constant access to specialized health apps relevant to their care.  Apps for each patient can vary widely 
based on their medical diagnosis and day-to-day needs and help them manage their care in between 
visits with providers.   
 
Pushing for Better Outcomes 
Treatment of chronically ill people constitutes nearly four-fifths of US health care spending, but it is 
hampered by a fragmented delivery system and discontinuities of care.17  Scientific studies indicate that 
the use of telemedicine for such applications as monitoring of chronic care patients, or allowing 
specialists to provide care to patients over a large region, have resulted in significantly improved care. 
For most telemedicine applications, studies have shown there is no difference in the ability of the 
provider to obtain clinical information, make an accurate diagnosis, and develop a treatment plan that 
produces the same desired clinical outcomes as compared to in-person care when used appropriately.18 
As one OCN provider notes, “the use of our high tech cameras and diagnostic equipment and the help of 
the RNCC allow to me to diagnose and treat patients remotely with confidence. But more importantly, 
the extra time I gain to educate patients while the RNCC documents my findings allows me to focus on 
and listen to the patient in a way that I often don’t have time to do during a traditional encounter”. 
 

                                                      
15 Electronic Health Record Innovations for Healthier Patients and Happier Doctors.  Journal of American Board of Family Medicine. Alex H. Krist, MD, 
MPH.   May–June 2015 Vol. 28 No. 3.   
16 Archer N, Fevrier-Thomas U, Lokker C, et al. Personal health records: a scoping review. J Am Med Inform Assoc. 2011;18(4):515-22.  
17 Integrated Telehealth And Care Management Program For Medicare Beneficiaries With Chronic Disease Linked To Savings Laurence C. Baker, 
Scott J. Johnson, Dendy Macaulay, and Howard Birnbaum Health Affairs September 2011 30:91689-1697; doi:10.1377/hlthaff.2011.0216 
18Research Outcomes: Telemedicine’s Impact on Healthcare Cost and Quality. American Telemedicine Association.  
http://www.americantelemed.org/docs/default-source/policy/examples-of-research-outcomes---telemedicine's-impact-on-healthcare-cost-and-
quality.pdf.  Published April 2015.  Accessed February 5, 2016.   

http://www.americantelemed.org/docs/default-source/policy/examples-of-research-outcomes---telemedicine's-impact-on-healthcare-cost-and-quality.pdf
http://www.americantelemed.org/docs/default-source/policy/examples-of-research-outcomes---telemedicine's-impact-on-healthcare-cost-and-quality.pdf
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Diabetes 
Diabetes is a group of diseases in which blood glucose levels are high as a result of defects in insulin 
production, insulin inaction or both (Centers for Disease Control and Prevention, 2005). In 2004-2006, 
diabetes was the sixth-leading cause of death in Ohio and the United States. Diabetes can cause a 
number of serious health issues including blindness, kidney failure and heart disease. 
 There are different types of diabetes with different risk factors for the disease (Centers for Disease 
Control and Prevention, 2005). Type 1 diabetes typically strikes children and young adults. Type 1 
diabetes accounts for 5 percent to 10 percent of all diagnosed cases of diabetes. Risk factors for type 1 
diabetes include autoimmune, environmental and genetic factors. Type 2 diabetes usually strikes adults 
and accounts for 90 to 95 percent of all diagnosed diabetes cases. Risk factors for type 2 diabetes 
include older age, obesity, family history of diabetes, impaired glucose metabolism or pre-diabetes, 
history of gestational diabetes and physical inactivity. Gestational diabetes is a form of glucose 
intolerance diagnosed during pregnancy in some women. Other types of diabetes account for 1 to 5 
percent of all diagnosed cases. Risk factors for these other types include infections and other illnesses, 
malnutrition, specific genetic diseases (such as maturity-onset diabetes of youth), drugs and surgery. 
 
Case Study – Diabetes Pilot 
A 34-year-old male with a long history of Type I Diabetes, diagnosed as a teenager, and multiple related chronic 
conditions has been managed with varying levels of success by his physician. They have a long-term therapeutic 
relationship, and the provider has a detailed knowledge of the patient’s complicated medical history. The 
provider decides to make a career change involving a relocation to a different state, but does not want to 
terminate his relationships with existing patient, so he partners with OCN to deliver remote care to his existing 
patient. This patient routinely accesses care via the CareSpace. 
 Rather than waiting the typical 6 months to establish a new patient visit with overextended 
endocrinologists in his rural area, the patient continues to see his existing physician every 6-8 weeks. His 
hemoglobin A1c shows steady improvement, thanks likely to modest weight loss as well as frequent 
modifications to his insulin dosage and insulin pump settings. His physician is able to counsel him at length at 
each visit on lifestyle modifications as well as medication adjustments, as the RNCC documents the encounter 
for clarity. 
 After several months of improvement, the patient feels ill despite several days of normal blood sugar 
readings. He contacts his physician via the secure patient portal, and his physician is able to connect with him 
via teleconference the same day. Based upon his real time assessment of the patient, the physician 
recommends ER follow up. In the ER, it is determined that the patient’s insulin pump has malfunctioned, 
providing inaccurate blood sugar readings and insulin dosage for several days. ER staff is able to correct his 
blood sugar imbalance before more serious complications can develop.  The OCN RNCC quickly communicates 
with the patient’s insurer to have a new insulin pump delivered without cost to the patient. She and the 
physician check in with the patient regularly as he returns home, and his lab findings once again stabilize. 
 
Conclusion  
Implementing telehealth for positive healthcare outcomes, reducing spending and increasing efficiency requires 
proper interoperability of systems and communications technology, as well as appropriate data storage and 
analytics capabilities. Once these are in place, telehealth can provide significant return on investment for 
healthcare providers.19 Use of the OCN CareSpace and communications platform allows patients to fully 
partner with the healthcare team to increase access to affordable care, prevent complications of chronic 
disease, and increase understanding and control over their own health. 

                                                      
19 Kern, Christine.  Telehealth Technology Can Improve Patient Outcomes.  http://www.insight.com/insighton/healthcare/telehealth-
technology-can-improve-patient-outcomes/.  Posted April 2, 2015.  Accessed February 5, 2016.   

http://www.insight.com/insighton/healthcare/telehealth-technology-can-improve-patient-outcomes/
http://www.insight.com/insighton/healthcare/telehealth-technology-can-improve-patient-outcomes/
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Pre-diabetes Prevalence 
Pre-diabetes is a condition in which blood glucose levels are higher than normal but not high enough to 
be classified as diabetes (Centers for Disease Control and Prevention, 2005). People with pre-diabetes 
have increased risk of developing type 2 diabetes, heart disease and stroke. 
 There have been no population-based studies of the prevalence of pre-diabetes in Ohio. However, 
data from the National Health and Nutrition Examination Surveys for 1999-2000 indicate a pre-diabetes 
prevalence of 6.2 percent for persons aged 20 years and older (Cowie CC, Rust KF, Byrd-Holf D, et al, 
2003). Among overweight adults age 45-74 years, the prevalence of pre-diabetes increased from 6.2 
percent to 22.6 percent (Benjamin SM, Valdez R, Geiss LS, et al, 2003). 
 
Diabetes Prevalence 
Figure 1 and Figure 2. Estimated Prevalence (Percent) of Diabetes among Pickaway County Adult 
Residents, by Gender (Figure 1) and by Age (Figure 2), with Comparison to Ohio, 2004-2007. 

1,2 

 
 

 
Male Female Pickaway County/ Central Region 
 
All Residents Ohio 
1Ohio Behavioral Risk Factor Surveillance System; Chronic Disease and Behavioral Epidemiology, Bureau of Health Surveillance – Prevention, 

Ohio Department of Health, 2008. 2Respondents who were told by a health care professional they have diabetes. For a description of the Ohio 
Behavioral Risk Factor Surveillance System, sampling, and data and analyses, see Technical Note (3). 
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Healthy Ohio Community Profile: Pickaway County 
In general, adult females have a greater risk of developing diabetes compared to adult males. In 
Pickaway County during 2004-2007, 6.2 percent of adult females had diabetes, compared to 6.9 percent 
of adult males. 
 
Diabetes Management Practices 
Estimated Prevalence (Percent) of Diabetes Management Practices among Pickaway County Adult 
Residents with Comparison to Ohio and the United States, 2004-2007.1 
 

Diabetes Management Behaviors Pickaway County/ 
Central Region Ohio U.S. 

Annual Dilated-Eye Exam Daily Self-
monitoring of Blood Glucose Annual Foot 
Exam Annual Doctor Visit Daily Self-exam 
of Feet 2+ A1c Tests Past Year Attended 
Diabetes Self-management Class Annual 
Influenza Vaccine Ever Had Pneumococcal 
Vaccine 

67.7% 64.6% 
64.6% 89.7% 
72.2% 75.3% 
50.7% 58.9% 
53.4% 

70.3% 63.0% 
67.4% 89.4% 
66.0% 72.9% 
55.0% 57.5% 
52.0% 

69.4% 63.0% 
68.7% 88.9% 
67.9% 68.7% 
53.1% 49.8% 
49.0% 

1Ohio Behavioral Risk Factor Surveillance System; Chronic Disease and Behavioral Epidemiology, Bureau of Health Surveillance – Prevention, 
Ohio Department of Health, 2008. For a description of the Ohio Behavioral Risk Factor Surveillance System, sampling and data and analyses, 
see Technical Note (3). 
  
It is essential for individuals with diabetes to be aware of the health issues associated with diabetes and 
properly manage the disease to help avoid disease complications.  
 Of the Pickaway County adult residents with diabetes, 64.6 percent monitor their blood glucose 
levels daily, 89.7 percent visit a doctor yearly and 72.2 percent check their feet daily.   
 

Diabetes Mortality   
Average Annual Number of Deaths and Average Annual Age-adjusted and Age-specific Dia- betes 
Mortality Rates (per 100,000 Population) among Pickaway County Residents with Comparison to Ohio, 
2004-2006.1   During 2004-2006, diabetes killed an average of 18 people in Pickaway County each year.  
 The risk of developing type 2 diabetes increases with age. In Pickaway County during 2004- 2006, 
individuals age 65 and older, had the highest diabetes mortality rate compared to all other ages groups, 
with a rate of 227.8 per 100,000.   
 1 Deaths and rates from Statistical Analyses Unit, Office of Vital Statistics, Ohio Department of Health, 2008. For definitions of cause of 
death by ICD Codes and description of calculation of rates, see Technical Note (2). 
  

Diabetes Mortality 
Pickaway County Ohio 
Number 
of Deaths Rates Number 

of Deaths Rates 

Age-adjusted Males 

Females All Residents 

Age-specific (Years) ≤ 24 

25-49 

50-64 

65+ 

13 

6 

18 

1 

3 

14 

63.0 

19.7 

36.9 

5.0 

32.6 

227.8 

1,812 

1,905 

3,717 

222 

687 

2,799 

35.3 

25.6 

29.7 

5.5 

33.9 

183.2 
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Primary Care Digital “Experience” Beta  
 

 
Based on 45 total patient surveys (18 from Circleville; 22 from Mount Gilead and 5 from uncategorized 
location). Surveys measured the RN and doctor on the dimensions of friendliness, communication style, 
professionalism and qualifications to Provide care. There were 20 points available (100%= 20/20). 

 
Based on 47 total patient surveys (19 from Circleville, 23 from Mount Gilead and 5 from uncategorized.) 
Surveys measured the patient’s experience with PresenceCare technology based on the clarity of video/ 
picture of provider, clarity of sound provider’s voice and the medical instruments used for diagnosis. 
There were 15 points available. 
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Based on 15 patient surveys from Circleville; 16 from MG and 35 total (4 surveys had location 
uncategorized) 
 

 
Based on 21 patient surveys from Circleville; 22 from MG and 48 total (5 surveys had location 
uncategorized)  
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Based on 21 patient surveys from Circleville; 18 from MG and 44 total (5 surveys had location 
uncategorized)  

 

 
Based on 20 patient surveys from Circleville; 21 from MG and 46 total (5 surveys had location 
uncategorized 
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Common medical conditions seen: 
• Back pain 
• Bronchitis 
• Congestion 
• Cough 
• Ear ache 
• Fever 
• Headache 
• High blood pressure and age 
• Hip pain 
• Infection 
• Lungs 
• Seasonal allergies 
• Sinus congestion 
• Sore throat  
• Stomach pain 
• Superficial thrombophlebitis  
• Thyroid 
• Urinary tract infection  
 
Years coming to practice: Range from 0-15 
Average patient age: 47 (Range is 13-84) 
RN comment highlights: 
_ “She went out of her way to make sure I understood everything” 
_ “Very friendly” 
_ “Involved kids” 
_ “Compassionate and personable” 
General comment highlights: 
 [area to improve] “Fine for what it was health screening but not sure if it were something  
more serious” 
[area to improve] “Parents have a hard time to talking to doctor from the side” 
[area to improve]” The chair/ table was very uncomfortable. Because of pain in hip and leg could  
not sit of lay in comfortable position”  
_ ”I felt like I knew what was going on more actually seeing things myself”  
_ ”I was able to get an appointment quicker which was nice” 
_ ”Quick, to the point, professional”  
_ ”The doctor looked at me and not the computer screen”  
_ “Just like person to person”  
_ “Wonderful; you could see everything; it was exciting to see what the doctor was seeing” 
_ “Comfortable and pleasant” 
_ “I felt very comfortable. It was clean and I felt all my needs would be met there” 
_ “It was calming; loved the whole experience” 
_ “It was clean and very professional” 
_ “Quick, easy, simple environment” 
_ “Different but nice”] 
_ “Quicker, more direct and to the point. Willing to go beyond the reason for the visit by offering 
other care options” 
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Doctor comment highlights: 
• [area to improve] 
“Needs to listen more to problem”  
• “Explained everything very well” 
• “Knowledgeable and a good listener” 
• “Very friendly and understanding” 
• I felt like the doctor had more time for me and wasn’t rushed” 

 


	OCN RN Care Coordinator

