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É D I T O R I A LP R A X I S

Using your electronic medical record  
to deliver evidence-based diabetes care
Alexander Singer MB BCh BAO CCFP  Noah M. Ivers MD CCFP PhD

Today, most family physicians use electronic medi-
cal records (EMRs) to document and manage their 
patients’ care.1,2 Electronic medical records have the 

potential to reduce medical errors and improve patient 
safety by improving information retrieval and the clar-
ity of prescriptions.3 Using EMRs to manage chronic dis-
eases such as diabetes has other potential advantages. 
In this article, we describe how to use your EMR to 
improve the evidence-based care of patients with diabe-
tes. Additionally, we describe examples of how to lever-
age your practice data to improve the care of patients 
in your practice. Our focus is on effectively using EMR 
tools to decrease reactive visit-by-visit care and improve 
proactive care in your practice population.

Improving reactive visit-by-visit care 
Imagine Jim, who is 72, retired, and enjoys spending time 
with his 2 young grandchildren. He’s been your patient for 
12 years, during which time his body mass index has gone 
from 26 to 34 kg/m2 and he has gone from a diagnosis of 

“prediabetes” to having uncontrolled blood glucose levels 
despite prescriptions for metformin and glyburide. Today 
when you open his chart during his visit, you realize you 
have not seen him for 15 months and he has not had 
bloodwork done or a blood pressure check in all that time. 

Where do you start? Do you have a way to make sure 
you provide him optimal care during this visit? Flow sheets 
are common tools that were often used in paper form to 
prompt optimal management of diabetes and other condi-
tions. Some have been converted to basic EMR tools. While 
some of these are cumbersome, others have advanced fea-
tures such as identifying the previous laboratory examina-
tion values and dates. Checklists or flow sheets can help 
provide consistent care, which is why they are used by 
airline pilots and engineers alike to reduce errors of omis-
sion. The new Diabetes Canada guideline has updated flow 
sheets that can be incorporated into EMRs.4 We suggest 
trying some of the advanced features that many EMRs 
offer so you are not just using “electronic paper” but taking 
advantage of the computing power on your desk.

Providing proactive care
What about all of the other patients in your practice who 
have not had their hemoglobin A1c level or blood pres-
sure measured in a while? Do you have elderly patients 
in your practice for whom you have prescribed insulin 
or sulfonylureas that you might consider stopping, given 
increasing evidence that the risks might outweigh the 

benefit for many patients with well-controlled hemoglo-
bin A1c levels?5 

Using your EMR to find these patients might be more 
straightforward than you think. In Table 1, we describe 
the steps required to provide proactive chronic disease 
management using your EMR. Most EMR vendors have 
user groups or online communities providing details on 
how to search for patients with specific characteristics 
in your practice. This information can be downloaded. 
In many cases, you can copy and paste an existing 
approach that another clinic EMR user has created. 

Of course, not all EMR products available in Canada 
will have the exact functionality to carry out all of the 
tasks encouraged to provide optimal care. Additionally, 
when performing searches in your EMR it is important to 
be sure that the data in the system are of adequate qual-
ity to give an accurate representation of the patients in 
your practice. While a complete discussion of best prac-
tices for advanced EMR use (such as quality improve-
ment activities and assessing data quality) is beyond the 
scope of this article, a recent online guide prepared by 
experts from the College of Family Physicians of Canada 
and Canada Health Infoway is an excellent resource for 
detailed practical guidance in this area.6 In general, if 
there are concerns that the quality of the data in your 
EMR might limit the accuracy of your searches, it is a 
good idea to focus on areas where data are already 
structured (eg, laboratory values or prescriptions) or to 
start by assigning a staff member or student to improve 
or clean up inconsistent historical data in your EMR.7 

We have found that using EMRs in this way can yield 
dramatic results, even if it is something we might not 
have been doing routinely in the past. Providing proac-
tive care by identifying patients who might benefit from 
a visit also fosters improved relationships. That being 
said, it is not always easy. Time is a very limited com-
modity in most family practices, and finding time both 
to identify patients proactively and to fit them in for 
appointments might be a challenge. However, the old 
adage “an ounce of prevention is worth a pound of cure” 
applies. In our experience, finding the time for this kind 
of activity is easier during quieter clinical times such 
as August or December. Using our EMR in this way can 
help us provide evidence-based, patient-centred care for 
patients at risk of hypoglycemia or microvascular and 
macrovascular complications of diabetes. In our expe-
rience, patients typically appreciate knowing that their 
doctor is showing concern by being proactive.
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Conclusion
The new Diabetes Canada guideline is accompanied by 
a number of helpful tools that can assist you in leverag-
ing your EMR to enable improvements in the delivery of 
evidence-based care at individual visits and proactively 
affect your entire practice.8 We believe that embracing 
the tools available in today’s modern medical office can 
help us improve the quality of the care we deliver.      
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Table 1. Using your EMR for proactive chronic disease management
GENERAL STEPS APPLICATION FOR DIABETES NOTES

Search for patients 
who have the 
condition of interest 
(eg, diabetes)

Search for 1 or more of ...
• a billing code for diabetes (ICD-9-CM starting with 

250) 
• a problem list entry for diabetes 
• medications that lower blood glucose level (eg, 

metformin, insulin) 
• an HbA1c test result >6.5%

Consider the role of coding your patient 
diagnoses for common conditions to improve 
search results. Make sure you know how 
diabetes is entered into the billing section or 
problem list (eg, ICD-9 or ICD-10, free text)

Identify patients who 
might benefit from 
reassessment

Search for ...
• the date of the most recent HbA1c test result
• the date of most recent BP measurement
• patients with a prescription for insulin or 

sulfonylureas aged >80 y 

Consider saving the search strategy so you can 
rerun it a few times each year

Ensure patients are 
aware of their status

In many cases, office staff can assist in reminding 
patients to do tests and arrange appointments

Consider whether your EMR has the capacity to 
send bulk messages or tasks, send batch e-mail 
or text messages, or create labels for mailings

BP—blood pressure, EMR—electronic medical record, HbA1c—hemoglobin A1c.
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