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Background Figure 1. Algorithm with frequencies of QCIPN patients
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Describe and evaluate an automated algorithm
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Method 50.00%

As part of proof-of-concept efforts, we analyzed

2016-18 data from the Queen’s Clinically Integrated 40.00%
Physician Network’s (QCIPN) that were extracted by

the automated algorithm in the Network’s PHM,

pulling records from QCIPN’s proprietary version of 30.00%
Epic, a common EHR system.

The clinical data pulled by the algorithm represented
patients that were: 20.00%

* (1) late for screening, or

* (2) had prediabetes/diabetes (see table)
Table : Defining Undiagnosed Prediabetes/Diabetes

10.00%

X
Conclusion

* Given the recognized high burden of diabetes
among older adults, results indicate substantial
missed opportunities for the prevention and early
treatment of this condition as identified by an
automated algorithm.

*  Automated algorithms may help health care
providers and practices to improve disease
detection and clinical management.
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