Saskatchewan’s Chronic Disease
Management Collaborative

- Facilitated by Saskatchewan’s Health
Quality Councill

- Improving diabetes, coronary artery disease
& access to primary care appointments

- 28% of all family physicians enrolled
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Name Health # Birth Date Chart # Medical Conditions
Boop, Betty 32B512737  7-Mar-1958 DIABETES CEEE
Bunlcer, Archia 656019824 Z21-Oct-1353 DIABETES [ REMOVE ]
Cat, Sylvester 476876419 9-Sep-1949 DIABETES CEEES
Coalson, Emma E 631071822 21-Jun-1951 CAD
Davis, Sammy 5 323111747 2-Nov-1922 9233 CAD
Dip. Onion Al e et Ty DIABETES
Dobler, Lloyd 310573513 B-Mar-1965 DIABETES
Powers, Austin D 507784553 15-May-1969 CAD
Scaranto, Lloyd G 0319438259 4-Feb-1942 DIABETES [ REHDVE ]
Seabold, Clifford H 647781824 17-Dec-1968 DIABETES [ REMOVE ]
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DM Toolkit - Flowsheets

DIABETES (+/- coronary artery disease)
COLLABORATIVE FLOW SHEET/ ENCOUNTER FORM
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KEY MEASURE

%of Diabetes Patients with a BP < 130/80
among Wave 1 Practices, Baseline vs Month 9 (Nov 2006)
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% of diabetes patients prescribed a statin
Practice 1 (top left) and the top 5 inprovers
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Sask CDM Collaboratlve

Preliminary Improvements in Diabetes Care
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Sask CDM Collaboratlve

Preliminary Improvements in CAD Care
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