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Introduction

Vulnerable populations in the United States often face multiple barriers to During the study period, 40 patients were screened from eligible participants The utility of diabetic retinopathy screening lies in its ability to detect the
accessing health care, especially for chronic conditions such as type 2 diabetes. (25%). Demographics were heavily skewed toward Latinx and uninsured condition at an early stage, before it has progressed to the point where it can
Despite the high prevalence of diabetic retinopathy, social determinants of patients in which Spanish was the primary language (Figure 2). cause significant damage to the eyesight. The American Diabetes Association
nealth greatly impact the community in Richmond, California [1]. US recommends a comprehensive eye exam at the time of diagnosis, and then

Department of Health and Human Services Healthy People 2030 campaign has

nighlighted the importance of screening; however, implementation has been
stymied by the COVID-19 pandemic [2].

annually afterwards [5]. By detecting the condition early and starting
treatment promptly, people with diabetes can maintain their vision and avoid
the potentially devastating effects of diabetic retinopathy [6].

Spanish

Co-located health care and specialty services have been shown to reduce the
disparities and improve patient outcomes [3-5]. A quality improvement project
was undertaken to determine if diabetic retinopathy screening rates could be
improved with tele-ophthalmology.

As evinced in the referrals and screened patients, insurance and language
concordance likely play a role in the delay of screening, with statistically
significant differences in pre- and post-intervention. Having the diabetic
Other: 5% retinal screening co-located in the patient’s primary care office increased
rates of completion compared to the traditional referral model.

N
I English 10% I

Retinal Images - Right Eye (OD) Retinal Images - Left Eye (OS)

The quality improvement project utilized a quasi-experimental study in which
three Plan-Do-Study-Act cycles were enacted to inform a needs assessment
regarding diabetic healthcare maintenance. 159 patients met inclusion criteria.
A workflow was established in which patients were identified, scheduled, and
screened with appropriate follow-up (Figure 1).
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AlC.Of greater than or equal to 6.5% Figure 2. Selected sociodemographic information from patients that attended the clinic. No apparent retinopathy. No apparent retinopathy.
e Fasting blood glucose of greater than or equal to 126 mg/d|I
* Two-hour blood glucose of greater than or equal to 200 mg/dl| ) Prior to the quality improvement project, diabetic retinal screening averaged T e ae i g i
10% and afterwards of 40% (Figure 3). Confidence intervals for pre-

~ intervention 9.65-11.35 and post-intervention 35.88-41.78 with a confidence
level of 5%. Paired t-test showed statistical significance with the intervention
of p = 0.003.
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e EPIC EMR : “ Referral to Diabetic Retinal Screening”
e History of adverse reaction to ophthalmological dilation
Referral e Current presence of acute narrow angle glaucoma or cataracts

Right Eye (OD) Findings Left Eye (OS) Findings

Medical assistants and support staffs call to schedule
e Bi-monthly clinic with AM/PM availability

Moderate nonproliferative diabetic Moderate nonproliferative diabetic
retinopathy. retinopathy.
Diabetic macular edema not present. Diabetic macular edema not present.

Figure 4. Sample images from SPECT diabetic retinopathy screening. Not pictures: Recommendations/follow-up.

e SPECT Retinal Scan with 1% tropicamide dilation
e Diabetic foot exam, laboratory screening, ADA vaccines

mPre Conclusion
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J Diabetic retinopathy screening rates improved with co-located services as
social determinants of health often complicate external referral processes.
« Positive screening: Referral to higher level screening ) The quality |mprov§ment pro.ce.ss can be useful |.n identifying whether similar
e Negative screening: Reminder call in 1 year for rescreen needs are present in other clinic/healthcare settings. Tele-ophthalmology can
e PCP follow-up as indicated 0 be used to improve screening rates in the primary care setting. From an
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osteopathic standpoint, this research supports that structure and function are
Resident Providers reciprocally interrelated such that routine retinal screening can decrease
Figure 3. Pre- and post- data for percentage of completed retinopathy screening in patients with type 2 diabetes. retinopathy progression and allow for further discussions in diabetic control.
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