Diabetes Management

APOLLO ADVANCE CLINICAL MODULE

Today’s Business Challenge: $2.5 Billion Annual Cost of Diabetes

Complications

Research shows that diabetes management practices are important in improving both the overall quality of
patient care and in reducing the diabetes-related complications that cost the U.S. upwards of $2.5 billion annu-
ally. Yet studies also suggest that a majority of the 18 million Americans with diabetes do not receive the optimal
care processes established by the American Diabetes Association (ADA). Subsequently, patients’ self-care and dis-
ease management may falter, leading to less than ideal home-glucose monitoring, nutrition, and poor disease
management. As a result, these patients face greater incidence of many micro- and macrovascular complications,
including cardiovascular and peripheral vascular disease. These incidents result in costly complications down-

stream in the medical center’s cardiology and vascular departments:
longer lengths of stay following treatment, increased morbidity, and
other complications increase the cost burden placed on the medical
center. To reduce these complications medical centers need to more
effectively manage diabetes on the frontline, and in turn effectively
track the impact this care has on their cardiology and vascular out-
comes, complications, and costs.

The Solution: Diabetes Module Seamlessly Links
Disease Management to Cardiology and Vascular
Outcomes

The Diabetes Module for Apollo Advance clinical data repository is a tool to
help diabetes departments track patient data, demographics, and out-
comes, as well as monitor the effectiveness of education programs and dis-
ease management. With Apollo, this diabetes data is linked to other data
within the medical center’s Apollo Advance database.

By integrating data across departments, medical centers have unprecedent-
ed insight into the critical impact that diabetes disease management can
have on complications, patient care, and costs across the hospital service
lines. The Diabetes Module also collects ADA recognition data elements.

Easily Track Clinical Data at Your Outpatient Diabetes
Program

The Diabetes Module makes it easy to collect and manage patient informa-
tion. The Module collects information specific to diabetes in the Apollo
Advance database. Access to all patient and clinical information is central-
ized on your desktop, with patient history, lab values, treatment plans, and
education integrated. An interface to your hospital information system
automates information flow by collecting demographic information from
your ADT system (Cerner, Epic, or other vendor’s system) and populating it
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into Apollo. By auto-populating this data, you eliminate time
spent on redundant data entry, and reduce errors associated
with manual data entry.

The Diabetes Module speeds data entry at the point of care.
With just a few screens, this streamlined Module collects data
key for disease management and data analysis. The Module
can also be customized with Apollo Toolkit to collect addi-
tional data elements.

Patient information collected:
« Demographics
«  Medical History
«  Physical exam
*  Medications
« Laboratory results
« Treatment and follow-up
« Identification of at-risk patients
*  Education

¢ Primary and secondary prevention measures
prescribed:

Exercise

Nutrition

Body composition

Patient goals

Patient adherence to program

Diabetes, Cardiology & Vascular Data
Seamlessly Connected

Close control of diabetes contributes to improved cardiac
outcomes, including longer survival and reduced restenosis
following coronary intervention. That’s why your diabetes
data is aggregated and stored with your cardiovascular clini-
cal data. By linking these two distinct data sets, you can bet-
ter understand the impact diabetes education and disease
management have on your cardiovascular outcomes, compli-
cations, and lengths of stay. For example, for patients under-
going cardiac treatment, physicians can review the patient’s
diabetes treatment and work with the endocrinologist and
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e

can be accessed remotely, so off-site clinics and physicians
can view their schedule and request appointments. In
addition, CardioSchedule can help sites schedule follow-up
appointments and track phone calls reminding patients of
follow-up treatment (a requirement of some pay-for-
performance programs).

LUMEDX: Leader in Clinical Data
Integration

LUMEDX is the leader in integrating clinical data across the
cardiology and vascular service lines, helping medical
centers improve patient care and clinical outcomes as well
as operations and cost management. By seamlessly
connecting clinical data from cardiology, vascular, and
diabetes care, LUMEDX brings these departments together,
enabling medical centers to understand fully and plan for
the widespread impact of diabetes and chronic disease
management.
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CardioSchedule: Real-Time Patient & Resource Scheduling

About LUMEDX: With over 500 heart center clients worldwide, LUMEDX is the market leader in fully integrated
cardiovascular information systems and the No. 1 independent integrator of cardiology information solutions.
LUMEDKX offers the most proven, comprehensive package of clinical information tools, cardiovascular products,
and services to help medical institutions enhance quality of patient care, reduce costs, streamline workflow,

increase patient volume, and grow revenue.
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