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Quality improvement (QI) projects rely on data to support
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Figure 1.1 Depiction of multiple ,
j ﬁ Do-file Editor - CKD_Samp™ Sample Monthly One Page Report

Plan-DO-StU_d 'ACt C CleS uSin File Edit Tools ‘iew . ] Date Parameters: All 60>GFR>45 45>GFR=30 30>GFR>16
data to su ozt decis}ilon 1;1al<ing N EH® AR~ FFEA05 The Association between Age and eGFR si-siuia M | M | e MR

. PP . &1 I e R 4. w T 1o om0 anl 7 1o
1ead1ng tO SYStem lmprovement. |2zo gen egfr cat=egfr 1 } ;I None 3 | 6s5% | 2 |e9w | 1 |100% 0.0%

421 recode egfr cat 45/59.9=1 30/44.9=2 0/29.9=3 60/max=. Generates and recodes a HTN e e ] s e Lt Ly

0
Ideas |azz lebel define egfr cat 1 "GFR 45-53" 2 "GFR 30-44" 3 "GFR 0-23" . o 2 | 65% 1 3 |03 3 | 30.0% 0.0%
423 label walues ngr_cat egfr cat new Varlable Soth = 52.2% = 414% o

60.0% 83.7%
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When analyzing large data sets at repeated intervals, using T e B R W B s

4z 6 replace diag=1l if diabetezs=="IN" & [(htn=="Hypertension"™ | htn=="Pozzible Hypertenzion') Urine Microalbumin 27 58.7% 14 18.3% 20.0% 35 7%
statistical software etficiently and etfectively is essential for fO  crloce dieg-2 if disbetes=—rY7 & (hini-vlypertension” | hini-vPossible Hypertension'] Aic Pl o] Gabetes] s loosel e [oaanl o Toom| s fuonon
y y 428 replace diag=3 if diabetes=="Y¥" & [(htn=="Hypertenzsion"™ | htn=="Fossible Hypertension') Lipid Panel 44 95.7% 27 93.1% 100.0% 100.0%
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4z39 label wvar diag "Diagnosis Category™ Phosphorus 12 | 26.1% 30.0%

optimal data management and analysis. Though each software 330 | label define diag 0 "None" 1 "Hypertension” 2 "Disbetes” 3 "Bochr i mact motecie] |0 g

431 label walues diag diag ° f-h‘r’d:m;‘:f’”i‘fﬁmiﬂﬂ i: :i:-::': :E-E
2mogiooin o B

package offers different features and has its own advantages o eieeso

434 S/ Tabulations Ignores thlS Command’ Mo NSAIDsS 41 89.1% ! 100.0%

and disadvantages, most allow researchers to log commands 895 tabl rick sgrri ammual egfr_i_lov ckades if risk, miss  Signifies comment . T EmETIE mEL

436 FiDemographics 37 | 80.4% 70.0%

ln a dlalogue bOX SUCh aS. 437 tabl rnal? ran:_:e payor cat if risk & ckd34s & egfr 1 low, miss S ——
4 * 435 sum age if 1;15]{ & ckdi45 & egfr 1 low s T —
439 AfDemographics by stage Alc<7.0 {if diabetic) 17 | 65.4% 66.7%

® R Scrlpt flle 440 tabh male if risk & ckd345 & egfr 1 low & egfr cat==1, miss = - —

441 tab male if risk & ckds45 & egfr 1 low & egfr cat==Z, miss PO4<4.6 11 91.7% 33.3%

o SAS t t d.t T tab male if risk & ckds45 & egfr 1 low & egfr cat==3, miss — .. = 0.0% P
eX e 1 Or 443 tab race if risk & ckd345 & egfr 1 low & egfr cat==1, miss Tabulates the values of 25-OH Vit D =30 6 42.5% 100.0%
44q 4 tah race if risk £ ckd345 & egfr 1 low & egfr cat==2, miss — Hemoglobin >10 & <12 7| 16.7% 22.2%

o SPSS SyntaX editor 445 teb race if risk & ckd345 & egfr 1 low & egfr cat==3, misg CategOI‘iCal variables Seen by nephrologist:

336 tab payor cat if risk & ckds545 & egfr 1 low & egfr cat==1, miss F' E tt t .t . t .t Pmuent.lj:}n: - - .
< ; 347 tab payor cat if risk & ckd34l & egfr 1 low & egfr cat==zZ, mizs Zgure 3. xample Sca erplo wz h llne Of bes ﬁ . - _ 37 | s04 20 | 83.0 80.0
¢ Stata dO'fIle (Flgure 2) 445 tab payor cat if risk & ckd345 £ egfr 1 low & egfr cat==3, miss nNeumo vaccine {ever 11 SR 26 | 89.7% S

Maon-smokers 46 100.0% 29 100.0% 100.0%
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449 bysort egfr cat: sum age 1f risk & ckd34d & egfr 1 low _

350 //visic The use of statistical software for analysis has Figure 4. Sample monthly one-page

451 tabhl diay pop hawe problist smoke 1f risk & ckd3d4s £ egfr 1 low
45z J/Visit data by stage

These dialogue boxes minimize additional time and effort 455 can ding If risk ¢ CRASAS ¢ eqfr L lov € egfr_cave-i, miss J enabled the etficient creation of study documents, report for clinic.

454 tab diay if risk & ckd3id> &£ egfr 1 low & egfr cat==Z, miss

needed to clean and prepare data, allow for the replication of 285 tab diag if risk ¢ ckadS ¢ egfr_llov ¢ egtr cat==d, miss such as Figures 3 & 4.

456 tab pop neawme 1f risk & ckdsd4s & egfr 1 low & egfr cat==1, miss

457 tab pop neawe 1f risk & ckdsd4s & egfr 1 low & egfr cat==iZi, miss

previous WOI'k, keep d lOg of all work throughout the project, 458  tab pop_name if risk € ckd34S & egfr_1_low £ egfr_cat==3, miss

tab problist if risk & ckd345 & egfr 1 low & egfr cat==1, miss _ILI
k

and produce quality graphs and tables quickly and easily. ' CONCLUSION

Figqure 2. Sample dialogue file. Set of Stata commands typed in a plain text file, called a do -

CASE STUDY file. Red font is used to annotate the file. The majority of commands contain work to recode At WREN, using statistical sottware for repeated

In a recent QI initiative, evaluation of the intervention and summarize data from the abstractions. tabulations and analyses in QI projects has enabled

strategies included a baseline retrospective chart review and consistency in reporting data in multi-site QI projects,

monthly prospective chart reviews of patients who had office ationt has an decreased the time spent on repeated analysis due to

e ° . . CKD Most Recent  ACE and/or ARB on WMost Recent Most Recent Date of Next Appt. dOCllmentatiOn Of I‘eViOU_S WOI‘k, and ermitted
VISItS 1n the preVIOuS mOnth Patient Mame ~ |MRN |~ |Age| = |stage| ~ | Visit Date |~ | current medication list |~ PCP Name -1 eGFR Valug * |eGFR Date| * | Next Appt.| ~ Provider Nam = . p p
rapid troubleshooting.
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