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Problem Identification
•

Diabetic retinopathy is the most common cause of severe vision loss in US Adults1

•

Approximately 90% of patients with diabetes receive healthcare services in a primary
care setting2

•

It is estimated that less than 50% of patients with diabetes consistently receive
recommended annual eye exams3

•

The risk of blindness can be significantly reduced when diabetic retinopathy is
diagnosed early and treated promptly1
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Public Health Cost
• Diabetic retinopathy and associated vision loss is a significant public health burden in the
United States4
• Diabetes related blindness is estimated to cost more than $500 million annually4
• Diabetic patients in rural communities may face additional barriers towards receiving
recommended eye care as these communities generally have lower incomes, lower
insurance rates and older populations5
• Caledonia County, VT has a lower than average median household income and higher
than average obesity rate, and faces more diabetes-related deaths than VT as a whole6
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Community Perspective
“Monitoring eye disease and ensuring that

“The patients we see with diabetes aren’t

patients with diabetes have annual eye

always able to understand that although

exams is a weakness in our practice.

their vision is good now, it may not always

Coordinating care with surrounding providers

be this way. It is extremely important they

who do not use our EHR is difficult and this

know the importance of continuing good

is compounded by the fact many patient’s

diabetes care and continuing eye exams,

have a difficult time making a connection

even if they are not experiencing problems

between their diabetes and eye disease”

with their vision at the present time.”

-Dr. Mitchell Sullivan, MD, Northern Vermont

Regional Hospital Corner-Medical

-Dr. Karena Shippee, OD, Shippee Family Eye

Care, Saint Johnsbury
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Intervention & Methodology
• A 1-page, 8-question, multiple choice quiz was developed with the help of Dr. Joyce
Dobbertin, MD and Dr. Mitchell Sullivan, MD, using patient friendly language

• The quiz assessed basic understanding of the relationship between diabetes,
hypertension and eye disease as well as current screening recommendations for
diabetics
• The reverse-side of the quiz highlighted correct answers and provided simple
explanations for each of the 8 questions
• The quiz was administered in person by Ian McClain, MS3, with further explanations
provided if the patient had additional questions
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Results
•

73% of patients surveyed responded “yes” when asked if there is a relationship between diabetes
mellitus and eye disease

•

64% of patients surveyed responded “yes” when asked if good control of diabetes can prevent eye
disease

•

Only 45% of patients surveyed correctly identified the need for screening “at the time” of initial diabetes
diagnosis

•

64% of patients surveyed responded “no” when asked if high blood pressure can cause eye disease

•

Only 45% of patients surveyed responded “yes” when asked if they have had a formal diabetic eye
exam within the past year
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Results 1A
Is there a relationship between diabetes and eye disease?

Can high blood pressure (hypertension) cause eye disease?

Can diabetes lead to blindness?

Do you need to be screened for eye disease if your vision is
normal?
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Results 1B
Can good control of your diabetes prevent eye disease?

When you are first told you have diabetes, you should have
an eye examination:

How frequently should a person with diabetes undergo an
eye checkup?

Have your eyes been screened by an eye doctor within the
past year?
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Evaluating Effectiveness & Limitations
Evaluating effectiveness:
•

A repeat quiz administered during the

Limitations:
•

patient’s next appointment would allow
assessment of knowledge gain/retention

•

The sample size was low and a total of
11 quizzes were fully completed

•

Only patients at NVRH Corner Medical

Determining adherence to recommended

were quizzed, limiting generalizability

eye appoints both before and after quiz

across Caledonia County

administration would be a useful metric
to determine overall effectiveness of

educational material

•

We were unable to assess effectiveness
of survey with follow up quizzes,
although this is a future direction
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Future Interventions
•

Informational quizzes should be provided to clinics across Caledonia County, not simply

limited to NVRH Corner Medical
•

A higher number of data points should be obtained, perhaps by providing quizzes in waiting
rooms instead of 1:1 administration

•

Patients with diabetes should be reminded of the importance of routine eye exams and
providers should ensure their patients have a basic understanding of diabetes and
hypertension-related eye disease

•

Assessing barriers providers themselves face towards educating diabetic patients about eye
disease and other microvascular complications of diabetes would be a useful future direction
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