Working Smart

Not Harder

“I should be
spending more time
on my patients, not

on paperwork”

E.

“Delivering quality
care takes a
coordinated

wish we could
e our team more
effectively”

effort”
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Take home messages

 It’s all about
* Planning ahead
e Sharing the load
 Enjoying the work!




Role Play: Tale of Two Visits



Next Patient: No Prep

* 64 year old annual appt
* DM2
* HTN
* Depression

* Prevention

* New c/o
* LBP




What did you see?




Next Patient: PVP, PV Lab, Huddle

* 64 year old annual appt
* DM2
* HTN
* Depression

* Prevention

* New c/o
* LBP




What did you see?




Save 3+ Hours per day

Practice Fundamentals

* Practice Re-engineering

* Pre-visit lab Y2 hr
* Pre-visit planning % hr
* Prescription mgt ¥ hr
* Expanded rooming/discharge 1 hr
* Optimize physical space 1 hr
 Team documentation 1-2 hr
* Team meetings/huddles Y hr

stepsforward.org
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Pre-visit lab e e




Flip the

Laboratory testing before the visit ...

A

is not done.

is arranged for only a limited number of conditions or when initiated
by patient.

is arranged by a staff person who reviews the charts a week before the
appointment and orders testing according to standing orders.

is prospectively arranged for the next appointment by the team at the
conclusion of each visit, customized to all of the patient's conditions
and screening needs.




Process Mapping

Post-appt Lab

Appt Results MD reviews MD contacts
(review lab from N Lab L, Work L, |lab, pulls up record rr?aa:::néxgr]lt
6 mo ago A1c) List and advice (r?wetformin)
reconstructs context

“ l

Pt left with
questions

Calls MD

A

A 4

Non-
adherence




Process Mapping

Post-appt Lab

Appt Results MD reviews MDt_CO?tai’;]S
' , patient wi
(review lab from > Lab L, W_ork lab, pu”:nudp record . patentut

ormin)

6 mo ago A1c.




Process Mapping
Pre-appt Lab

Automated
Appt Book lab . Appt
™ ahead — Rercr;;r;ld er » Ptgoestolab | (w/current lab)

*Current data for visit
*Increases patient involvement
*Increases patient safety
*Saves time

*Eliminates re-work

*Decreases no-shows

*Decreases non-adherence




Flip the Clinic

Pre-visit Lab

* Same day pre-visit lab
ThedaCare




Flip the Clinic
Pre-visit Lab
* “The next

appointment starts
today”




POST-APPOINTMENT ORDER SHEET
Patient’s name:

Upcoming visitelabs, # any:

Date of last annual axam:

TODAY AND RETURN: Patient neods the following tests and shoud return today,
ot OO RELEASE: Patient neads the lolowing teats today ard can then be relessed.

O Cheat Xoray 786.2 or 786057 O Serum protein electrophoresa 255 %
O Xoray, Rot and upeight, of sbdomen 789.00 O B12 285.9 NEEDS WAIVER SIONED,
O Doppler ukrasound, lowet extremivies 129.5 28989 (macwmcy), Z94.1 (dermartia)

O Bren ratriuretic peptde 4280 or 357.4 (neurcpathy)

O C-rroponni 7865 O Folite 2859

0 Butikreatinite 4011 or 780.79 O Serum HCO 6260 01 78202
O Sodwm/potassiim 401.1 or 78079 O Free T4 2449

O Complete blood count 78079, 2859 0r3T81 O Amplase 789.00
0 Tyroid mimelsting hosmone 78079 or 2449 0 M. pylon scmen 5368
O Feericin 2859 O Digosin level €27.31

O Swolcuture ard venitivity 787.91

O Ovs snd paresite weam x 3 74791

O Urinalysis 788,41 o« 78079

O Urinalna CAS599.0

O Erythvocyte sedimentation rate 780.79

O Albumin, aliales phosphatare, SOOT, SGPT,
total bik 789.00

O Other:

FOLLOW.UP APPOINTMENT: Patient should return to clinic in ____ months for chronic dasase folomup.
The foliowng teats shewld be obts ined one meek before sppontment urless sty are avalsble mithis 30 mirstes.

O Chest Xy 486 0r 7931 O Hp 2889

O MemmogramOL DR 79369 or V2612 O purtcrestisine 401.1

O UpedW/SGOT 272.0 O 1 month & 2 month NR & cal;

O CRP 2720 o YN0 3 moath INK & sppt V58,61

O Fastiog blood segar ond AIC 790.60¢ 25000 O Thyroid stimwlating hormaone 244.9
O Fasting blood wger 7704, 2500 ¢« V700 O Free T4 284 9 or 24290

O 2iv postprandial ghcose 790 & of 250 00 O Erythrecyte sedimentation rete 725
O Retic count 7906 or 250.00 O Digoxin level 427.31

O Sodum/petassumicreatinine’
Hg 5939 or 8O1.1

O Mcroalbuminitreatinine 22000 or 7904

O Renal drrssowrd, ronfiron bindirg, feeritn,
parabyroid panel 5739

O Other.

ANNUAL EXAM: Fatient sbeuld return to clin in months for annual exem

The fellomrg tests should be ottened one week before appontment urlen rerudts are sve lable mithia 30 mirter

Standadtests: O Sodumv/potassium/crastining/
Upsd/SGOT 272.00e VOO rrecroalbumin 401.1

Fasting blood suger V7.1 O Dabetic panel & sppt with dabeten
Hg V0.0 educator 250.00

Mammogram V16,12, 6101 o V14.) O Fasting blood sugar & AK 790,46
FSA (F male cver 30)V75.44 D Thyrod stimlating hermone 2449

0O Other.

PROCEDURE: Patient should returnto clhrcin ____masths.

The fellom ng teats sheuld be obtsmed one week before appo ntment urlens readts are svalable mithin 30 mitntes or wriens Aoted a3 “1ame doy *

O Stress achacardogram T84 50 O Upper gastrontestingl Xorny (same day) 76900 O 72.0v glucose monitor 250,00 o 7904
(B-blocker? Oyes O no) O Flaxible sigmaidoscopy V70.0 O Disbetic appr w/ NF 11

O Stress test 784.50 or 414.01 O Flax 5y w' air contrast/banum snema O Distitian appe

O Echocardiogram 428.0 or 427.31 frame day) V5.0 0r 5781 O Disbetes cams

O 24he Holter ronkor 7831 of 780.2 O <7, abdomer/pelia lame duy) 78700 O Weigtt.managerant clany

O Overreght oximnetry 78079 O Pebic ultraround o/ vagral probe O Smoking censation

O 28-4¢ ambudatory blood pressure montor 796 2 ame day) 6271 0 Fha chrec

O Antle-brachial index 729.5 O Thyroid ukmssound (same day) 2410 O Other:

O Carotid ukrasound 1ame day) 7859 D CT. bead (same day) 7840

0 Acrtic utrasound (same doyd V700 O CT. chost (same day) 7931

O Fight upper quadrare Gitrascwnd O Endometrial biopyy
(seme duy) 769.00 O DEXA scan 627.2, 73090 ¢ 733.0

Referral: Patiere needs sppo with Dr. for the S0k 0 reason

Note: Defauk ICD -9 codes for each test are lated above. Where needed, crcle the slternative dugnoin code






Pre-visit Labs

89% | phone calls (p<0.007)
85% | letters (p<0.0001)

61% | additional visits (p<0.001)
T patient satisfaction

Crocker B, Lewandrowski E, Lewandrowski N, Gregory K, Lewandrowski K. Patier
Laboratory Testing: Report of a Quality Improvement Program in an Ambulatory Pr
Center. Clin Chem Acta 2013; 424:8-12.; and personal communication/poster 3.4.14

int-of-Care
- Medical




Pre-visit planning i vy e




When are Care Gaps Closed in your Flow?




Flip the
Clinic v2

Pre-visit planning ...

A

is not done; the first we think of the patient is when they check-in.

includes a generic pre-visit questionnaire given to the patient on
check-in or by portal before the visit.

includes a patient- or condition-specific pre-visit questionnaire, pre-
visit identification of care gaps and a warm hand-off between rooming
staff and physician.

includes a pre-visit questionnaire, care gaps identification and a
warm hand-off. Also includes routine reappointment of patients at
conclusion of each visit, with prospective identification of pre-visit
labs, along with appointment reminders (e.g., text, message or call) a
few days before the next appointment.
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4 Minimize the hunt for info
during visit



Pre-visit planning

Ten steps to pre-visit planning

During the current visit

1. Re-appoint the patient at the conclusion of the visit

3. Arrange for laboratory tests to be completed before the next visit

Before the next visit

4. Perform visit preparations

7. Consider a pre-visit phone call or email
During the next visit

8. Hold a pre-clinic care team huddle

10. Hand off patients to the physician

Watch cag@study-,

4 -—~‘




\Visit prep checklist

If you have a new complaint, please describe the symptom and indicate how long it has been present,
when it is better or worse and any other information that might be helpful to the physician and/or staff.

To be completed In anticipation of a patient’s upcoming visit

Patient name: Date of birth:

Date of previous visit: Date of next visit:

Preventive Up-to-

screening Due date N/A Target population and recommendation
PAP Age 21 10 85 years

Every 3 years if no history of abnormal PAPs (or every 5
years if over 30 and most recent PAP negative and HPV-

negative)
Mammogram Age 50 1o 75 years
Every 1 to 2 years; or for those 40 to 50 and >75 screening
is optional
Colonoscopy Age 50 to 75 years
Every 10 years (more frequent if history of colon polyp or
family history of colon cancer)
Bone density scan Age B5 years
(DEXA) Every 10 years for women if previous results were normal;
every 5 years if symptoms of osteopenia exst
Abdominal aortic Age 65 to 75 years
aneurysm One-time screening for men who have ever smoked
Visual acuity Age >65 years (new Medicare enrolees)
Can be completed during the “Welcome to Medicare™ visit
Glaucoma screen Age >65 years
Up-to-
Immunization Due date N/A Target population and recommendation
Idap vaccine Age >19 years
Administer Jdap once; boost with Td every 10 years
Influenza vaccine Age >6 months
Annually
Shungles vaccine Age >60 years
Option if >50 years
Pneumococcal Age >65 years
vaccine (PCV13 or « PCV13 now, followed by PPSV23 six to 12 months later
pPSv2z) « If already received PPSV23, wait at least one year before
giving PCV13
Patients age 18 to 65 with a chronic® or

DDURCCompIOMISIAg condition may also need a
pneumococcal vaccne.



Pre-appointment Questionnaire

approach




What are you hoping to accomplish today?

Is there anything you'd like to work on to improve your health?

If wou have one of the following conditions, please answer:

Diabetes: Anv problems with medications? _ Home glucose readings
High Blood Pressure: Anv problems with meds? _ Home BF readings
High Cholesterol: Anv prablems with meds?

Depression: Any problems with meds? _ Any suiddal thoughts?

Between Visits
Have vou been to the hospital or another doctor since last seen here? Flzase
explain

Lifestyle
Exercise: What do vou do? how lang? how often?

30 minufes waking mosf dsy= can reduee the nak of 3 hear affsck by 30%

Smoking: How much do vou smoke? Are vou interesting in quitting?
It iz recommenged fisf you =ice 2moking. e fisve 5 emoking ceszstion cises for your SeiEisnce

Alcohol:

How many drinking davs da vou have per wesk?
On average how many drinks per drnking day?
Hawve vou had maore than 4 alcoholic drinks in a dayv in the past 3 months?
Are wvou ar others concerned about vour drinking?
Men who drnk & or more drnks in 5 day or 15 or more dnnka/wesh se st nigk of 3 drinking
probiem: Wiomen who drink 4 grmore drinkz i 5 dswor 8 grmore drinka/’wesk sre 5t nzk
Falls: Have you fallen in the past year? __ Problems with walking gr_balance?
Safety: Are vou in a relationship where vou feel unsafe or have been hurt?
HIV Testing: Would you like HV testing? __ (If yes, please tel the nurse.)
HIV tastng is recommended foranyane at nsk for HIW infecton, ncludng persons with
saxuslly transmitted dissass, history of njgction dug use; sex workers, sexual partnars of HIWV-




Huddles: Y aval
Warm hand-offs -y A




AMA% | sTEPSforward |

Implementing a

daily team huddle

Boost practice productivity and team morale, by
communicating in real time about the day’s events

AMA IN PARTNERSHIP WITH ‘AY§.¢G...!.M-.-.
Crecnng Volue for Porants

ey




Mini-huddle: Warm Hand-offs

* Medical

* Social

 Mentor the nurses/MAs
* Deeply engaged




@ CrossMark

Primary Care Visit Regularity and Patient Outcomes:
an Observational Study

Adam J. Rose, MD MSc FACP'2, Justin W. Timbie, PhD?, Claude Setodji, PhD*, |
Mark W. Friedberg, MD MPP'~, Rosalie Malsberger, MS', and Katherine L. Kahn, MD*”

RAND Corporation, Boston, MA, USA; “Boston Universty School of Medcne, Boston, MA, USA; *RAND Comoration, Adington, VA, USA: “RAND
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pattern - - n prior to visit
Pe - Ve Patient
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to visit
Treatment
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REACTIVE Deferred care Deferred care Crisis @<
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CRISIS MANAGMENT
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Figure 1 Proactive, temporally regular care may produce a similar number of visits as irregular and reactive care — but the visits can be better
planned, and more effective at improving outcomes.



Take home messages

e |t's all about
— Planning ahead
— Sharing the load

— Enjoying the work!




“Medical care must be provided
with utmost efficiency. To do
less is a disservice to those we
treat, and an injustice to those
we might have treated.”

SirWilliam Osler, 1893



