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Our World is Chaotic







Solution - Planning
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Planning for our Office Visits
___Gettina off the Rollercoaster

Reaching out to
Patients

Pre visit work

Utilizing our time and
team more
effectively

Day of the visit i
Huddles
Arrange post

follow up




Patient Outreach

Numerous studies show that patients are
not getting the evidence based care they
should be receiving

Population based registries allow providers
to find the patients falling through the
cracks

EMR Reqgistry




Quality Indicators Diabetes Process

Diabetic Foot Exam
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Quality Indicators Diabetes
Outcomes

Diabetic BP <130/80
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[Improvement iin Quitcomes for
Calhoun County AcrosssFayorss

Diabetic LDL-C*

Diabetic Foot Exams
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Patient Outreach
Reminder letter
Reminder calls

Active reengagement when call for refills

Incorporating outreach as standard of job duties
A Who will query the registry?
A How will they be contacted?

A Protocol for disengaged patients
Anot jJjust discharging from the pr a



Benefits of Outreach

Deal i ng with patient ¢
Improved patient outcomes
Improved office productivity

Patient satisfaction improves
Anl di dndot know you car

Staff satisfaction (once the dust settles!)



Pre Visilt Work
Pmiaking a listg checking it twice”

Previewing the schedule

Validating reports and labs
available

Reviewing need for preventive
measures




Pre Visitt Worlk

Previewing the schedule
A Look for issues - days before the problem

Validating reports and labs available
A Labs completed and in the chart

A Referral letters available

A Hospital records available

Preventive services necessary
AReviewing the fdappl eo
A Use of protocols to order them
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The _,r“\ of the \/]c‘"
Huddles in Primary Car

Unlike most meetings in health care
huddles:

Are not organizational meetings
DO not require donuts or lunch
Patients are not rescheduled
Rooms do not need to be reserved




Prepare for the day

Avoi d Asurpriseso

Ensure all guideline care is delivered

Assign roles and responsibilities across the team
Stratify patients when necessary

Test on the fly (PDSAS$

Reduce chaos!
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Eifective Huddle Strategies

Huddles Improve Office Efficiency in Mere Minutes
Get physician buy-in
Settle on a time to meet consistently
Experiment with different participants
Limit huddles to seven minutes or less
Hold the huddle in a central location
Have everyone stand the entire time

fDaily gatherings of your care team can help you meet daily
chall engeso

Elizabeth E. Stewart, PhD
Barbara C. Johnson, PhD



Arrange Post Visit Faollow Up

Create a follow up plan with the patient
A Self management goal

A Laboratory draws

A Radiology

A Referral

Method in the way patient would prefer to be
contacted

Tracking of above



Insanity: doing the same thing
over and over again and expecting
different results.
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Albert Einstelin

So, break the insanity - get off the rollercoaster
Start Planning Your Day



Thank You

Mary Ellen Benzik, MD

Cell 269-580-7738
Office 269-660-3850


mailto:mebstork@aol.com

Next Weblinar

*The time and topic has changed*

PGIP ENYIRONMENTAL
CANCER PROGRAM

Thursday, October 28, 2010
8:00am =9:00am

Presented by:
Dr. Michael Harbut

Co-Director of the PGIP Environmental Cancer Program;

National Center for Vermiculite and AsbestosRelated Cancers; and
Karmanos Center Institute



