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Hypothesis ‘

The future of primary care will
depend upon its ablility to provide
high quality, patient-centered care
to those with chronic conditions.

McColl Institute
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Using the Tools to Build a Medical Home

TH ELEVATION
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Building a Patient-Centered ‘
Medical Home

Health Information Technology is the TOOL

— To improve quality and efficiency of patient care
— To monitor and report quality improvement

— To bring about change
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Using the Tools ‘

Health IT I1s the use of iInformation & communication
technology for:

e Recording

Storing

Protecting

Retrieving

Electronically sharing (within health care settings)
e clinical information
e administrative information
e financial information
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Using the Tools to Build a Medical‘
Home

INFORMATION TECHNOLOGY TOOLS

* Electronic Health Records
* Registries

* Personal Health Records
* Secure Portals & e-mail Communication

* Clinical Alerts and Reminders

* Computerized Decision Support Systems (CDSS)
* Hand-held / Mobile Devices

* Telephony/VOIP

* Relational Database Reporting
* Document Management

* other technologies
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Using the Tools to Build a Medical
Home ‘

*Provide Data
— at point of care
— for quality reporting and improvement
*Clinical Decision Support
*Prevention and Patient Education
sImprove Documentation
Manage Workflow
eImprove Patient Satisfaction
Improve Communication

Enhance Skills of Staff
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Using HIT To Meet the NCQA Standards

for the Medical Home ‘

Access and Communication

Patient Tracking and Registry Functions
Care Management

Patient Self-Management Support
Electronic Prescribing

Test Tracking

Referral Tracking

Performance Reporting and Improvement
Advanced Electronic Communications
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Using HIT to Meet the Core
Principles of the Medical Home

&8

e Coordination and Continuity of Care

— Communicating with:
 Laboratories (Bidirectional)
Specialists
Emergency rooms
Hospitals & Skilled Nursing Facilities
Home Care & Disease Management Programs

PATIENTSIH!I

— Portal
— Messaging
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Using HIT to Meet the Core
Principles of the Medical Home ‘

e Culture of Safety

— ePrescribing

* Drug interactions, allergy checks, medical conditions
 Verification of patient medication adherence
» Legibility improvement and error reduction

— Test tracking

* Follow up abnormal and critical test results
« Oral anticoagulation management
« Tests ordered and not performed

— Referral tracking
» Referrals ordered and not performed
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Using HIT To Meet Core
Principles of the Medical Home

Data Capture
— Standardizing nomenclature

— Using structured data
* Process measures (examples)
—Rates of cancer screening and immunizations
—Depression screening
—Diabetic retinal exam/Asthma Control test
—Smoker query and counseling on smoking cessation
—Patient satisfaction surveys

Data Retrieval

— Qutcome measures
—Risk Stratification

— Quality improvement measurement
—By physician and across practice
—Report to outside organizations
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Implementation of HIT ‘

“Software fails on implementation”

Rational Unified Process, IBM
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Implementation of HIT ‘

e Overcome Obstacles

— Choosing and Implementing system
components . w—

— ldentifying a ‘Champion’ |

— Identifying a Team

HealthPower Associates, inc. 13



Implementation of HIT

e Overcome Obstacles
— Redesigning Workflow

Weekly Team Meeting

- O
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Implementation of HIT ‘

e Overcome Obstacles

— Managing Change
Wher asked “would
YoV rother worle Lor
chongt , 0 jusT com-
plain?" 817 of the

respon dents vepli J

“Da ) L\nv’e. +9 P;f.k?
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ﬁ Implementation of HIT ‘

Managing Change
Adoption of the PDSA Process as a Change Agent

— Impetus/focus for weekly meetings
— Smooth transitions to new protocols

— Gives “permission” to take chances and try new
things
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Implementation of HIT

e Overcome Obstacles
— Being Creative
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Registry Use in the PCMH
KEY POINTS ‘

A Reqistry Is —

A collection of data related to patients with a specific diagnosis,
condition, or procedure

A key element in collecting and tracking how well you are meeting
treatment goals

A methodology to prove results and adherence to standards
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Registry Use in the PCMH ‘

Types of Registries we have been using
(whether we know it or not!)

- Claims data

* PQRI

« Commercial registries

» Disease/procedure specific registries

» Registries within electronic health records
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Registry Use in the PCMH ‘

Care Management Tool
. Pre-visit planning

e Prevention

 Patient education

e |dentifying high risk patients for followup/outreach
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Not seen in past 8 months
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Dr. XXX DIABETES HIGH RISK CONTACT
Patient Name DOB Sex Age Tel. No YES NO COMMENTS
ichard C 4/29/1947 | m 62Y 267-63 61

B d,Alfred 12/18/1957 | m 52Y 856-23 77
] Lecelia E 1/25/1935 | f 75Y 215-47 90
R mella J 5/5/1957 | f 52Y 215-84 68
R Marlene J 5/22/1940 | f 69Y 215-74 55
] Jerome 12/1/1970 [ m 39Y 267-81 98
B Svend E 3/16/1939 | m 70Y 610-24 31
B han,Michael S 4/4/1957 | m 52Y 215-33 81
B han,Michael S 4/4/1957 | m 52Y 215-33 81
] se,Natlina M 7/29/1966 | f 43Y 215-8( 89
R Eginald J 6/3/1963 | m 46Y 215-7§ 32
B eginald J 6/3/1963 | m 46Y 215-79 32
B Eginald J 6/3/1963 | m 46Y 215-74 32
I Marian P 3/21/1953 | f 56Y 215-44 5
i Marian P 3/21/1953 | f 56Y 215-44 15
I b.Henry 3/11/1951 | m 58Y 856-93 67
B b,Henry 3/11/1951 | m 58Y 856-93 67
] ,Marisol C 11/9/1968 | f 41Y 215-53 36
B It Sr,Marvin C 3/30/1948 | m 61Y 215-34 45
B | Francis 2/1/1954 | m 55Y 215-73 71
B s,Benita 11/17/1961 | f 48Y 856-30 04
] s,Constance 10/30/1947 | f 62Y 215-39 73
B br,Beth F 11/21/1949 | f 60Y 215-24 96
K s,Clayton 8/3/1938 | m 71Y 215-54 |08

Urine Micro/Alb >1000

High Lipid >130

High Alc >9

BP >145/95
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Registry Use in the PCMH ‘

Quality Reporting
- Measure and monitor quality improvement

— Across practice

— By physician

 Potential trigger for pay-for-performance measures
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Medical Home Boot Camp
Lessons Learned

Building the right team is crucial
Leverage staff by enhancing clinical skills
Use all available tools

Having timely information is critical for
Improvement

Change is hard but not impossible
There Is always room for improvement
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