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= Introduction

m Streamlined Prescription Management
= One of 8 strategies in the Core Team model

mlLive Q& A



How do you write scripts?




How do you write scripts?
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Prescriptions are killing us...my
nurse 1s spending so much time

on refills that we can’t seem to
get anything else done.

Minnesota Family Physician
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Observation

m PCP practices: 1RN: 6 MDs

m Survey: majority calls for scripts

m Systems: all scripts 1 yr at annual
m =fficiency: | phone calls by 50%




Synchronized, Bundled
Renewals

m All scripts renewed, resynchronized annual visit

m 90 d + 4 refills (15 mo)




No Prescriptions as Hook

= Planned care appts trigger disease monitoring
m Next appt scheduled at conclusion of appt
m Pre-visit lab
= Reminder phone call

m Separate monitoring from renewing
= Avoid loading interval visits with
unnecessary, redundant work




No Prescriptions as Hook

m Staff time saved
m Before: six calls or faxes/year
= After: zero

= Maggie’ s observation: only 25% time
spent in previous practice




Study: Nurses with Stopwatches

m Lean: One week of data (14 practices)
= Receliving faxes
= [alking to patients or pharmacies
= Reviewing chart
s Addressing concerns w/ physicians
s Returning faxes
= Documenting prescription in EHR
= (narcotics, benzodiazepines excluded)

m Synchronized 20% of Random




The Business Case:
Nursing Time Lost

m Primary care providers: 27

= Nursing time Lost $100,000/yr

m 27 primary nurses x 4 d/wk x %z hr/d x 46 wk/yr x $33/hr
m 1 on-call nurse 2 hr/ d x 5 d/wk x 52 wk/yr x $33/hr

= Physician Productivity Lost $240,000/yr

m 46 weeks/year
m [wo fewer 99214 visits/week
m $97 x2 x 27x 46 =

Total $3410,000/yr




The Business Case:
Nursing Job Satisfaction




ONLINE FIRST |

ORIGINAL INVESTIGATION

HEALTH CARE REFORM

The Implications of Therapeutic Complexity
on Adherence to Cardiovascular Medications

Better Medication Adherence

Arch Intern Med. 2011;171(9):814-822. ( “Refill Consolidation”)

Niteesh K. Choudhry, MD, PhD; Michael A. Fischer, MD, MS; Jerry Avorn, MD; Joshua N. Liberman, PhD;
Sebastian Schneeweiss, MD, ScD; Juliana Pakes, MEd; Troyen A. Brennan, MD, JD, MPH; William H. Shrank, MD, MSHS

Background: Patients with chronic disease often take
many medications multiple times per day. Such regi-
men complexity is associated with medication nonad-
herence. Other factors, including the number of phar-
macy visits patients make to pick up their prescriptions,
may also undermine adherence. Our objective was to es-
timate the extent of prescribing and filling complexity
in patients prescribed a cardiovascular medication and
to evaluate its association with adherence.

plexity and adherence was assessed with multivariable
linear regression.

Results: The statin cohort had a mean age of 63 years
and were 49% male. On average, during the 3-month com-
plexity assessment period, statin users filled 11.4 pre-
scriptions for 6.3 different medications, had prescrip-
tions written by 2 prescribers, and made 5.0 visits to the
pharmacy. Results for ACEI/ARB users were similar.




Synchronizing each patient’s prescriptions so they‘re handled
all at once could save your practice at least an hour a day.

A STREAMLINED APPROACH TO
Prescription Management

THOMAS A. SINSKY, MD, AND CHRISTINE A. SINSKY, MD, FACP

Fam Prac Mgm’ t Nov/Dec 2012
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Christine A. Sinsky, MD

he:primary care visitis be
complex and increasingly frustrating for many
pliysitians: Bor me thestrupples besan morethan
a decade . The 1995 version of Medicare’
evaluation and management (E/M) umentation
guidelines had just been released, with all their
f clinical pra

more entities were auditing physicians’ work, and every
month medical journals published yet another article
(usually authored by a single-s practitioner) telling
primary care spe 4 0 we were doing.
I found myself rity of my time
oing things I didn’t find very satisfying: obediently
drilling patients through a complete review of
frantically searching the chart for labs and past
information; counting bullet point:
a maze of coding rules; cajoling patients to reach targets
they had no interest in achieving; and then having ne
the time nor the energy left to address the concerns that
were most important to my patients. In fact, sometimes
barely even looked them in the eye during our visit:
After each patient encounter, I would w;
1o recall the details of the entire visit and

anyone else who might look over rr
ating these notes could take as long as the encounters
themselves, and I found myself in the absurd positi

y day perfor

following automaton umentation dron
I finally asked myself, “How do I meet all of these
guidelines and requirements and still have the energ
emotional reserve to connect with my patients?
that if I going to survive and enjoy medicine again, [
ould need to redesign my a 10-physician office
within a 100-physician i alty clinic.

an atmo-
sphere that patients, staff and physicians can enjoy. In my

, office organization is accomplished through
mpl i i

force for chang;
welve strategies — all rooted in the principle of
ing smarter, not harder — formed the basis of my
actice’s redesign:
1. Pre-appointment labs. Appros
f my patients’ lab tests and > are perform
advance of the appointment. This enhances our chroni
disease manag i
g
at the time of the visit. For example, if a patient comes
in for a diabetes checkup with his labs already complete:
T'm able to see that his A1C is above target, explain
what this means and negotiate a treatment plan with the
patient. Many times, patients have questions about their

a/fpm. Copyright® o of Fa Forthe priv mercial
ed. Contact copyrighs gfo e andior permission reque:




Case: DM, HTN, Lipid, Depression

= Metformin
m HCTZ

= Enalapril

m Atorvastatin

= Citalopram




Synchronized, Bundled Renewal




Refills until Next Visit




Random Renewals




Multiply over Panel




Annual Prescription Renewals

m Physician time
= 0.5 hour/day

= Nursing time
= 1 hour/day per physician

= 80 million PC visits/year

350,000 PCPs x 220d/yr x1 visit/d
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“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.”

Sir William Osler, 1893




Discussion
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Testimony

= We are bundling our patient's prescriptions
and providing 12 month prescription as
you recommended. ...Our fax and calls
have dropped significantly

= \We contacted different pharmacies here
and they are aware of our plan and they
are willing to keep the prescriptions in the
chart to help our patients.

= Ramin Poursani, UTHSCSA



