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Problem Statement

Patient education impacts:
Outcomes/Quality of care
Patient satisfaction
Accreditation
Meaningful Use (MU) reimbursement

Varied processes for providing patient education
exist, but not all can be audited to demonstrate
compliance with the MU measure which becomes
more stringent with future Phases.
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Gemba

Two Outpatient Clinics
Representing a continuum of current Meaningful Use compliance

6 Team Members
FOLLOWED

11 Providers
ACROSS

38 Patient Interactions
USING

Standardized Shadow Protocol
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Root Cause Analysis

Synthesis of Shadow Protocol Data Revealed-

 Inconsistent process for documentation
« Variable provider awareness/education of Meaningful Use patient
Instruction requirements

« Gaps in clinical references, differing personal preference of reference

material

« Poor usability of patient education resource as embedded in EHR

T UNIVERSITY OF UTAH
U HEALTH CARE



Initial Process M

P S ———

Outpatient in
room with
Provider

-~

it

©

Manually
documented
in EMR

NOT
documented
in EMR
%.‘3

~
B Visit Reason
i - - coded and bill
prepared
Follow-up
AAA Si— e eaiad L
N PRN
1 P
[ Patient
{ Education in
\ My Chart
\"‘-..__/_ S~a

? UNIVERSITY OF UTAH
U HEALTH CARE



Desired Results
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Improvements

V/ Clinic dashboard to track compliance over time

V/ MU patient instruction focused script added to EHR training
V/ Emphasize standard EHR workflow for documentation

J License expanded library of reference material

J Standardize workflow for custom content
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Sustaining Measures

« Patient Education Steering Committee
« Focused IT support for patient education initiatives in EHR,
liaison with content vendor

« Leverage IT training to accommodate changes in practice
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Financial Impact

« Phase Il Meaningful Use Compliance 2014

« Cost Avoidance
For every minute of physician time saved per patient encounter

$2,231,053 in annual savings

« Revenue Generation
1 Additional patient encounter per day
$ 200 average revenue from a single outpatient encounter
343 MU eligible providers
X 225 working days per year
$15,435,000 in additional revenue annually
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