DM Group Visits at Phillips Family and
Mt. Hope Family Practice




Objectives

Present an overview of diabetes group visits at the
Institute for Family Health

Demonstrate example of group visits held at Phillips
Family Practice as part of a residency training program

Review step by step approach to organizing group visits at
busy primary care practice

Highlight successes - patient representative




Spring 2007/
Started group visits at Phillips Family Practice with

support from Dr. Andreas Cohrssen, residency
director

Began by inviting patients from panel of two
physicians, focusing on:

e Spanish speaking patients
* Those needing further intense education
e Uncontrolled DM markers (Aic, LDL, BP, etc)




Spring 2007/
Created list of patients

Called patients to introduce idea of group visits one
month prior to starting visits

Reminder phone calls one week and one day prior to
monthly visit

Created monthly calendar of topics which would be
addressed throughout the year

Group continues to this date, led by Dr. Enschende,
with additional support from psychologist




Mt Hope Family Practice

August 2007- February 2008

 Established patient panel and developed physician-
patient relationships

e Worked with AmeriCorps volunteer developing
curriculum for monthly group visits

e Identified Spanish speaking patients in need of intense
education and improved DM control

After five months at Mt Hope Family Practice, started
to introduce the idea of group visits to our patients




February 2008

Held our first monthly
meeting

Reminder phone calls,
letters and flyers were
sent

Core group of 8 patients
with diabetes attend for 6
group session cycle

Horaria de los visitas de grupo
El Primer Jugves de Cada Mes a 12:30—2.15 PN

Jueves, 7 de Febrero - ;Que es la diahetes?

Jueves, 6 de Marzo - Sepa sus ndmeros

Jueves, 3deAbnl - La Presidn Alta v La Calesteral

Jueves, 1de Mayo - Complicaciones

Jueves, SdeJunio - Sy Mutricidn

Jueves, 3deJulio - Ejercicio y Maneras de Reducir Estrés

Mo unt Hepe Family Practice
130 West Tremont Avenue - Brome:, New Yor 10453

Tzl 718 E52 5000




e Sample Letter

Estimzdo pacients:

Quisre recordzrts quevames 2 contimuzr lzs reunionss de grupe pare
nuestros pacientes con dizbetes en su clinice de _~_ﬂu.utHﬂp-'- Family
Practice. L= continuacién de nusstro programa seguiri =l jueves, 1 de maveo
alas 12:30 PAL

zfortunzdaments, personzs con dizbetes tisnsn mayer rissgo de sufrr d=
iguientss “cml,h::n.,n---:

Enfermadad cardizca.

Enfermeadzd renzl.

Prubl-'-m"' conlz vistz,

Prﬁbl-'-m snlz pi-'-l
Pusds svitar sstas “cn:iﬁ.,n:'-s 31 controlz 12 dizbetes.

Durants 23tz raunicn:
s vamos aprender como dizbetes pusde cansar complicac
s vzmos sprender Blgunzs mansras que podemes evitr 2stas
complicaciones.
VIO 2 PEViSErISstrs matas
v identificames nusevas metas para 2ssgurames que pedsmos seguir

unzvidz seludzkle]

Come siempte, czda pacients tendri la oportunidad de consultar con l2
doctorz v vamoes hz tener regelos v meriendas

il sepierda estz oportunidad de aprender sobre que ez la dizbstes v como
odemes vivir unz vida saludable con esta enfermedad cronica!

Stncsramsnts,

Diznizl &dlva Elizzbeth Molina-Ortiz, D, MPH
Educador d= Salud




Chart Review

Mumber of Hgh
Ale per review
pericd

MNone one [ two | thres

four / more than four

Latest Hgh Alc

< G-659 T-78 08
- 50 - 10 =10
Not available

MNumber LDL per
review period

MNone ore two
three four
four

more than

Latest LDL

[write in LDL)

Mot Available

Latest triglvceride

[write in triglyceride)
Not Availabls

Latest HDL

[write in HDL)
Mot Available

Opthalmelogy

referral

Fes Mo

Documented Foot
exam with
monofilament OF.
Podiatry Fefemral

Swystolic Elood

Pressure

[wrte in SBF)

Diastolic EBlood

Prezzurs

(Write in DEP)

Prisumonia Shot

Fez Mo

Flu Shot

Fez Mo

Microalbipn OF
A

Fes Mo
documented

Nephropathy

ASA Tx

No

ACE Isx if
appropriate
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Workflow

Clinical triage (weight, BP, fingerstick check)

Informal social time with healthy snacks in
conference room as all patients get triaged

Interactive educational session lasting approx 45

minutes

A prize is awarded to participant with most
improved measure based on theme for the month
(i.e.: most improved Aic, LDL, Blood pressure, etc.)




Workflow

Participants and facilitators share goals with the
group for the following month

Each patient spends 5 minutes individually with the
provider to review their goals and individual needs

If need is identified, separate follow up
appointments two weeks after group visit are made.
Otherwise, patient follows up in one month for next
group Visit.




cPorgue La Presién es Importante?

Deerrame

¢ |Ladiabetes y la DF'E"SI-@H arterial alta i,.--'nu-l:uln'-._h‘\‘
son las principales causas de los " Coguers ——
derrames cerebrales, los problemas ge, Sttty

el corazdn, y de la enfermedad de los ,
rifiones. , Sm——

* Educational | ==X
Handout ’

+ iQué hacen los rificnes? b

o Los rifiones sanos filtran la sangre. Eliminan los desechos
y el exceso de agua.

o La diabetes y la presién arterial alta pueden
dafiar los rifiones y causar la enfermedad de
los rifiones.

= Este dafic ccurre muy despacio, al pasc de los afios, sin
que usted se dé cuenta. Por eso hay que hacer prueba de
le orina para ver como estan sus rifiones.

1. Asibcar (b g iSepa Sus Nameros!:

2. Preslin (oo =
E Colesterod [kt

4+ iHgh A1C menos de 7}
4 iPresion menos de 130 / 80!
< jColesterol LDL menos de 100!




e Educational tool

THE IHF§HT1TL|TE
FAMILY HEALTH

Meta

iControle su Diabetes!

Fecha

Mount Hope Family Practice
130 West Tremont Avenue » Bronx, Mew York 10453
Tel: 718.583.8000




Successes

Feeling of camaraderie

Accountability

Responsibility

Greater confidence in self management

Help each other through difficult steps, such as
starting insulin

Positive peer pressure
Fun for patient and provider




Group Visits

Feasible, billable, increases provider satisfaction and
patient satisfaction

Shown to improve medium-term outcomes®

Bronx Group visits: 24 patients, average improvement of
Aic of those with baseline >8 = 2.4 % in 3 months

e (range from 1.5 % to 1% drop in 3 months)

96% on ASA (vs. 45% institute-wide);
100% on ACE/ARB (vs. 57% institute-wide)

100% nephropathy screen (vs. 60% institute-wide); 091%
neuropathy screen (vs. 24% institute-wide)

*Diabetes Care 24:995-1000, 2001



Group Visits, cont.

Manhattan group visits: 26 patients, average improvement
of Aic of those with baseline >8 = 2.2 %

e (range from 1.2 % to 7.8% drop)

85% patients on ASA (vs. 45% institute-wide);
83% on ACE/ARB (vs. 57% institute-wide)

81% nephropathy screen (vs. 60% institute-wide);
69% neuropathy screen (vs. 24% institute-wide)

With help from preceptor / nursing, can we work on:
PNA/Flu vaccines.
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Starting Diabetic Group Visits
| created this space to share some of our progress with diabetic group visits at Phillips Family Practice.

Group wisits are a powerful tool for motivating change in our diabetic population. It gives the physician the
opportunity to spend mare time with patients discussing and answering questions and it gives patients
oppontunities to share experience and motivate each other. As the group's health literacy improves, it gives
patients a feeling of greater empowerment over their disease and a greater confidence for self-management.

This page will be an opportunity to share and store ideas as we continue to develop and evaluate our groups. |
hope to keep updating our infarmation and make it available for anyone who would like to use part or all of our
effarts.

Flease ernail me with ideas/resources to continue updating our page.

Here are some backgroud articles which highlight the theory and power behind group visits; as well as some
articles with examples of positive outcomes for diabetic patients which participated in group visits:
Grouptisits 101

Grouptisits for Chronic Diseases

Planning Group Yisits for High Risk Patients

Group Yisits Improve Metabolic Control in Type 2 Diabetes

Az some of you know, we started diabetic group visits at Phillips Family Practice Spring 2007 and with the help
of an amazing Americorp volunteer, we added group visits at Mt. Hope Family Practice on February 2008.
These consist of monthly meetinas, held in Spanish, attented by approximatly 8-10 patients. Patients are
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FPt Presentation
Feminder Letter 1
Reminder Letter 2

B. Each patient takes 5 one-on-one minutes to review their goals and individual needs with the provider
7. If need is identified, individual follow up appointments tiwo weeks later are made, otherwise, patient follows up
in one manth for next group visit.

Sample consent form

In preparation for each monthly meeting, patients are called one week and one ar two days prior to the meeting.

In addition, reminder letters are sent out approximately one and a half weeks prior to the visit. These are
sample reminder letters in Spanish:

Reminder Letter 1

Feminder Letter 2

Calendar

Each month, we focus an a topic related to diabetes care.
These are samples of some of our documents in Spanish:
Anouncement flyer

General DM Handout - Spanish

High BElood Pressure Handout - Spanish

High Blood Pressure Handout 2

Frnow your Al Front of Card / Back of Card

Frnow your blood sugar Handout

konow your Mumbers
Cholesterol

Complications of Diabetes

Electronic medical recards enable us to have uniform and thorough documentation of the chart review, topics of
discussion, and individual patient progress. Click for sample documentation: Sample generic note. YWith this
note, you are able to bill 29213 or 29214, depending on whether the patient needed new orders ar changes in
medications.
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More information...

http://diabetesgroupvisits.wikispaces.com/




Patient perspective
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