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Improving 15t Appointment Visit for Newly Urgent Diabetes-Endocrine Cases Referred to the

Introduction and Background £DoA
Newly referred patients should be clinically prioritized and seen within the appropriate timeframe. (« Observed compatibility of triaged date at actual *1 walk-in clinic for urgent new referrals piloted
: . . . eqsye . . visit *Criteria of patient eligibility for walk-in clinic
The referral system is a complex process involving different facilities (Hamad Medical Corporation- , , established
HMC. Pri Health C C . PHCC . . . d diff * Patient comments and suggestions gathered i . _ _ _
, Primary e.a t are o?poratlon- , private organizations, an 1 er.ent goverpment T T SRR ¢ Sy Oa(t:(t)}(irdu:lllt(e-il wllit:ithe head nurse in booking patients
sectors). For a specialty that receives 450-950 new referrals monthly, more often, patients considered the head nurse and RBMS iy
oy .1 - . e Check dlinic load eFormulated patient list status
to have urgent conditions are not seen within the proper timespan. Hence, they are scheduled on the .Maec eii 1211; :;1 o am «Mapped out improved process map
next available appointment. According to the Referral Booking Management System (RBMS) of HMC, PP P == <
the average appointment waiting time for new referrals in the Diabetes-Endocrine Clinic is 84 days. ([
Any delay in patient management poses a great patient safety risk, especially for urgent cases. e 3 more walk-in clinics will be opened . xcr’lfi‘ci“’f measures and observe effectivity of walk-in
HMC has a Referral Process Policy which states that urgent cases have to be seen within 7 days. A » Continue monitoring measures and feedback « Gather patient feedback
walk-in clinic was piloted. It is designed to ensure that newly referred patients considered to have X J « Gather staff feedback )
urgent cases after physician’s triage are seen without delay. The initiative promotes patient safety and
is aligned with the HMC policy. Results
Aim g . : T N
Percentage of indicated urgent newly referred patients who attended their initial
Team Aim: To improve the percentage of 1% visit appointment within 1 week after triage for indicated consultation at the Diabetes-Endocrine clinic within 1 week after triage
urgent newly referred patients at the Diabetes-Endocrine Clinic from 14% to 60% by May 2017. 100% ; A%
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at the Diabetes-Endocrine Walk-in Clinic within 1 week after triage kS o p— o i 4 =
* Numerator: total number of indicated urgent newly referred patients who attended their initial 20% P—— 2 1o show 310 show |—leomoshow |
c 5o 5 . . .. 01 e . 10%
consultation visit at the Diabetes-Endocrine Walk-in Clinic within 1 week after triage o | | | | | | | |
* Denominator: total number of indicated urgent newly referred patients who confirmed their 1 2 3 1 5 6 7 8 9
attendance at the Diabetes-Endocrine walk-in clinic within 1 week after triage Week
* Percentage of indicated urgent new referrals booked for an appointment within 1 week of the —o—Percentage ——Median
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triaged period
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* Numerator: total number of indicated urgent new referrals booked for an appointment within Percentage of indicated urgent new referrals booked for an appointment within 1 week
1 week of the triaged period of the triaged period
* Denominator: total number of indicated urgent new referrals booked for appointment -~
* Number of indicated urgent cases’ attendance based on frequency of calls to the patient 90%
. . . o s . . o 80%
* Number of indicated urgent new referrals who attended the walk-in clinic after receiving the T 0%
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« Number of indicated urgent new referrals who attended the walk-in clinic after receiving the 10% 14.58%
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consultation visit at the Diabetes-Endocrine Walk-in Clinic 45
* Denominator: total number of urgent newly referred patients who confirmed their attendance at 40
. . . . » 35
the Diabetes-Endocrine walk-in clinic g2
(4]
= 25
Methods %0 "
=]
. . . oy < 15
The team had observed a number of patient comments and suggestions regarding the long waiting < 10
time in booking an initial appointment for urgent cases. In addition, the physicians in the Endocrine 5 =
Division also noticed discrepancies between the requested date during triage and the patient’s 0 . ' - ' i
. . . . . . . . S n T
appointment. A walk-in clinic exclusively for indicated urgent new referrals was piloted last Frequency of calls before booking confirmation/response
December 2016. \ /
Urgent cases will be decided by the triaging physician using the following indications: - .1 : e )
& : Y sing physician & & Percentage of indicated urgent newly referred patients who attended their initial
« Newly diagnosed moderate to severe hypothyroidism L : . g
: . 1. consultation visit at the Diabetes-Endocrine Walk-in clinic
* Newly diagnosed moderate to severe hyperthyroidism oo
* Diabetes mellitus type 2 with Hemoglobin Alc (HbAlc) > 13% 000, ~
* Newly diagnosed Diabetes mellitus type 1 80% = — A% / S —et .
* Suspected acromegaly 70% = —o : N
* Suspected Cushing’s disease & 60% A AN
. g 50% 50% o
* Suspected Conn’s disease e | K
* Moderate to severe hyperprolactinemia S % 5 no show |
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« Highly suspicious thyroid nodule 20% ce
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I L eicians specific physician Breakdown of indicated urgent cases referred to the walk-in clinic
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patients from the service appointment date 3%
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Patient sees the . .
physician for DISCHSSIOH
appointment
S e * There is a 100% booking confirmation in all responsive patients. Their booking is within 1 week of
department e ey receiving the call. However, 25% of patients who confirmed their attendance to the walk-in clinic
receive e 1S after an
referral for average of 84 Patient are no show.
Referral writt hysici days f th let . . . . . .
by reforring tronging and P ateof diagnostic fosts » Patients will receive a maximum of 3 calls from the head nurse. After that, the list of unresponsive
physician sent back to appointment (1 day or same : :
(1day) RBMS (1 day) booking) day of 1% visit) pat1en’Fs will be Senjt to RBMS. . . . e . . o
* There is a marked improvement in booking appointments within the triaged period for indicated
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Conclusion
RBMS sort the Call center Patient books Patient comes for follow * The number of indicated urgent newly referred cases varies daily. Regardless of the number, this
referral (1- contacts the follow up up and physician discuss . e 5 g . (e
2days) patient for appointment management and plan. does not undermine that delayed management of patients with urgent cases can cause significant
intment day of 18t Follow-up booking, if .
Note: Timings indicate the days needed for the process to bgglgi?:; (Tilr;y) (Sameifis?t}; ° ° Ownuezdeoi et COHSequel‘lceS on their health.
be completed

» It is essential in patient safety to have a standard criteria in triaging patients. The number of new
Improved process for urgent cases referrals identified as urgent cases decreased since the implementation of the standard.
 The initiative reduced the existing process by 3 steps and had minimized the appointment waiting

Concerned department Patient sees the physician

received the referral for at the walk-in clinic. times for indicated urgent cases.
II’,}}‘IYSI.C‘?‘“ triaging. Management and plan * Ordering laboratory and diagnostic tests prior to the consultation will save 1 clinic appointment.
ysician to order discussed. Follow-up O ] . .
required laboratory and booking, if needed. (visit » The division has received excellent verbal feedbacks from patients and families.
Referral written by diagnostic tests for urgent is approximately 1 week
referring physician (1day) cases. (1 day) after contacting patient) NeXt Step S
‘ ‘ ‘ ‘ ‘ « Additional 3 walk-in clinics will be opened.
* Continuous data gathering of measures for monitoring and improvement. .
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RBMS sort the referral (1- Head nurse office To look 1.1’1t0 the re.aso.ns for I’IO. S.hOW. . ) .
2days) contacts patients with « To provide the triaging physician an access in creating a patient encounter to be able to order
urgent cases to visit the lab t k
walk-in clinic and abora ory WOTK.
Note: Timings indicate the days needed for the e aoaost e fests * Formulatlon Of 1ntra-d1V1SIOn trlaglng pOIICY’

rior to visit (1 day) : . . . . eqe
process to be completed P y * The team will be conducting a satisfaction survey from patients, families, and staff.




