DRM

(Dunlop Recall Management)

Dr Lorna Dunlop

vPatient Centred Care delivered efficiently by the Primary Care Team.

vDynamic Care Strategy integrating with the scheduling system and clincial
database

vSeparation of time element & recall in data collection & Clinical Information
Structure: NOT audit tool (Proof of concept)



" J
Care Planning - issues

m Managing diseases individually fragments care (clinics,
clinical skills)

m Recall —relies on audit tools (rule based / pop based)
m Administrative burden — many lists

m Re-work care strategy at each consultation or rely on
lightbulbs or prompts (not always patient centred)

m Clinical decisions rely on GP to integrate all care issues
across different protocols - ?can capture this decision
making (patient centred knowledge management)

m Patient — multiple letters - prioritise their own care
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Comorbidity

(the simultaneous presence of multiple chronic conditions)
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Co-prevalence

co-prevalence of disease in Male patients with
hypothyroidism
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Managing co-morbidity

m Co-morbidity varies with each diagnosis

m Use of resources depends on the degree
of co-morbidity (co-prevalance) rather
than the diagnosis



Clinical Care Follow Up Plan

m Maps the patient journey: Appointments
GP/hospital/community

m Explains the patient journey: items of care
m [eam members responsible for care
m Hands over responsibility to the patient

m Safety nets the deal with a further plan sent by
post should the patient default (plan may be
altered with revised care efficiencies)

m Records any freetext information added to the
plan




Clinical

Care Follow Up Plan
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H H H Date: 30/10/2003
Riverview Medical Centre
6/8 George St Johnstone
Tel: 322863 320208
CLINICAL CARE FOLLOW UP PLAN
MNarme: DoB: 117071951
Address: CHI 1107513642
This is a surnrmary of y our clinical care follow up plan: ||
Recommened Interval between Person Awaiting
Item Type of item Date Appointments Responsible Result Comments on follow up
Lrine dipstic k test I estigation - Other 0150172002 1 ear(s) Any Mo hfa Ml - annual cv risk
review (level 5); hand
sample into surgery
Full blood count - Investigation - Blood 03011 252003 28 Weakis) Any Mo hio recurrent iron def
FBC anaermia - No cause
found, takes iron
supplement
Mursing care hlood  Investigation - Blood 0301 2/2003 25 Week(s) Fhlebotamy Mo
sample taken
IJD check Contracepti e History 2200772004 1 ear(s) Dr L Dunlop Mo copper iucd
QJE- blood Examination 221072004 1 ear(s) Ay Mo
pressure reading
Serumchalesteral  Investigation - Blood 1311 052004 3 ear(s) Any Mo hio M- CV risk 3y early ;I
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Clinical Care Follow Up Plan
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Full blood count - Tnvestigation - Blood o 22003 Ih ek s) Ay Mo horecurrent iron def ;I
FBC anaerria - no cause
found, takes iron
supplerment
Mursing care hlood  Investigation - Blood 0341252003 25Weekis) Fhlebotormy Mo
sarmple taken
1D chec k Contrac eptive History 2200772004 1°f ear(s) Dr L Durlop 0] copper iucd
E- blood Ex amination 2210752004 1% ear(s) Any Mo
pressure reading
Serum cholesterol  Inwestigation - Blood 131052004 3% ear(s) Ay [¥0] hio Ml- CW risk 3y early
rewiesy Fasting Serurm
Cholesterol
Blood urearfrenal Investigation - Blood 171052004 3Y ear(s) Ay Mo CV risk level 5 review
function (hio MD - 3yrly review
Cervical smear Screening 2210752006 3Year(s) Dr L Cunlop Mo last smear neg 3y recall

biopsy taken

Appointrments Required:

By With
03M 252003 Phlehotory Flease arrange w hen the appointment is due.
22/07i2004 Dr L Dunlop Flease arrange w hen the appointment is due.

Another follow up planw il be sent if you forget y our appointrent but i s rost appreciated if you could keep this rerinder or set a date iny our
diary or calendar. This saves us considerable tirme.

Please telephone when your appointment is due or cancel if the time or date does not suit.

Ll
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Dynamic Care Strategy

m Patient Care Plan interacts dynamically
with the scheduling system

m Complex Care Nurse specialist role —
reviews a daily report for “missed
deadlines” and proactively manages
patients who default - “partial attenders”
can be advised



Missed Deadlines Report

Report of Missed Deadlines

Ferson Responsible Group Mame Patiert Mo Forerame Surrame Friority  kem Description Fecall Dde Deadline Interval
i Thyroid hormane tests 23102 a6
i Serum fasting guocose lewel mADOz o
2 1401702 14
Fewiew bemfor CHD -Training sandards assess
i OVE- Diastolc BP reading 140103 o
BPonly
2 1401702 14
Fewiew bemfor CW Rzk Sesessment (Lewel 5
Or Cunlop GP Frincipal i Depot contraceptive MOS 2301032 3
Or Dunlop GP Frincipal z 1D check IEA102 a6
Or Dunlop GP Frincipal ] Depotcontraceptive MO S 10M 202 21
Or Cunlop GP Frincipal 2 Depot contraceptive HO S 261202 3
Or Cunlop GP Frincipal i Depot contraceptive MOS 30A202 3
Or Cunlop GP Frincipal i Depot contraceptive MOS 111102 3
Or Cunlop GP Frincipal i Depot contraceptive MOS 20A202 3
Practice Purse Practice Purse i Liwer function tests - general TE01/032 o
Practice Purse Practice Purse i Line dipstick test mao10z a6
Practice Mirse Practice Mrse 2 Full blood count - FBC 0409/02 56

2801503
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Recall Management
Clinical Care Follow Up Plans

m Patient centred care — reducing
duplication

m [racking of patient care
m Workforce planning maximising skills
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Outcomes

m (<25%) 1222/5000 on recall management

m 650/5000 patient U&E checked <1y
No new patients with CKD

Additional monitoring in patient subgroup — patient
centred care.

m Excellent patient understanding
only 5/350 patients with CHD did not attend

m Only one recall list to manage



TIME

A separate element in clinical information
structuring in the electronic patient record

m Clinical Database:
Holds known information
Generic Data Standards — data elements, fragments and coding

m Scheduling system
m Data Transfer systems — data sharing

m Data Collection System

Captures time elements of recall, results pending, persons
responsible

reports clinical strategy, failsafe & follow up
RECALL MANAGEMENT NOT AUDIT



Primary Care Re-engineering:
Scheduled Care V Unscheduled care

Patient
| Scheduled Care : Unscheduled Care |

L ﬂ ?nurse advice
[s >

Receptionist | appt <48hr[NHS 24 Nurse Advice ] \

checks patient mgt plan

SCI Gateway

?dr advice routine

<

Consultation/Triage
Housebound Same day/48hr dvice +/- script ; appt

patient tel

dJata added
risk mgt (add follow up codes
where required) tel direct access

Posted to Patient GP specialist and/or
[Efectronic Patient Management —

Clinical Ak Intermediate care
-contract data (Clinic or Nurse

Care Recall -red flag symptoms AUDIT Specialist) eg

Follow Up — -other clinical follow up (eg EPU;Physio (low

Plan IUCD,B12); referral pathways back pain) ; oth

risk mgt
Deadlines

Report | et | Complex Care Nurse Specialist | reports and letters




