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situation in HD
needs + strengths

CARE

Practice and a disposition

work with
competent
compassionate

response is pertinent
response is adequate
response is desirable

creates possibility
invents action
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BLUR

Too fast
AS atest result
AS a statistic

As a record




CARE FOR PEOPLE
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Ask prioritized questions
Record the visit
Review the medical record
Use the portal and transmit data
Self-monitor, self-manage
Educate yourself

Manage appointments, prescriptions, bills,
pre-authorizations, denials, delays

Overcome gamst r iliness,
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Keep everyone else informed
Advocate for self and others
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Healthcare without care Is unsustainable

PATIENTS ENCOUNTER CLINICIANS

40% |, 40% 40%
Unsustainable Agenda Intent to
burden of leave

treatment | 1 1 9y

to interrupt

Tran VT et al. Mayo Clin Sinsky C et al. Ann Intern Med Linzer M et al. JAMA
Proc 2019; 95: 504-12 2016 165: 753-760 Health Forum.

Singh Ospina N et al. J Gen 2022;3(11):e224163
Intern Med 2019; 34: 36-40










CARE

Conditions for care

Organizations and leaders: care as core purpose
Wellbeing and competence of clinicians
Collaboration and team-based care: mutual care

Technology and innovations

Montori V et al. NEJM Catalyst Oct 2019



Feeling valued Control of work conditions
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CARE

Conditions for care

Unhurried
Conversation

Notice
HD

Respond

Sensible
resolution

situation

Montori V et al. NEJM Catalyst Oct 2019



Shared Decision Making

Is a method of care. A conversation Iin
which patients and clinicians work out what

to do, co-creating care that makes
intellectual, practical, and emotional sense.

Montori VM et al. BMJ Evid Based Med. 2022:bmjebm-2022-112068.



Statin Choice

statindecisionaid.mayoclinic.org

Current Risk

Over 10 years

21 people

will have a heart
attack

79 people

will have no
heart attack

Intervention Issues Notes

Current Risk
of having a heart attack

Risk for 100 people like you who do not
medicate for heart problems

Document

Benefits vs Downsides according to my perscnal health information
Using ACC/AHA ASCVD Risk Calculator

Future Risk
of having a heart attack

Risk for 100 people like you who do take
standard dose statins

00008086480
00008086480
00008086480
0000806480
000080800
0000808600
0000808600
0000808600
0000808600
000080400

QOver 10 years

1 6 people

will have a heart
attack

79 people

will have no
heart attack

5 people will
be saved from a
heart attack by
taking medicine

Weymiller et al. Arch Intern Med 2007



Weight Change

Low Blood Sugar

(Hypoglycemia)

Blood Sugar

(Alc Reduction)

Daily Routine

Daily Sugar Testing

(Monitoring)

These figures are estimates and are for comparative reference only.
Actual out-of-pocket costs vary over time, by pharmacy, insurance
plan coverage, preparation and dosage. Under some plans name
brands may be comparable in cost to generics.

Metformin (Generic available)

$0.10 per day $10 / 3 months

Insulin (No generic available - price varies by dose)

Lantus: Vial, per 100 units: $10
Pen, per 100 units: $43

NPH: Vial, per 100 units: $6
Pen, per 100 units: $30
Short acting analog insulin: Vial, per 100 units: $10
Pen, per 100 units: $43

Pioglitazone (Generic available)

$10.00 per day $900 / 3 months

Liraglutide/ Exenatide (no generic available)

$11.00 per day $1,000 / 3 months
Sulfonylureas

Glipizide, Glimepiride, Glyburide

$0.10 per day $10 / 3 months

What aspect of your next diabetes medicine  [=]54[a]
would you like to discuss first?

Breslin MA et al. Patient Educ Couns. 2008;73:465-72
Mullan RJ et al. Arch Intern Med. 2009;169:1560-8.



Shared decision making

Increased patient (>75%) and clinician satisfaction (74-90%)
Similar SDM in vulnerable populations

Variable effect on outcomes, cost
Within encounters > 20 min, time for SDM = time for usual care

Wyatt et al. Implement Sci 2014; 9: 26
Coylewright et al CCQO 2014, 7: 360-7
Dobler CC et al BMJ Qual Saf. 2019 Jun;28(6):499-510
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Purpose

Leracil

WORKLOAD < CAPACIT

,'; | BEY T
- Boehmer K'et aI J clin Epidemiol. 261 74:227:36
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Minimally Disruptive Medicine

Prioritize (SDM) May C et al. BMJ. 2009 Aug 11;339:b2803.
. Boehmer KR et al. Mayo Clin Proc. 2022; 97:210-20.
Lean consumption

Digital transformation?

WORKLOAD

!

CAPACITY Capacity coaching?

Self management training
Palliative care

Therapy

Social work

1. Mair FS et al BMJ. 2021 Nov 25;375:n2909.
2. Boehmer K et al. Mayo Clin Proc 2019; 94: 278-28



Making care fit manifesto

“Patients and clinicians must collaborate In
designing care plans that maximally
respond to each patient’s unique situation
and priorities while minimally disrupting
their lives and loves.”

Kunneman M et al BMJ Evidence-Based Medicine
2021






Industrial Careful and
Healthcare Kind Care

Pathologies of Care Signs of Care

Blur High definition
Burden Minimally disruptive

Hurry Unhurried conversations
Cruelty Responsiveness

PATIENT
[ | REVOLUTION

Allwood D, BMJ leader. 2022;6(2):125-129



HIGH DEFINITION

Ask ‘what matters to you’
Schedule ‘tell me about you’ visits
Patient biographies in the EHR

UNHURRIED CONVERSATIONS

Limiting interruptions, distractions
responsive scheduling,
enabling patients to set tempo
Continuity of care

MINIMALLY DISRUPTIVE

Ban medical errands
Understand no-shows/low fidelity
simplify care

RESPONSIVENESS

Eradicate cruelty
No wrong door
clarity of purpose,
ease of navigation
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patientrevolution.org




Industrial N Careful and
Healthcare Kind Care

Local, immediate action

Global community
Courage and support

The School

Skills about care and change
The Greenhouse

Ideas and tools

TPR Capacity ()
The backbone

THE
PATIENT
REVOLUTION



R LT
R R
..o.....




