PATIENT WORKFLOW EXAMPLE #1

This workflow example actually exists in a clinic site.  Please review the workflow and collectively as a group, determine how the process can be simplified, modified, and improved.  The goal of your workgroup is to design a workflow process that decreases patient wait times, eliminates unnecessary steps, increases turnaround time, and improves provider, patient and staff satisfaction.  Assume that space is not a major issue, but staff is limited.  

The objective of your task is to re-draw and label a new, improved flow process and present this workflow change to the audience.  Time allocation for this task is 30 minutes.

Description:

This example is a Walk-in Clinic for unscheduled patients.  It is important to note that scheduled patients also come through the same centralized process but for simplicity, only the unscheduled workflow will be assessed.

Average time to process the patient from time of entry to pharmacy is approximately 2-6 hours.

Upon entry into the clinic, the patients, many times multiple in number, immediately proceed to patient registration staff.  The staff updates their demographics and may or may not update the insurance information.  The latter is dependent on the patient volumes.  In addition, the registration staff sends a request to pull their medical record.

From registration the patient can proceed in the following directions:

· Waiting Room

· Benefit Coordinator

· Triage nurse

The patients throughout the process return many times to the centralized waiting room – after seeing the benefit coordinator, after triage, after initial exam, before or after lab, before or after x-ray, or awaiting pharmacy.

The lab or x-ray package is not in place.  A copy of the PCC form indicating the orders for lab, x-ray or pharmacy, is given to the patient along with their medical record.  The patient carries the record with them until they reach pharmacy.  At this point the medical record is delivered from pharmacy to medical records. 

Blue lines co notate moving forward in the process and red lines co notate the return to the waiting room.

PATIENT WORKFLOW EXAMPLE #2

This workflow example actually exists in a clinic site.  Please review the workflow and collectively as a group, determine how the process can be simplified, modified, and improved.  The goal of your workgroup is to design a workflow process that decreases backlogs, eliminates unnecessary steps, increases turnaround time, and improves provider, patient and staff satisfaction.  Assume that space is not a major issue, but staff is limited.  

The objective of your task is to re-draw and label a new, improved flow process and present this workflow change to the audience.  Time allocation for this task is 30 minutes.

Description:

This example is a typical flow process for the coding, data entry and billing function.  The functions involving these processes overlap Medical Records and Billing departments, as well as directly with the providers.   Neither department is interested in reorganizing or relinquishing their activities.

Average time for the analyst review is 1-2 days.

Backlog for coding (ICD9) and data entry is 3-4 weeks.

Billing is backlog over six weeks, with a higher backlog in coding CPT.

There is no superbill; the PCC form does not including coding; and coding of CPT, ICD9 and HCPCS is done from a manual coding book.

Coding discrepancies are returned from the biller to coders through a formal memorandum process.

Medicare, Medicaid and private insurance are manually posted.

There are three review processes of the PCC form.

Black lines co notate moving forward in the process and red lines co notate the return process for clarification or more information.

PATIENT WORKFLOW EXAMPLE #3

This workflow example actually exists in a clinic site.  Please review the workflow and collectively as a group, determine how the process can be simplified, modified, and improved.  The goal of your workgroup is to design a workflow process that improves efficiency of patient flow, eliminates unnecessary steps, improves registration process, and improves provider, patient and staff satisfaction.  Assume that space is not a major issue, but staff is limited.  

The objective of your task is to re-draw and label a new, improved flow process and present this workflow change to the audience.  Time allocation for this task is 30 minutes.

Description:

This example is a typical centralized patient flow process that combines scheduled, walk-in and emergency patients entering in the same area.  There are two clinics, where providers are arbitrarily scheduled by nursing on a monthly basis; however, providers may change from one clinic to the other in that given month.  Initial registration process is manual with completion of demographics, and visit form, signing of assignment form.

Additional registration cubicles are rarely used.  Staff from the “back office registration” are pulled when needed.

Urgent care is not staffed with a nurse or a provider, only a clerk.  She contacts the nurse when a patient arrives.

The “back office registration” has four staff members.   Patients are directed to the back office before patient care if they have not had their records updated in three months.  The duties include Medicaid qualification, eligibility verification, assignment forms, and other activities.

Waiting room is frequently used throughout the process.

Pharmacy or appointment desk may be last stop.

PATIENT WORKFLOW EXAMPLE #4

This workflow example actually exists in a facility.  Please review the workflow and collectively as a group, determine how the process can be simplified, modified, and improved.  The goal of your workgroup is to design a workflow process that improves efficiency of workflow, eliminates unnecessary steps, delays and returns, and improves provider, patient and staff satisfaction.  Assume that space is not a major issue, but staff is limited.  

The objective of your task is to re-draw and label a new, improved flow process and present this workflow change to the audience.  Time allocation for this task is 30 minutes.

Description:

This example is a typical discharge process that entails completion of medical records, obtaining compliance from providers, and coding and billing in a timely manner.

The timeframe to have a chart delivered to medical records post discharge may vary from within 24 hours to several days or a week.  Before the patient is discharged in the system, many of the patients are readmitted.

75% of the providers do not complete the medical record accurately upon discharge nor within a timely manner.

All returns to providers for additional information is done by typed memorandum bi-monthly.

One transcription analyzes the face sheet for completion.  Backlog is approximately one month.

One coder is dedicated to inpatient coding.  Backlog is approximately six weeks.

Average number of discharges per week is around 10-14.

Coder reviews the entire medical record, updates the face sheet with additional diagnoses, and prioritizes diagnoses on the face sheet.

Average wait time for providers to review and update medical records is 4-6 weeks.

Billing is behind.  Many Medicaid claims have been denied by statute of limitations.

PATIENT WORKFLOW EXAMPLE #5

This workflow example actually exists in a facility.  Please review the workflow and collectively as a group, determine how the process can be simplified, modified, and improved.  The goal of your workgroup is to design a workflow process that improves efficiency of workflow, eliminates unnecessary steps, delays and returns, and improves provider, patient and staff satisfaction.  Assume that space is not a major issue, but staff is limited.  

The objective of your task is to re-draw and label a new, improved flow process and present this workflow change to the audience.  Time allocation for this task is 30 minutes.

Description:

This example is a typical registration, billing and follow-up workflow for pharmacy services for facilities using Viking or Point of Sale programs.

Registration staff is unaware of the need to update “other” insurance information; therefore only obtains the update on the existing medical insurance.

Numerous returns occur between the billing department, patient, provider and pharmacy trying to resolve denials and discrepancies.

Posting of the payments is manual and tedious.

Patients wait a long time for prescriptions, due to the delay in the eligibility process.

It is a requirement of pharmacy that the medical records accompany the patient to pharmacy.  Pharmacy reviews the provider’s orders, potential drug interactions, and refill requests.

