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A patient revolution for
careful and kind care

- PATIENT

Al REVOLUTION.org Why We

Revolt







What iIs best for me?
What is best for my family?

IS our care the answer?



Age, sex, genes

Violence  Chronic Multi Loneliness Poverty
Pollution  stress morbidity  Obesity  Alienation




Patients (%)

[1 Odisorders
[1 1disorder

[ 2 disorders
[ 3 disorders
[ 4 disorders
] 5 disorders
I 6 disorders
B 7 disorders
Bl =05 disorders

Age group (years)

Barnett et al. Lancet 2012




Comorbidities are common

Percentage of
patients with
row condition
who also have —=
column
condition

|

Type 2 diabetes

Depression o

Heart failure m

Dumbreck et al. BMJ 2015:350:h949




Expected interactions
between guidelines

Drug-disease
Interactions rare, but for
chronic kidney disease.

Drug-drug interactions
are common, and ~20%
serious
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Type 2 diabetes
(h=133 potentially
serious drug interactions)

Dumbreck et al. BMJ 2015:350:h949
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Evidence-based guidelines
Care protocols
Quality measures
Specialist care
are
disease focused and context blind

Increasingly complex regimens

No prioritization
No coordination

Overwhelmed patients and families



1 disease

2 diseases
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80 Hours / month

I Pharmacologic treatment Behavioral non supervised intervention

I Non pharmacological supervised intervention s Monitoring and Follow-up

Dp: Depression HT: Hypertension  COPD : Chronic Obstructive Pulmonary Disease + tobacco use

OA : Osteoarthritis + overweight D : Diabetes ~ CHD : Coronary heart Disease + tobacco use

Buffel du Vaure C et al. BMJ Open 2015: 6; 3
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Prepare for the consultation
Watch educational video
Bring questions; be ready for new ones
Record and review the visit
Review the medical record
Communicate via portal and transmit data
Self-measure, self-monitor, self-manage
Manage appointments, prescriptions, bills
Keep family and important others informed
Take care of significant other
Advocate for self and others



Prevalence of Treatment Burden

Clinicians ask for too much,
the work i1s too hard, and it
gets delayed or not get done.

More common In low SES and
sicker patients who were more
likely to delegate.

Wolff JL, Boyd CM. JGIM 2015 30: 1497-504



How much of a problem is it for you to...

Responses to Treatment Burden Questions

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Take your medication? e B
Make sure you follow all the instructions you are supposed to about

Make sure you keep up with the lab tests or other exams that you need

because of your health conditions? - [ e
plood prassure or check your blood sugars ot |

blood pressure or check your blood sugar? HINTRHETE . -
appointments you have with your doctor or other lab tests, etc.)?

Attend your doctors' offce visits and other appointments? ™" [ R Y
Put up with any difficulties that you have with your relationship with your

healthcare providers? o [ I
Deal with all the health care related paper work you have? PAPERWRK — - .
@Get Inforrnation re‘insurance coverage? T .

your insurarce

Ray-for Realthnear®@?ror any outof-pocket ., ., T N |
Getrecommended exercise? ™

Gett%e_exeruse that yourQOctor as recommended? PREEXRCS ] _ - -
Avoid certain foods: or alcoholer quit.smoking? — 1
certain foods or alcohol or having to quit smoking?

Are your health needs in terms of your relationship with other petee [ AR I

That your need for regular medical care or visits reminds you of the

health problems that you have? oo [ 'l

mOnoproblem M1 m2 3 W4 E5 W6 W7 EH3 H9 E10 mDoes Notapply



Managing diabetes takes work




%

reported high treatment burden

Spencer G. In prep



healthjourneys

RELTEVE S ERESS

Healthcare Expenses Exhaustion Medications

61" 43% 34» 27"



NONCOMPLIANCE




Workload
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Imbalance

workload
_|_
capacity
?r- Q ﬂf.
: ‘ i Ir‘ J;ﬂil- = A *-..



Healthcare today
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- ~ HbA1c < 7%

4 Statin Benefit Groups

« Clinical ASCVD*
« LDL-C 2190 mg/dL, Age =21 years

 Primary prevention — Diabetes: Age 40-75 years, LDL-C
70-189 mq/dL

Primary prevention - No Diabetest: 27.5%1 10-year
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Healthcare today
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Accidental care, incidental cruelty




Careful and kind care
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Weight Change

Low Blood Sugar

(Hypoglycemia)

Blood Sugar
(Adlc Reduction)

Daily Routine

Metformin (Generic available)

Insulin (no generic available - price varies by dose)
Lantus:

NPH:

Short acting analog insulin:

Pioglitazone (Generic available)

Liraglutide/Exenatide (vo generic available)

Sulfonylureas
Glipizide, Glimepiride, Glyburide

What aspect of your next diabetes
medicine would you like to discuss first?

Mullan et al Arch Intern Med 2009

JJJJJJ


http://www.youtube.com/watch?v=SYTPqceFgSw
http://diabetesdecisionaid.mayoclinic.org/




Prioritize (SDM)
Treatment burden  De-prescribe

Capacity Coaching

Self management training

Palliative care
Mental health
Physical and occupational therapy

Financial and resource security services
Community and governmental resources



Accountability

Physical and mental health
Role function

Disease control

Life
l Burden of treatment
Workload access
Imbalance of | I ) use —— OUtcomeS
workload : capacity Capacity self-care
Burden of illness /

Burden of treatment ] \ Burden of illness

Scarcity

Satisfaction with and
ease of access,
continuity, transitions

Adapted from NQF: MCC Measurement Framework 2012






“Tonight as | am
taking all the
Alniaisatpresdaptions
| taketangnidaygsaxll |
wimiteveitveetoethrs
Pi@yerivivg iabktitdse
%ﬁl@%{m@)ﬁh@&\ﬂﬁht
treg thenistate e éor
meere in my hotel
room and wonder
how | keep this all
organized.




Careful and Kind care
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Way forward

Solldarlty | G#eeel

Driven by Integrity | Regsé&tnecents
Elegance | Effictent

Care for this patlent | p%S—er—thls
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O KER Unit Workshop

O X O October 2-3, 2018
Mayo Clinic
\/

Rochester, Minnesota
CE.mayo.edu/MDM2018

shareddecisions.mayoclinic.org
minimallydisruptivemedicine.org

& montori.victor@mayo.edu W @vmontor






MDM at the Coordinated Care Center

Achieve patient goals of care with
the least possible healthcare
footprint

Prevent and treat workload-
capacity imbalance

Use shared decision making

Use medication therapy
management

Referral to resources to support
capacity

Determine patient goals upon invitation to
our center; multiple perspectives from
various team members

ldentify drivers of over-use of the hospital,
emergency department; Address these
priorities/barriers aggressively

Personalized shared decision making and
negotiation around all medical decisions

Heavy involvement of doctors of pharmacy
to reduce pill burden, explore atypical
regimens, and arrange pillboxes

Multi-disciplinary team at CCC;
Coordinate/prioritize referrals to medical,
social service, and community supports
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