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No economic, political, or military power

Can compare with the power of

a change of mind.

By deliberating changing

their images of reality

people are changing the world.

- Willis Harman

A Change of Mind

The RD

and 

The Medical Home

Francine Grabowski MS RD CDE
NJ Consulting Dietitians

Princeton, NJ

October 29, 2009

Salute to the Sun
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Camden 

Population 80,000

•13% of all patients in Camden were

responsible for 80% of total  

healthcare costs.

• 20% of all patients are responsible 

for 90% of healthcare costs in 

local hospitals

• The most expensive patient (2002-

07) resulted in $3.5 million in 

payment to hospitals through 

Medicaid and Medicare

Diabetes

In Camden

2002 - 2007

http://www.camdenhealth.org

Camden Citywide  Diabetes 

Collaborative
• Merck Foundation

• $400,000 per year x 5 years

• Matched by Cooper, Lourdes, Virtua with 
each contributing $50,000 per year x 5 years

http://www.dartmouthatlas.org/
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Camden Citywide Diabetes 

Collaborative

1. Transform primary care at 10 

local offices to Medical Home

2. Targeted care of the high 

cost/high needs DM patients

Visits Patients Charges Receipts Collected

Cooper    3,172          749 $42,144,097 $4,994,658 12%

Lourdes       811          337 $7,848,809 $1,028,611 13%

Virtua       805          331 $1,742,467 $345,092 20%

2005       838          370 $10,834,420 $1,269,373 12%

2006       738          355 $6,867,995 $881,549 13%

2007       790          369 $7,979,262 $901,181 11%

ED 3882 978 $6,150,592 $864,019 14%

Inpatient       906          408 $45,584,781 $5,504,342 12%

Total    4,788      1,070 $51,735,374 $6,368,361 12%

Primary Diagnosis

Rank ED Inpatient

1  abdominal pain (789.0)  live birth (V 3X.0) 

2  acc ute URI  NO S (465 .9)  ches t pain (786.5) 

3  ches t pain (786.5)  conges tive heart failure NO S (428 .0) 

Fairview Neighborhood Analysis

 Hospital Visits for Diabetes by Fairview Residents

Visits Patients Charges Receipts 

Receipts 

per Patient Collections

2005 203 115 $4,832,435 $677,863 $5,894 14.0%

2006 246 126 $9,678,565 $1,142,730 $9,069 11.8%

2007 329 156 $10,005,427 $1,033,585 $6,626 10.3%

Cooper 648 217 $26,518,688 $3,544,053 $16,332 13.4%

Lourdes 779 277 $16,697,402 $2,033,819 $7,342 12.2%

Virtua 32 24 $101,711 $11,979 $499 11.8%

Inpatient 743 294 $41,580,481 $5,367,810 $18,258 12.9%

Emergency 715 288 $1,667,140 $199,466 $693 12.0%

Total 1,459 449 $43,317,801 $5,589,852 $12,450 12.9%

by year

1/1/2002 to 

6/30/2008

Community Center

Jeff Kleeman, MD

My change of 

mind about my 

role in health 

care.
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National Committee for Quality Assurance

http://www.ncqa.org/

Standards and Guidelines for 

Physician Practice Connections®—

Patient-Centered Medical Home 

(PPC-PCMH™)

The personal physician leads a team of individuals at the practice level 

who collectively take responsibility for the ongoing care of patients.

 Self Management Support

 Identifying Important Conditions

 Guidelines for Important Conditions

 Access and Communication Processes

 Referral Tracking

 Test Tracking and Follow-up Patient Tracking

Measures of Performance

Reporting to Physicians (oversight)

Access and Communication Tracking

Organizing Clinical Data

Providers must pass to receive recognition as:

Patient Centered Medical Home

1. Scheduling each patient with a personal 
clinician for continuity of care 

2. Coordinating visits with multiple 
clinicians and/or diagnostic tests during 

one trip 

Access and communication process …. 9 points

The practice provides patient access during 

and after regular business hours, and 

communicates with patients effectively.

Self-Management Support  ---4 points

• Assesses patient/family preferences, readiness to change and self-

management abilities 

• Provides educational resources in the language or medium that the 

patient/family understands 

• Provides self-monitoring tools or personal health record, or works with 

patients' self-monitoring tools or health record, for patients/families to record 

results in the home setting where applicable 

• Provides or connects patients/families to self-management support 

programs 

• Provides or connects patients/families to classes taught by qualified 

instructors 

• Provides or connects patients/families to other self-management resources 

where needed 

• Provides written care plan to the patient/family.

The 'medical home' could transform the way we receive 

care

A Team of Doctors Will See You 

Now
by Dr. Ranit Mishori

Sunday,October 11, 2009 

http://www.ncqa.org/
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Develop a 

Self-Management 

Support Program

Access and 

Communication 

Processes
(or delivery system design)

• Analyze structure of office-- “mapping” 

• Step by step written approach to delivering a service

• Review delivery system with healthcare provider & staff

• Provider makes referral, MA everything else

• Designate a “champion” in office for reminder, no-shows, 

and follow-up calls  

• Scripts for every call

Confirmation script for 

third class

Hi __________ , this is ________calling from Dr. Kleeman’s office.

Thank you for coming to Diabetes Classes at Fairview.

Just reminding you the third class is this Friday _____________.  

Come at 9 am for an individual session preceding the class 
instruction.  This class will be figuring our how your medication 
and food affect your blood glucose.  Don’t forget your three day 
science experiment.

You are an important member of the class!

Collaborative 

Tracking 

Behavior Change

Charting Patient Behavior Change
based on AADE7

I will eat fruit with 

each meal

0   1   2    3 0   1   2    3 0   1   2    3

I will walk 30 

minutes three times 

each week

0   1   2    3 0   1   2    3 0   1   2    3

Tracking Referrals, completion of self-management program,

and behavior change Tracking, Measuring, 

Organizing Data

 
EMR ----as an RD: repeat, repeat, 

repeat
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 Care based on continuous healing relationships. 

Patients should receive care whenever they need it and

in many forms, not just face-to-face visits

 Care  based on evidence-based decision making. 

Patients should receive care based on the best

available scientific knowledge

 Care based on patient needs and values - Customization

We have what it takes….
Crossing the Quality Chasm: 10 Simple Rules for the 21st Century 

Health Care System, IOM 2001
http://www.iom.edu/About-IOM.aspx

Care based on continuous healing relationships

With Community Food Resources: 

Eve’s Garden

In the United States 35.5 million 

people including 12.6 million 

children live in households that 

experience hunger or the risk of 

hunger. 

This represents more than one in 

ten households in the United 

States (10.9 percent).

Household Food Security in the United States, 2005. USDA Economic Research Service. November 2006.

QuickTime™ and a
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Care based on Continuous healing 

relationship with our government 

policies

90% of subsidies go to 5 crops 

Corn

Wheat

Soybeans

Rice

Cotton

other

Most $ goes to big producers

Care based on Continuous healing relationship 

with our government policies

ttp://www.networklobby.org
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Community Supported Agriculture consists of a community of individuals who 

pledge support to a farm operation so that the farmland becomes, either 
legally or spiritually, the community's farm, with the growers and consumers 

providing mutual support and sharing the risks and benefits of food 
production. 

CSA’S
COMMUNITY SUPPORTED AGRICULTURE

By direct sales to community members, who have provided the farmer with 

working capital in advance, growers receive better prices for their crops, gain 
some financial security, and are relieved of much of the burden of marketing.

Care based on Continuous healing relationships with our 

local farms

http://www.state.nj.us/jerseyfresh/

http://www.ers.usda.gov/publications/err29/
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Poland: The Sobczynscy family of Konstancin-Jeziorna

Food expenditure for one week: 582.48 Zlotys or $151.27

Care based on patient needs and values - Customization

QuickTime™ and a
TIFF (LZW) decompressor

are needed to see this picture.

Italy: The Manzo family of Sicily

Food expenditure for one week: 214.36 Euros or $260.11

Care based on patient needs and values - Customization

QuickTime™ and a
TIFF (LZW) decompressor

are needed to see this picture.

Ecuador: The Ayme family of Tingo
Food expenditure for one week: $31.55 

Care based on patient needs and values - Customization Care based on on patient needs and values-customization

Quic kTime™ and a
TIFF (Uncompress ed) decom press or

are needed to see th is  p ic ture.

 

Evidence-based decision making. 

Patients should receive care based on 

the best available scientific knowledge. 

Quic kTime™ and a
TIFF (Uncompress ed) decom press or

are needed to see th is  p ic ture.

 

http://www.smartchoicesprogram.com/

LYON HEART

Study stopped after 46 months because the experimental group 

50-70% lower risk heart disease than control group

Food Pattern: more bread, more root vegetables and green vegetables, 

more fish, less beef, lamb and pork replaced with poultry, 

no day without fruit, olive oil or rapeseed oil 

Special food: butter and cream replaced with margarine high in -linolenic acid
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Mediterranean diet, traditional risk factors, and 

the rate of cardiovascular complications after 

myocardial infarction: final report of the Lyon 

Diet Heart Study

de Lorgeril M, Salen P, Martin J-L, et al. Circulation.

1999;99:779-785

Evidence-based decision making. 

Patients should receive care based on 

the best available scientific knowledge
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DASH

DASH diet: 9 - 11 servings of fruits and vegetables 
and 2-3 servings of milk, includes whole grains, 
poultry, fish and nuts and is reduced in red meat 

and sweets and sugar containing drinks.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

• Lowers blood pressure
• Lowers cholesterol LDL
• Lowers Insulin Resistance

A clinical trial of the effects of dietary patterns on blood pressure.

DASH Collaborative Research Group 

Appel LJ, Moore TJ, Obarzanek E, et al. 

N Engl J Med. 1997 Apr 17;336(16):1117-24.

Evidence-based decision making. Patients should receive care 

based on the best available scientific knowledge

You can make a difference!

Improving Outcome and Attendance

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Appel LJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Moore TJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Obarzanek E%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
javascript:AL_get(this, 'jour', 'N Engl J Med.');

