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A Change of Mind

The RD

No economic, political, or military power and
Can compare with the power of

a change of mind. The MedICa| Home

By deliberating changing
their images of reality

people are changing the world. y , Francine Grabowski MS RD CDE
e NJ Consulting Dietitians
- Willis Ha . = e
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Salute to the Sun

31,197 25,056
23,874 25,838
23,746 27,950
25,740 706
25,012 #1
26,830 24,616
25,196 NY 38,369
36,337 NC 25,829
31,985 ND 23,855
28,427 OH 25,005
27,411 OK 25,227
25,705 OR 25,509
25,681 PA 28,487
Inpatient and Part Bspending per decedent during last 2 years of life
Traveling with the Turtle http://paceebene.org/book/traveling-turtie R
Source: Dartmouth Aths of Healthcare. 2006.

Physician visits per Decedent Duringthe Last Six Months of Life Days Spent in the Hospital per Decedent During the Last Six Months of Life

Source: Dartmouth Aths of Healthcare. 2006. Source: Dartmouth Aths of Healthcare. 2006.
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Percent of Decedents Seeing Ten or More Physicians During the Last Six Months of

Variation, by State, in the Ratio of Primary Care to Medical Specialist Labor Inputs
Life

Source: Dartmouth Aths of Healthcare. 2006. Source: Dartmouth Aths of Healthcare. 2006.

Camden
Population 80,000

+13% of all patientsin Camden were
responsible for 80% of total
healthcare costs.
QuickTime™ and a
TIFF (Uncompressed) decompressor » 20% of all patients are responsible
are needed 1o see this picture.
for 90% of healthcare costs in
local hospitals

« The most expensive patient (2002-
07) resultedin $3.5 million in
payment to hospitals through
Medicaid and Medicare

% deaths related to an ICU admission

Source: Dartmouth Aths of Healthcare. 2006.
http://www.dar atlas.org/

Parcant af Population 30+ with Diabotos Prevalence of Diabetes by Age
14.6% - 15.2%
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Camden Coalition of
Healthcare Providers
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Diabetes Visits by Hospital

Diabetes
In Camden

Camden Citywide Diabetes
Collaborative

* Merck Foundation

2002 - 2007

omas
1525

» $400,000 per year x 5 years

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

Number Total Total .
ofVisits | Visits  Patients ~ Charges  Receipts

lto 10 19,930 4,992 $606,910,340 = $84,943,020
I1ta20 12475 a75 $328,629,988  $43.928,131
Over 20 | 15,595 428 $278,015450 = $34,729.624
TOTAL | 48,000 6,295  $1,213,555777 $163,600,775

http://www.camdenhealth.org
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@ Hospital and Emergency Visits
by Block (January 2002 - June 2008)

Camden Coalition of
Healthcare Providers

Camden Citywide Diabetes
Collaborative

Transform primary care at 10
local offices to Medical Home

Targeted care of the high
cost/high needs DM patients

Fairview Neighborhood Analysis ; — ” M DEVELOPMENT % i

Hospital Visits for Diabetes by Fairview Residents
Recei

Visits  Patient Charges  Receipts  per Patient
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My change of
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o role in health

T : 4
“{ CRESTRURPAPARTMENTS I B -+
§ ' quld ‘ care.




10/15/2009

Chronic Care Model

Standards and Guidelines for
Physician Practice Connection
Patient-Centered Medical Home
(PPC-PCMH™)

Health System
Organization of Healthcare

Ddivery Deddon  Clinical
System Support  Infmation
Design Bysterns

National Committee for Quality Assurance

http://www.ncga.org/

Providers must pass to receive recognition as:

Patient Centered Medical Home Access and communication process .... 9 points

The practice provides patient access during
> Self Management Support and after regular business hours, and

> Identifying Important Conditions communicates with patients effectively.
» Guidelines for Important Conditions

» Access and Communication Processes
» Referral Tracking
» Test Tracking and Follow-up Patient Tracking

Self-Management Support ---4 points Sunday,October 11, 2009

< Assesses patientifamily preferences, readiness to change and seff- The'medical home'could transform the way we receive
management abilities care

S Provitesfeducanionallesourcesinlinalanguagelonmediumiinetine A Team of Doctors Will See You

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



http://www.ncqa.org/
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BEST DIET

E ARTH Develop a Access and
T Self-Management SN Communication

Support Program Processes

(or delivery system design)
bty
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

~the

BEST DIET
Confirmation script for Collaborative

third class < e Tracking
Behavior Change

, this is calling from Dr. Kleeman'’s office.

Thank you for coming to Diabetes Classes at Fairview. rti ng Patient Behavior Change

Just reminding you the third class is this Friday based on AADE7

L . . 1 will eat fruit 123012 3012 3
Come at 9 am for an individual session preceding the class each meal
instruction. This class will be figuring our how your medication

and food affect your blood glucose. Don't forget your three day walk 30

science experiment. nutes three times
each week

You are an important member of the class!

Tracking Referrals, completion of self-management program,
and behavior change

Tracking I\/Ieasuring,

Q-.ﬁ » AADE Behavior Change q\
Patient SRS Dof B ‘s
& 5 £ £3
= Date/lnatial | Dute/Initial Dt/ Tnital Dato Tnstial Dwic/initial |
CDE signs.
AADE Behavior Change Goal
Healthy Eating: e 0123 0123 0123 0123
E e T B T} [
Healthy Eating: Due 0123 0123 0123 0123
S T B T EMR ----as an RD: repeat, repeat,
Healthy Eating: uie 0123 0123 repeat
1wl ot drik regular sodus, sugary drinks. RS SRR mo P
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Care based on continuous healing relationships

We have What |t takes_ e With Community Food Resources:

Eve’s Garden
the Quality Chasm: 10 Simple Rules for the 21st Century _
h stem, IOM 2001 T |
Vol o]

http://www.iom.edu/About-IOM.aspx i : A L

» 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 patient needs and values - Customization

» Care based on evidence-based decision makir
Patients should receive care based on the best
available scientific knowledge

Care based on Continuous healing
relationship with our government
policies

In the United States 35.5 million
people including 12.6 million
uiekTime™ and a children live in households that
T Reaaeh o sae e pere." experience hunger or the risk of
hunger.
This represents more than one in
ten households in the United
States (10.9 percent).

Care based on Continuous healing relationships with our

Care based on Continuous healing relationship local farms
with our government policies

S
90% of subsidies go to 5 crops Tt ( : A’ S
—

INFF (Uncompressed) de
are needed 10 see this MMUNITY SUPPORTED AGRICULTURE

OCorn

B Wheat Community Supported Agriculture consists of a community of individuals who
pledge support to a farm operation so that the farmland becomes, either

B Soybeans legally or spiritually, the community's farm, with the growers and consumers
providing mutual support and sharing the risks and benefits of food

B Rice production.
O Cotton

B oth By direct sales to community members, who have provided the farmer with
other 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.

Most $ goes to big producers
ttp://www.networklobby.org http://www.state.nj.us/jerseyfresh/



http://www.ers.usda.gov/publications/err29/

Care based on patient needs and values - Customization

QuickTime™ and a
TIFF (LZW) decompressor
are needed to see this picture.

Poland: The Sobczynscy family of Konstancin-Jeziorna

Food expenditure for one week: 582.48 Zlotysor $151.27

uickTime™ and a
TIFF (L W) decompressor
are needed to see this picture.

Evidence-based decision making.
Patients should receive care based on
the best available scientific knowledge
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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 on patient needs and values-customization

Evidence-based decision making.

Patients should receive care based on  Jedueehe .
. . e are needed to see this picture.

the best available scientific knowledge

LYON HEART

Sludy topped after 46 months because the experimental group
0-70% lower risk heart disease than control group
Qoo™ anda
Food Pattern: more bread, more root vegetables and green vegetables, S e
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

QuickTs " Mediterranean diet, traditional risk factors, and

) derar T (LnconBiEs a8 acparores sor therate of cardiovascular complications after

P (Urconpiessed) decorpressor rpres sed) decon P

‘are needid to see s pict are needed 1o se€ s picture. 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
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Evidence-based decision making. Patients should receive care
based on the best available scientific knowledge

Improving Outcome and Attendance

You can make a difference!

QuickTime™ and a
TIFF (Uncompressed) decompressor
are needed to see thi picture,

Aclinical trial of the effects of dietary patterns on blood pressure.
DASH Collaborative Research Group

Appel LJ, M barzanek E, et al.

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

BEST DIET
EARTH

\‘0‘“ £00DS WITH EXT RAORDIM RYPO
e
eV
” Ah; i
* o000 oo based
s i on the
. \
. Wl ER pisH
DIET

0y
by Linda Levy and Francine Grabowski, MS, RD, CDE


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
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