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Integrating Disability: Evaluating the Usefulness of “My Health
Report” and its Effect on Doctor-Patient Communication

Seth VanZant, MPH', Sweety Jain, MD? and Elizabeth Perkins, PhD, RNLD, FAAIDD, FGSA?

tUniversity of South Florida Morsani College of Medicine SELECT Program,
.Department of Family Medicine, Lehigh Valley Health Network, Allentown, PA
3College of Behavioral & Community Sciences, University of South Florida

Introduction _ Resuts

It is estimated that approximately 4.6 million Table 1. Demographics * (Quantitative data depicting patient and provider demographics (Tables 1)

Americans have an intellectual or developmental and survey responses were collected (Table 2)

disability (IDD). Patients with IDD are gaining more i : o Qualitative data was elicited through open-ended survey questions. A

BC?COQT]FiOH_ aSh a I?%DUlaﬁOP g'xpderielndn?hsliggifrilcant s : total of 6 patients and 4 providers (one provider saw two unique patients)

ISParities In nhealthcare. Inaividuals wi ave Age completed returned post-encounter surveys

a greater need for healthcare; however, disability A ! A - - - 0/..

o TP 0 1 e L € e S e Kla:tg]t surveys were completed by family members/caregivers (100%;

ggﬁedr:’?sa svﬁfﬁnlg%eg}( LU S Z::,EE!TF“,,,W : » Providers were mostly physicians (75%; N=3) and identified as a

perience a variety of barriers ! . e Fthe natient’s desianated PCP (75%: N<3

when attempting to access healthcare. One covering provider” — not the patient's designated PLP (7970; N=3) -

potential strategy for alleviating these disparities, Family MemberCareghver ; = Common themes identified included: time, ease of use, utility, satistaction

overcoming barriers to access and providing quality Past or Current Leadership Position (n=34) and areas for improvement

healthcare services to patients with IDD, is through Overall, patients and caregivers felt that it improved communication

improved doctor-patient communication. PCP 1 during the encounter, and were satisfied with their visit. Though providers

had varied responses, overall, they believed the template was a helpful
Physician 3 and efficient tool with various positive impacts on interactions and

Problem Statement e | 1 | communication with patients.

How do standardized health history templates

improve doctor-patient communication and patient
satisfaction between patients with IDD and their
primary care physicians?

How long did it take you to complete the

tool? How long did you spend with the patient? 3 0 2 0.82 | “Actually [I spent] a lot less, like 5-10 minutes.”
How long did you spend collecting the patient’s history? 2.5 1 | "Lessthan 15 minutes"
m Did you find the tool easy to use? Did you find the tool easy to use? 45 | 0.5 | 475 | 0.5 | "Ihaddifficulty getting it printed out to bring in."
Did you find the tool easy to fill out? 5 0 "Some questions seemed too superficial."
. - - . " " .
My I:tﬁa(l:th ?eport Wdas pl IOted at I—VHN Fam I Iy ’Ithlg gﬁgg%‘g%ﬂﬂﬁgﬁggﬁy understanding 5 0 "Some questions did not pertain to my daughter because she is still so young."
ed enter ' — . —
. ! h Do you feel the information on the tool Do you feel the information in the tool was relevant for 5 o | 375 | 139 rrlmtelentng:gdtehdeﬁY??rlttm%lrs\f(’?ilrjrl\(i g?\?:idittcr)nlz(a?jzv;/taet;(;:Jgrtpoes%ae?\?jnltezshé§rgog%glgi2'ng
- H umadn su bJeCt researCh determ I natlon Was was important for your doctor to have? the visit? that information so | could focus on what we had to take care of during the visit."
COmpleted and IRB review was nOt I‘eCIUII‘ed fOI’ Did the tool help you feel more prepared | Did you feel more confident in the accuracy of the ; : SRR S
. . : n for the appointment? nformation? 3 0 2.5 1 | felt slightly more prepared for this visit." "[The tool] helped formulate questions
this quality improvement project '
. . 4 — - . Was the tool easy to share with your . . . . . " |
PS PatlentS Identlfled Wlth IN the practlce via F89 s Did you feel it helped expedite the history taking process? 3 0 2 0.82 | "I didn't have to repeat myself as much.
d |ag nOS|S Code for 1 Developmental D|Sab| | ity” Do you feel that your doctor used the tool 3 0 "[They] were comparing information with what was in the computer and updating it

during your visit? and making changes."

o All patients with F89 diagnosis code and

"Spent less time collecting history and was able to give a summary sentence of what

h d I d : d : d . . b . ] d Do you fgelt!ike tht?_' tool irgprc‘)cvegi Dho you'feeI?it helped improve your communication with 233 1042 25 1 | knew and allowed them to make clarifications and focus on what was important for
scheduled appointment during distribution perio communication with your doctor? the patient’ the viit that day.
(J Une- Decem ber) met |nC| usSion C|"|te|"|a fOr D!d you feel Ilke’g/ou had more time to talk| Do you feel the tool made data gathering ea?sier 3 0 ) 0.82 | "I was able to get help managing medications.”
EIVI R rt 't d h 'th 't d ‘tf with your doctor (compared to searching through chart/EMR:
@
_ I‘epO : genera e edac mon O ldent y Did your doctor have more time to answer | Do you feel like you had more time to answer patient or 3 0 15 | 058 | "Lovedit. verv heloful and efficient wav to collect more information in less time.”
pahents W|‘th UpC0m|ng apponﬂ:ments your questions? caregiver questions? ' '  VETYNEP Y '
- e : Overall, do you believe the tool is useful for appointments "| think this is a nice way to summarize important information. [They] may have
- Chart [EVIEW performed at end Of eaCh month \S)i:ﬁ;a"’ how satisfied were you with your with patients with intellectual and developmental 3 0 2.5 1 | their own version or summary paperwork, but this would be nice to standardize for

disabilities? medical home patients."

to determine “use” of the template during
encounter

» Post-encounter surveys distributed to patients/

caregivers and providers
» Surveys items to evaluate ease-of-use,

utility during encounter, effect on time spent

Conclusions

completing the template or collecting medical * Provides framework for the visit — draws focus This data, though limited, suggests that
history, and overall satisfaction with encounter to the needs & goals of patients/caregivers standardized history taking templates, like My
» Data collected through survey responses and (patient/caregiver satisfaction) Health Report, may have a positive impact on
EMR, data was analyzed using mixed methods o Patient/Caregiver Preparedness (utility of the Improving doctor-patient communication - including
analf/sis template) communication with caregivers - and patient/
I ok Recitment » Template acts as a conduit for conversation caregiver satisfaction. _In order to b(?t_ter describe
B (utility of the template) this impact, future studies should utilize a more
R » Efficient (though not novel) presentation of data standardized approach for patient recruitment
(Ease of Use) and reporting, as well as look at opportunities for
20 [l » Additional areas for improvement integrating the template into the EMR system.
n e Number of utilized templates (21%)
n e Number of surveys completed (100%) ACknOWIedgements:
*Five unique providers were involved in the six patient encounters utilizing templates. Survey Dr. Sweety Jain and Dr. Elizabeth Perkins for their mentorship. Dr. Marshall for her work as FHC contact and resident mentor. Dr. Laurie Woodard for help as content expert.
responses were collected from four of the five providers (80%). Dr. Nicole Defenbaugh for assistance with qualitative research. LVHN FHC and USF College of Behavioral & Community Science.
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