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Systems’	
  issues	
  

•  Medica<on	
  errors	
  
– Wrong	
  <me	
  
– Wrong	
  medica<on	
  



What	
  is	
  Systems-­‐based	
  Prac<ce?	
  

•  “ability	
  to	
  use	
  system	
  resources	
  to	
  op<mize	
  
medical	
  care”	
  

•  Use	
  the	
  “system”	
  to	
  improve	
  care	
  
•  Ex:	
  EMR	
  order	
  sets,	
  hard	
  stops;	
  clinical	
  
pathways;	
  scheduling	
  system	
  op<miza<on	
  	
  



What	
  is	
  Systems-­‐based	
  (spiritual)	
  
Prac<ce?	
  

•  “ability	
  to	
  use	
  system	
  resources	
  to	
  op<mize	
  
spiritual	
  care”	
  

•  How	
  do	
  you	
  know	
  if	
  you’ve	
  op<mized	
  spiritual	
  
care?	
  
– Need	
  to	
  define	
  goal	
  of	
  medical	
  missionary	
  work	
  
– Op<mal	
  goals?	
  



SMART	
  Goals	
  
•  S	
  -­‐	
  Specific	
  
•  M	
  -­‐	
  Measurable	
  
•  A	
  -­‐	
  AYainable	
  
•  R	
  -­‐	
  Relevant	
  
•  T	
  -­‐	
  Time-­‐bound	
  



Systems	
  of	
  Care	
  

•  Hospitalist	
  
•  Office-­‐based	
  
•  Urgent	
  care	
  
•  Surgery	
  



Hospitalist	
  

•  Shi[	
  work	
  
– Acute	
  impact	
  
– Minimal	
  long-­‐term	
  follow-­‐up	
  

•  Residents	
  
•  Consultants	
  
•  Nurses	
  



Office-­‐based	
  
•  Most	
  opportuni<es	
  
–  Longitudinal	
  care	
  
–  Control	
  over	
  system	
  

•  Goals	
  
– Devo<onal/prayer	
  w	
  staff	
  prior	
  to	
  100%	
  of	
  clinics	
  
–  Screen	
  100%	
  of	
  pa<ents	
  for	
  lifestyle	
  and	
  spiritual	
  
issues	
  

–  Invite	
  pts	
  with	
  lifestyle	
  issues	
  to	
  monthly	
  program	
  
(DWTD)	
  Goal:	
  5%	
  aYend	
  

– Home	
  Bible	
  study	
  for	
  pa<ents.	
  Goal:	
  5%	
  of	
  those	
  
aYending	
  lifestyle	
  program	
  aYend	
  



Office-­‐based	
  

•  Sedng	
  
– Wai<ng	
  room/Exam	
  room	
  

•  Magazines,	
  Pain<ngs,	
  music,	
  TV	
  (Life	
  and	
  Health!)	
  
•  Coordinate	
  a	
  system!	
  



Office-­‐based	
  

•  Triage	
  
–  Intake	
  forms	
  

•  Smoking	
  
•  Diet	
  
•  Psychiatric/Rela<onship	
  needs	
  
•  Spiritual	
  needs	
  

– Rooming	
  process	
  
•  MA/RN	
  

–  Coached	
  to	
  tell	
  me	
  about	
  pt	
  needs	
  



Office-­‐based	
  

•  MD	
  Visit	
  
– Care	
  “pathways”	
  

•  Examples	
  
–  Hemorrhoids,	
  fissures,	
  FI	
  -­‐>	
  FIBER!	
  
–  Smoking	
  -­‐>	
  Cessa<on	
  pathway	
  
–  DM/HTN/obesity/etc	
  -­‐>	
  “Dinner	
  with	
  the	
  Doctor”	
  or	
  intensive	
  



Hemorrhoids/Fissures	
  



Smoking	
  Cessa<on	
  

•  hYp://www.uhs.wisc.edu/health-­‐topics/
tobacco/documents/Five_Day_Plan.pdf	
  





DWTD	
  



Office-­‐based	
  

•  Follow-­‐up	
  
– Documenta<on	
  
– Outcomes	
  measured?	
  

•  Ex:	
  DWTD	
  
•  Ex:	
  Prayer	
  with	
  staff,	
  Smoking	
  cessa<on	
  



Urgent	
  Care/ER	
  



Urgent	
  Care/ER	
  

•  Shi[	
  
•  Acute	
  care	
  
– Don’t	
  control	
  most	
  systems	
  of	
  care	
  
– Minimal	
  long	
  term	
  follow-­‐up	
  

•  My	
  goals:	
  
– Provide	
  invita<on	
  to	
  church	
  events	
  to	
  staff	
  (nurse	
  
and	
  secretary)	
  with	
  goal	
  of	
  at	
  least	
  1	
  aYending	
  1	
  
seminar	
  in	
  6	
  month	
  period	
  

– Pray	
  before	
  every	
  shi[	
  with	
  staff	
  	
  



Surgery	
  

•  Limited	
  control	
  over	
  system	
  
•  Goal:	
  pray	
  w	
  100%	
  of	
  pts	
  who	
  desire	
  it	
  
•  Preop	
  
– Spreadsheet	
  re:	
  prayer	
  
– Ex:	
  changed	
  system…	
  Prehabilita<on	
  sheet	
  

•  Intraop	
  
– Music	
  
– Spiritual	
  discussions	
  w	
  staff	
  



Surgery	
  

•  Postop	
  
– Pathways	
  of	
  care	
  
– Area	
  for	
  improvement	
  

•  Smoking	
  cessa<on?	
  
•  Spiritual	
  interven<ons?	
  

– Clinic	
  f/u	
  
•  Limited	
  in	
  my	
  case	
  
•  Reinforce	
  changes	
  
•  Arrange	
  f/u	
  in	
  targeted	
  areas	
  



Outside	
  medicine	
  

•  Goal:	
  form	
  friendships	
  extending	
  outside	
  work	
  
– Dinner	
  with	
  the	
  Doctor	
  
– Bible	
  studies	
  



Conclusion	
  

•  Wise	
  Surgeon	
  
•  Our	
  story	
  
– Complica<ons…	
  



Conclusion	
  

•  “To	
  Err	
  is	
  Human”	
  IOM	
  report	
  
– Health	
  care	
  in	
  the	
  United	
  States	
  is	
  not	
  as	
  safe	
  as	
  it	
  
should	
  be.	
  At	
  least	
  44,000	
  people,	
  and	
  perhaps	
  as	
  
many	
  as	
  98,000	
  people,	
  die	
  in	
  hospitals	
  each	
  year	
  
as	
  a	
  result	
  of	
  medical	
  errors	
  that	
  could	
  have	
  been	
  
prevented…	
  Preventable	
  medical	
  errors	
  in	
  
hospitals	
  exceed	
  aYributable	
  deaths	
  to	
  such	
  
feared	
  threats	
  as	
  motor-­‐vehicle	
  wrecks,	
  breast	
  
cancer,	
  and	
  AIDS.	
  



Conclusion	
  

•  There	
  are	
  thousands	
  upon	
  thousands	
  dead	
  in	
  
trespasses	
  and	
  sins.	
  Thousands	
  are	
  [dying]	
  
unwarned	
  and	
  unconverted.	
  Who	
  will	
  render	
  
an	
  account	
  for	
  these	
  souls?	
  God	
  calls	
  for	
  
workers	
  who	
  will	
  labor	
  for	
  those	
  who	
  know	
  
not	
  the	
  truth,	
  who	
  will…rescue	
  those	
  who	
  are	
  
out	
  of	
  the	
  fold.{RH	
  April	
  21,	
  1903}	
  


