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Vision
To integrate nursing support staff and a multi-
disciplinary team model approach into the ambulatory 
GI practice which will enhance the patient experience, 
and elevate the patient care to the highest level 
possible while giving benefits of time savings and 
decreased clerical work for the team.

Principles

1. Take care of the patient from the moment  
they call Mayo Clinic.

2. Set appropriate and productive patient 
expectations.

3. Use best practices to improve efficiency  
and create access of new patient visits.

4. Decrease provider clerical tasks and save  
time for staff.

5. Break down silos and enhance teamwork 
within the division.
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Conclusion
The future of the ambulatory team model is bright with patient satisfaction 
increased, enhanced patient care and flow of patient records before, during 
and after the visit along with a more efficient and streamlined patient 
experience. This model will save time for staff, providers and will allow the 
division to grow as a team and keep the needs of the patient first.

Background
• “Practice optimization” is imperative to create a 

quality visit and increase patient satisfaction and 
enhance patient care.

• A multi-disciplinary team at Mayo Clinic was created 
in September 2012 to initiate and implement a care 
team engagement model that is more satisfying for 
the patient, provides more efficiency for provider/
practice, and integrates nursing into the practice. By 
utilizing the teamwork model approach, maximizing 
use of current technology, and innovations, along with 
lean six sigma practices, patient satisfaction has been 
on the rise in the ambulatory setting. 

• Flash forward 5 years to 2017 and this current state 
practice with: continued time savings, transcription 
savings, increased meaningful use compliance, 
decreased triage line/call center calls, increased 
patient portal usage, increased patient satisfaction 
scores, decreased clerical tasks for providers, 
increased throughput, decreased no-show rates, 
and collaboration with all staff within the care team 
model/GI divison.
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Results

Patients consistently indicated that they strongly agreed with all of the following statements during the pilots:

My Doctor explained my illness or treatment in a way I could understand. 

My Doctor answered my questions about my health. 

My Doctor listened carefully to what I had to say. 

My Doctor gave me easy to understand instructions about taking care of my health problems or concerns. 

My Doctor spent enough time with me. 

My Doctor was thorough during my exam and in the treatment of my condition. 

There was good team work among the Doctors, nurses, technicians, and other staff who cared for me. 

My doctor knows all about the care I received from specialists. 

My doctor always knows the important information about my medical history. 

The nursing staff spent the right amount of time with me 

The nursing staff helped me to understand my health condition. 

The nursing staff identified who they were when caring for me.

Patient Feedback
* see appendix for full survey results

Providers felt that they were less frustrated with the new patient visit experience and the clinical docu-
mentation involved.

Providers observed that patients felt like “they were being taken care of” by a team.

Providers felt they had better interactions with patients during the encounter.  The encounter time was 
better spent on important aspects of the visit.

Providers found that they had more time during the visit for patient education.

Stub notes / PowerNote pre-entry helped reduce dictation time.

RESULTS
Provider Feedback
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CHANGES

Ensure stronger collaboration between each division and the CAO so as to 
ensure right patient, right specialty, right physician. Most of this collaboration 
will come via more investment in the algorithms used to evaluate and place 
patients

Begin communication of what specialty can and can’t do for that patient 
(manage expectations)

Tell patient practice will contact them to begin planning their visit. Tell patient 
what will be expected of them and how important their role will be in ensuring 
their visit is productive.

Ensure every practice connects with the patient before the eval, either by 
phone, email or hard copy. 

Purpose of communications are to:
1) determine what can / should be pre-scheduled, 
2) gather medical information to help make exam more efficient. Algorithms 
used by AH staff to identify pre-scheduling of tests/services, etc.

Gather medical information and populate and populate EMR (medications, 
allergies, history, family health history, etc.)

Request outside records from patient if patient has them or directly from 
outside provider.  

LPN/MA paired with every physician(s) working on the floor.  May have 1 
LPN/MA per 2+ physicians. 

Move clerical work away from physician and have LPN/MA populate Cerner as 
much as possible

Before physician enters room, LPN/MA validates Meds, allergies, and health 
maintenance module (if appl). LPN/MA starts PowerNote that includes above 
items as well as review of systems and histories. 

Physician performs exam, dictates or uses Dragon, enters orders and bills

LPN/MA provides patient education and follows-up on scheduling issues, etc. 
LPN/MA handles paperwork if necessary

Transcription transcribes physician dictation and places into nurse note. 
Physician signs note in EMR (details of this process need improving)

LPN/MA responds to patient questions, handles correspondence, communi-
cates test results

Time permitting, LPN/MA performs many other non-visit items for physician 
(e.g. clear normal results per MD instructions in message center, process Rx 
refills per provider approval, monitor and collate test results, help w/ prior 
authorizations, etc)

QUESTIONS

Eliminate 985 for all practices but 
general internist practices? Specialty 
forms for all others?· 

Who will review outside records -MPS? 
LPN/MA? NP/PA?

Role of desk. Assume other clerical 
work? Redeploy some open FTE slots 
to MA/LPN positions? Train Desk staff 
into MA positions?

LPN vs MA? Which FTE better for 
above?

Prioritization of efforts. Which actions 
will yield the most time savings?

Communication of test results? Need 
RN?
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Based on early meetings and concepts, these initial 
principles were developed prior to the pilot process 
to form interventions and test assumptions. INTENDED INTERVENTIONS
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RESULTS
Time Studies

Time studies were used to evaluate the amount of time saved the inter-
ventions.  While RNs were used for the time studies, the role they 
played during the appointment was at the licensure level of an MA.

CARDIOLOGY

GI

ALLERGY

BASELINE
MD ALONE
67.6 MINUTES

PILOT
MD + RN
43.5 MINUTES

BASELINE
MD ALONE
51.8 MINUTES

PILOT
MD + RN
30.5 MINUTES

BASELINE
MD ALONE
65.7 MINUTES

PILOT
MD + RN
54.9 MINUTES

36% 
TIME SAVINGS

42% 
TIME SAVINGS

17% 
TIME SAVINGS
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Division of Gastroenterology and Hepatology
Your care team consists of physicians, advanced practitioners, nurses, and medical practice secretaries.
Please use this information to help address any questions related to your Gastroenterology and Hepatology 
appointment.

Patient Online Services (secure web portal) – www.mayoclinic.org/onlineservices
• View your test results and summary of provider visits
• Send or receive a message from your health care team
• Request, cancel or reschedule an appointment
• Renew your medications

Test Results:
• Please use the Patient Online Services Web Portal to view your test results 
• If results require urgent or immediate follow-up, a member of the care team will contact you
• Please allow five days after completion of your last test before requesting results

Insurance and Prior Authorization Questions:
• Please contact 480-301-8363

Appointment Scheduling and Rescheduling:
• Gastroenterology office appointment – 480-301-7722
• Gastroenterology procedure – 480-301-8228
• If you need to reschedule your appointment, please contact us at least 72 hours prior

Prescription Renewals:
• When no more refills exist, contact your pharmacy or submit a request through the Patient Online Portal
• Renewal request may require up to 72 hours
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ARIZONA	  DEPARTMENT	  OF	  MEDICINE	  PRACTICE	  REDESIGN	  
	  -‐	  Standardized	  Core	  Processes	  -‐	  	  

Engage	  pa(ent	  to	  iden(fy	  
their	  needs	  

INITIATE	  	  	  
PRE-‐ENCOUNTER	  	  

PROCESS	  	  
	  

Essen6al	  Steps	  
	  

Schedulers	  use	  
VANGUARD	  &	  diagnosis	  
based	  pre-‐scheduling	  

rules	  

Schedulers/prac<ce	  sends	  
division-‐specific	  pa<ent	  
ques<onnaires	  for	  new	  

pa<ents	  	  
	  

Schedulers/Secretary/	  
Nurse	  gather	  

appointment	  goals	  &	  
expecta<ons	  

	  
	  

FULFILL	  	  
PATIENT	  	  

EXPECTATIONS	  

Follow	  through	  to	  ensure	  
care	  is	  completed	  and/or	  
care	  plan	  is	  organized	  

Essen6al	  Steps	  
	  

Provider	  completes/
finalizes	  Powernote	  
started	  by	  Nurse	  

	  
Provider	  submits/finalizes	  

addi<onal	  orders	  as	  
necessary	  

	  
Summary	  of	  visit/notes	  
delivered	  via	  pa<ent	  
portal	  and	  referring	  

Physician.	  	  	  
	  

COMPLETE	  
PRE-‐ENCOUNTER	  	  

PROCESS	  	  

Ensure	  care	  team	  and	  
pa(ent	  are	  prepared	  for	  

encounter	  

Essen6al	  Steps	  
	  

Secretary/Nurse/Allied	  
health	  staff	  organize	  and	  
process	  outside	  medical	  

records	  
	  

Nurse	  places	  pre-‐orders	  
for	  tes<ng	  if	  applicable	  

	  
Nurse	  reviews	  records,	  	  

and	  fills	  history	  reservoirs	  
	  

Provider	  reviews	  records	  
prior	  to	  appointment	  and	  

finalizes	  plan	  
	  

EXECUTE	  	  	  
ENCOUNTER	  	  
PROCESS	  	  

Leverage	  Team	  	  
Approach	  to	  deliver	  
op(mal	  pa(ent	  care	  

Essen6al	  Steps	  
	  

Nurse	  rooms	  pa<ent,	  
completes	  vital	  signs,	  	  and	  
updates	  medica<ons/

allergies	  
	  

Nurse	  ini<ates/revises	  
Powernote	  as	  necessary	  

	  
Provider	  completes	  

pa<ent	  exam/finalizes	  
care	  plan	  with	  pa<ent	  

	  
Pa<ent	  proceeds	  to	  
“check-‐out”	  desk	  

	  

Call comes into CAO.  Robust and updated 
VANGUARD and disease algorithms utilized 
to direct appointment to most appropriate 
department/provider and to preschedule 
tests/other services if applicable.

MPS is notified of 
appointment
via printout

On the phone, the CAO discusses with the patient the
necessary records required for evaluation.  If the patient
happens to have some of these records the CAO gets
the patient the necessary forms to have them faxed directly 
to TRACE.  If the patient does not have the necessary records
the CAO informs the patient that the division MPS will work directly 
with their home providers to get the information needed.
An appointment for a phone call with the MPS is set up for sometime 
in the next few days.   
The patient is sent the DOM Welcome Letter, 985, and any division specific 
forms. NOTE: If we are obtaining records, especially in Arizona from another 
provider, signed release is not necessary

Allied health staff member calls patient at the appointed time to
set expectations and get names/contact information for non-Mayo 
providers and to collect necessary outside medical records; 
conduct phone interview to begin collecting 
data for reservoir population (history, etc.).

As needed, outside medical records are requested 
by department MPS or allied health staff directly to outside 
providers utilizing division specific checklists.

HIMS receives, processes and notifies 
appropriate departments of availability of OSM.

Allied Health or MPS sorts and tags records
according to categories determined by division

Sorted records are passed to a division 
provider to review for completeness 
and  determine pre-orders
tracked via form

Division provider reviews and
determines appointment
appropriateness, pre-orders,
and completes pre-order form.
Additional needed outside records
are noted.

Via proposed orders functionality
in Cerner, allied health enter 
orders.  Sequence of orders are noted
to ensure that testing is done in 
the most efficient way possible.

Division provider signs all orders.

Records are placed 
in a tickler file in a 
central location

1- 2 days prior to
patient appointment
MA / LPN reviews records to begin 
PowerNote with data that has not already 
been obtained from initial phone call from division.  
Cerner data reservoirs for meds / allergies are 
populated. Patient is not called for questions, instead
those are answered in person at the appointment.

Prior to the appointment the 
assigned provider reviews the 
records for familiarity.  Records are
returned by the provider to the tickler file.
NOTE: this step is unnecessary if the provider
in steps 8-10 is the same as the provider
in step 13.

Upon patient arrival, after checking in at the desk,
MA / LPN rooms patient, takes vitals, reviews  
PowerNote pre-entry information based on  printed copy.
Patient is given a Service Card with Care Team 
members (MD, CNP, RN, MPS) names if applicable.

This encounter will take place in a private designated
space. NOTE: patient interview may take place before 
rooming the patient, depending on facility resources

LPN / MA pages provider to indicate that
patient is roomed and ready for appointment 
with provider.

If discrepancies are found from the PowerNote 
pre-entry by the LPN / MA during the rooming 
process  provider is informed of changes 
in person.
 
Provider is given a copy of the PowerNote 
pre-entry for the appointment and
all of the outside records

LPN / MA enters
any PowerNote pre-entry
discrepancies into the PowerNote
outside of the exam room
NOTE: timing of this entry 
must be coordinated with
provider dictation method.

After the appointment
the provider dictates 
remaining note sections
(IRP) using the PowerNote 
pre-entry as a starting 
point; minimizing need
for dictation.

Pre-orders are 
reviewed 
and added to or 
subtracted from

Patient is given
Appointment Goals/
Expectations/Needs form
at check-in at the 
desk form allows patient
to indicate goals and needs 
for appointment
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CAO

MPS

MA / LPN

Department provider
not necessarily the provider
that will see the patient

Provider to see the patient

M

M

M
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Phone	  Call

Pre-‐Schedule	  

Best	  Practices

Reduce	  Clerical	  
Tasks

Satisfy	  
Meaningful	  Use Checkout	  Desk

Patient,	  Provider	  and	  
Allied	  Health	  SatisfactionCare	  Team Teamwork

Nursing	  
Collaboration

Discharge

Reduce	  
Dependency	  on	  
Transcription

How	  To	  Transform	  The	  Prac6ce?	  


