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BOX 1: Reason for Action

The surgery scheduling fax form is rejected back to the surgeon office
multiple times prior to the date of surgery.

Boundaries

« Trigger: Office faxes form to Surgery Scheduling
* Done: Patient chart is completed in Pre-Surgical Testing

In Scope: Out of Scope:

« All cases scheduled using « Same day add-on cases
surgical fax form

Advocate Good Samaritan Hospital



BOX 2: Initial State

« Untimely availability of pre-op medications
* Multiple defects causing workaround

* Incomplete/ missing information

* Inconsistent antibiotic selection process

» Missing codes, diagnosis and procedure

» Less than optimal pre-op preparation of
patients

» Denials for medical necessity
* Denials for “inpatient only”

* lllegible handwriting

* Missed pre-op orders

» Patient, physician, and associate
dissatisfaction

Cancellation Rate (24 hrs prior to surgery) 3%
% of Rejections back to office 960 month
% Electronic Orders Received 0
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Scheduling Form Initial State

Scheduling

—>

Registration

—>

Pre-Cert

—>

PST Nursing

What is the percent that this
step will be completed without
defects or rework?

70% or 0.70

What is the percent that this
step will be completed without
defects or rework?

70% or 0.70

What is the percent that this
step will be completed without
defects or rework?

70% or 0.70

What is the percent that this
step will be completed without
defects or rework?

70% or 0.70

First Pass =0.70*0.70*0.70 * 0.70

= 24% chance of a scheduling form going through all four
processes without defects or rework
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Seeing Value Added vs. Non-Value Added

Actual
Surgery

| > TOTAL CYCLE TIME 5

On average 90% of all process steps are non-value added
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BOX 3: Target State

* Minimal Rejections

« 100% antibiotic selection

« Complete Pre-Op Testing

» Decreased cancellations for clearance
» Auto-Indexing

« Laterality

* Codes Required

» Auto medical necessity check
* Legibility

* Medicare inpatient list

» Decreased denials

* Increased satisfaction (associate, physician,
and patients)

Timely profiling of pre-op meds

Cancellation Rate (24 hrs prior to surgery) 3% 1%
% of Rejections back to office 960 month 480 month
% Electronic Orders Received 0 90%



BOX 4. Gap Analysis

60%

50% -

40% -

30% -

20% -

SR

Legibility Incomplete order Wrong antibiotic Denials medical
selected necessity
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BOX 5: Solution Approach

* have legible writing on the surgery

: can make safe choices
scheduling order

* have all fields completed can efficiently receive information

» can drive choices by CPT codes can improve core measures

have more time to prepare the patient for

+ spend less time rejecting surgery orders surgery

# Advocate Good Samaritan Hospital



BOX 6: Rapid Experiments

Begin piloting electronic order with Medical Director of Surgery’s office for two
weeks

Allow scheduling, registration, precert, pre-surgical testing RN and PreOp to
perform tasks using new electronic form




BOX 7. Completion Plan

Schedule Block Surgeons Offices to deploy electronic form Katrina/ Lina 5/1/12
Schedule Onsite classes for remaining surgeons Katrina 6/1/12
Improvements based on Surgeon office feedback HealthNautica  6/1/12
Linked CPT to SCIP procedures Lina/ 6/1/12
P HealthNautica
Linked CPT to laterality R I 6/1/12
Coder
Create ability to attach additional standard orders HealthNautica  6/1/12

# Advocate Good Samaritan Hospital



BOX 8: Confirmed State

Confirmed

Cancellation Rate (24 hrs prior to surgery) 3% 1% 40%
% of Rejections back to office 960 month 480 month 96 month
% Electronic Orders Received 0 90% 97%

+ Advocate Good Samaritan Hospital




Electronic Scheduling Form

Scheduling

—>

Registration

—>

Pre-Cert

—>

PST Nursing

What is the percent that this
step will be completed without
defects or rework?

90% or 0.90

What is the percent that this
step will be completed without
defects or rework?

90% or 0.90

What is the percent that this
step will be completed without
defects or rework?

98% or 0.98

What is the percent that this
step will be completed without
defects or rework?

80% or 0.80

First Pass Yield =0.90 * 0.90 * 0.98 * 0.80

= 64% chance of a scheduling form going through all four
processes without defects or rework

Advocate Good Samaritan Hospital




% of Cases Cancelled within 24 Hours of Surgery
Percentage Cancelled for Clearance within 24 Hours of
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IMPLEMENTATION

*Training Manual
‘Block Surgeon
-Office Visits Training
‘Onsite Classes

-Continuous
Improvements to Form

4“: Advocate Good Samaritan Hospital



% of Electronic Scheduling Form Utilization
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ACHIEVED OUTCOMES

CMS denials

SCIP Score

Physician Satisfaction

Patient Satisfaction

Physician order form

dentify self pay patients
Scheduling form- Safety features
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CORE MEASURES
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Blood = piatelet acks [ Cell Saver H
[ ortho Pat Additional Physician Orders
0B Offices: [~ Type/RH for missed abortion ﬂ
Antibiotics Venous Thromboembolism Prophylaxis
 Elective Adult Pre-Operative Surgical Antibiotic Prophylaxis Guidelines to be administered ¥ Apply SCDs Select _r| (unless contraindicated)
 Due to cephalosporin/penicillin allergy use alternative elective antibiotic per guidelines I™ Enoxaparin (Lovenox) 40 mg Subg at|
© No antibictic prophylaxis
@ Alternative antibiotic prophylaxis JE| I Heparin 5000 Units Subg at I
. oz ] Ay ™ No additional VTE prophyl
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CORE MEASURES

Patiant Info Surgery Request to GOOD SAMARITAN HOSPITAL for TEST PATIENT

at - Windows Internet Explorer pro

#x]

Last Name |TEST =
First Name |PATIENT *oMI

| contact Info | Address || Subseriber | | insuranee | oo e

Primary Phone [530-717-1135 * [Home =] Secondary Phone | [cen =]
oos [3714/1950 . Alternate Phane | [select =] Pager
ssN Gender [Wae 12| Ewail |
surgery Date/Time [0/26/2013 «[00 =J00 =]  Physician responsible for Hep [Sug=on =] From Office [SURGICAL CONSULTANTS OF DUPAGE =]
. " . DILLON, BRUCE C =
Surgeon Name|| Dr. DILLON, BRUCE =] Assisting Surgeon Attending Physlc\anl
™ Attending for procedure
Ccr Films|[Mo =] c-arm|No =] ¥ General T MAC
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Surgical Assistant|No =/ RN Assistant|ho | Minutes needed for procedure [120  *
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™ Autologous l_ums ™ Designated Donor l_ums Allergies |PCN =
Blood = piatefer [ packs ™ cell saver =
[~ ortho Pat Additional Physician Orders
OB Offices: I~ Type/RH for missed abortion =
Antibiotics

Special Equipment Needed!

 Elective Adult Pre-Operative Surgical Antibiotic Prophylaxis Guidelines to be administered
' Due to cephalosporin/penicillin allergy use alternative elective antibiotic per guidelines
" No antibictic prophylaxis

# Alternative antibiotic prophylaxis |

'Venous Thromboembolism Prophylaxis
¥ apply scbs Select =l (unless contrainddgted)

™ Enoxaparin (Lovenax) 40 mg Subq atl }

™ Heparin 5000 Units

" Other: Specify drug/dose/route/time |
Equipment Forms to Upload

e

LuTE

™ Blue Review
I Entereq

I~ stop Sian

¥ Initiate Preoperative Testing Protocal.

Admitting physician

Isolation Precautions /
Special Needs

Bed Type | Select Bed Type

=
¥ Initiate Surgical Care Pavilion: Pre-Surgical Protocol. \ Comments - (e.g. Extended Care Facility, Interpreter etc.)
I” Initiate nasal swabs for MRSA and MSSA. / =
[ Next | Cancel I
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ELECTRONIC SIGNATURE

‘www.healthnaul

Surgery DatelTime Requested [Rescheduled from [Surgeon Name: |ssisting Surgeon
911312013 00:00 [Dr. DILLON, BRUCE [630-325-91630)]
REASON FOR CANCELLATION [Physician responsible for H &P [Attending Physican T Attsnding for procsdurs
Surgeon I Attending 'ARGO, ROBYN
Patients Last Name [TEST Patients First Name]PATIENT
Patients Primary Humber [Patients Alternate Humber [Patient Secondary Number. PPatients EMtail
630-747-113566) 1530-815-595506)
557 of Patient [Date of Birth lnsurance Name: [Check one:
A EER @iaie [T remale T unknown
Comments — (e.g. Extended Care Facilty, Interpreter etc.)

Chack Patient Type: [Gurgical Assistant RIN AssEtant: [iinutes needed for procedure:

™ Localony) Poaysurgery | somies) [ inHouse e @ves @o T ves
PACS (Specify monthyear) [Fims: C-Am -Ray Tech SSEP. 1EP,
Fer Fum @no = no G G @
I xRay @oter 104711 ™ ves @ves I~ ves ™ ves I~ ves
Allergies PCH [Epecial Equipment Heeded ZMWER PUTTY STRUT GRAFT
Type of Anesthesia [antibiotics

General I mac @iocal [T Regional Block I Elective Adult Pre-Operative Surgical Antibictic Proghylaxis Guidelines to be administered
I epidural I Spinal IT otherother: = Due to injpenicilin allergy use aternative elective antibiotic per guidelnes

I o antiviotic prophylaxis
Blood: (Specify number of unts as applicable):

(@ sternative antivotic prophylaxis
I~ Type/Screen PREC  Units

Cefazolin 2 gm IV (physician aware of PCN aliergy)

7 Autologous  Units I~ Designated Donor  Units I Otner: Specity drugidoselroutefime
™ Piatelet  Packs I~ celisaver [T Ortho Pat
I™ 0B Offices: Type/RH for missed abortion [Venous Thromboembolism Prophylaxis:

1@ 1oty scDs @inee-nigh Teps [T Thigh-high TEDs
I Enoxaparin (Lovenox; 40 mg Subg at

I Heparin 5000 Units Subg at

& 1o adstiona VTE prophylaxis

Additional Physician Orders:

Diagnosis | Diagnosis Description | Diagnosis Details
7%70 |DEFORMITY, ACQURED, ANKLE/FOOT NOS |Postop Cock up deformity LEFT third toe with second toe deviation
Procedures | Procedures Description | Surgical Procedure: Exact wording for consent, No abbreviations
28261 [LENGTHENING OF NIDFOOT TENDON Left | bone graft with extensor tendon left third toe. Proximal joint. Arthroplasty with flexor tenctomy left second toe. Correction fourth toe left post-op cock up deformity left third toe with second toe deviation.
28288 |BUNION SURGERY |

Reviewed:
< Electronically signed by Dr. DILLON, BRUCE [630-315—9163@] on 913/2013 11:22:04 AM. (PST RN/Date & Time)

vocate Good Samaritan Hospital Ratientanel
PRE-SURGERY ORDERS/SCHEDULING FORM

Surgery Scheduling Office Phone # (630) 275-55776@
Surgery Scheduling Fax = (630) 275-553568

Next | [ Close
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./ /www healthnautica.com/?docType =5&docld=3&docName =LaReau-TotalJointRevisions&practiceld= - Windows Internet Explorer pro

LaReau-TotallointRevisions

Cocktail #1 for pain
o Bupivacaine 0.25% with epi 50 ml
« Toradol 30 mg
« Duramorph 4 mg

Cocktail #2 for blood clotting
o Tranexamic acid 1.5 gm in 50 ml NaCl

Page 1

LaReau Total Joint and Revisions

The following two cocktails are to be prepared for operative site injection and infiltration for
Total Joint and Revisions (but not infected revisions) and sent to surgery.
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[ https:/ fwww.healthnautica.com?doc Type =5&docld=4&docName=LaReau-PreDpTesting&practicel im - Windows Internet Explorer pro M [a[F]

LaReau-PreOpTesting

Page 1

LaReau Pre Op Testing

Pre Op testing for Total Joints and Revisions required as follows if not done by the patient’s
Primary Care Physician:

* Blood work: CBC with Differential, Chem 7 panel, PT/INR, and Type and Screen which is
always done at the hospital. If all of the other tests were done by the PCP then Type
and Screen can be done at admit.

* EKG

o Chest X-ray

* Urinalysis (clean catch) with culture

* MRSA screening nasal swab
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CLINICAL OUTCOME

‘www.healthnaul

dows Internet Explorer

=181
Surgery Date/Time Requested [Rescheduled from [Surgeon Name: ssisting Surgeon
101912013 07:30 [br. DILLON, BRUCE [630-325-31630)]
IDate OF Birth [Patient Primary Number. Patient Secondary Number.
vep Ordered by Surgeon Pre-Operatively. @ Yes I_w
@ intiate Preoperative Testing Promeol | ntiate Surgical care Pavilon: pre-Surgical Protocol.
I intiate nasal swabs for MRSA and MESA
‘Admitting physician: Bed Type: lsolation Frecautions/Special Needs:
DLEOHIBEUCE I Cardiac Neuro PCU I~ 1Rsa I~ vre I cpif
I~ critical care ™ other izoiation I neutropenic I~ negative Pressure
I~ Medical Surgical Pulmonary PCU I Posttive Pressure I Latex Sensttivity I Hemodialysie
Level of Care: & iedical Surgical I Peritoneal Dialysis I= Private Room I Close to Nurse Station
@ inatent samission ™ Medical Telemetry I~ suicide Precautions
I women & Children
[Equipment Forms / Additianal Orders to Upload
I™ eediatrics
I~ Paychiatry
Medical lNecessity Outcome
Policy Hame HCPCS ~ HCPCS Descripion  Instructions Age Sex Facility Type HCPCS To Diagnosis HCPCS to HCPCS  Frequency Sensitive
NoPolcy 44227 LAP, CLOSE ENTEROSTOMY o @ NA
Final Medical Necessity Outcome o
S Compliance
Reviewed
Electronically signed by Br. DILLON, BRUCE [630-325-81636§)] on 9/10/2013 4:53:34 PM(PST RIDate & Time)
» . . :
N l""'l Advocate Good Samaritan Hospital Patient Label
= PRE-SURGERY ORDERS/SCHEDULING FORIM
n Surgery Scheduling Office Phone # (630) 275-55776)
=2 Surgery Scheduling Fax # (530) 275-55350)
E1
[ previous | | Close
one

[T @[ [ [ mtemet [a - [®m -

WAistart| @ [~ B & | L] Micro... | @8 Disco... | [+ Inb @ unttl.., | A First ... | ke orma. ., | k] First ., | s First L | P §] PRES, ., Ie"“ﬂ--- ‘SEathasktDp 2 ‘&@EE.A.@@,@- IZ:SQPM’

# Advocate Good Samaritan Hospital




PREFERENCE CARD

butica.com/ 7doc Type=Skdocid=16&docName =Domb-HipArth

py&practiceld=532&Ti - Windows Internet Explorer pro

Page 1
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(ndust dos pe weight f paticatuader 18 yeus k) Anbeoscopy cat

Lyrica 9 mg Swiching Sacks 12

Shave fom Sath-Nephew bk

midine o midine o hip atochament

Hiblckns both pre<p. Ak Long Probe

SCD o n saspicn kg St Nephew Dyoncs kg shaver Bt bades

45/ fll s Shaver,

Asssthesia 5.5 Rowad B,

General with complete paralyvi Availbe - sright shver, 4.5 e rownd b
Powerfor Drill (open o8 every case)

Tousi clugs (2 misinuem)

05%
Cockil s, astvyech

Rusining
OR tble with Srihsnd Neghw acticn xenscn
Sopae

Availsble for | abeal Repaits
Atk BiStarTak ad Pl cck nstunts asd
Anheex “Bat-mchile” del gide with 2 sikes

Senith aad Nephew foot pads and wide (20 cm) and well-
pubdsdpt

Clear Twisin 825 mm x 7 4ad 9 casmus, Athres

Dapss

sty uily sques

Showe daps with 2t fo b, aad soction ibing
Cam drpes

Laupmea
A Hip Arhroscopy Set
St Nepbew (SN) Hip Athoscogy Set

Arhees Dk Fow pump
11 bades

0 Macent

Dusings

Sinstnps
Bocitinand Adspcs
34 G

ABD

Tape.

QPEN S oot bl
Hip et st

10 biake

Mez
Borke
N
Hip i pucks
Hip brce, lockod 0.9 degrees of evin. The it of e
beace shouldbe adjusted 1o i ovr the rater wochante.

Before the patint i inthe oo, al thse covdsshould b
champod 0 the Mayo stand. 5o tat the stand cebe moved n
werthe piient's chest imemsaicy when deung 5
sompict:

70 deg S

Staver
Tnflow uad saver wbing
SN Ablaor wand

Ssrub Awitant’s Mare Stand Sctup
Before the patient b in the room, put these on 2 Mayo:
1 biske

Berver blade
SN spinal oo, guide wiee. 45 and 5.0 mn camlas

[T et

# Advocate Good Samaritan Hospital




SCHEDULING FORM CHANGES

DBB15B0-E609-45 - Windows Internet Explorer pro _|&] x|

Surgery DatelTime Requested Rescheduled from [Surgeon Name: |sssisting Surgeon.
911212013 13:00 [Dr. CARUSO, ANTHONY J[630-541-75050] LAVILER, ROBERT
REASON FOR CANCELLATION [Physician responsible for H & 7 [Attending Physician T Atiending for procedure.
surgeon [T Attending SR, AL
Patients Last Name] Fatient’s First Na
Patients Primary Number PPatient’s Afternate Number [Patient Secondary Number. Patients EMai:
smkownick@aol.com
[Date of Birth Insurance Name: Check one:
s RS I tiale @remale [ uninown
Comments — (e.g. Extended Care Facilty, Interpreter etc.)
Check Patient Type: [Gurgical Assistant R Azsistant finutes nesaed for procedure:
I™ Localony) | Day surgery @ aomit€2) [ hHouse Do T ves Do T oves 90
PACS (Specify monthiyear) [Fims: C-am Y-Ray Teeh =sEp EP.
Fer FEwm @no L LI @ @
I7 %-Ray I7 other ™ ves I~ ves I~ ves ™ ves ™ ves
Alergies NKDA [Epecial Equipment Heeded PITRESSIN 20 UNITS IN 100 CC SALINE
Type of Anesthesia [antibiotics
General I mac [T Local [T Regional Block (@ Elsctive Adut Pre-Operative Surgical Antibiotic Prophylaxis Guidelnes to be administered
I epidural 7 Spinal IT Otherother: I~ Dueto allergy use alternative elective antbiotic per guidelnes

I Ho antivitic prophylaxis
Blood: (Specify number of unts as applicable):

I™ Atternative antibiotic prophylaxis
I~ TypeiScreen PREC  Unite D

™ other: Specify drug/dossiroutsftime

[~ Autolegous  Unite I Designated Donor ~ Units.
[~ Patelet  Packs [T ceisaver [T orthe Pat l\Venous Thromboembolism Prophylaxis:
I™ 0B Offices: Type/RH for missed abortion @ agpyscoe I knes-nigh TeDe @ Thigh-high TEDe

I Enoxaparin (Lovenox) 40 mg Subg at
Additional Physician Orders:

PLEASE SCHEDULE TO FOLLOW DR LAWLERS CASE WHICH FOII QWS IR CARUSO FIRST CASE I Heparin 5000 Units Subq at
|[” o additional VTE prophylaxis

Diagnosis | Diagnosis Description | iagnosis Details

2150 |00, SUBWUCOUS, UTERUS |iterine fioroid wihich is partially in cavity
2151 [[EOIYOIA, HTRAMURAL, UTERUS |uterine fibroid
Procedures Procedures Description | Surgical Procedure: Exact wording for cnnmbbrawa(mns
RINV FIB THR, UTERUS, ABDM APRCH 14 lopen abgominal remeval
Reviewed:
Electronically signsd by Dr. CARUSO, ANTHONY J[630-641-769508] on 8/30:2013 2:27:03 PM (PST AN/Date & Time)
r.,""l Advocate Good Samaritan Hospital Patient kabel
FRE-SURGERY ORDERS/SCHEDULING FORM
Surgery Scheduling Office Phene = (530) 275557768
Surgery Scheduling Fax £ (630) 275-55350%
| Next ‘ ‘ Close
one [T @[ [ [ mtemet [a - [®m -
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MEDICAL NECESSITY CHECK

‘wuw healthnaul dows Internet Explorer pro & x|
Surgery Date/Time Requested Rescheduled from [Surgeon Name: |sssisting Surgeon
12812012 00:00 [Dr. CHUDIK, STEVEN C[630-323-561068]
Patient Name: Date OF Birth: [Patient's Primary Number. [Patient's Secondary Humber
TEST, KATRINA 127252002 1630-275-194456)
Bowel Prep Ordered by Surgean Pre-Operatively: Fves Mo Pna
@ iniste reoperative Testing Protocol | ntiate Surgical care Pavilon: pre-Surgical Protocol.
I iniiate nasal swabs for MRSA and MSSA
Admitting physician Bed Type: lsolation Frecautions/Special Nesds:
CHUDECSTENE, I cardiac Neure PCU S nrsa = vre I= cooiff
I critical Care ™ other izoiation I~ Neutropenic ™ negative Pressure
I~ Medical Surgical Pulmonary PCU I Posttive Pressure [T Latex Sensitivity I~ Hemodialysia
Levelof Care: D 1tedical Surgical I Peritoneal Dialysis I7 Private Room I7 Close to Nurse Station
@ inpatent Agmission ™ Medical Telemetry T Suicide Precautions
I WWomen & Chidren
r [Equipment Forms / Additional Orders to Upload
e (Chudik-icrofractureAbrasienplasty
™ psychiatry
Medical Necessity Outcome
Policy Name HCPCS HCPCS Description Instructions Age Sex  Facility HCPCS To HCPCS to Frequency
Type Diagnosis HCPCS. Sensitive
No Policy 29870 KMEE ARTHROSCOPY, DIAGNOSTIC [N ] ] ] (] N&
No Policy 29878 KNEE &% & (] (] [} NA
ARTHROSCORY/ARTHROFLASTY
Removal of Benign Skin 17000 DESTRUCT PREMALG LESION ] (] (] NA
Lesions
Final Medical Necessity Outcome @
CMS Compliance
Reviewsd:
Electronically signed by Dr. CHUDIK, STEVEN C[630-323-5610G81 on 712612012 10:51:50 AM.{(PST Ri/Date 3 Time)
=« - . 7
M l# Advocate Good Samaritan Hospital Patient Label
- FRE-SURGERY ORDERS/SCHEDULING FORN
w Surgery Scheduling Office Phone # (630) 275-55776%
~ Surgery Scheduling Fax # (630) 275-55350)
+
| Previous ‘ ‘ Close
one [T @[ [ [ mtemet [a - [®m -
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INPATIENT ONLY

dows Internet Explorer pro ] 54

Type of Anesthesi [Antibiotics
@ceneral Mmac T Local 1T Regional Block @ erective Adut Pre-Operative Surgical Antibiotic Prophylaxis Guidelines to be administered
I~ Epidural [T Spinal IT Otherdther: I~ bueto allergy use alternative elective antibiotic per quidelines

I Mo antibiotic prophylaxis
Blood: (Specify number of units as applicable):

™ Aternative antibiotic prophylaxis
I~ Type/Screen PREC  Units

™ other: Specify drug/dossirouteftime

[~ autolegous  Units. I Designated Donor ~ Units.

I7 Platelet  Packs I celsaver @ortne pat [Venous Thromboembolism Prophylaxis:

I~ 0B Offices: Type/RH for missed abortion @ sppivscDs 7 Knee-nigh TEDs @ Thigh-hioh TEDs
I Enoxaparin (Lovenex; 40 mg Subg at

Additional Physician Orders: w

A KINZE SHARP Heparin 5000 Units Subg at

™™ o additional VTE prophylaxis

Diagnosis Diagnosis Description Diagnosis Detais
THEAS [OSTEOARTHROSIS LCLZD PRM, PLVAHIGH rth i
25022 DI VW/HYPEROSMOLAR, TYPE IUNCNTRL
Procedures Procedures Description Surgical Procedure: Exact wording for consent, No abbreviations
| EGED TOTAL HP ARHROPLASTY and PROSTHESIS Right It anterior approach total hipa arthroplasty
63504
G0z04 DIAGNOSTICHANIfOGRAPHYDIGTAL

go212 ‘OFF\CE/OUTPTV 1T, EST, PROB FOC

Eviewed:
7 Dr. LAREAU, JUSTIN M[630-323-561008] on 5126/2012 3:13:56 PM [(PST RN/Date & Time)

&} Advocate Good Samaritan Hospital RatientiLabel
: PRE-SURGERY ORDERS/SCHEDULING FORM

Surgery Scheduling Office Phone = (630) 275-557768
Surgery Scheduling Fax # (530) 275-55356

[ mNext | [ close

Done [T @[ [ @ memet [a~ R0 -

htps:jfuwr. healthnautica,com/eGrderapps Faciity[F aciitySurgeryList aspx T T T € mtemet [a - [®m -

WAistart| @ [~ B & L Microso... | @ misconn... | (1~ Inbox -

| @webrr... | @ unetied .| i Firstpa... | i omang... | i First pa... | 15 First Pa... ||ehups:/__, ‘SEathasktDp 2 ‘&@EE.A.@@,@- 12:19PM

# Advocate Good Samaritan Hospital




TOTAL JOINT PRE-PAYMENT

Page 1 of 1

Documentation Checklist for Major Joint Replacement - TOTAL HIP J

urgery Date/Time Requested: escheduled from urgeon Name: Assisting Surgeon: |
/23/2013 14:00 Dr. LAREAU, JUSTIN M |
atient Name: Date Of Blrth' [Patient’'s Primary Number: B’atient's Secondary Number: |

XI. PATIENT HISTORY: Check all that apply:
I™ Non-union or failure of previous hip fracture Date :
I~ Fracture femoral neck
I™ Acetabular fracture

BE Malignancy
Location : Other :

I~ Malunion of acetabular or proximal femoral fracture
& pavanced joint disease (X-ray/MRI confirmed) — Check all that apply. OFFICE TO FAX DIAGNOSTIC/EXAM REPORT TO
GOOD SAMARITAN SURGICAL PRE-CERT COORDINATOR AT (630) 275-5535 ACCOMPANIED BY A COVER SHEET
WITH PATIENT IDENTIFICATION INFORMATION TO AVOID REJECTION
™ subchondral cyst
™™ subchondral sclerosis
I™™ Periarticular osteophytes
I~ Joint Subluxation
aJv:ﬁm space narrowing
I™ Avascular necrosis
I™ other
IXI. CURRENT SYMPTOMS: Pain or functional disability from — Check all that apply:
I Injury due to trauma
@ Arthritis of the joint
= Complications of internal prosthetic device Description
I~ Avascular necrosis

IIX. PAST TREATMENTS: U ul vative tr 1t of at least a three month duration —
Check all that apply:

oAnti—lnﬂarrvrﬂamry meds @ Naproxen

< Analgesics @ Norco

= er (flexibility and muscle strengthening)

: @ Activity restriction(Please specify WB status)
I Use of assisted device
= Weight reduction as appropriate

ACTIVITY MODIFICATION 3

@ Therapeutic injections as appropriate & Cortico-steroid
IV. EXCLUDED CONDITIONS: Patient has been screened and shows no evidence of the following:

oTrue I False Active infection of knee or active systemic bacteremia
& 1rue [T False  Active skin infection or open wound within planned surgical site

Q'!'ruo I~ Faise Neuropathic arthritis ,
{
o‘I'rl.ve I™ Faise pidly prog v i

Electronically slgned by Dr. LAREAU, JUSTIN M on B/ 15/2013 4:03:13 PM

| Print | Close |
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BOX 9: Insights and Reflections

« Technology is expandable

«  Amount of rejections

« Total Joint Prepayment Opportunity

« Doesn’t stop all rejections (human error factor)

« Patients called earlier= fewer cancellations= better optimization
* More time to complete process

 Less pressure

« Office relief to have more time to work on clearance issues
« Offices ability to adapt to the electronic form quickly

* Respectful of people

« Time saved not looking up codes in books

« Less follow up with offices (less phone calls)

« Physician office partnership

« Opportunities for improvement

« Capture block releases
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