PBHCI Grantee List-serv Discussion on Case Loads and No-Shows
January 2012
Wandel, Kathleen kwandel@odmhsas.org 
Thu Jan 5 17:37:58 EST 2012
I'd like to know from other grantees the typical caseload of their physicians/ nurse practitioners/ Physician's Assistant?   How many patients are they able to see in a typical day? How much time are they spending with patients?  Have you set any limits to how many patients total a NP, MD or PA can have on their caseload?
Kathleen Wandel

Wellness Center

Central Oklahoma Community Mental Health Center

405-573-3998 Phn

405-573-3939 Fax
************************************************************************************************************************ 

LAMONT JOHNSON LAMONT.JOHNSON@hhinc.org 
Fri Jan 6 08:48:54 EST 2012
Good Morning, I can see 15-20 clients daily. The time spend with each client, depends on the need of the client. There are no limits set on our caseload. Have a great weekend.

************************************************************************************************************************

Matthew Rich Matthew.Rich@atcic.org 
Fri Jan 6 10:42:24 EST 2012
Our current patient panel for our Physician/Nurse/Medical assistant primary care team is 500 and growing, possibly capping out near 700. We schedule for 12 a day but have been able to successfully see 13 people in one day on multiple occasions. Appointments can be anywhere from 5 minutes to over an hour. It really depends on what is going on and how much maintenance/catching up there is to do, but we schedule for 30 minute appointments. Our current no-show rate is 15%, down from over 30% 6 months ago.

Thanks,

Matthew Rich

Assistant Program Director

Health Integration Project

Austin Travis County Integral Care

Phone (512) 804-3811

Cell (480) 242-7129

************************************************************************************************************************

Sepetauc, Frank sepetfra@cssbh.org 
Fri Jan 6 11:33:07 EST 2012
A couple of questions.

Did you do anything differently to reduce the no-show rate?

How many folks are conducting “procedures” in house and if doing so, what might these be? Specifically, we are considering conducting stress tests in house and are dealing with the pros and cons of risk involved.

Thanks

************************************************************************************************************************
Mariellen Durso mdurso@lampreyhealth.org 
Fri Jan 6 11:40:10 EST 2012
Matthew; what did you do to decrease your No Show rate from 30% to 15% in the last six months?  You mentioned you see an average of 12 patients a day. Is that in an 8 hour period of time? Thanks
Mariellen Durso 
Lamprey Health Care - Nashua Site Nashua NH

************************************************************************************************************************

Fran Cerasuolo FCerasuolo@cmhacc.org 
Fri Jan 6 12:04:06 EST 2012
We schedule new pts for 1 hour and follow-ups for 1 half hour. Sometimes it takes less time but we have found that our pts do require a lot of extra care and attention. We do at times double book if there is a question of a no-show. We have no limit opts. case load for treater and we only have an APRN with consultation follow with MD. We are still building our patient population. On a busy we see 10 pts. We are getting more same day "emergencies” that we see ASAP. We have dropped our no show rate from 50% to about 38%. We have only been up and running 8 months.

Frances Cerasuolo

Program Coordinator

Options 2 Health

Community Mental Health Affiliates

phone: 860-224-6913  fax: 860-229-0629

e-mail: fcerasuolo at cmhacc.org
************************************************************************************************************************

Ashlee Oh aoh@catholiccharitiesscc.org 
Fri Jan 6 12:08:58 EST 2012
Thank you, Matthew,

Could you pls advise if the clinic is in operation for five days? Also, if these team members are full time staff. Lastly, if the Nurse staff is a RNP who will have significantly expanded capacity in providing treatment.

_______________________
*Ashlee Y. Oh, MPA*

Director, Primary & Behavioral Health Care Program Integration

Catholic Charities of Santa Clara County

210 North Fourth Street, Suite 100

San Jose, CA  95112

(408) 295-5288 ext. 211

fax (408) 292-1029

************************************************************************************************************************
Matthew Rich Matthew.Rich@atcic.org 
Fri Jan 6 12:09:20 EST 2012
We currently see about 12 a day in an 8 hour period mostly because we are still having a lot of referrals, and appointments to establish care take longer. A lot of what we did to reduce our no-show rate is specific to the way our program is set up. For example we use existing case management staff rather than hiring our own. This involved engaging and educating our case management staff, stressing the value of the program to both staff and consumers and the importance of follow-through for clients in program, with the intent to increase investment in the program by staff center wide. This includes making them aware of the effect of a no-show on future sustainability, and encouraging a lot of communication. We have designated walk in hours daily to accommodate for programs that have consumers that are more transitional, prone to crisis, and likely to no-show a scheduled appointment. We changed out 1 day reminder call to a 2 day reminder call, to allow the use of a will-call list, or next day appointments. During these calls we make sure to empower consumer, for example "Do you still plan to see the Dr. at 4:00 or would it be better if I rescheduled you?” The two most important things were tracking no-shows and setting a goal to get below 20%. When tracking, I also connect consumer no-shows to their respective case manager or mental health program. When a person or program is showing higher no-show rates I communicate and discover little things we would not previously be aware of. For example our agency has a program that re-integrates those recently released from prison into the community and often times those consumers go right back to jail or prison. No-show rates were high for this program at first because staff were not communicating with us when someone would go back to jail. Now they let us know every time if one of their consumers is a patient of our PCP and it cut their no-shows by over 50%. Probably the most important is having a provider who is patient centered, recovery focused, and treats the consumer with dignity and respect for their autonomy. Our patients want to see our Dr. because he treats them like real people and they won't get that anywhere else from other primary care resources.

Thanks,

Matthew Rich

Assistant Program Director

Health Integration Project

Austin Travis County Integral Care

Phone (512) 804-3811

Cell (480) 242-7129

************************************************************************************************************************

 Matthew Rich Matthew.Rich@atcic.org 
Fri Jan 6 12:20:31 EST 2012
Yes we operate at 5 days a week, 2 days at one clinic (North), and 3 days at another (South). The PCP, RN, and MA are all full time. We do not have an NP or PA, but we will have a student placed from the University of Texas School of Nursing 2 days a week as part of their FNP primary care rotation as of the 18th of this month. We anticipate to continue possibly with more students in the future and hopefully be able to handle a panel at least double the current size.

Thanks,

Matthew Rich

Assistant Program Director

Health Integration Project

Austin Travis County Integral Care

Phone (512) 804-3811

Cell (480) 242-7129

************************************************************************************************************************

Jennifer Fiorillo jfiorillo@bridgesmilford.org 
Fri Jan 6 12:40:36 EST 2012
Our program can accommodate up to 19 patients per clinic day with some double-booking of follow-up visits.  We schedule a standard 30 minutes with our patients for all visits with the understanding that some may take as little as ten minutes and others up to 45 minutes for initial appointments.  At this point we normally schedule 12-16 and operate one-full day per week at three clinics (a total of 21 hours of primary care time).  

Our no-show rate has improved substantially at one site from 29% to 14%.  It is virtually non-existent at another site and about 25-30% at the third.    

Jennifer Fiorillo 

************************************************************************************************************************

Fran Cerasuolo FCerasuolo@cmhacc.org 
Fri Jan 6 13:32:57 EST 2012
We are using primarily exactly the same tactics at CMHA. We have decreased our no show rate somewhat. We also have our own CM and she sets up transportation for the pt or goes out and brings pt in to the appointment. Very helpful! We also send a brief summary of the pt's medical visit to their clinician after each visit which helps with integration and alerts them to no show status.

Frances Cerasuolo

Program Coordinator

Options 2 Health

Community Mental Health Affiliates

phone: 860-224-6913  fax: 860-229-0629

e-mail: fcerasuolo@cmhacc.org
************************************************************************************************************************
Sepetauc, Frank sepetfra@cssbh.org 
Wed Jan 18 15:40:34 EST 2012

I have a few questions inherent in all this.

First, how can a clinic at a minimum break even with 12-16 appointments per day?

Second, we have been in operation for over 2 years and have not been able to appreciably impact our "no show" rate of 30%. Within that mix, we do not count those that walk in as either a scheduled or kept appointment. We have utilized multiple phone call reminders, alerting case managers and offering free transportation to come in as well as intervention by Peer Support workers. In spite of all that, we cannot impact the numbers. Others seemed to have managed this and more specifics on how this came about would be appreciated.
************************************************************************************************************************
BOWMAN GWEN GBOWMAN@trilogyinc.org 
Fri Jan 6 14:43:03 EST 2012

Hi All,

Due to the multiple needs of our clients, we schedule 30 minute appt. slots for our PCPs. This gives us some leeway for double-booking as well as leaving more time in case something urgent/semi-urgent comes up. This would be equivalent to 14 scheduled appts/day plus potential walk-ins/double-booked clients. 

Gwen Bowman

Trilogy Behavioral Healthcare

Chicago, IL 

Ph:773.382.4038
gbowman@trilogyinc.org 
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