;, -
) Al
- e————
L ——seeoes
." S ° g " ~
1.&.‘. ‘ o .(“n ’ \ - - O, \‘
o oy
T T - e ———
-~ (T
‘\.‘.\m- '37\__ eeeenreres — - ~ ‘1‘ S :
- -\% . R - E e : o
o - = —
AN ———
325 =

i

:

Background

*DAWN Clinic is a student/resident-run clinic that serves the
uninsured and immigrant populations of Aurora, CO

» Goal of clinic Is to improve the quality of and access to
healthcare for underserved populations, alleviating
healthcare disparities.

* This is currently accomplished through primary care
services, recurring specialty nights, and education about
community resources.

* The clinic does not perform procedures. Current
Interventions include:

» Screening

» Referrals (Denver Health)

» Attempt to enroll in insurance (Medicaid, Medicare)
* Initial treatment with medication (GoodRXx)

Current literature indicates that most student-run clinics do
not perform procedures.:

* The cost of waiting until the disease progresses Is
significant

 Surgical intervention is not feasible due to cost, staffing,
and resource constraints

ODbjectives

*Conduct a needs assessment to determine which
surgeries/procedures were needed within ophthalmology
patients.

Collaborate with community partners to provide the most
needed procedure.

Develop and implement a standardized process for tracking
and scheduling patients for that procedure, improving access
to care

Methods

Extensive ophthalmology patient chart review (Practice
Fusion) from April 2016-April 2018
Documentation of patient data
Demographics (including insurance status)
*Diagnosis
*Treatment plan
*\What was needed
*\WWhat was already received
Comorbidities
*Present findings to ophthalmology team and clinic leadership

PDJA

Data Collection
Data

We found that 92 patients were seen for ophthalmologic issues during
this time; of these, 24 patients (26%) needed surgeries or procedures:

Procedures
12

10

Cataract Surgery  Laser Photocoagulation YAG Laser Surgery Miscellaneous

(DME)

Pterygium EXxcision

Miscellaneous includes one each: Macular OCT, Fluorescein angiogram, Pars plana vitrectomy, Retinoscopy for glasses/gonio, Bilateral PKP, Surgery for glaucoma (unspecified), PPV/SO
removal, TA biopsy+head CT, Biopsy

Cataract surgery was the most prominent need (41.67%) of the procedures

Standardized Process

Scheduling Protocol

DAWN Optho Pt

Determined to need cataract Optho team leader/student
surgery during Ophtho appt at enters patient info into Teams
pre-op counseling w/pt (at same

DAWN spreadsheet
appt or schedule a near-future f/u

appt) Scheduling

* Brief overview of procedure and

Provider uses CPT code 92499
for charting in Epic

Optho team leader assigned to
schedule pt for surgery

Optho Team leader conduct informal

Fill out DAWN Ophthalmology
Procedure Form

determine pt MAX financial
contribution®

* Give appropriate medications or * Email to Dr. Wildes, Dr. Ahmad,
refer to pharmacy (GoodRx) and Dr. Kruger (CC Sally Garcia) to

Work with Care Coordination if Referral Clinic will perform pre-op
needed for additional resources measurements and provide

* Medicaid/Medicare enroller if schedule pt; document in Epic and (rides, translating, etc.) counseling

available spreadsheet

‘ ._H.__‘
Medicaid/Medicare Medicaid /Medicare
Eligible Ineligible

Inform pt to see a Refer pt to our

community provider partner providers

Post-op appt at DAWN: need 1wk (done at
provider clinic), 1mo or 3mo (will confirm with

Follow-up

DAWN Ophtho Team Leader/student contact
clinic to find out when ptis scheduled for sx and
their first (one or two) post-op appointments

provider; most likely done at provider clinic with
Alert Care Coordination to contact patient for one year f/u at DAWN)

scheduling of appt within appropriate time frame
for 1-3mo post-op appt w/DAWN

* Document approximate future appt date in

* Document dates in Teams spreadsheet and Epic Teams spreadsheet and in Epic

Patient Procedure Form

bAWI'-.I Ophthalmolosy Patient Procedure Form

Date:mm; ddyyy

Filled by:First name Lazt name

Role at DAWN: Click or tap here to enter text

Email: Click or tap here to enter text

To schedule: email to Dr. Wildes (mwildes11@gmuail.com), Dr. Ahmad (moriam.ahmad@cuanschutz.edu), and Dr.
Kruger [matthew . kruger@uchealth.org) with CC Sally Garcia (sally.garcia@dawnclinic.org)

Demographic Information
Patient Mame: Last, First
MRM (Epic): Click or tap here to enter text.
DOB: mmydd /vy
Patient Occupation: Click or tap here to enter text.
Transportation: Click or tap here to enter text
Fimancial Contribution: Click or tap here to enter text
Zeen by Medicaid/Medicare enroller: Y _IN
Eligible for Medicaid/Meadicare: 1Y N ClOther (explain]Click or tap here to enter tex

Preferred Language: Click or tap here to enter text.

Contact Imformation
Email: Click or tap here to enter tex
Phone Mumber: Click or tap here to enter text.
Contact name: Last, First
Relation to Patient: Click or tap here to enter text

Swrgical Information
Confirmed surgical candidate: ¥
Dphthalmalogist signing off: Click ar tap here to enter tex
edure to be scheduled: Click or tap here to enter text.
rior Intraccular surgeries: 1Y
rior eye trauma: Y LN
rior intravitreal injections: CIY
History of ar current alpha-blocker use: _Y
Current use of blood thinners: ¥ M
Any retinal pathology noted on dilated exam? Y TN Ifyes, pleas

afy. Click or tap here to enter text
Click or t=

2 zpe
Any phacodenasis on slit lamp exam? _Y CN If yes,_ pleaze specify.

Condition R EYE
V- Click or tap here to enter text. C1With correction
Other (i.e. cataract, scarring, etc
Last eval date: Click or tap to enter a date

Cwithout correction

Pre-op meds started: Click or tap here to enter text
Start date: Click ar tap to enter a date

Condition L EYE
VA Click or tap here to enter text. [I1WT
Other (i.e. cataract, scarring, etc
Last eval date: Click or tap to enter a date

Pre-op meds started: Click or tap here to enter text
Start date: Click or tap to enter a date

DisScussion

In order to Increase access to care, a heeds assessment must first
be conducted to identify and address the specific need.

Due to student/resident/staff turnover, a sustainable, standardized
process Is needed.

*This baseline standardized process can potentially be replicated
for other specialty clinics at DAWN one the procedural need is
determined.

Conclusions

 DAWN clinic can play a crucial role in preventative care,
screening, and advanced treatment of ophthalmologic
diseases, specifically cataract surgery.

* Itis necessary that other student-run free clinics conduct needs
assessments to determine what procedures need to be
provided.

* The clinic can then leverage appropriate resources to
Increase access to procedures, and implementation of an
established standardized protocol for tracking, scheduling,
and follow-up Is needed to successfully provide these
services.

* The development of the protocol should involve collaboration
with all reasonable constituents to ensure buy-in, different
perspectives, and to allow for feedback and modification.
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