Reduced Time to Surgery: Optimizing the Bariatric Surgery Pathway
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BACKGROUND METHODS RESULTS DISCUSSION

The Mayo Clinic Rochester Division of Endocrinology serves as an Form the team: The multidisciplinary project team was formed composed of scheduling, prior authorization (benefitscheck), nursing, advanced practice practitioners, The changes implemented increased surgical volumes and improved efficiency. Surgical patients are From 1999 through 2020, US obesity prevalence increased from 35.1% to

entry point for bariatric patients to receive surgery. Typically, bariatric physicians, dietitians, surgeons, psychologists, and administrators. now more effectively identified, educated, and prepared for surgery. No incremental FTE was 41.9%. During the same time, the prevalence of severe obesity increased from

patients pursue weight management care pathwaysassociated with . _ o . . . L _ _ . required during the execution of this project. 4.7% to 9.2%. Obesity related conditionsinclude heart disease, stroke, type 2

lifestyle changes, medication management, or surgery to combat the Currept state éssessment:The team per.formed a comprehen5|ve r.eV|ew of the bariatricoutpatient practice to determine opportunitiesto improve the patient experience, . . ] . diabetes, and certain types of cancer.

effects of obesity. The Endocrinology team, comprised of physicians, expedite the time to surgery, screen patients appropriately, and ultimatelyincrease surgery case volumes. * Surgical volumesfor 2022 increased by 69 cases or 14% compared to 2021 (Figure 4). . _ ' . o

advanced practice practitioners, dietitians, nurses, and psychologists., * Mappedthe current process (Figure 2) and collected baselinedata (Table 1) * The time to surgery has been reduced by 50%, from 6 to 3 months. These patientpathway As o!oesﬂy continuesto gain momentum throughoutthe United St.ates, it will

accommodate all weight management care pathways. For bariatric . The pati . . _ . o _ improvements are displayed in Table 1 below. be vital for health systems to create robust and thorough care options for
patient process started with a nurse intake call followed by separate appointmentswith a physicianand psychologist. The total process took on average 6 months. patients. These options will include multidisciplinary teams that support

surgery, the team creates a thorough care plan to ensure the patientis . . . . L L . initi ' iti iatri itli '
BErY . oug prat P Analysis: The team identified several inefficiencies in the process which included: There were initially 340 pat|ent§ wa|t|ng9n d barlatr.lc'surgery waitlist prior to.the
optimized for surgery, limit surgical complications, and establish a interventions.In 1 month, post intervention, the waitlist was reduced to 0 patients.

lifestyle habits, medication management, and surgical solutions.

: ) ; P * 14% of the time, patients did not meet necessary medical thresholds (e.g., BMI) and were obtainingaccess to the bariatric surgery program. - - T - - - -
healthy lifestyle post-operatively. The most common type of bariatric s o . . | oS e | | o . All patients are now triaged through nursing which helps educate patientson surgery Appropriatelyidentifying the right pathway forward for each patient situation
surgery is gastric bypass shown in Figure 1. * 9% of the time, incomplete patientinformation resulted in patients gainingaccess to care teams when they were not genuinely interested in pursuing bariatricsurgery. complications, medical thresholds, and gauge patientinterest in surgery or other non- isimportant to the long-term success in weight management. Surgery will
FIGURE 1 - Gastric Bypass * Lack of a coordinated patientitinerary and workflows resulted in patientand care team frustration and limited the number of surgical patients referred to the surgeons. surgical weight management pathways. continueto be one option within an array of other service offerings available

to treat patients.
Norma Roux-en-Y bypass ] .
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\ Somed Patient has phone call with RN: Patient elects Total Bariatric Surgery Volumes
ez Patient - BMl is calculated and patient history - to continue If surgery is . e , ,
requests received along with weight management Patient consult Patient B(:::::ts with surgery elected, Patient Pal;c:;nt 500 464 * The P?natl_ﬁlc pa-th\'Nayfor patientscan be complicated Whe'j‘ there z'are
Bk o bariatric > interests > with —» consult with completes [*] OF pursues patient has —» completes — | _ 0. inefficiencies within the care team workflows. The remedy is to actively
e surgery - Orders placed.for group classes to Ie_arn _ Endocrinologist Psychologist review alte_:rnatlve con.su!t_W|th labs surgery 450 395 coordinate patientitineraries, create tools to track patient progress, and
Svrassad consult more about weight management options or, if weight loss Dietitian 400 tratif tients based lexit
= patient desires surgery, with the care team options 8 350 333 340 Stratity patients based on complexity.
;fn 300 e Insurance requirements can often delay time to surgery. Understanding
3 250 early in the patientsjourney what insurance requirements they have is
\ © 500 importantto helping them receive care affordably.
IMPLEMENTATION g 1s0 . . .
= * Not every weight management patient needs or should receive surgery.
2017 L . . . . . S 100 : TS :
;\‘1_-\(;"6 Beginningin September 2022, changes to care team workflows and the Electronic Medical Record (EMR) were implemented and utilized on the 340 patientson the = 0 Other care opthns (medlcatlonf litestyle, etc). are part of.an essential
waitlist. These seven key changes are depicted on the improved patient pathwayshown in Figure 3 below. package of offerings for the patientand provider to consider together.
Gastric Bypass s a type of weight-loss surgery that involves creating a small 0 . . . . . .
pouch from the stomach and connecting the newly created pouch directly to the FIGURE 3- | d Patient Path 2019 2020 2021 2022 * The new process changes included in this project will allow the Bariatric
small intestine.2 - improvedratient Fathway 4. Prior authorization benefits 6. MD calendars were altered to program to grow and expand to meet the three year surgery target.
check was moved up to occur include dedicated time slots
| immediately after scheduling | based on complexity of patients R EF ER EN CES
[ TABLE 1: Patient Pathway Improvements
OBJECTIVES Patient has phone call with scheduler: Patient virtual visit Patient elects i _ _ .
Patient - Asks Decision Tree criteria questions with Benefits | | With RN: to continue Patient Metric Before | After % Improvement 1 Centersfor Disease Controland Prevention. (2022, May 17). Adult obesity
Over the next three years, to increase bariatric surgical case volumes by Lequests BMI ca(ljculator y ) team - Rsview qluestionnaire with surgery Patient c}:)nsult Patilent ) Patilent ) Patitlant has facts. Centers for Disease Control and Prevention. Retrieved February 20,
o . . . ariatric - Provide patient education about program —> —» and complexity score (» orpursues > wit —» consult with | consult with = completes (- o= Patient time to surgery in average months 6 3 50% _ .
?56’ f:.omt3t9)5 ;l(J)r(‘yge;les to6 600 Stuhrg;erlgs, ancir:educe time to surgery surgery expectations, requirements for surgery, etc corgﬂlee\:les - Confirms appropriate alternative Endocrinologist Psychologist Dietitian labs 23:';:::: 2023, from https://www.cdc.gov/obesity/data/adult.html
or patients , from 6 months to 3 months. - ' ' ' ' ' . . . : [ i i . .
P y oU% consult gehnd; qluel\.j.tlonnalllre and ﬁducatlonal videos C?3r|e pathvgay welgtht loss Average days from nurse triage to physician appointment 48 21 56% 2 Mayo Ff)undatlon for Medical Educatl-or.1 and R'esearch (2022, June 25)
- >chedule Nurse phone ca RS L options Gastric Bypass (roux-en-Y). Mayo Clinic. Retrieved February 20, 2023, from
Optimizing the bariatric surgery pathwaywould also improve patient , | . \ | , | Average days from physician appointmentto psychologist 13.8 3.1 77% https://www.mayoclinic.org/tests-procedures/gastric-bypass-
satisfaction and care team efficiency. ; New scheduling decision trees ?mil workrovxI/ to screen eligible patients 5. RN trliage occC:Iurs affter the bene;]fitzcheck 7. Created a BarialltrizlSnr::\tp))sho(;cI E'\:Rr\]/ie|w to pro(;/ide the surgerv/about/pac-
. New triage questionnaire to calculate complexity score to assist RNs is complete to identify patients who don’t care team a singular dashboard which eliminated time . 0 - e . .
3. Developed Bariatric patient education in the form of FAQs and have interest in bariatric surgery, and/or do wasted searching for the medical record information Average days to complete benefits check 28 3.5 80% 20385189#:~:text=Gastric%20bypass%2C%20also%20called%20Roux,direc
. . . . . () o) (o) o) 1 1
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