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“Change is the law of life. And those who look only
to the past or present are certain to miss the
future.”
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The Waiting Game

New patient physician appointment
wait time is an average 24 days in 15
of the largest U S. cities, up from 18.5
days in 2014,



Consequences

Long appointment Wait Times
= Poor Patient Satisfaction

Poor Satisfaction =
Lower Quality Outcomes

(Prentice, Davies, & Pizer, 2013), (Sawatzky, Singal, & Singal, 2013), (Jakimowicz, Stirling, & Duddle, 2014), & (Murray, 2011).



;'\ The Institute of Medicine (IOM) (2001)
' states that high quality care must be
< AFFORDABLE patient centered, timely, efficient, and

CARE ACT equitable.

g Nurses and physicians need to work
together inter-professionally to devise

innovate ways in which quality, effective,
INSTITUTE OF MEDICINE  and efficient care is available to the surge
or e nanonacAcsoevies - Of patients accessing healthcare as a result
B =tien © Improving heaith of the implementation of the Affordable
Care Act (ACA).
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IR pain:

1. 80% of adults will experience

2.0ne of the most common
reason people visit their
provider (52.3 million) 16% of
the population

3. Leading cause of job disability o) Yo
and missed work days ' enenrat W e

4. Americans spend at least $50 r =
billion each year on back pain



449

Share of respondents

AILAEEEE 3 DO EEEEEeEE 0409090909090 R 0 R 0000 I RN IR I

10.0% - - - {NSE - - - - - . S - - - - - - S - - - - - - SN - - - - - - U - - - - - - - .- 0% - vcccco. . S - - - - - - S - - - - - - U - - - - - - (U - - - - - - N - - - - - -

2%

00%

Back pain Concentration Depression Gastrointestinal Headache Lack of appetite Lightheadedness Poorcirculation Skin rashes Sleep problems None ofthe above Prefer notto answer
difficulties complaints



with around

3 5 M Back Pain is the second most common ‘
: ' ause of disability in American adults !

: mpl ﬂed d '~..J .................................................. /!

': byrn oderate or severe degenerative ! //

: intervertebral disc disease. : ¥ /_,f

Americans
i spend at least |

$50 billion

More tha ﬁl'I'IIH pati ents in the

‘each year on/ 7 “SUNSEE v
I onc(ur.v..'ilh
back pa'“ o
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f The United States Centers for Disease Control f-
: and Prevention's National Center

i for HealthSt atistics reported in 201Dtht :
i low back pain was the leading cause of pain Z;

H Scoliosis
~—— : Spondylolisthesis
g Arthritis
Spinal stenosis
Pregnancy

Kidney stones

(NEVADA PAIN

WE CHANGE LIVES HERI
NEVADAPAIN.COM

| United States alone are currently dealing |
with chronic back pain i

i Degenrative Disc Disease :

‘ Infections
Endometriosis
H Fibromyalgia. ]

Healthy People 2020

Goal ‘ Reduce

chronic back pain

How to accomplish:
See patients in the acute
phase more quickly and

facilitate treatment.



Physician
Shortage

SUPPLY #nd DEMAND

The Association of American Medical Colleges
predicts a shortage of as many as 150,000
physicians by the year 2025,

the HEALTH GAP

Experts estimate the impact of the
shortage will more severely affect
underserved populations, including the
over 50 million Americans who already
live in rural ond poor neighborhoods
where health care services are scarce.

Health Professional Shortage Areas
(HPSAs) are designated as having a
shortage of primary medical care,
dental or mental health providers.

the TRAINING CRISIS

© 37,556 registered applicents

Fidelis Partners * Medestan

owr AGING POPULATION

"

Mearly one-third of all
Q , physicians will retire in
Yy the next decade.

» By 2030, the elderly
- ul

atien will reach nearly

a PO
= 72.1million - more than twice
= their number in 2000, Over the
s next 30 years, the fastest growing
= segment of the population will
ire the most care.,

Designated HPSA Statistics

Association of American Medical
Colleges -AAMC (2017)

OProject overall physician shortage
between

= 40,800 - 104,900 by 2030

UInsufficient supply of specialty physicians by
2025

" Deficit 33,500 -61,800

JPhysicians vs. APRN and Physician
Assistants (PAs)

= Will fall as supply of APRN and PAs
grows faster than physician supply



Projected Total Physician Shortfall, 2015-2030
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Surgeon Workforce

(ICurrent ratio of surgeon to patient
= 1:61,000
= 5,700 hospitals with less than 3,700
practicing neurosurgeons

(1102 accredited neurosurgical residency
training programs in U.S.
= Proposed Solutions

= Shortening residency/training
programs

= Increase number of programs
= Create “general” neurosurgeon
(JAANS/CNS Position Statement
" Team-based care

= Use “mid-level providers”



American Association of Nurse
Practitioners - AANP Fact Sheet (2017)

APRN Workforce

e An estimated 23,000 new NPs
completed their academic programs
in 2015-2016
There are more than 234,000 nurse
practitioners (NPs) licensed in the
U.S. NPs hold prescriptive privileges,
including controlled substances in
all 50 states and D.C.
Nearly three in four NPs are
accepting new Medicare patients
T —— and 771.9% are accepting new

s [ Medicaid patients
(AANP, 2018) « The majority (61.4%) of NPs see 3 or

more patients per hour




ARPNs in Specialty Care

National Sample Surveyv of Nurse Practitioners -NSSNP (2012)

= ]/3 work in specialty practices (48,000 of 154,000 licensed NPs)
* Today that is nearly 78,000 of all licensed APRNs

Nurse practitioners by speciailty Physician assistants by specialty

D Primary Care

. Subspecialty Care . Subspecialty Care




Expansion of APRN Workforce

The APRN workforce is growing at a fast rate.
* Graduation up 15.5% from the 2014 — 2015 academic year

By 2024, the Bureau of Labor Statistics projections
* NP profession will have grown by 35%
* PA profession by 30%
 And only 13% for physicians (excluding anesthesiologists and surgeons).

“Nurse practitioners continue to be one of the solutions to America’s health
care,”’ said AANP CEO David Hebert. “As health care reform moves forward,
nurse practitioners will be front and center. The increasing number of
individuals choosing to be a nurse practitioner is an affirmation of this
outstanding profession.”



NP Clinics: Just to Name a Few

O Primary Care
L Multiple Specialties
"= Oncology/Hematolo
gy
= Rheumatology
= OQOrthopedics
= Neurology
= Reproductive Health
= STiIs

h



Ortho???

American Academy of Orthopaedic Surgeons (AAOS) 2011 report

”IMust haves” for successful profitable practice:

Nurse Practitioners or Physician Assistants
Lead to improvements in physician productivity,
patient satisfaction, and quality of care



IMAGINE. . ..
Excruciating pain, no answers, no treatment

Treatment
3 months Surgery

conservat 1ve care

Symptoms ER Visit 3 months

Emer enc

9 months

’ Nearly 9 + months from onset of symptoms === surgery



Depends on who you ask!



An Evidence Based Solution

The aim of this project was to
utilize nurse practitioners (NPs)
to facilitate patient triage in an
outpatient neurosurgical
practice to expedite patient’s
right to access to care, and
ultimately improve on patient
satisfaction, outcomes, and
healthcare expenditure.

My

Quali

Reduce Expand
Costs Access




\isfagy;
NPs deliver high, quality, /@\
S @

similar patient outcomes and N “
patient satisfaction scores
compared. ﬁl&“"a“*‘ee
Stanik-Hutt et al. (2013, *

/
when NPs and MDs were Q




Making the "Triple Aim” Possible

“NPs offer
accurate and
earlier
assessment,
thus
facilitating a
timelier
diagnosis and
management

plan”

Sarro et al. (2010).
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Large Midwest Neurosurgery Private Practice

* Current practice involves utilization of telehealth triage intake
practice

* First available provider appointment times range from

5 -130 days

* Patients wait longer to see preferred provider

* Expedited appointment taking up to 40 days to schedule

* Only 22% sent for conservative management prior to
appointment



L

First Available . 2nd Available = 3rd Available

Fhyelcian = = [Fovail.
' 103 days 105 days 110 days

_§_. G 10ATEAS -=I1.- 172045 e 1181
= SASEET 1S " F. 1AM s T
= SDaEdiaS \ = SR = R ] = EREE s
11 “112E0S |\ 11 1707 B E0NS 14 B T Pt k=
] T \ = T CEe i o a e
] EE i T \ B 1 eZ0 S *g 11 0=0 1S
TE 10T G * iz 1Z2M50E07 S =3 2D EC1E
TR NoEEOT G B 0707 S 20 B rH G|

| i B P IGE 0215 200 5 ERIF SEA RIS |
] R T Bl W R 3 1204020 5 =3 1= Ea s |

. T e & 10 Tl eenT & T ETEETr=E ]

1 I T e TR T = ot S I FECETRE S o TR T s
15 T veEDa 1H T Tidiw2nih 14 110" B
18 17 2V ED B A1 N2l iE] IR
17 1771 B0 201 5 17 | 1iEzZois 7 1107 B
= 1o AaE2DIE E EECEF S g 1127 1204
15 1= 01 vo2 b 15 an | 11 armads
- 1152018 = 11 11025
&0 1201 W20 & T TR T 1507 1015
5= 1Z/a70 201 5 L | 202G ] T E s
& O- o205 5 D1 152016 V5 U1 Saa T
5 12025/ 201 5 T IR ] R raa i

| =T O~ SIES AT = (5T | rmed o [ | -:|1"'E-':1E|1E

| 7 o aT2015 G | DimTiERiE G | ¥

EE O MaT2Di 6 67 | DiasaAniG (e

] == iZran2ois | Bs 0 s G a5
k] T e201S, 1 G e T
1- 12D ar 12NE2015 = 1E2DaE01S
3] T/ 20T & =] | TinnEnis 2] T
&7 150 N 5 a7 1ZAE 20T 5 =7 IR
T= T 220 G aa 1042015 a7 TR A
= itoeezo s |00 12 1771 20207 0 1 T iarEs1s
(5% ookl G | BB O- MEZ0- 6 5= R T I
71 [ R L 71 0- /41206 T FRTR R =
= Tie e rn- & 12 1" EZ0" S ] R
16 TR O T T EvEO S 1E R T T B
5 EE T =T il ] RN PR 5 " 1_--:-."'1'!':'1::-15
ap IEE R £ T 020 T = ] T202015
= CE-OHEER ] 110 R E b, TAACEC s
i T 1iDarEais o T 12005 15 E
az YT T [ 3F 1Z oS E0S 32 EETEE




.1st Reviews 2nd Reviews

Percentage of Pts.
Surgean Surgean Receiving Surgeon Appts.

Reviews Appts.  Appt, Pcl. |Reviews  Appts.  Appt. Pct, [C+F]/8)
274 195 712% 75 48 o4 0% 88.7%

57 42 73.7% 9 7 77.8% B6.0%

289 1568 58 1% a9 31 44.9% 58.9%

GOB 278 45 7% 94 55.0% 61.2%

833 324 38.9% 54.7% 58.5%

113 52 46.0% 14 15.2% 58.4%

272 97 35.7% a7 46.5% 52.9%

997 34.2% 44.7% 52.5%

440 118 26.8% 9 35.6% 42.5%

630 25.1% 36.7% 41.2%

70 25.4% 42 38.5% 40.8%

157 35,29 6l 26.8% 33.0%

36.5%) 43.6% 52.0%)







IVMiethods

2 APRNs review same 100 patient cases
in “test” database;in 1 month timeframe,
while surgeons simultaneously review
the same cases in the “live” database.

Future Goals:
1. Review by APRNs with 24hr
turnaround
2. NP-Led Spinal Clinic



Impression

MATCH
Surgeon 1 100%
Surgeon 2 100%
TOTALS 100%

Disposition

MATCH

95%

97%

96%

Results

Diagnostic
Testing
MATCH

83.0%

82.6%

82.8%

Treatment
MATCH

81.0%

82.0%

81.5%

Appt?
MATCH

91.0%

94.0%

92.5%

Appt
Type
MATCH

81.3%

81.3%

81.3%

Appt
When?
MATCH

84.0%

78.0%

81.0%

Overall
Match per
patient

87.0%

89.6%

88.3%



Appointment and Surgical Referral

Sensitivity

Surgeons / APRN 1

Surgeons / APRN 2




Appointment and Surgical Referral

Specificity

Surgeons / APRN 1 61.3%

Surgeons / APRN 2 86.7%

NP1 (95% CI 42.2% -78.2%)
NP2 (95% CI 69.3% -96.2%)



Diagnosis

Congruency Statistic

Surgeons / APRN 2




Facilitating Patient Diagnosis, Treatment, and Cure

Symptoms NP Triage

Wahin 24 hours

Treatment Surgery

Initiated Iimmediately Wrthin 3 months of

6 months
reduction
__inwait _

time

Appointment within 2 weeks, diagnosis and
treatment started within 24 hours; and surgery within

L 3 months




Next Steps

=" NP-Led Outpatient Spinal Clinic

=4-5 APRNSs see patients in outpatient clinic, within 2 weeks
of phone call for appointment

= Approved by Board of Directors and in the
implementation process

= Increase APRNs in practice by 2022 up to 20+.



Projections
= Start with 4-5 APRNs in clinic seeing 10-12 new patients a day

= Decrease wait time to under 2 weeks for all patients — expand
access

= See urgent patients faster

= Make surgical referrals on a timelier basis
= Leverage surgeon time

= Improve patient satisfaction

= [mprove outcomes

= Reduce healthcare cost



Going the Extra Mile. ..

= Didactic and practical
learning experiences
" Interprofessional training

= PT, Radiology, Physical
Medicine and
Rehabilitation

= APRN Mentors

o ¢

| TRAINING >

TEAMWORK
MAKES THE

DREAM, WORK

™




Sustainability

=Scalable process that can be replicated globally in
this healthcare specialty

=L,ess missed work days and disability

= Added cost of additional NPs will pay for themselves
in billable visits with patients



The Bottom Line......

* 10,012 New Patients in 2015

* 22,690 Total Patients seen in 2015

* Cost of New Pt. Visit $225.00 on average
* 6,110 Surgeries in 2015

3 NPs can see 12 New patients a day

36 patients/day x 5 days/week = 180 patients
180 patients x 50 weeks =
9000 patients/year

Cost of visit $225.00 x 85% = $191.25
$191.25 x 9000 = $1,721,250

ationts

NP Salary = $120,000
$120,000 x 3 NPs = $360,000 total

Leaving $1,361,250
for revenue and expenses



Post Clinic Implementation

= Pre and post patient satisfaction
survey

=" Data collection at 3, 6, 12, and 24
month periods on patient
appointment wait times

= Assess walit time from signing
consent to actual surgery

= Assess APRN satisfaction
= Review billable visits

" Revenue review



Win-Win
=APRNs are a valuable resource in making sure
patients are seen efficiently
= APRNs have high quality outcomes

*"Improve patient satisfaction and patient care

*APRNs are a "must have’” in a successful
Neurosurgical practice!
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