AGENDA SETTING IN THE OUT-PATIENT CLINIC

Educational Objectives: 

1. Explain the importance of effective agenda-setting in the out-patient clinic.

2. Identify potential barriers to effective agenda-setting.

3. Describe and demonstrate agenda setting 
4. Describe how to preplan the next patient visit using the Ask Me 3
Questions:

1. What is the “DoorKnob complaint”?  Describe an episode where this happened to you. Why do DoorKnob complaints happen, and what can be done to minimize them?

CASE ONE:

You’ve noticed that your fellow resident seems to spend forever on each clinic visit and is always running behind. When queried about this, she replies defensively that her patients have difficulty getting to clinic and frequently no-show. When they do come in, she feels obligated to “seize the day” and “take care of everything” while she has a “captive audience”.
2. How many concerns does a typical outpatient bring to their internist?

3. How will you respond to your co-resident above?

CASE ONE CONTINUED:

Your colleague reluctantly acknowledges that "SOMEthing's got to change." While she expects to get more efficient over time, she's open to suggestions from you. You suggest that she concentrate on Setting the Agenda. She's intrigued, but has several worries about the method. 
4. How will you respond to each of the following concerns?

· "This is going to take too long. My patient will probably just keep bringing up one thing after another."

· "Telling them how much time's available- that just seems too rude!"

· "If there are too many patient issues for one visit, how should I go about choosing the ones to do today and which to defer?"

5. What other barriers/difficulties have YOU encountered in your attempts to set agendas for out-patient visits?


Canvass the group (go around the room) as in Q1. above.

6. What technique(s), if any, do you use to (re)focus your patients on generating their list of concerns?

Planning for the next Visit:

One issue that repeatedly is noticed by the staff is that often patients don’t know why their doctor has asked them to return for follow up. The second part of the agenda setting is the follow up plan and educating the patients on their disease by using the Ask Me 3.

7. What is the Ask Me 3?
It comes from the Health Literacy literature. It is a method of  “teach back” where you educate the patient and then have them teach back to you the answers to the 3 questions:
· What is the name of the condition that you are being evaluated for today? (What did the doctor say you have?)

· Why is that important to take care of?

· What are you supposed to do now/next?

CASE TWO

AM is a 52 yo woman here for follow up of Hypertension. When you asked the patient about what she wanted to accomplish today, she wants to discuss a rash she has under her breasts.  When you were reviewing her chart before clinic, you noticed that she hasn’t had her lipids checked before and you want to discuss that along with adjusting her BP meds. You have 20 minutes to complete the visit and you feel you can get all 3 things done today & the patient agrees.  She is taking HCTZ 25mg daily. 
On PE her BP is 155/90 pulse is 72 

Skin exam she has erythematous rash under both breasts consistent with a yeast infection. 

You decide to add Lisinopril 10mg, you want to check her lipids, and you plan to treat her rash with  Nystatin cream bid.
8. When should you see the patient back for follow up? Any tests that you want to do before then? How do you incorporate the patient’s preferences into your follow up plan?
     9.   Utilizing the Ask Me 3 -  Demonstrate how you would teach the patient about her conditions today and have her repeat back the information in regards to the follow up plan. You may want to write this information down for the patient either on a piece of paper or the fee ticket. 
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