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« Ensuring timely patient access to physical Figure 1: Outpatient physical therapy referrals by

Results to Date

Table 1: Advanced metrics on return

therapy (PT) services is a challenge in hospital- month and subspecialty patient access Slatspalipatciii=: prodicers I e O'tho  Pelvic
basgd_outpatlent settings and in the UChicago 5000 . — 4965 I — 16 107 136 =3
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have detrimental effects on pain, disability, o Average number of business days to 1st scheduled follow-up = 12.2 6.6 12.6 11.3 14.0
quality of life, and psychological symptoms in 1500 e oropedic Percentage of time plan of care was met in 1st month = 20.7% 75.0% 16.2% 25.0% 12.3%
persons with musculoskeletal disorders, and 1000 neurologic, Percentage of time saw multiple providers in 1st month = 7.5% 56.3% 3.6% 11.0%  1.4%
consequently on safety, quality of care, and 502 e T Percentage of patients lost to follow-up after IE = 14.1% 0.0% 15.2% 16.9%  8.2%

patlent Satlsfactlon . 1 May 2025 June 2025 July 2025 .

. _ _ _ oo _ Analysis revealed significant discrepancies between the current
« UCM PT clinics track new patient access and return patient access to PT services indirectly, by snapshotting

metric assessing return patient wait times and direct tracking of

Figure 3: Comparison of return access
metrics for orthopedic and pelvic PT

the 3rd next avgilable appointment slot for each pgtient group across all provide_rs, daily. the time to first scheduled follow-up after initial evaluation. . . 51,
 These metrics likely adequately capture the experience of new patients attempting to schedule PT . Time to first scheduled follow-up after initial evaluation falls short 1 1 FESEE E YRR, | 126
appo!ntments, but not that of return patients, who frequently report much longer delays in access to follow-up of key performance indicator targets for return patient access (5 " ~>_— " . y
appomtments. business days). 8 58 8
« For return patients, the metric is likely not reflective of access because it is easily distorted by cancellations . Post-operative patients were able to be offered sooner follow-up j %ﬁ j
and variability in clinicians’ caseloads, and because no standard mechanism exists in our department to offer by seeing multiple providers 2 ’ 2
. . . . . " [:} [:}
retqrn patients open slots that devel_op as a result_of cancellations. Fu_rthermc_Jre, itis be_st practice for return . Arecommendation was made to leadership to implement time to e Vay2025  lne20ss  iy20os
patients to schedule PT follow-up with the evaluating rather than the first available provider.?3 first follow-up as a standard metric for return patient access. Orthopedics Pelvic Health
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* Arequest was made to Epic builders to implement functionality to
automatically track time to first follow-up after initial evaluation.

=8==[BUsiness days to 3rd next available slot = =#=Business days to 3rd next available slot

Goal

Conclusions and Next Steps

« Time to first scheduled follow-up after initial evaluation was determined to be a more accurate and
responsive metric for return patient access than 3rd next available appointment slot.

« Alimitation on these findings is the small number of clinicians for whom data could practically be collected.

« Implementation of an improved metric to track return patient access to PT services will allow for more

 The goal of this project is to develop an improved metric to track patient access to follow-up appointments,
with a future goal of being better able to assess change in response to departmental initiatives to improve
patient access.

Strategy

» Literature review and brainstorming were utilized to identify

Figure 2: Sample data collection form

effective process improvement.
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possible alternative metrics and factors related to continuity e e bouert it Proposed initiatives to improve return patient access include increasing clinician and clinic coordinator
. o . schedule actua sessions yes/no irstmonth?| month? . . . . . . .
of care and risk stratification. fotowp|_toowup pervee| || esno| e staffing, implementing Epl_c tools_such as Fast Pass for return patients, and developing new scheduling
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