How to REALLY Talk to Your
Doctor

Dr. Chantal Chris




1. How to find a doctor

2. Making appointments
3. A team approach
4. What are your values and

goals
1. Misconceptions about your doctor

2. Do we ultimately want the same
thing?



1. First you need a doctor

+ Research shows: —

A strong primary care system

+ Continuous doctor-patient
relationships =

+ The best health outcomes
for patients.

* Right now there are ~ 176,000
British Columbians who want
a family doctor yet cannot
find one.




1. What is A GP for Me?
.‘

A GP for Me is a provincial initiative of Doctors of BC and the
Ministry of Health. A GP for Me aims to:

+ To confirm and strengthen the GP-patient continuous
relationship, including better support for the needs of
vulnerable patients;

+ To enable patients who want a family doctor to find one; and
+ To increase the capacity of the primary health care system.

doctors
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Better. Together.


https://www.bcma.org/
http://www.gov.bc.ca/health/

1. A GP for Me in Chilliwack
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1. What are we doing?

+ Patient Attachment Mechanism
+ Chilliwack Primary Care Clinic

+ Hope Clinic Expansion and Fraser Canyon
Outreach

* Physician Recruitment and Retention
* Physician Practice Support and Coaching

+ Community Education



1. Patient Attachment Mechanism

o

(Patient Attachment Mechanism)

Don’t have a family doctor or nurse practitioner? You call and speak to our Patient

Looking for one in your community? et Coprdinator
You fill out a Patient Intake Form.
We may call you for more info once
the form is submitted.

If needed, our team of family doctors

9amto3pm  Monday to Friday X and nurse practitioners will care for
1-844-795-0034 Hope and the Fraser Canyon | you until you are transitioned to a

604-795-0034  C(hilliwack, Agassiz, and Harrison = community practice.

For more information, visit
www.divisionshc.ca/chilliwack




Patient Attachment Mechanism
Phases of Implementation

Patients whose Patients seeking
Unattached a different

. FP/NP is not .
patients local primary care
provider

We are here!!



1. Chilliwack
Primary Care Clinic

If needed our team of family
doctors and nurse practitioners at
the Chilliwack Primary Care Clinic
will provide excellent care until we
can match you with a family

practice in your community.




1. How are we doing do far with our
Patient Attachment Mechanism (PAM)?

From April 2014 - | Chilliwack |Agassiz

September 2015 (incl.
Seabird

Island

# of complex patients
attached through PAM

# of healthy patients
attached through PAM

TOTAL # of patients
attached through PAM




2. Making an Appointment
.‘

+ Common Misconceptions:

a) It always takes 3-5 weeks to get in to see my
doctor.

b) 10 min long appointments only
c) My doctor is away and can’t see me



a) | can’t get in with my Doctor

LYY 7IYY)

Doctor Visits




b) My doctor only has 10 min to

spend with me

——

* The default is usually a 10 min
appointment...... BUT

# If you want longer-just book it
longer when you call in!

OR

+ Book multiple appointments to
discuss several things




c) My doctor is away

\
# “Locums” (or another doctor in

the office) covers their patients
when they are away.

=~ ¢ * Noreason to wait until your doctor
' gets back for anything

e + Your doctor will be updated by the

= = | perrmrr e eerleg e
pr—— - - iy i by e iy .

e notes when they get back.
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e * Always much safer to go to a

=== doctor who has access to your
notes than emerg or a walk-in who
doesn’t

:-I
!
i
il
il
i
i




3. A Team Approach
——

* You’re an official partner in your
healthcare team

+ In this role, you will be expected
to:

* Ask questions

*  Speakup



3. Before you go to the doctor:

eate a plan \ | _— W%

) List and prioritize your concerns _.
1 Note other health and life changes since your last visit 44

* Gather information to take with you , __ e

1 Other specialist’ names you have seen
] Health card
1 Medical history

1 Medicine (prescriptions, over-the-counter pills, vitamins, supplements, eye
drops)

* Think about what you’ll need to see, hear, and communicate during your visit:

J Wear your glasses and your hearing aids @
1 Consider bringing a family member or friend



3. Now at the Doctor
O at 1N L

e Activity: Describe the
image
— What do you think is
going on in this photo?

— What could this
woman be feeling?
What might be her
symptoms?

m National Institute on Aging



. Now at the Doctor

S e

e .
% You share your health concerns

q Your doctor asks questions about your
symptoms

E‘ﬁ_} : You answer the questions
q Your doctor shares the diagnosis and treatment

) : You ask questions to better understand the plan

£

q : Your doctor answers the questions

m National Institute on Aging
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3. Other Questions To Ask About

 What are my treatment choices?

e What are the risks and benefits?

e Ask yourself—which treatment
is best for me, given my values
and circumstances?



3. Repeat in Your Own Words

\

“So | think what you’re saying is...

... Did | get that right?”

m National Institute on Aging



4. What are your priorities?

Your Goals and Values?

Complex Care m

* Have multiple chronic diseases (ie.

Previous heart attack, diabetes, —
COPD, etc.)?

* then family doctors are specifically
paid to have a long visit with you =~ woooeerees
once a year! And talk about:

* the plan for all your diseases and === e

* your specific goals and

« health/life priorities -8 -



www.SeniorsBC.ca

Expressing My Wishesfor Future Health Care Treatment
Advance Care Flanning Guide

BRITISH
COTUMRIA



5. More misconceptions about your

doctor
\

a) Only one problem per visit!

b) No one does house calls any more

c) After hours my only option is a Walk-in
or the Emergency room

d) How doctors are paid
e) We are motivated by money
f) My doctor doesn’t care




a) Why do we want you to only come
with ONE problem?
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C,, ", <) After Hours

# If it’s an emergency - go to the Emergency Room
+ Call Telehealth 811

+ Some Doctor’s offices have an on-call doctor
number you can call.

+ Walk-in clinic
* Wait until morning on a week day:

* bladder infections, prolonged fever, sprained
ankle, sore throat
# Back pain, neck pain, vomiting/diarrhea (not
dehydrated)- don’t go to the doctor.




<€— EMERGENCY

Unsure or Sunburn
confused Minor cuts [ETVWETTE
aboutan  andsprains [N
liness Should be
3k at a walk-in

What does _
appropriate " . Wl scvere chest
. P A f pain
access look like?

Materials adapted from Choose Better


http://www.choosebetter.org.uk/

Appropriate Access Jepoardy

Pharmacist Self Care

Callsn |Self Care

Pain after

minor fall?
Self Care | GP ER

Severe

earache?



http://www.choosebetter.org.uk/

Appropriate Access

T

Hangover, grazed knee, sore throat, Self care: be sure to stock up your medicine cabinet with pain killers,
cough? plasters, and antiseptic creams

Diarrhea, runny nose, painful cough, Pharmacies: can provide confidential health advice and treatment. There
headache? is no need to make an appointment

Vomiting, ear pain, sore belly, GP: Your primary care provider is the best place to go to for such
backache? concerns.

Call 811 for fast, reliable medical help and advice for anything that is
not a life-threatening emergency.

Walk In offer acces to a range of treatment for minor
} Cuts, sprains, itchy rash, strain? ilinesses and injuries. You will be seen by an experienced care provider,
without an appointment.

mergency Department should only be used in an emergency for
critial or life-threatening situation. If you cannot travel yourself, you
should dial 911 for an ambulance.

Heavy bleeding, broken bones, burns,
chest pains, trouble breathing?

Materials adapted from Choose Better


http://www.choosebetter.org.uk/

d) How do you think doctor’s are

paid?
By MSP

\
« Paid per visit

+ Regular visit pays about $30

* Recently there are some bonuses we can bill for more
complex patients. These have very specific criteria
and require very specific documentation.

* We have to bill MSP for each visit, each urine test,
each bonus, and each billing needs a specific billing
code, specific diagnostic code

* On top of that- frequently MSP holds our payment for
weeks- months with no explanation.




Weekend in the Life ofa Chilliwack On-call Doctor
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f) My doctor doesn’t care

Do | get bonus points fjifact like | care?
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