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care versus routine lab) resulted in more frequent intensification of therapy and
lowered Alc levels.

)r / Challenges and Limitations

denters s S e Small sample size that may not be representative of JFMA patient’s population
e Over the course of 12 months (September 2015- August 2016) only 62.0% of | BACK HALLWAY e We did not look at how collection of POC A1C affected patient outcomes or clinical
Jefferson Family Medicine Associates (JFMA) patients had a Alc reported *!ﬁ‘éﬁlff?;i"s‘ﬁiﬂ.’féé’ﬂﬁlﬁ“"“““‘ management

e Lack of comparison group to determine if similar delays exist with other POC testing
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e Our practice’s goal is to increase the number of up-to-date hemoglobin Alc for 2t = Potential Future Directions
diabetic patients seen at JFMA in order to help improve glycemic control = 210 patientie e
P P imp Y ' *new diagnosis* e Improve training for medical assistants on POC A1C testing
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e The aim of this study is to see if point-of-care (POC) hemoglobin A1C is a feasible way - e S a2 s y ® Increase provider awareness of POC A1C testing
to increase the number of up-to-date hemoglobin A1C. We looked at various factors TR PR @ S e Implement study of POC A1C testing across the practice over a longer period of time
: : i ini 2:55 3.02 3:03 3:03 flu shot) 3:07 13 ] ] . ] .
Including timing, training, and flow. — e Compare diabetes outcomes of patients who received POC Alc testing vs traditional
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= = = 452 = = = e Look at the effect of adding more POC A1C machines on office flow and ability to
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Sample Selection:

Result Analysis
Adult patients with the diagnosis of diabetes or at risk at diabetes who had not

had an Alc in the last 3 months who visited Jefferson Family Medicine e An average of 10.2 additional minutes were spent by the MAs performing the test.
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4. Record the start and finish times. e Team One medical assistants and nurse
e Team One Providers

* Thomas Jefferson University Hospital, Department of Family and Community
medical assistants. Medicine

documents data in computer).
“The instructions don’t actually tell you how to do it - the details like “green stuff should

3. Document the MA workflow through mapping and obtain qualitative feedback on be facing the wall, put in the patient identifiers first”

the process from MA.

5. Analysis mapping and time measurements; as well as qualitative feedback from “My patient is waiting for this...I only have 2 rooms. | feel bad.”
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