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Background Case Example: AM

What is Hotspotting? AM is a 71-year-old male who is a devoted Atlanta Braves and UCLA Change in Self-Efficacy Scores Change in Empathy Scores
Basketball fan.

Student & Faculty Outcomes

> In the US, 5% of the population accounts for about 50% of healthcare costs;
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ACOTE OT’s Role on a HOtSPOtt]ng Team > Conduct a multi-site study to test the hypothesis across geographic

locations and with different patient populations.
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