
Team: 

1. Provider
2. Medical Assistant
3. Health Coach 

4. Panel Manager

5. RN

6. Other staff as needed: referrals, IBHS Staff, case management etc.
Documents to bring to Huddle:

1. Huddle Schedule form i2i (Chronic Disease Patients) or Daily schedule from NextGen

2. Care Plans

3. Action Plans

4. Vaccine Report

5. Patient Education relevant for visit
6. Other: 
Huddling:
1. Huddle time should be maximum of 15 minutes

2. Determine Huddle time based on which review you are doing (see huddle sheet).

3. Start on the time 
4. Meet where it is most convenient for most of the team members and is HIPAA compliant in discussing patients.

5. Have a clear agenda. (Please see next page)
6. Review the objectives of the huddle for that day, review the work done since the last huddle, act on the new information, and plan next steps.

7. Maintain your huddle schedules. 
8. Check in regularly during the day on your huddle plan.
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Reviewing Schedules & Preparing for Team Huddle

Daily Huddle: 
Review next day’s schedule of patients

When: The day before or at least prior to the start of a session Time: 15 minutes
1. General prep

· Check if RFHC services you may need are working today e.g radiology

· Check capacity of IBHS, Dental & optometry in case you need them

· If you will need them, such as  IBHS, give them a heads up of when you may need them and give them at least ½ hour slack time for the patient that you will do a warm hand off (WHO)

2. Clinical Review

· Review the reasons for the visits
· Read last clinical note and recent telephone messages

· Review and update alerts

· Review care guidelines what is missing and can done today
· Review Care plan or problem list if you are updating them 
· Check that labs, radiology requests, ER/Hospital record previously requested have been received and are current. Review results to help determine the team care plan
· Create an agenda and tentative care plan for each patient based on what they need in health maintenance from the care review that you have done 

3. Schedule review

· Check the flow of patients

· Are there patients on the schedule that may require more time/assistance due to age, disability, behavioral disorder, or are coming as a family to be seen etc. or are physicals or WCC
· Are there back-to-back lengthy appointments? Can you balance them with quicker appointments to provide some slack? 
· Check if patients have future appointments. Do they make sense or do they need to be changed or cancelled especially if were seen sooner as a walk in? 

4. Agree on how to handle

· Late patients. 
· Identify your must-see patients and notify the front desk staff/Flow Coordinators that you will see even if late. 
· Clarify what to do with the others that are late
· Early patients

· determine how you will handle them and notify front desk/flow coordinators

Weekly Huddle: 
Review next week’s schedule of patients
When: One day of each week such as Tuesday AM or during Admin time Time: 15 minutes
1. Review for appointments that may need to be rescheduled or cancelled.  
· Patients seen earlier as walk in but had scheduled appointment
· Patients double booked

· Patients that are follow up on labs, radiology or specialist visit but they never got their tests or were seen. Check in if ok reschedule their appointments

· Patients that have an active relationship with another PCP but got scheduled with you

· For patients that need to possibly be rescheduled:

2. Discuss provider/MA work day schedule for next week

· Is anyone on vacation?

· needs to leave early?

· Has a meeting to attend?
· Has to cover another team?
3. Special patients

· Chronic no-shows-consider booking them with a nurse who can do a co-visit and then you see in case they actually show up.

· Special needs-did an appropriate friend or family member accompany them?

Monthly Huddle: 
Review reports and scan the monthly schedules
When: One day of month such as a Tuesday AM or during Admin time Time: 30 minutes
1. Review clinical report
· Are you ok with your clinical outcomes? If not what is your plan?
· What are the instructions for the team  for the out of care patients

· Identify your high risk patients

·  How are they doing? 
· What do they need?
· What is your team plan for them?

2. Review panel report

· Are you open or close?

· Review your utilization of office visits

· Productivity ok? Plans?
· No show rate ok? Plans?
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Chart Prep Checklist 
MA/Health coach assembles prior to huddling. 
· 
Printed Patient Schedules (original list and day of Schedule)
( 
Missing Results not in chart (labs, diagnostics studies, etc.)

( 
Missing Patient Records not in chart  (ED, hospital discharge notes, specialty notes, previous records)

(
i2i Registry printouts 
· i2i chronic disease – such as DM
· Health maintenance report

· CAIR repot- Vaccines  
(
P4P 
· Screening forms do you have them?
·  Any other pre-visit paperwork?
· 
Other
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