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RESULTS

PURPOSE

* Standardize the daily oral case presentation (OCP) * Thirty-five and thirty-four OCPs were timed prior to and after

Oral Case F ion Script for Suk Diaily Py

1. Patient Identifier (= 10 seconds)

the daily OCP script implementation, respectively

2. Subjective (= 30 ds for entire

* Reduce time and variability of the daily OCP
4. Overnight Events (= 10 seconds)

* The average daily OCP duration was reduced by >1 minute
* Increase the number of daily OCPs delivered in <4 minutes i Subyscive tafoobaon (/10 sdry) per patient after the intervention (p=0.002)

¢ Review of Systems (< 10 seconds)
METHODS 3. Objective (< 60 seconds for entire section) * The standard deviation in the daily OCP duration decreased
4. Vital Signs (< 10 seconds substantially (2.46 vs 1.15 minutes)

* We identified barriers to optimal daily OCPs, which were then
ranked in order of importance and developed into a Pareto

b. Physical Exam (= 20 seconds)

. Laborarory Values and Diagnostic Studies (= 30 seconds)

based on responses from attendings, residents, and medical

students 4. Assessment and Plan (£ 2 minutes for entire section) Baseline
4. Disposition (= 5 seconds) <180
* Lack of eXpliCit expectations and dlfﬁculty kﬁOWlIlg which Total time for presentation: 4 minutes or less m 180-240
information is pertinent accounted for 63% of the major Aim to Include PERTINENT infarmation only = 240-300
= >300

contributors to daily OCP variability Pertinent means:  Info DIRECTLY supporting ot refuting the working dingnosis intervention
or dEfferential diagnosis for an ACTIVE problem

Oy include infi thar: () mfluences management of the most active problems,
of
() are grossly and unexpectedly abnomal
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