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Key problem :
Do not follow advice

[asted or misallocated healthcare resource
S$ 290b (100b in avoidable hospitalization

Poor health despite cost and side effects

Complicated patient-clinician relationship
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Beliefs and adherence in diabetes
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Coercion thru threats of dire outcomes fron
poor control of the disorder are doubly
unethical: it does not work and high anxiet
atients withdraw from care when threatene

Haynes et al. JAMA



oor fidelity to treatments Is the patient’s fat
Intentional noncompliance

Beliefs about the disease
and about the treatments

|

Professional communication
Patient education
Behavioral interventions
Shared decision making






= Q
C;Q '\O
2 oS QY .
RO _ ra"*‘-‘o %C‘K\Q =
Q\@ 6\6 'Q’{‘B @6\
& o & \}x@
O S Q O
P O > ° (\@ﬁ
o & N\ 8O
o® X\ N e
¢ z o) ¢ © 5 O
% %
‘Q""”%{\ > \& (ﬂ\?}b~
X ) X X
@,{}@(\ N @,{}@{\ 'a,{}@(\
R R R

http://shareddecisions.mayoclinic.




vesly for

s into figuring out my risk

a heart attack in the next
¥

urine

2 What is my risk of having a heart

attack in the next 10 years?

The rigk for 100 people liks you whio
D NOT take statins.

NO STATIN
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The rigk for 100 people liks you whio

YES STATIN

B0 people still DO NOT have
a h=an attack {gres=n)

E peopls AVOIDED & heart
attack (yeallow)

15 people still DO have &
heart attack (red)

BE people sxpsrisnced NO
BEMEFIT fromn taking statins

. Fend & heart atback
@ aoided a bart attack
' didn't have & heart atback

3 What are the downsic
statins (cholesterol p

« Statins need to b= taken svary day
imayks foreser).

« Statins cost rmorsy (1o Wol ar your

» Common side effects: naus=a, dis
frmost patients can talsrats)

= Muscle aching/stiffness: & in 10
re=d to stop statins becauss of th

« Liver blood test goes up (no pain,
damags): 2 in 100 patients (sames
statins becauss of this)

« Muscle and Kidney damage: 1 in 2
(requires patients to stop statins)

4 What do you want to

[ ] Take {or continue to take) stating
|:| Mt take (or stop taking) statins

|:| Prefar to decide at some ather ti
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1s my risk of
ng a bone?

our risk of breaking a bone, otten through a
increased risk may be do weakened bones or

ed primarily by:

Density (T score):

V.

d a fracture

1 a fracture

ly smoke

1ore than 2 drinks of alcohol a day
ken prescription steroid medications

factors, we estimate your risk is

an be lowered with medications called

vhich work to reduce bone loss. This decision
hrough the benefits and drawbacks of

o that we can make an informed choice about
7 are right tor you.

Benefits

Without
Medication

Roughly 40in 100 ¢

have a fracture

within the next 10 /!
years. 60 will not. =

With
Medication

Roughly 24in 100 &

have a fracture

within the next 10
years. 76 will not. o

16 have avoided

{
afracturebecause A A A A AL M AN A AL A A AL L AN A
of the medication.

Dray

This medication must be taken
e Once a week
¢ On an empty stomach in the morning
* With 8 oz of water
* While upright (sitting or standing for 30 min)
¢ 30 minutes before eating

Possible Harms

Abdominal Problems

About 1 in 4 people will have heartburn, nausea, or be
However, it may not be from the medication. It the me
cause, the problem will go away if you stop taking it.

Osteonecrosis of the Jaw
Fewer than 1 in 10,000 (over the next 10 years) will has

the jaw that may need surgery.

Out of Pocket Cost
with insurance $30 | without insurance $70-90

What would you like to do?




tformin

ulin
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Metformin Metformin 1-2%
Sovore — Mo Risk Minor— 0 - 1%
Insulin Insulin uniimited %
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& Sevee =1 - 3% Minor = 30 — 40%
u L}
Daily Routine
Metformin Metformin
& 2 | M | T W| T | F S5 Munilon 2 - 5 Lines weekly,
Q M E | - | . less often once stable.
Insulin Insulin

A

n

M|T W|T|F s

Monitor ence or twce dally,
less often once stable.

Glitazones Glitazones
Q SIM|T W|T|F 5 Munilur 3 - 5 Linnes weekly,

. * 1 " less often once stable.
Exenatide Taxe in th hour Exenatide

before meals.

-5|M|T W| T | F & Monitor twice dally attar maals

% M a |+ |n & [a | » when vsed willy Sulformyleas,
R as needzd when ussd
with Metfermin.

Sulfonylureas Take 30 min. before mezal. Sulfonylureas

S
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Mnnitor ? - 5 fimes weekly,
|58 OTten once stable

Metformin

In the first fow wecks of
Metformin, patients may
nausea, indigestion or d

Insulin
There are no other side
with Insulin.

Glitazones

These figures are estimates and are
Actusl out-cf-pocket costs vary ove
plan coverage, preparation and dos
brands miay be comparable in cost

Metformin ceneric avail
$0.10 per day

Insulln (No gensric avaiiant
Lantus

Short acting analog Insulln

Gllitazones Nc generic aw
$7.20 per day

Exenatlde (vo gereric ava
$9.00 per day

Sulfonylureas (czreric =
£$0.10 per day




typical patient
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321 Get a ride

Numbers don’t add up ol Take, off work
take Workp@%}% | ObégéH, h ChOIEEEI[%
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e
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laborate to co-create a program that fits be

HIT

Intensify treatment



Promotion of treatments

vidence-based guidelines are disease-spe

Poor care coordination

Increasingly complex regimens
Treatments | Monitoring

Decreasing healthcare support
Shift towards self-management

Increasing treatment burden

Fallure to cope



a chronic patient

Self-reported
48 min / day
Incomplete
“not enough time’
Desirable (ADA)
122 minutes/day
+ admin
143 minutes/day



vorkload discussions Iin 43 encounters with
Duration: mean 24 min/visit

70% burden left

AcCcess

Insurance, cost, pharma
obtaining appt, transport

Administration

Insulin, diet, exercise, mx
doses/day

Effects
Intended/Unintended

Monitoring
Lab tests, self-monitoring



Sense-making work

Doing the work Reflection, monitoring, appr



Minimally disruptive healthcare

Health care delivery designed to reduce
the burden of treatment on patients
while pursuing patient goals
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Burden of treatment
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Access
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pacity adherence /
\ Burden of illness



Burden of Coordination o
treatment care

Minimally disruptive healthcare

Comorbidity In
clinical
evidence and
guidelines

Prioritize from
the patient’s
perspective



LDL cholesterol
HbAlc
Bone mineral density
Blood pressure
Welight



Minimally disruptive healthcare

Live longer
Feel better
ve unhindered by complicatiol



crazy story short for now, | just crack

peer, 1 plan to drink 4 tall boy light bee
' sort of drama can 1 expect with the n
1? Please be kind with me, im trying r
and Its not easy. | fully know all abou
m out of control with beer.

Ild just like to know the facts from pec
have drank on these meds.



Disobedience , the rarest and mos
courageous of the virtues, Is seldon
stinguished from neglect , the laziest

commonest of the vices
George Bernard !



HIT



montori.victor@mayo.edu

http://kerunit.e-bm.org
http://kercards.e-bm.info
http://shareddecisions.mayoclinic.or

. @vmontori

bm http://minimallydisruptivemedicine.or




