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http://cchcssites/dept/QI/Patient%20Registry%20Resource%20Center/Automated%20Huddle%20Report/Sample%20Huddle%20Report.pdf
http://cchcssites/dept/QI/Patient%20Registry%20Resource%20Center/Automated%20Huddle%20Report/Huddle%20Report%20Specs%20and%20Definitions.pdf
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Huddle Report User Guide

Huddle Report Overview

Under the current delivery model structure, care teams at each institution are assigned a panel of
patients, and it is the responsibility of the care team to directly provide the majority of primary care
services to the patient panel, and coordinate care when patients require services beyond what the
care team offers.

To keep current on critical health care events impacting the patient panel and plan for each clinic day,
care teams meet in a huddle every morning. The care team must cover a series of topics per policy,
and to prepare for these discussions, care team members collect information from multiple
information sources.

The Automated Huddle Report provides an efficient way to provide care teams with the critical clinical
data they need for their daily huddles, saving hours of daily data collection by combining information
from more than ten unique sources into a single on-demand report. The goal of the new report is to
improve care team efficiency and decrease the potential for overlooked or misinterpreted
information, which can lead to adverse outcomes for patients.

Users may choose from a list of care teams for each institution, and all information is customized to
the selected care team’s assigned patient panel. If electronic information is not available for a
mandatory huddle topic, such as upcoming vacation for care team members that may impact clinic
coverage, there is a placeholder in the Huddle Report to prompt the care team to discuss the topic,
ensuring that teams address all of the important clinical and operational topics required in current
policy. With space for attendance tracking and other documentation, the Huddle Report is intended
to serve as both a source of information and a means of documenting discussion and actions on
individual topics.

Basic Organization of the Huddle Report
1.) Huddle Attendance

2.) Critical clinical information regarding the panel’s patients:

High Risk Patients Who Left Care Team
Expired Medications

Expiring Medications

Medication Administration Policy Alerts
Other Medication Concerns

e Seen by On-Call Provider

Returning from Higher Level of Care
Transferred to Higher Level of Care
Significant Lab or Diagnostic Reports
Patients New to Care Team

3.) Detail on today’s patients

4.) Clinical operations
e Unscheduled or Overdue Appointments within 4 Days of Compliance
e  Scheduling / Backlog

Policy References
Use of the Huddle Report and Patient Registries is required per policy:

e |IMSP&P, Volume 4: Medical Services, Chapter 1: Complete Care Model Policy
e |[MSP&P, Volume 3: Quality Management, Chapter 1: Quality Management System Overview
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http://lifeline/PolicyandAdministration/PolicyandRiskManagement/IMSPP/IMSPP/IMSPP-v04-ch11.5.pdf
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