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Reorienting from Transactions to 
Relationships



Agenda

 A patient case

 Primary care in crisis: fragmented into transactions
Tech
Team
Time

What is the ideal?
Two examples of relationship-based clinics



The case of Devon

• 36-year-old with history of congenital kidney disease

• Moved to California from out of state, came to primary care as a new 
patient…

Image source: https://blogs.bcm.edu/tag/primary-care/



First visit

• 30 minute appointment; took ~10 minutes to get patient in room, fill out forms, 
change into gown, obtain vital signs

• No medical records in computer

• Patient brings stack of papers

Image source: https://cpsns.ns.ca/standards-guidelines/professional-standards-regarding-medical-records-frequently-asked-questions/



Next steps

• Ordered new set of blood tests, returned after hours with anemia

 

• Flipped through outside records, couldn’t find prior blood tests

• Messaged patient (after hours) – per brief message exchange, he wasn’t sure 
if he had anemia before, had no symptoms, no signs of bleeding

• Had appointment with nephrologist, who reviewed anemia and started 
erythropoiesis-stimulating agent (ESA)

• Neither primary care doctor or kidney doctor pursued additional testing



Hospitalized

• Primary care doctor gets computer notification that patient in hospital for 
syncope

• Blood pressure low, lightheadedness improved with IV fluids

• Worsening anemia, deferred to primary care doctor / nephrologist 

• Primary placed outpatient referral to GI – “consider colonoscopy”



Follow Up

• Primary doctor messaged medical assistant to set up post-hospitalization follow-up 
appointment within 1 week

• Message sent to patient, but next available appointment with primary doctor not for 
1 month…

• Choice to see someone else, or wait 1 month

• Chose to wait

• Deferred colonoscopy – ordered as screening instead of diagnostic, insurance told 
patient would be >$3000



Hospitalized again

• Didn’t make appointment; hospitalized a second time, tachycardia and 
syncope, blood tests showed worsening anemia (not responsive to ESA) and 
new liver enzyme elevation

• CT scan done, showed primary colon cancer with metastases to liver

Image source: https://medlineplus.gov/ency/imagepages/1180.htm



A perfect storm

Unshared 
medical 
records

No time for 
follow-up

Long wait to 
see primary 

doctor

Why was the 
primary 

doctor set up 
to fail?

Many 
doctors, 

starting from 
scratch

Disorganized 
medical 
records

Visits too 
short

Insurance 
barriers



The ideal

o A primary care doctor should be the 
quarterback of your overall health

o Health is a story – it changes over 
time

o Ideally, primary care doctor is first 
point of contact who knows you, can 
react to changes, put them in context, 
and act accordingly

o Requires continuity – access to data, 
access to communication

Image source: https://www.usnews.com/education/articles/medical-schools-teach-value-of-patient-doctor-relationships



Primary care lacks continuity; it’s fragmented

Tech

Team 

Time



Part 1: Fragmented Tech

• In 2009, paper records converted to electronic medical charts
• Major step up from handwritten, illegible notes lost in filing cabinets
• Potential to connect large amounts of patient data seamlessly

Image source: A doctor's prescription from 1942. Dr. T.W. Jackson. From 
Sandlin J, Google tries to decipher doctors' bad handwriting, 2022. Image source: https://www.shrednations.com/articles/steps-to-take-before-shredding-medical-files/



Vanishing Records

90% of health care 
facilities use faxesONC Data Brief | No. 71 | May 2024. 



Big Data is BIG

Devon’s story by the numbers:
• >10,000 words
• Scattered in dozens of disparate tabs
• 60% of words are repeated
• 0 electronically shared records

Other relevant numbers:
• 1000+ other patients
• 15+ visits per day
• 50+ messages and notifications
• 0 hours to sift

Image source: https://twitter.com/DHSDhillon/status/1169369126084608000/photo/1



Needle in the haystack

Source: Epic, 2024.



Inputting data is manual, onerous, and clerical

Source: Epic, 2024.



62 clicks to order Tylenol

Ratwani RM, et al. A usability and safety analysis of electronic health 
records: a multi-center study. J Am Med Inform Assoc. 2018



4,000 clicks to get through 10 hour shift

Hill RG Jr, et al. 4000 clicks: a productivity analysis of electronic medical records in a 
community hospital ED. Am J Emerg Med. 2013.



The fallout

• The same technology intended 
to reduce doctors’ workload by 
gluing patients’ data together has 
drastically increased it.

• Primary doctors spend 5 hours 
on EMRs for an 8 hour day 
seeing patients.

Image source: https://scopeblog.stanford.edu/2018/07/09/stanford-study-shows-role-of-physician-burnout-in-medical-errors/

Holmgren AJ, Thombley R, Sinsky CA, Adler-Milstein J. Changes in Physician Electronic Health Record Use With the Expansion of 
Telemedicine. JAMA Intern Med. 2023.



Errors and Near-Misses

Graber ML, et al. Electronic Health Record-Related Events in Medical Malpractice Claims. J Patient Saf. 2019.

Singh H, et a;. Information overload and missed test results in electronic health record -based settings. JAMA Intern 
Med. 2013.

30% of primary care doctors 
reported missing abnormal 
findings



Teresa Burns Parkhurst,
New Yorker Cartoons, 2019

Part 2: Fragmented Teams



Who looks for the big picture?

Anemia 
from 
CKD

Treat the 
colon 

cancer

Anemia is 
not an 

inpatient 
issue

Image sources: https://www.nih.gov/news-events/nih-research-matters/large-scale-genetic-study-sheds-light-lung-cancer
https://www.mountsinai.org/care/infectious-diseases/services/general
https://www.britannica.com/science/blood-biochemistry

https://www.nih.gov/news-events/nih-research-matters/large-scale-genetic-study-sheds-light-lung-cancer
https://www.mountsinai.org/care/infectious-diseases/services/general


Daily work of a primary care doctor

Primary care doctors now 
squeeze 26.7 hours of 
work into a day…

Insurance 
paperwork

Test 
results 

follow-up

EMR 
legwork

Sending 
messages

Porter J, et al. Revisiting the Time Needed to Provide Adult Primary Care. J Gen Intern Med. 2023 Jan;38(1):147-155.



Getting work to right level of care

~ 2/3 of primary care doctor’s 
work doesn’t need to be done 
by MD

Doctors function as doctor, 
nurse, social worker, dietician, 
pharmacist, and medical 
assistant all in 1

Image source: https://www.medline.com/strategies/infection-prevention/infection-prevention-ip-inclusion-daily-multidisciplinary-rounds/

Sinsky C, et al. Allocation of Physician Time in Ambulatory Practice: A Time and Motion 
Study in 4 Specialties. Ann Intern Med. 2016



Team-based delegation lags in primary care where it is 
needed most

Rotenstein LS, et al. Differences in Total and After-hours Electronic Health 
Record Time Across Ambulatory Specialties. JAMA Intern Med. 2021

Oncology:
 Medical assistant schedules
 Scribe write notes, searches EMR
 Nurse triages and answers messages, deals 

with insurance
 Nurse practitioners and physician assistants see 

patients for symptom follow-up

Primary Care 
 A medical assistant shared among multiple doctors; 

minimal other support staff



Primary care doctors now squeeze 26.7 hours of work into a day…

…But that number is 9.3 hours with team-based care

Porter J, et al. Revisiting the Time Needed 
to Provide Adult Primary Care. J Gen Intern 
Med. 2023 Jan;38(1):147-155.



Part 3: Fragmented Time

Image source: https://www.masterfile.com/search/en/doctor+wrist+watch



Reimbursement models rewards transactions

• 88% of medical facilities 
operate according to fee-for-
service

• What is a “service”? 
o a round of 

chemotherapy
o a joint injection
o in primary care  

office visit

Image Source: https://www.thirdway.org/report/the-case-against-fee-for-service-health-care



Follow-up is financially dis-incentivized

Directly compensated:
The office visit

Generally uncompensated:
x Sending patients messages
x Reviewing test results, ordering new tests
x Conferring with other doctors / team members
x Reading medical charts and writing notes



Follow-up is reimbursed less than one-and-done

Source: https://www.ncci.com/Articles/Pages/Insights-EvaluationMgmtCosts.aspx



Primary care is fragmented into brief transactions
With financial incentives stacked to see more new patients in face to face visits:
 A primary care doctor’s panel swells to >2,000 patients 

  The 8 AM to 5 PM is filled with visits; visits get shorter to accommodate 

   All the other work spills into off hours 

     Each patient struggles to access the doctor    Waitlists grow (average is 26 
             days) 

        Patients try to connect in other ways 
        e.g. messaging 

        As yet another uncompensated channel,
        practices dissuade by tacking 
        on a charge 

        Patients hoard a year’s worth 
        problems for coveted visits 



Lose-lose options

Primary Care Doc’s Dilemma:

o overbook appointments

o take hours of work home on 
nights and weekends

o go part-time to create time

o burn out, leave primary care 
entirely

o medical students don’t enter 
primary care

Patient’s Dilemma:

o self-manage medical issues 
because no appointments

o turn to urgent care or ER for 
non-emergency issues

o message doctor, get billed

o see “somebody” rather than 
regular doctor 



Back to the ideal

The opposite of fragments is continuity
Primary care is relationship-based

Unnecessary 
clicks MDs 

doing 
admin

Doctors know their patients, and 
patients can access their doctor

3-month 
waits

Work gets to right 
level of care

Available 
appointments



There is another way…

https://medicine.stanford.edu/2017-report/stanford-coordinated-care-illustrates-what-comes-from-collaborat.html

No fee-for-service, asked for lump sum from 
insurance

Used $ to invest in a team: physical therapist, 
nurse, social worker, pharmacist, dietician, 
four care coordinators, two doctors

Care coordinators helped with EMR tech tasks 
and admin tasks

Without fee-for-service, capped at several 
hundred instead of several thousand patients

With fewer patients and team 
support, doctors had time for 2 
hours on new patient visits and 
1 hour on follow-ups



My clinic

Oncology Primary 
Care

“The lack of guidelines and providers who understand the very-
long-term needs of cancer survivors is an unmet need.... I have not 
found a provider who understands both sides of my current needs. 
Internists do not understand my cancer and oncologists do not 
understand my non-cancer health maintenance needs, such as 
monitoring cholesterol and blood pressure.”

Source: Grunfeld and Earle. The Interface Between Primary and Oncology Specialty Care: Treatment Through Survivorship. J Natl Cancer Inst Monogr. 2010.

One Team



Be on the lookout for non-solutions

o Solutions address root causes of tech, team, or time

o Non-solutions – “Just squeeze it in” – exacerbate existing mismatches



Back to Devon

 Cancer history and all other general internal medicine issues addressed in one place

 Monthly visits – scheduled in advance
 Messages – “Please send directly to Dr. Y”

 Overrode same-day appointment slots
 Called at lunch or after hours

Image source: https://stock.adobe.com/search?k=workaround

These were workarounds to cultivate continuity

The onus is on systemic change, not individual primary 
care doctors and patients



FragmentedMedicine.com

As seen in The New York Times, NPR, 
National Review, and elsewhere
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