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•  Wait	   &mes	   for	   GI	   care	   in	   the	   CZ	   are	  
too	   long,	   with	   the	   need	   to	   rethink	  
clinic	  workflow	  modeling	  

•  Func&ona l	   G I	   cond i&ons	   l i ke	  
gastroesophageal	   reflux	   disease	  
(GERD),	   dyspepsia	   &	   irritable	   bowel	  
syndrome	   (IBS)	   are	   common	   with	  
significant	  demand	  for	  specialty	  care1,2	  

•  Endoscopy	   is	   oLen	   not	   indicated	  
unless	   alarm	   features,	   rather	   lifestyle	  
or	  medical	  support	  is	  important3,4	  

•  Shared	   medical	   appointments	   (SMA)	  
are	   novel	   for	   GI:	   improve	   workflow,	  
enhance	   pa&ent	   solidarity,	   &	   	   help	  
pa&ents	   se l f -‐manage	   through	  
educa&on	  for	  chronic	  condi&ons5	  

•  Prospec&ve	   convenience	   sample	   of	   rou&ne	  
GERD,	   dyspepsia,	   IBS	   referrals	   between	   Nov	  
2011	  &	  Oct	  2014	  –	  comparing	  usual	  care	  with	  
SMA	  

•  Outcomes	  evaluated	  to	  Dec	  31,	  2016	  
•  Sensi&vity	  analysis	  on	  Nurse	  Navigator	  cohort	  

to	   compare	   pa&ent	   management	   between	  
primary	  care	  physicians	  &	  gastroenterologists	  	  
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