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* The Patient Journey

Introduction

Chapter 1 « Introduction



The Patient Journey
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Part 1 : A Start to Finish Process

1. Initial Contact Stage
2. Confirmation Stage
3. Pre-Surgery Stage
4, Post-Surgery Stage
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Stage 1. Contact

« From the patients, doctors, . &
insurance companies and agencies
- By telephone, fax , e-mail or post ma'i'l-.,.. (]
= Fast reply to patient is key factor E
= Help them to confirm treatment options
= Sending material & information

about Hospital (annual report, leaflet)
right after the first contact
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Training/Education Program
at Your Place

« Since 1993, they have educated 530

spine specialists from over 60
Countries

Establishing
Network System

A

« Sharing their long-time accumulated
knowledge with the world
= Wooridul Hospital Fellowship course
Spine Meetings/conference
 International Minimally

Referring
Patients to WSH

= Invasive Spinal Surgery(MISS) course
Visiting and Surgery Observation
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Stage 2.

Collecting Patient Data

- Radiology data by online/off lin
= X-ray , CT, and MRT

= No older than 3months A == =1
» Medical record/certificate from thelr =
doctor/hospital —

« Symptom Survey Form(SSF)
« Try collecting as much data as possible
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Stage 3. Diagnoses

. Fmdmg right doctor (Team)
Most experienced doctor
Depends on symptom position,
e.g. cervical, thoracic and lumbar

Depends on procedure, e . g. minimally invasive
spine surgery and technique or endoscopes

« Team diagnosis and team surgery system:
the diagnosis and treatment plan will be

made by the team
Members (NS, OS, GS and AN)
Friday Grand Conference (case review session)
Providing information relating to the
treatment/ surgery of the patient

* Providing information relating to the

treatment /surgery of the patient includir
total number of cases and success rate
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Stage 4. Setting up a Visit Plan

& Cost Consultation

- Visit plan based on the patient’s
schedule

¢ Cost consultation: making it as
clear as possible

+ Insurance company
= Contact insurance company call center -

and verify the patient’s coverage

= Profile the estimated cost and

hospitalization period for treatment
= Require letter of guarantee
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Stage 5. Assisting with Visas

 Provide an invitation letter
directly to the patient

medical data
= Advance diagnosis required
= Advance deposit required
(50% to 70% of total medical fee)
= Send certified invitation letter
= Communicate with embassy

+ medical purpose
« Keep good relationships with
- Embassies

= Collect patient’s personal and wy‘
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Stage 6. Reservations & Scheduling

+ Final confirmation (Double check)
= Reservation ward, accommodation,
and transportation
= Consultation appointment with MD
= Pre-surgery exam schedule with each
department

« Triple Check -details and documents
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Stage 7. Airport Pickup

+ Consider the patient’s conditions and requirements
s Ambulance (Driver + Medical Staff + Coordinator)
s Van (Driver + Coordinator)
o Car (Driver + Coordinator)
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* Emergency Case
o Hospital staff in the aircraft
= Providing essential documentation
= Cooperation with immigration office,
airline company and airport
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Stage 8. Hospitalizations

 Hospital tour
= Location of WIPC and Business Center
* Provide welcome kit & package
- Provide newspapers, magazines
and cable TV in English
= Food

* Pre-order service system
+ Provide Chinese, Western,

and Vegetarian style.......
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Stage 9. Medical Exams & Consulting

» Provide 1 escort service with the Nurse
Practitioner (NP)

 Short Waiting Periods
* One Stop Service
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Stage 10. Paperwork

- Patient understands and signs the informed
consent form for the surgery and anesthesia
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Stage 11.

Treatment & Surgery as Scheduled

Operation Theater X-MR

Cyber-knife G4
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Stage 12. Recovering

¢ Introduce recovery resorts,
surgical retreats,
rehabilitation and
recuperation hotels

- Assist setting up the vacation
plan only for less demanding
treatment (light cosmetics surgery,
non surgical dentistry)
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Stage 13. Discharges

* Medical Team
(physician and nurse practitioner)
= Medical certificate
= Medication

= Follow-up appointment
= Discharge education about the matters that require
attention after returning to their own country
¢ Administration Team
= Copy of medical record
= Copy of radiology data
= Provide English receipt
= Insurance claim form
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Stage 14. Others

» Provide escort service,

« Provide interpretation service,
 Provide own required meal menu,

« Provide tour information,

» Introduce long term stay institution,
- Patient follow up back home
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Part 2 : Patient-Centered

Take It for Example :
The Story of Alberto Zaffaroni
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Conclusion& Discussion

» Supposed questions to be
asked S o
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« Who will be carrying out my treatment and

what qualifications do you have?
« Will the medical team speak English?
Are there any testimonials from previous patients?
How many times have you carried out the procedures
I am having?
What are the rates of success, complication,
re-admission and infection?
Are you regulated by or registered with any
professional body?
Is the work guaranteed?

Supposed guestions to be asked include:
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Supposed guestions to be asked include:

 Are you regulated by or registered with any
professional body?

« Is the work guaranteed?
« What aftercare service do you provide?

« If I am unhappy, who pays for extra flights, hotel, and
remedial work?

« Does the cost include any future complications?
* Is this work insured?

* Do you have a complaints system?

» Who do I contact for advice afterwards?

 Are you qualified for this specialist work?




O CAGE Semi-globalization
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Tower of Babel (Escher,1928)




Thank You for
Your Attention !

- ] am not a hero, but I served with
heroes. —Band of Brothers




