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Overview of SBC (Spina Bifida Clinic) in Orlando

* Friday mornings, 9 am - 12 noon

* Post-clinic conference 12-12:30 pm

* Multiple providers:
» orthopedics
* neurosurgery
* urology
* pulmonology
* Gl (2 and 4t Fridays)
* nursing
* rehab
 social work
e orthotist

* Imaging: majority is done prior to clinic



ORGANIZATION IS KEY

Established patients:

* Chart Review and Preparation the week of clinic
e Start early, usually on Monday before clinic on Friday
* Review studies ordered for visit
* Review chart: interim office visits, surgeries
* Review recommendations from last clinic visit

» Start calling families and/or email

* Review “Preclinic Update” from previous year and
update each area with current issues
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New Patients

e Review medical records

* |nitial Dictation: brief narrative summary of essential
nistory

 Saves time for providers

* More thorough review of records (sometimes voluminous!)
* Organization of info into consistent general formation

* Determine studies/imaging needs

* Has pt been seen by OH providers?

* Call parents to “put the pieces of the puzzle” together

* Preclinic Update: completed as well as Initial Dictation




Initial Dictation Template and Sample

LANT NAMI, FIRST NAME
Date o Birth:

Informant:

Date o Visit

This is the initial visit 1o the Spina Bitida Clnie tor
Newosurgical y,
Outhupedicully,
LUrologicully,
Pecliatrically,
Socially,
Is scheduied 1o uttend the Spios Bifida Clinic on 1o be evaluated by the team ol

physicians.  The objectives of that visit include assessment ol currert condition and updating x-ray
studiens needed for ench discipline, Suppert, education, and resources will be ol us needed.

Suzanne McKee, RN, BSN
Spiva Bifida Nwse Coordinnior
Spira Bifids Program

Liate of Birh: -

Informart: Mcdical Records
Date of Visit; 8-10-11

“This is the initiul visit 1o the Spina Rifida Center for [ . < youa2 boy now 3
vears 10 months old, who moved from his nalive Pucrto Rico to Flovida in June 2010,
He was bom to 24 year old. gravida | para 0 Iollowing prenatal diagnosis o spica bitida.
‘The pregnancy was unplanned but mother received prenatal cure amd ok vnly vitamins
during gestation. Inlant weighed 8 pounds 3 cunces and was deliversd by C-section, His
back wias closed and shunt placad during initial hospitalization.

Newrosurgizally, back was closed by Dr. ]l in Pucrto Rico on the
3 duy ol life. A week later Dr. inscrred ventticulo-peritones! shunt that required

revision at about 11 months of age. He has done well since then. Dr. — saw
child in office visit last June. CT Head and Shunt Secries from Florida Hospital showed
intaet non-srogrammable meadium 1o high pressure shunt as well as small, symmetric.
wel -decnmpressec ventricles. No new studies wers oblaired for elinie,

Orthopedically, m secu ot [ i Tanps tor eguipment such
as braces and walker. Dr. physiatrist, saw caild las: March and referred
him w Dr. [ tor cvaluation of biateral knee Nexion contractures that were
impuiring his mobility. Dr. I performed left knee posterior release (lelt medial and

lateral hamstring lengthening) on August 3. 2011, at Amold Palmer 1Tospital. ATl
orthopedic care will be coordinated through the Spina Bifida Claic in Orlando.

Urologically, child is catheterized thiee times duily due Lo previous history of
chronic urinary tract infections. He also has issucs with constipation lur which Miralax is
used. Rengl Ultrasound was done al Armold Palmer Hospital on 8-2-11 for this clinic. A
report from [ to: RUS 3711 is included in charl altheugh there are no images for
review.

Pediatrically. [l s pimary care physician is Dr. [ NN -
. e is allergic to Septra and latex precautions ace obscrved.  lmmunizations
are up to dete and he is seported t be very healthy avered],

Socially, [ vive: with bis parents, and
in [ FL. e attends sre-kinderparten classes al lementary.

I i< scl-ciuled to attend the Spina Bifida Clinic on 8-19-11 (o be eveluated
by the team ol physicians. The oxjectives of that visit include asscssment ol current
condition and updating x-ray studies needed far vach discipline. Support, cducation. and
rescurces will be ottered as needed.

Suzsmne MeKe, RN, RSN
Spina Bilida Nurse Coordinzto
Spina Bifida Center




Benefits of Preclinic Update

* Increase time with patients at clinic
* More detailed history is possible; able to give more time to family

* Providers receive updates electronically the day before clinic along with
list of studies obtained

* Improved preparation for visit, specific to patient’s needs, e.g.:
* Samples of larger/different catheters

* Educational information can be provided at clinic
* SBA info sheets
* Books/resources

* Enhanced communication with providers: some areas of need highlighted
* Review appointment date/time: decreases “no shows”

* LOTS of TEACHING occurs: bowel program, skin/wounds, latex, education
and learning issues, etc.



