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Patient Coordinators
Major gap: care is reactive instead 
of proactive

• Patient coordinators 
• Coordinate, collaborate, and foster 

community engagement 

• Increase attendance rates and 
preventative care

• Appointment attendance rates 
were increased from 77.1% to 
95.8% 

• Many studies on the use of PCs 
and cancer patient treatment

• Diabetes and hypertensive 
patients must also participate in 
a significant number of 
appropriate screenings and 
checkups 

(Eurich, et al., 2017; McBrien, et al., 2018; Baik, Gallo, and Wells, 2016; Temucin and Nahcivan, 
2020; Pelicand, Fournier, Rhun, and Isabelle Aujoulat, 2013; Motlagh, Fazel, et al., 2016)



Objective: to determine whether a patient 
coordinator (PC) program would have a significant 
effect on the incidence of wellness visits and 
diabetic eye exams at the Medical Center Bowling 
Green in the diabetic and hypertensive populations 

Hypotheses: 

1. There will be a significant increase in the number and 
percentage of wellness visits and diabetic eye exams

2. The increase will be more significant for wellness visits than 
for diabetic eye Exams

• Might require an additional visit from the patient – AND 
- they might go to a provider outside of the Med Center 
(wouldn’t be recorded in EMR)



The PC Program @ 
MCBG
• PC program is composed of 

approximately 10 pre-med WKU 
students per semester who are 
enrolled in a co-op class (Biol 369)

• Begun in August 2021

• Assigned patients at start of shift

• Roles: 
• Review patient charts 

• Find gaps 

• Contact patients about gaps 

• Inform physicians about gaps in their 
patients’ care 





The Study’s Potential Significance 

• Kentucky is among the states with the highest 
prevalence of both diabetes AND hypertension  

• If patients attend more preventative 
appointments, this could lead to: 
• Patients more educated about their condition 
• Patients more likely to adhere to care plans 
• Better health outcomes 

• The implications of the study can be applied to 
all patient groups at the Medical Center Bowling 
Green – AND - hospitals in other areas 

Diabetes prevalence map 

Hypertension prevalence map 



Project Design

• Approved by Med Center IRB #1 ID: IRB00004618

• Data retrieved from Medical Center EMRs

• Three populations: diabetic, hypertensive, and both 
• Diabetic (N = 480) & Hypertensive (N = 1810) & Diabetic + hypertensive (N = 84)

• Inclusion criteria: 
• Have a diabetic, hypertensive, or diabetic + hypertensive diagnosis prior to Sept 1, 2019

• Be a patient in the “before” (Sept 1, 2019 – Feb 28, 2020) 

• Be a patient in the “after” time frames (Sept 1, 2021 – Feb 28, 2022) 

• Compared the number of wellness visits and eye exams in each group in the 
before and after time frames 

• Chi-square tests for significant differences between time frames



Results
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Significant increase (*) in: 
• Diabetic Wellness Visits (𝒙𝟐 = 𝟒𝟒. 𝟎𝟎, 𝐝𝐟 = 𝟏, 𝐩 < 𝟎. 𝟎𝟎𝟎𝟎𝟏)
• Hypertensive Wellness Visits (𝒙𝟐 = 𝟒𝟑𝟔. 𝟒, 𝐝𝐟 = 𝟏, 𝐩 < 𝟎. 𝟎𝟎𝟎𝟎𝟏)

• Eye Exams in the Diabetic Population ൫

൯

𝒙𝟐 = 𝟒𝟐. 𝟖𝟑, 𝒅𝒇 = 𝟏, 𝒑 =

𝟎. 𝟎𝟎𝟎𝟎𝟏



Results

0 0

41*

5

0

10

20

30

40

50

Diabetic Both

Pre Post

96

340

18

190*

941*

29
0

200

400

600

800

1000

Diabetic Hypertensive Both

Pre Post

Wellness Visits pre- and post- PC implementation Diabetic Eye Exams pre- and post- PC implementation 

No significant effect in: 

• Wellness Visits in the “Both” group 𝒙𝟐 = 𝟑. 𝟓𝟕𝟒, 𝒅𝒇 = 𝟏, 𝒑 = 𝟎. 𝟎𝟓𝟗 . 

• Diabetic Eye Exams in the “Both” group 𝒙𝟐 = 𝟒. 𝟖𝟔𝟎, 𝒅𝒇 = 𝟏, 𝒑 = 𝟎. 𝟎𝟐𝟖

• We predict this was due to a somewhat small sample size in this group (n = 84)
• Although not statistically significant, still valuable

• 61% increase in Wellness Visits
• Went from 0-5 Eye Exams 



Conclusions

• Wellness Visits Across All Groups
• Before PCs: 19%

• After PCs : 41% 

• Diabetic Eye Exams Across All Groups
• Before PCs: 0%

• After PCs: 8%

• Supports both hypotheses: increase in wellness visits and eye 
exams; greater increase in the wellness visits



Limitations

• Linking visits with PC contact
• Cannot determine if an individual patient actually spoke with a PC 
• Only looked at overall rate of visits during implementation

• Possible to leak in and out of time frame
• Sampling Window with PCs: Sept 1, 2021 – Feb 28, 2022
• Ex: A patient could speak with a PC during the sampling window but 

schedule their wellness visit for a date outside of that timeframe.
• Our data would not include the visit even though it was scheduled by 

a PC

• These are conservative errors
• We believe these significant results to be real and meaningful



Future Directions

• Analyze other target groups
• Which groups are the most vulnerable 

• Which patient groups would elicit the best ROI

• Determine the financial impact of the PC Program
• Determine impact on Star ratings and other metrics

• Investigate revenue generated for Med Center

• Move beyond the pilot-phase
• How to best leverage the internship program

• For students, patients & Med Center



Questions?


