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than would be expected for simple cysts with the dominant lesion seen in segment 3 measuring up to a
maximum of 7 mm in size.

VVascular enhancement of the IVC ,hepatic veins and portal venous axis is within normal limits. Partially
contracted gallbladder. No bile duct dilatation is seen. The pancreas and spleen are unremarkable. No
discrete adrenal nodules. The right kidney appears within normal limits.

MNo ascites seen within the abdomen.

Appearances of the imaged colon are grossly unremarkable. No evidence of any enlarged
retroperitoneal adenopathy. No size significant upper abdominal lymph nodes are seen. No osseous
lesion of concern.

Areas of dependent atelectasis are noted in the imaged lung bases.
Impression Enhancing solid renal lesion within the left kidney. No evidence of any macroscopic fat on

this lesional modality.
The differential for this lesion includég.a renal cell carcinoma gk uurantEmmesa) oncocytoma.

Further evaluation by MR recommendec : andg. Multiple tiny liver lesions gk indicated are
too small to characterize but higher in density than would be eXPeeleddansimape®yS[S. These could be
assessed at the time of the patient's MR assessment.

FOR PHYSICIAN USE ONLY - Please note that this report was generated using voice recognition
coftware The Joint Department of Medical Imaaina (JDMD suooborte a culture of continuous



Technology doesn’t care



Thu 9:41 AM

@ Finder File FEdit View Go Window Help

05-Jun-2018 myUHN Patient Portal: Results & Reports

Protect the personal health information you print by keeping it in a safe place. If you do not need it,
shred it before you throw it away.

P. Lovas’s Result & Report Details - Abdomen CT

STATUS DATE/TIME ATTENDING PHYSICIAN
Completed May 31, 2018 @ 03.45 PM




Care is disconnected






I’'m my own advocate
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Pain/discomfort

A Bumpy Ride

“l can’t image your liver, | only
have a req for your kidney.”

Pictal ‘ @ ¢ Health

Ssummer 2015, 2016 Metastatic
ER, GP, Urologist seen cancer?!
‘Ruled out scary stuff Sharp back pain
?fzm_}' . Losing my
Walk-in clinic I _
ER ER results Prepping for
major surgery!
Finding a specialist!
54sP Smooth
New normal recovery
in-hospital
| | | | | — & s 4 |
2015 2016 2017 2018 2013
Ultrasound Ultrasound CT MRI Biopsy Pre-Admit
7/2017 3/2018 5/2018 6/2018 7/2018 11/2018
No kidney stone, Lesion on left Inconclusive. Ruled out Confirmed Work-up
incidental finding: kidney grew Incidental liver lesions  Renal Cell for surgery
small lesion on left kidney finding: as suspicious Carcinoma
multiple but kidney
lesions still suspicious surgery
in liver Bloodwork 11/2018
7/2018 Partial robot-
Normal assisted
Bloodwork nephrectomy
Pain Results Stress/anxiety >/2018

Normal



Nov 22, 2018
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12 month follow-up




Was that good care?
quality?



What is good care?
quality?



My Reflections @ One Year

. People are gooad

. Tools are good
. Systems are siloed & misaligned



The Way Forward



Integrated Care
Models

End-to-End Service



Supportive
Technology

Humane and Enabling




Service Design
Approach

Human Centered
Systems




Integrated Care
at UHN

- Understanding patients’
experience throughout
the continuum of care

- Co-design the details of
the model with everyone
involved

- Continuous evolution

- Technology to follow

(% he




“As a patient, it feels like
everybody iIs connected
and you're the center
hub of the wheel.’

Frank Proctor enrolled in Integrated Care at UHN prior to lung surgery
in late July and twice in the first month after he got home used the
24/7 phone line to connect with his IC Lead. (Photo: Courtesy Frank
Proctor)
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