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BACKGROUND

Standardization, alongside commodification and 

objectification of care, has led to the 

depersonalization of healthcare. It is critical for 

effective and equitable care to bring humanism, or 

the person, back to the care setting. 

GOAL

To develop a process/system’s-oriented tool 

effective in documenting a patient’s “person” and 

presenting this information to health care providers 

within the electronic medical record (EMR). 

METHODS

1. Root Cause Analysis + Action

2. Phase 1: Patient Voice – Qualitative Study

3. Phase 2: Patient Choice – Surveys, Focus 

Groups, Voting, PDSA

4. Phase 3: Initial Pilots

RESULTS

• 2/38 participants felt their provider sees them 

the way they see themselves. 

• 4 Core Themes: Self Narrative, Health Goals, 

Care Preferences, and Variation.

DISCUSSION

Return of the person alongside care for the patient 

and disease is critical. Patients hope for more 

connection and being seen as a ‘person’. 
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Tool, try it out!

Use this QR code 

to read a few 

participant profiles

Results: Defining ‘Person’ and Showing its Importance in the 

Context of the Medical Setting 

4 Core Themes 

were Identified

Self Narrative: 

enabling patients to 

describe themselves

Health Goals: 

consistently 

empowering patients 

to inform providers 

of their goals and 

needs 

(immediate/long-

term)

Care Preferences: 

ensuring providers 

know preferences in 

relation to care, 

communication, 

improvement, etc. 

Variation: alongside 

questions related to 

social determinants 

of health, other 

important 

circumstances that 

could impact care 

provided. 

Documented and 

consistently updated 

by patient. 

40 y/o M living with Bipolar Disorder with 

psychosis: “I am a self-loving individual who 

believes that most people on this planet are 

heavenly in their hearts, and therefore deserve to 

go to heaven. I am not a very religious person, but 

I do believe in heaven. After college I worked in 

the military and then got my degree as a civil 

engineer. My favorite things to do are playing a 

piano, I play jazz piano, and have been playing 

since I was 6 years old. I really enjoy writing music, 

songs, lyrics, etc. The most important thing to me 

is something called self-love, important and a 

foundation for anyone’s life.” 

How do you think your health care provider 

describes you? “I think they would probably say I 

have bipolar disorder. I think they see me as myself  

at first, but after a while, I think it is kind of  after 

dealing with the patient, you know, who’s got 

illnesses and stuff, I think that their opinion of  me, 

as a person, falls off, it always falls off.”

48 y/o M hospitalized for heart failure: “I am 

different, different from what I was as a teen, as a 

20 something, I am not just what you see now. I 

have a son, my wife, and a good-sized family. My 

favorite thing to do is hanging out with my nephew 

and my son. We play videogames and really enjoy 

hanging out.”

How do you think your health care provider 

describes you? “Morbidly obese…Yeah.” 

(frustrated/sad demeanor)

Patient above: “What’s important, being able to 

get back on my feet, I hate, I hate needing, I won’t 

say hate, hate is strong. I really dislike needing help. 

my greatest wish, or what I really don't want to do 

is get back to my family on my feet. I want to walk 

home to them.”

72 y/o F living with MS, 

Mandarin-speaking: “I 

see myself as a good and 

compassionate person. I 

have spent more than 10 

years here, and I have 

work in Hong Kong, and I 

also work here. I have 

good relationships with 

other people. I have my 

Christian faith and I don't 

get into argument with 

other people. Usually, I 

even in more difficult 

situations I would just put 

up with them and I feel 

like I am a very friendly 

and accommodating 

person.” 

Patient Above: “If  I have 

an illness, I would like to 

talk, I would like the 

doctor to be able to 

explain the illness to me in 

more in a more detail way 

and I hope that our 

interaction is it's warmer 

and that I won't feel so 

intimidated. When I talk to 

the doctor, I want the 

doctor to be more 

approachable and our 

interaction to be more 

interactive/nice.”

Patient Above (to the Right): “It is really difficult in my neighborhood, as far the food, the supermarkets, 

the food together on the street, the burgers are cheaper $1.99, and the salad is $10. Don’t get me started on 

the housing.”

Is there anything stopping you from accessing healthcare? Any barriers? “You know, there's plenty of 

insurances. My mom, she has insurance, but doesn’t qualify for Medicare yet. I'm on Medicaid, but you know 

like my mom, she has to pay a certain co-payment or pay for her medicine, because she wasn't on public 

assistance. She worked all her life. And so, she would say she has a pension, so on and so forth. You know 

often they're not able to get, you know, their medicine, they have to pay for their medicines themselves.”

49 y/o F 

hospitalized for 

pancreatitis: “I will 

say that I am. I'm a 

whole lot of things, a 

liar I'm not. But I'm 

I'm a very caring 

person. I wear my 

heart on my sleeve. I 

care about a lot of 

people's feelings I care 

about I always think 

about other people. I 

put other people first 

before I put myself 

first and that's yeah, 

pretty much.”

Patient Above: “That 

I have to stay alive 

long enough for my 

children. It's funny 

because you can never 

be prepared for death. 

. So, I got at least a 

good 25 years if  God 

permits me, but for 

me is, at least so my 

kids are like in their 

early 20s. Please take 

care of  me. Please take 

care of  me. Think of  

my children. My loved 

ones.”
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