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The work is never done
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Why is the inbox is so stressful?

•Endless list of things to do – we (I) like things we actually 
complete so the inbasket makes people feel bad

•Some things in there are scary and a lot is just busy work
•Messages from patients are like a fun /s surprise everytime 
you open one

•Pools are unreliable- is someone really doing your 
messages or did they forget? Why are the forwarding 
everything??

•Messages come in 24/7 but we don't work 24/7
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Lots of places with lots of different ideas but some themes

TEAM based care with inbox with ACTIONS they can do

Deleting things automatically (I see you with the 3,000 CC charts).

Stop sending things that do not need to be sent at the system level (push back HARD on new categories 
also or new things to send).

Rearrange the order so that actionable is at the top and informational is at the bottom.

Policies that protect doctors and staff from abuse in the inbox from patients.

System level responses
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MyChart Staff best practices 

1. If medical advice that is considered semi-
urgent: it is sent directly to nurse triage 
and they call the patient.

2. If non-urgent medical advice then MA 
sends message that needs an appointment

3. If not medical advice can go to another 
person on team to address

Process is to continue to empower staff to 
reply directly to patients. Also, for physicians to 
write in progress notes in encounter what the 
reply could be and have staff reply.

Messages to physicians:
• Non-urgent medical advice that doesn’t need 

an appointment (ex. What do you think of a 
recent result?) 

*Physician/APP can respond and then bill for 
the MyChart encounter if greater than 5 min 
(including billing) 

Make obvious to patient in reply the work you 
did:  
"Hi Patient, I reviewed your message, meds, 
chart and recommend to do this.  If you have 
continued issues please call for appointment 
or be seen in same day care."



Billing for messages needs to be encouraged and easy

6



• Messages will be handled by care team and 
reviewed with doctor as needed.  Responses will 
be from care team.

• Schedule appointment
o If multiple questions about care
o New medication request
o New imaging request
o New Physical therapy request
o New symptoms

• OK things to send via MyChart:  
o Appointment clarification
o Med refills (use med refill section)
o Follow-up from an appointment question – ie 

medication clarification, imaging order 
question

MyChart best practices for new patients
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MyChart Policies UC San Diego Health

UCSD Policies for Patient MyChart Messages are embedded in 
conduct policies for patients:

MCPolicy 306.1

MyChart information page

UCSD Health MyChart information

MyChart Read Only Tip sheet

MyChart Tip sheet read only information

Process:

• Give patient a warning about appropriate 
MyChart use and notice that MyChart can be 
deactivated if they continue to abuse it.  This 
needs to be documented in the chart.

• Warning Letters should use template from 
the UCSD policy 206.1

• Subsequently, if the behavior continues, 
assess with risk turning off MyChart versus 
making MyChart “read only” with notice 
to patient

2.7.26

https://pulse.ucsd.edu/policies/UCSDHPs/MCPolicy/306-1.pdf#search=Patient%20behavior
https://pulse.ucsd.edu/departments/EMR/ResourceLibrary/Pages/MyUCSDChart.aspx
https://pulse.ucsd.edu/departments/EMR/ResourceLibrary/Documents/MyChart/Risk%20Management%20Flags%20-%20Staff%20Tip%20Sheet.pdf#search=%E2%80%9CMychart%2520read%2520only%E2%80%9D


We have turned on for all Physicians and APPs. RN 
expanding.

Can use to get started with a message.

ART – Automated Response Technology- MyChart message response
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Medicine in the age of Artificial Intelligence

• Using caution and being thoughtful about 
how you use it

• BE CAREFUL of free AI 
oboth for quality 
oWhat do they do with your data

• Transparency builds trust if you use it to 
help write notes or send messages

• Governance to make decisions- AI 
Committee or sub committee
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Doximity GPT

• Consider using GPT to help 
write letters based on patient 
needs

• Can use to help collate 
specific information and look 
through notes

• Can use to help summarize 
information or reformat
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Thank you!!
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