
ACTION OVERVIEW

Acknowledge  
the Work

Patients with chronic conditions perform approximately two hours of 
work per day to manage their conditions. This may include glucose or 
home blood pressure measurement and tracking, diet management, 
medication timing and delivery self-management, and health care visits 
and treatments.1,3

Acknowledge  
the Capacity

Capacity is defined as the sum total of resources and abilities that a 
patient can draw on to access care, use care, and enact self-care.1 It 
comprises physical, mental, social, financial, personal, and environmental 
domains, and may change throughout a patient’s life as stressors and 
environments change.

Acknowledge  
the Complexity

Each patient exists within a unique biopsychosocial context. Patients 
may have several related or unrelated chronic conditions that they are 
managing for themselves or their families.

Integrate  
the Inputs

When workload exceeds capacity, patients may experience treatment 
burden and therefore may have historically been labeled “noncompliant.”² 
Instead, MDM prioritizes individual patient goals.
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Using Minimally Disruptive Medicine to 
Support Patients with Chronic Conditions

Minimally Disruptive Medicine (MDM) is one of many shared decision making strategies that clinicians 
and interdisciplinary teams can implement into care management for patients with chronic conditions. 
This patient-centered approach focuses on optimizing treatment plans to achieve patients’ own health 
goals while minimizing barriers to impose the smallest possible treatment burden on patients’ lives.¹
Synchronizing and lengthening medication refills, and using technology such as telehealth or electronic 
messaging to streamline care are opportunities within MDM to address treatment burden for patients 
with multiple or high complexity comorbidities.2

Below is an overview of the MDM framework, which supports protocol adjustments to fit patient 
preferences. It acknowledges the work required by patients to manage their conditions, as well as their 
capacity and resources for self-care.
For more information, access Cardi-OH’s resources on shared decision making and patient engagement. 
 

Minimally Disruptive Medicine Framework

The Ohio Cardiovascular and Diabetes Health Collaborative is funded 
by the Ohio Department of Medicaid and administered by the Ohio 
Colleges of Medicine Government Resource Center. The views 
expressed in this document are solely those of the authors and do not 
represent the views of the state of Ohio or federal Medicaid programs.
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