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Background

e Many patients 65 years or older (65+) without
formal discussion about advanced care planning
(ACP)

e No standard workflow to ensure ACP performed on
patients 65+

e No standardized framework outlining discussion of
ACP

® Accessibility of ACP across settings and systems

e Aim: In 3 months, increase the number of patients
65+ with advanced care directives by 50%

Methods
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Results
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Totals 356 11 (3.1%) 40 (11.2%) 30 (8.4%)

1] Meeting with care manager at current visit, or
2] Scheduling separate appointment 10 meet with provider, or
3] Phone discussion with care manager

e
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Provider discusses ACP with patient
and adds ACP 10 probilem list with dot phrase

PDSA Cycles:

e Cycle 1: Inform residents to address ACP in all 65+
encounters and add to problem list

e Cycle 2: ACP added as additional chief complaint of 65+
visits

e Cycle 3: MA or RN addresses ACP, documents follow-up
plan in nursing note
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Challenges

® Personnel: Provider, Patient, Staff
O© Provider remembering to discuss
o MA identifying patients and adding ACP to chief
complaint
o Patient and family readiness to discuss ACP
o0 Reliance on patients to return advance care
directive form
e Structural
o Visit time constraints
o Educating all parties involved

Next Steps

e Modified approach moving forward
® Create ACP visit type
o Address time constraints
O Provide educational opportunity to residents
o Reimbursements through ACP coding (99497,
99498)
o Multidisciplinary support
e Standardized “dot phrase” for all of the clinic
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