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AIM STATEMENT

To facilitate clinic intake process by improving Code
Status documentation from 7% to 17%, and Advance

Care Planning documentation from 38% to 50% at
MARC Geriatrics clinic by May 15, 2014.



Project Milestones

Team Created January 2014
AIM statement created January 2014
Weekly Team Meetings Began Jan 2014
Background Data, Brainstorm Sessions, February 2014

Workflow and Fishbone Analyses
Interventions Implemented April 16-May 30

Data Analysis June 1-June 2
CS&E Presentation June 6, 2014



Advance Care Planning?

e |tis the process of planning for future medical care
particularly in the event that the patient becomes
unable to make his or her own decisions.

e During this process patients explore, discuss,
articulate, and document their preferences.

 The process helps patients identify and clarify their
personal values and goals about health and medical

treatment.
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The importance of ACP,AD,CS
On Myth

My mother told me that | cried on her womb.
They said to her: he’ll be lucky.

Someone spoke to me all the days of my life,
into my ear, slowly, taking their time.
Said to me: live, live, live!
It was death.
Jaime Sabines



Definition

 Advance Directive = a written statement by a person
who has decision-making capacity regarding
preferences about future health care decisions in the
event that the individual becomes unable to make

those decisions.
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Types of Advance Directives

 Medical Power of Attorney (MPOA) =type of
advance directive in which an individual designates
another person to make health care decisions on the
individual’s behalf.

e Living Will =type of advance directive in which an
individual indicates personal preferences regarding
future treatment options.

 Out-of-Hospital Do-Not Resuscitate Order



Advance Care Planning

 Form of preventive medicine because it may help to
avoid future confusion and conflict.

* Promotes autonomy and dignity at end-of-life.

* Individuals with ADs are less likely to die in a
nospital, fewer reported concerns with
communication.
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Outcomes improved in prospective
and randomized trials

Higher completion of AD
ncrease likelihood of compliance with pt wishes
Reduce hospitalization at the end of life

_ess intensive treatments
More utilization of hospice services

Increase likelihood that a patient will die in their
preferred place



However

 Few patients complete advance directives.

* Physicians are often unaware of the documents even
when patients have executed them-Difficult to find
in an Electronic Health Record.
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Locations of Advance Directive/Living Will
Documentations (n=28,400).

Progress Notes and Scanned
Document, 4.7%

No Scanned Document, Progress Notes, Problem List,
65.2% Scanned Document, Scanned Document, 21.3%

34.8%

Scanned Document Only,
6.8%

Scanned Document and
Problem List, 1.9%
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Patient characteristics associated with
higher likelihood of completing AD
Older age

Caucasian

Chronic disease

High disease burden

High socioeconomic status

Prior knowledge about AD and EOL options

High level of education



New Patient
Check-in

Check in with appt time

Confirm first/last name;
scan photo id and ins
card

v

MARC Geriatric Clinic

Counseling & Signatures
HIPAA, Gen Consent for TX
Consent for SSN for billing

Acknowledge receipt

Address, phone
verification/update

Call Ins to confirm
coverage

Pt now seated in waiting MA retrieves for vitals, Pt moved to exam .
R — o —— e ——P~ Pt waiting for MD MD to Room
MA collects vitals MA collects % MDH:P"t‘:f_‘
HT' WT Griet hi ocumen on
fiekhistary (highly variable)
l A
Clinical documentation MA performs
screen Med rec
Y
Does Pt have AD or
mPOA
/ ‘h'\
No Yes
N l
Motify SW; give Pt Check MEDIA tab for
package documents
-
s
~~ Notify MD of no No Yes
AD/mPOA
A A

Pt

Request copy of
documentation from

PT Discharged

77



CAUSES OF POOR DOCUMENTATION OF ADVANCE DIRECTIVES

PATIENT

Desired Family
member not

Family member’s don’t want
the discussion

AND CODE STATUS

PHYSICIAN

available -

Patients'
Resistance
I

Time used
during visit

Lack of
Knowledge

Appointment
Time

Difficult to find in

Time Associated

Physician’s
Resistance

Lack of time

Hard to find and
document in the EMR

Shortage of Staff

with Scanning
Accessibility of forms

EMR

Lack of Social
worker assistance

SYSTEM

Lack of time

Different documentation by physician

-

NURSING/LVN/CNA

e

POOR
DOCUMENTATION










Pre-intervention Data

Data was collected from the MARC Geriatric Clinic
EPIC EMR

September 2013 — January 2014

All Providers combined



Percent Documented

32 -

27 -

22 -

12 4

MARC Geriatrics New Pts with Code Status
Documented

|

T T T T T T T

ek Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
Sep 2013-Jan 2014

e Data 1

e Average



Percent Documented

115 4

95 -

75 -

55 4

35 4

15 -

225 -

-45

MARC Geriatric New Pts with Advance Directive
Documented

Sep 2013 - Jan 2014



PLAN: Intervention

Best practice advisory(BPA) trigger in EMR: for new
patients to Drs. Lichtenstein, Dahm and Garcia.

Increase MD awareness of a new patient’s Advance
Directive status (Education).

The BPA to trigger an Advance Directives consult
with the case manager or to the social worker.

Make patient handouts and forms available.



Best Practice Advisory (BPA)

ﬁ:lmages guestiannaires .-ﬁ.ujmin Eeneﬂts Inquiry ﬁReferences %Open Orders %CareTeams SPPrint AVS - EPreu‘iegﬁi‘-ﬁS

Admission
BestPractice
Link Consult
Chief Complaint
Vitals

Extended Vitals
Hearing/Vision
Allergies

Verify Rx Benefits

Reconcile Dispens...

Current Medications
Questionnaires
Histary

PCMH SCREEM
Problem List

Goals

Results Console
MyChart Sign-up

SmarsSets
Progress Motes
Order Entry

Meds & Orders

[r=]

Try the Widescreen View Mot Right Mow | | Do Mot Show This Again il

There is a new, faster way for you to finish your visit documentation with fewer clicks and less scrolling. | Learn More | = Try It

IZ?Admissiun Information click to open
Hospital Name:
Admission Type:
Admission Date: Discharge Date:
Readmission?
Attending Physicians:

IZ? BestPractice Advisories click to open

! ADVAMNCED DIRECTIVE NOT RECEIVED This patient does not currently have an advianced directive documented as "Received” in our system. If they have an advanced directive, please
instruct them to bring it to be scanned in to our record. If they do not have one, the below smart set can be added. The smart set includes a progress note section that will be added to
the top of new notes or the bottom of notes that are already started (recommend you only accept smart set after note is started). it also includes information that will go into patient
instructions about Advanced Directives

Link to Directions for Completing Living Will to print

Link to Texas Living Will Document to print

Acknowledge reason: D

Patient Declines To Discuss

[T Open SmartSet ADVANCED DIRECTIVE NEEDED SMART SET preview

Refresh | Lastrefreshed on 6/4/2014 at 4:54 PM cy? Accept
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WE MAKE LIVES BETTER

Planning in Advance for Future Healthcare Chaoices
Informaticn Sheet

Without werning, yeu have had o life threatening event or injury. Despite the best medical
treatment, your physicions believe that it is unlikely you will leave the hospital alive. You
are ng lenger able to interoct with anyone. At this peint, yaur heart beat and respiraticns
can be prelonged for some time through continued use of artificiol life support, What
would yeur goals be fer medical treatment?

Wha should decide when enough is enough? You do or of least yeu shauld,

What are advance directives?

Advance directives ore legol documents That allow peeple To communicate their decisians
abeut medical care to family, friends, and health core professionols in the event That they
are unoble o moke these decisions themselves—for example, due e Deing unconscious or
ina coma. The twe main types of advance directives are o medical power of attorney and a
Iivirg will.

*  Texos Medicol Power of Atterney: This document lets you name an adult, your
“ogent.” ta moke decisions about your medical care=including decisions obout life-
sustaining treatments—if you can ne longer speak for yourself. The Medical Power
af Attorney is especially useful because it appoints somecne to speck for you any
Time you are wnable to moke your own medical decisions, not only at the end of life.
Yaur Texas Medical Power of Attarney goes inte effect when yowr doctar
determines that you are no langer able to understand and appreciate the nature and
consequences of o treatment decision.

*  Texos Directive te Physicians and Fomily er Surrogotes (Living Will): In a living
will, people indicate whot kind of medical core, especially life-sustaining care, They
would ar would nat like to recewve if they become unable to speak for themselves.
The mast cammon Types of care that ore addressed in a living will include:

o The use of life-susToining equipment [such as dialysis mochines, ventilators,
and respiraters).

= De Mot Resuscitate orders (DMR) that is, the instrection mat To use
cardispuimanary resuscitation (CPR) if wour breathing or heartbeat stop.

o Artificial hydration and nutrition (tube feeding)

o Withholding foed and fluids.

= Owrgan and tissee denotion.

0Z/24/2014
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Why Do We Hear So Much About Advance Directives? Adwvances in medical technalagy
can prolang life indefinitely for patients in comatase or vegetative states with no hape of
recevery, The media s filled with highly publicized legal cases invalving such patients
whaose families and medical providers disogree on their end-of-life care. These situvations
are emationally and financially draining, and can be aveided by creating advance directives,

What happens If you choose not to have an advance directive? '‘Without on advance
directive, your family, physician, hespital and in some cases o judge, would need te make
decisions regording your future care, should you become unable Te make them for yourself.

When iz an advance directive used? As long as you are copable of moking your own
decigions, you remain in control of your own medical care. If you are umable to make your
decigions, your plans in the advance directive weuld guide decision making.

Can my advance directive be chonged? Advonce directives can be changed at ary Time,
as long as you are capoble of moking decisiens. If you da fill sut on advance directive, o
capy can become part of your medical file.

What If I am injured or become ill when I em away from home? The best way to
ensure that you receive the type of care you want is to discuss your choices with the
persan who will represent you and make sure They have a capy of your advance directive. A
wallet card, indicating you have an advance directive is alss available.

What happens in an emergency? In the event of on emergency, ife-sustoining measures
may be started, passibly before your medicol record is ovoiloble. However, treatment can
be stapped if it is discovered thot it is net what you wauld have wanted,

Do I hoave To have o lawyer o complete an advence directive? Mo, The low does net
reguire yeu to hove a lawyer. The chaice is yours.

If you are interested in getting more Information on Advance Directives: FPlease
cantact the following:

O2/24/2014




Location of scanned AD documents in EPIC

Demographics
Contact Information
Power of attorney on file:
Living wall on file:

Mark as Reviewed

Clinical Information

Mo

Mo

Additional Information

Advance directives have never been reviewed

Type of Document

Description

Status

Advance Directives

Mew

Delete Current

Go to Line

Mew

Delete Current

Go to Line

Date Received

Location

FPower of Attorney

Mot Recewed [11]

Advance Directives =

Mot Receved [11]




| Demographics

Contact Information | Clinical Information  Agditional Information

Patient Lists

Pharmacy Preferences

| Advance Directives
Primary Location: DIAGHOSTIC PAVILION
Provider PCF type
DAHM, DEMISE R [1924] General

CVS/PHARMACY #5389 - SAN ANTONIO, TX - 8602 HUEBNER RD AT C

Lab Preferences

Marital Status:

Hace:

Permanent
comments:

Single

Meed interpreter?:

Mo

1 White or Caucasian

¥ EpicCare Patient

B Restricted access

Code status:

Date updated:

[T Chart abstracted

Comments:

Code Status History

P e QR4

Ethnicity: Mon-Hispanic or Non-Latino
Preferred Language: English
== 4B




MARC Geriatric Clinic
Percent of New Patient Charts with Documented
Discussion of Advanced Directive or Code Status
Pre and Post Intervention

25

20

15

m Pre

10 B Post




165

115

65

15

-35

Percent of Charts with AD Documented

o
o1

Pre and Post Intervention
New Patient Charts with
Advance Directive Documentation

-/::L\ 35

Clinic Weeks
Pre Sep 2013 - Jan 2014 Post 16 Apr- 30 May 2014



Percent of Charts with AD Documented

Post Intervention Percent of New Patient Charts with

Advanced Directive
109 -

69 -

49 -

29 \ CL /.\ /.\. 20

11 -

31 -

51 [T ——— c - ________-48

-71 ! ! . . . !
1 2 3 4 5 6 4

Clinic Weeks 16 Apr - 30 May 2014



Percent of Charts with CS Documentation

96

76

56

36

16

Pre and Post intervention

New Patient Charts with Code Status Documentation

_./ \/ -—\—— ———————————————————————— -10
L - - - - - ZE
B LCL____________-44

1 2 3 4 5 6 7 8 9 10 11 12

Clinic Weeks
Pre Sep 2013 - Jan 2014 Post 16 Apr - May 30 2014



Percent of Charts with CS Documented

22

Post Intervention Percent of New Patient Charts with
Code Status Documented

_____________________________________________ 10.0

2

o o o o _

__________ i _____55
1 2 3 4 5 6 7

Clinc Weeks 16 Apr - 30 May 2014



Limitations

Lack of time during clinic visit to discuss AD
_ess duration of the intervention data collection

_ack of a full time social worker or other medical
personnel who can take over the discussion once
started by the physician

Lack of importance given to the fact that AD and
code status discussion and documentation is part of
excellent patient care and is a quality indicator.



Future Directions

Increase no. of AD discussions and code status
documentations in the geriatric clinic

Appoint a full time social worker or appropriate medical
personnel to increase the ease of the process

Create a tab on the header of each patient chart for
easy visibility of Code status

Collaborate with other clinics within MARC and at CTRC
to accomplish above goals

Educate office staff about the fact that AD and code
status discussion and documentation is part of excellent
patient care and is a quality indicator.



Conclusions

 Proper AD and CS documentation is not performed in
most health care settings

* |nterventions aimed at improving this documentation
require a multidisciplinary and multisystem approach

e Lack of accountability and monitoring of this
documentation as a quality measure may influence
physicians poor compliance
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