Increasing Advance Care Planning: A Follow-Up on Previous Quality

INTRODUCTION

We previously reported on mechanisms to address
barriers to advance care planning (ACP) and access to
advance directives (AD) within our health system.

Over the past three years, two quality improvement
projects were completed with aims of increasing
discussions on ACP between resident physicians and their
patients and to improve access to ADs in our electronic
health record system. Prior to these projects, we found it
cumbersome to determine if a patient had a scanned
directive document on file and to extract the AD for use
in end-of-life scenarios that required rapid retrieval. The
data presented here reflects three years of follow-up
since the quality improvement initiatives began.

OBJECTIVES

The previous quality improvement projects

were undertaken with the goal of increasing ACP
discussions and improving ease-of-use of our electronic
health record to quickly determine if a patient has an
advance directive on file and hasten retrieval if the
document existed. In addition, we hoped that the
access icon created for this purpose will serve as a
reminder for physicians to increase documentation of
patients’ wishes by encouraging advance care planning.
Initial data indicated success; and this data reflects 3
years of follow up.

METHODS

« Initial quality improvement efforts included use of an
educational video as a prompt for ACP discussions
between physicians and their patients.

* The multi-dimensional project included a policy change
to ensure that ADs were honored in all clinical settings
within our health system.

* Next followed conceptualizing and programming
an access icon in our electronic health record that
secondarily served as a reminder to physicians to assist
in ACP and composition of ADs when such
documentation was not scanned into the patient’s
chart.

* Follow up data was collected on the number ACP
discussions held by running a query for the code 99497
for each fiscal year in the electronic health record
system.
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* Prior to implementation of the access icon, users
had to search through a list of scanned documents
to determine if an AD was present

* Since the project, the icon illuminates red if an AD
is scanned

* When clicked, the icon displays the date (within 1-2
days) the document was scanned, allowing the user
to quickly search the scanned document list

* Lack of illumination (grey color) of the icon may
also serve as a reminder to complete advance care
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CONCLUSIONS

e Efforts to increase the
number of ACP discussions
held were successful.

* There was a nearly 18-fold
increase in the number of
ACP discussions documented
and coded over the three-
year period.

* Limitations of the project
include difficulty in extracting
data from the electronic
health record necessitating
the query for the code 99497
(indicating documented ACP
occurred); however, this also
reflects dependence upon
physician coding and
documentation.
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