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Improving Advance Care Planning in Primary Care

Background:

Patients that received advance care planning
encounters are less likely to receive intensive therapies
and more likely to receive referrals for hospice
services. Advance care planning is also associated
with increased patient and caregiver satisfaction due to
patients receiving care that is concordant with their
goals and values.

Rationale:

* |Improving participation in advance care planning is
a process that includes both patients and providers.

* Advance Care Planning should be integrated into
routine care.

» Advance Care Planning should be revisited every
time a person’s medical condition changes.

Specific Aims:

1. Improve the process for reviewing Advance Care
Planning documentation in primary care.

2. Increase access to patient education regarding ACP
documentation within the primary care setting.

Methods:

200 primary care charts reviewed, 74 patients met
inclusion criteria: identified by ACO as moderate-very
high utilizer of health care resources, 65 years or older,
and diagnosed with COPD, CHF, and/or DMT2.
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Pre- Intervention Assessment: Conclusions & Implications
* 98.6% (n=73) of patients met criteria for review of ACP .

« 37.5% (n=27) had an Advance Directive birthday, prior to Annual Wellness Visits, are efficient
* 18.1% (n=13) had a COLST form ways to screen patients for the need to discuss ACP.
REASONS TO REVIEW ACP DOCUMENTATION » Chart review for signs of deterioration could
potentially be conducted by RNs or RN students.
» Medicare Annual Wellness Visits are an effective
time to discuss ACP with patients due to their routine

Chart review for health deterioration and decade
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DIVORCE
nature and longer appointment times.
CHANGE IN DECISION MAKER  The RN Care Manager, whom participated in
conducting Annual Wellness Visits during the
DETERIORATION iIntervention period, is a key team member to involve

in the creation of improved ACP review processes.
* More specific documentation of ACP review during
Annual Wellness Visits is needed.
» Creating community-based ACP education
0 5 10 S L opportunity for patients may be helpful in increasing
access to patient education.

NEW DIAGNOSIS

DECADE BIRTHDAY

Thus, the most common reasons to review ACP documentation

were decade birthday (n=34) and deterioration (n=33). Select Ref
elieC ererences.

Post-Intervention Results: Ashana, D. C., Chen, X., Agiro, A., Sridhar, G., Nguyen,
» Data collected September 2020-December 2020 A., Barron, J., Haynes, K., Fisch, M., Debono, D.

* 1.4% (n=1) increase in updated advance directives Halpern, S. D., & Harhay, M. O. (2019). Advance care
* 7.04% (n=5) increase in updated COLST forms planning claims and health care utilization among

* 77.8% of ACP patient education took place during Annual seriously ill patients near the end of life. JAMA Network

Wellgess Visits | | | Open, 2(11), e1914471-e1914471.
« 22.2% of ACP patient education took place during chronic https://doi.org/10.1001/jamanetworkopen.2019.14471

disease management visits
» 39 advance care planning patient education brochures were Silveira, M. (2020). Advance care planning and advance

distributed —— directives. UpToDate. Retrieved March 13, 2021 from
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Patient education brochure created during intervention.
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