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What We Are Trying to Accomplish?

OUR AIM STATEMENT

AlIM Statement
Decreasing missed opportunities? in the VA palliative

clinic from 35 % to achieve the VA target goal of less
than 10% by June 1st 2013

!Missed opportunities(Cancellations+ No Shows): An appointment in which the patient did
not appear for care and the appointment didn’t get cancelled BEFORE the appointment time.
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Project Milestones

Team Created

AlIM statement created

Weekly Team Meetings

Background Data, Brainstorm Sessions,
Workflow and Fishbone Analyses
Interventions Implemented

Data Analysis

CS&E Presentation

January 2013
February 2013
February 2013
March 2013

Feb. -March 2013
Feb-May 2013
June 2013



Background

The palliative Care Clinic (PCC) was established as a
specialty clinic intended to serve seriously ill veterans and
their families

Rationale: In May 2012 the PCC changed from a primary
care model to a specialty only model with the aim on
focusing specialized palliative expertise in caring for a
more complex seriously ill population

The clinic is small with a capacity of 13 appointments
Optimal use of the appointment slots is important



Background

e Veterans Affairs (VA) target for missed opportunities is
10%, the ideal target (goal for the blue) goal is 5%

e GEC ACOS Dr Revote initiated efforts to decrease
missed opportunities in GEM Clinic



Background Review of Literature: TBI

 The Reduction of “No Shows” and “Missed Opportunities”

in Veterans with mild Traumatic Brain Injury
— Improved process of patient scheduling
— Modified clinic flow

* |nterventions
— Establishment of Telephone clinic
— Complete kit prior to appointment
— Education of referral clinicians
— Call reminder
— No Automatic rescheduling

e Missed Opportunity decreased from 42% to 28%

https://www.abpmr.org/moc/pp samples/VeteransWithMildTraumaticBraininjury.pdf



https://www.abpmr.org/moc/pp_samples/VeteransWithMildTraumaticBrainInjury.pdf
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Patient Physician/ Nursing Logistics

Health status limits Pressure to assign patient in PCC Transportation problems:
ability to make visit
eDied prior to visit : : .
oHospﬁaIized Fellows rt]rylngtt? see patient previously eNo available caregiver to bring the patient.
©T00 sick Sfﬁlrc])tlgdgrseps{s?rig feasibility of coming e Special transportation needs for van or other and not signed
eBed bound to PCC up for VIA trans or VA transportation.
e Assign a patient already set up for _ _ _ _
Awareness/ Information fl%spslicgen oatient ives far away from Conflicts with Wednesday morning time
e Not recognize the name of the clinic ciinic eMorning appointments make it difficult for patients coming
eDoesn't understand what palliative Assessing pt adequacy for PCC from distant areas like Del Rio or Victoria
care is and why they were referred e Conflicts w/ other appointments like oncology clinic, dialysis
eNot aware of the appointment e Reassign a patient who no-shows without
No | ds PCC visit finding out why they couldn't come Locating PCC
0 longer needs VISI rgr?;;i%?;r??e(;l\llrgccalliln?gvmvﬁrqgjf calling patient e Alm Palliative clinic name didn't specify location in GEM.
eEnrolled on Hospice & needs met who no-showed Patients struggle to find it. Other staff unable to assist
eDeceased -nurse doesn’t have time to educate patient
eResides in a Nursing home and family of the importance of appointment . .
eMoved out of area ngh Rate of missed

opportunities in the VA
Palliative Care Clinic (PCC)

Cancelling/ scheduling

20D0INIMENLS Challenges to calling patients for
e No method to cancgl the_appomtment Qf a Appointment Notification schedulgllng/remindir?gpof appointments
veteran currently admitted in the VA hospital —— _
eVVeterans/families don't have easy method to No established method to: oCoyerage from clerks worklr_1g in different areas not committed to
cancel or reschedule an appointment enotify patients of appointments the clinic or aware of the services .
™\e) System to keep track that consults requested eRemind patlent of appomtment oClerk not able to l?Xp|aIn pal“atNe careto patlentS
for scheduling were scheduled eCall patient/caregiver and assign a eClerk has competing needs "
e Scheduling system doesn't consider time that suits the patient/family needs eFrequent change of clinic clerks leads to constant retraining

appointment conflicts

Missed opportunities: An appointment in which the patient did not
appear for care and the appointment didn't get cancelled BEFORE

Scheduling System Clerical Support

the appointment time.




Background Data

Number of

number of

- Numerator all|Denominator all] Missed
cancelled by clinic| Number of | cancelled by . : "
Month . missed possible  |opportunities
after appt No-shows | patient after opportunities| appointments rate
date/Time appt date/time PP PP
July 0 4 0 4 27 15%
August 0 3 0 3 16 19%
September 0 9 0 9 35 26%
October 1 14 1 16 40 40%
November 0 6 0 6 25 24%
December 0 12 0 12 34 35%

77



Changes Made To Improvement

Screening of patients for visit

Communication with patient/caregiver when setting up
the appointment time

Having a written reminder of appointment mailed ahead
Clinic brochure sent/given to new patients

Telephone call day prior to visit to remind of appointment
Cancel appointment of inpatients veterans

Clinic check-out sheet

-Volunteer making phone call reminders P



Plan: Intervention

Revising Assignment of Patients to Palliative clinic

* |s the patient already in hospice?
 Does the patient live near by the San Antonio VA clinic?
 Can Patient be seen in the Kerrville VA Palliative clinic?

e |s the patient currently in the hospital, have they been
seen by the inpatient palliative care team?



Plan: Intervention

Pre-Palliative clinic Communication

- Palliative Clinic brochure
- Education referring specialist

- Communication with patient or
caregiver about setting
appointment time

- Mailing of appointment
beginning of the month

- Telephone reminder day prior

How to find The Palliative Care Clinic

The Palliative care dlimic is located in the CEM clinic area of the Endie L Muphy VA
elimie./CLE.

Fallow the siges Bt inficate Cem

The esfraace o Comanaity Liviag Cester [CLG or ECTE) is the clesect eptrance to the chisic

Valet parking servic: & avalable at the mam enmtrance.
‘Haditap parking & avadable 1ear the Cem clivic eptraace

The Palliative Care Clinio
Gem Clinio

7400 Merton Mintcr Blvd
San Antonic, TX 78229
Phone: 210-617-5183

SOUTH TEXAS VETERANS
HEALTHCHARE SYSTEM

T I

WHAT IS5 PALLIETIVE CARE?

Palliative care (proncanced pal-lee-uh-6iv) is
specialized medical care for people with setious
illnesses. It focuses on providing patients with

pain, ofa
diagnosis. The
goal is to improve quality of e for both the
patient and the family.

The Palliative Care Clinic

What Services Are Offered By The
The palliztive care clinic kelps adules with chronde
conditions or lif=-limiting ilnessas to stay as inde-
pendent and sympiom-fres for as long as possible.
The palliztive clinic is able to help patients and their
loved ones with:

#Educating paten:s and families about their disease
and what to sxpect

Is there an appropriate time to receive
palliative care services?
o

1o palli at any dme

during their finess. & commen mispereeption is tat
palliative care is ofiered only for parients who are ter-
minally ill or ending carative ceament. Palliative care
can be recsived a the same time a5 Teamens meant

%0 cure illness.

To make a referral

Any South Texas Veterans Health Care System medi-
al can submit an alecronic consultation re-

+ Treatment of pain and other di
such as nausea, vomiting, anwiety, depression, fa-
tigue, loss of appetite, shortmess of breath.

» Relinf 5 i el or

Palliative caze Teats people suffering from serious
and chronic llnesses such s cancer, cardiac dis-
ease such as congestive heart failure (CHF), chron-
i obstructive pulmonary disease (COPD), Kidney

Lateral Sclerosis (ALS) and many more.

=pirimual).
+Discussion of patient wishes and overall goals of
care and development of reatmen: plans.
#Halp with diffieult decisions often encountered:
*Bssigring a durabile power of anmorney for
healtheare
*Living Wills and other advanced dizsctives
*+Decisions abour “DNE” or resuscitation
*Decisions about feeding fubes and artificial
rrifion and kydration
*Decisions about hospics care.
#Work with hospice programs if appropriate, to co-
ordinare care and address questions ahout the dying
prosess
*Suppart for family members experiencing caregiv-
er stwess, grief and bersavement

quest for “outpatient palliative care™.

What to Bring To your appointment

#Any available paperwork for advanced care planning.
Eiving wills, or durable power of attomey for bealthars.

Services the Palliative Clinic doesn't
provide

#The palliative clinic is 2 specialty clinic and therefore
wre do not provide primary care services.

We d b pertizs in addiction and are unakble
to manage patients with pain and addiction problems
#We are not able to do any procedures for the manage-
ment of pain.




Plan: Intervention

e |dentifying Potential Conflicts with appointments
— Inpatient clerk check for alm gem appointments
— Calling patients day prior of visit
— Beginning of palliative clinic huddle



Plan: Intervention

Future appointment Scheduling
* Addressing No-shows
e Dismissal from clinic

e Clinic check out sheet
— Changes to demographics added to CPRS
— Follow up appointment time frame



Do: Implementing the Change

Establishment of GEM QI team
Met with MAS Lead clerk and supervisor

Day prior of visits calls done by physician and
currently by RN’s

Met with Oncology service director

Educated inpatient palliative care team to educate
patients about clinic and set up clinic appointment

Palliative clinic patient tracking method established



Study: Measures to Evaluate Missed Opportunities

e Measures

e Number of patient no show

 Number of cancellations after clinic time by patient
* Number of cancellations after clinic time by clinic

* Number of total appointments available

e How you will measure

— VSS System of tracking by VA allows retrospective monthly
measurements of missed opportunity

— Chart assessment of individual reasons for no show cancellations
e Specific targets for change

— Goal of less than 10% missed opportunities

s
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Lessons Learned

e Barriers:
— phone calls are time consuming
— clerical staff service not willing to make phone calls

— Highly skilled personnel currently making call not
sustainable

e Cancelation of clinic appointments by inpatient clerks not
being done

 We are identifying earlier patients who are unable to
come to their appointments




Return on Investment
e Benefits:
— Incoming revenue is difficult to identify

— Palliative services improve the experience of people with serious
illness

— By decreasing the missed opportunity rate we are working
towards optimizing the clinic capacity

— Better usage of time by not having to wait for people who were
not coming anyway

* Cost:
— 1 day week of palliative physician time
— Nursing time, clerical time about 6 hrs/week each
— Cost of VA printing marketing materials



Limitations

e Electronic data system gathers information on monthly
basis

o Staffing highly on palliative care fellows
* Project not initially Ql data not tracked for:

— specific reasons for no shows

— Number of inpatients not cancelled



ACT: What’s Next

Future benefits: several interventions to decrease
missed opportunity implemented to whole GEM clinic

Volunteer to make phone calls

Partnerships with services for referrals of palliative
patients including transplant service

Add staff physicians to be able to grow the palliative
clinic

Making PC clinic more interdisciplinary by increasing
the social work, psychology and pharmacy presence



Conclusion

e Patient centered contact allows for better
scheduling and clinic attendance

— Meet the performance measure
— Improve clinic utilization

— Improve access

— Improve provider satisfaction and time usage
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Questions?
Jeanette Ross, MD, AGSF

Let’s Get Connected

Email
rossj@uthscsa.edu

Twitter
@rossjeanette

Facebook
http://on.fb.me/Sxsf2z

LinkedIn:
http://linkd.in/OsTg4K

Jeanettesross


mailto:rossj@uthscsa.edu
http://on.fb.me/Sxsf2z
http://linkd.in/OsTg4K
http://www.twitter.com/ctsinclair
http://www.facebook.com/Pallimed
http://www.linkedin.com/in/csinclair
http://www.slideshare.net/ctsinclair
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