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Background Preliminary Results SICP Enrollment

PROBLEM: There Is a disconnect between seriously ill patients’ personal _ 210 patients identified:
priorities and the goals of their medical treatments. ! PROCESS MEASURES: ” March 13, 2018 to Sept 14, 2013

with Eligibility Criteria: >B5 years, > 5 days hospitalization

The Serious Iliness Care Program (SICP)?2 seeks to improve the lives of 100% (n=28) Attending Physicians trained to use SICG 39 Agreed upon by Physicians

5 Completed by Physicians on own [(w/e)

people with serious illnesses by facilitating meaningful conversations with 82% (n=23) Attending Physicians led conversations 21 additional physican-selected outside eligibilty

. . criteria
their clinicians about their values and priorities. 56 MD-Patient conversations held
94% (n=53) conversations documented Iin designated EMR location

2 patients declined
Total: 63 patients agreed to conversation

The SICP was initially developed for use in the outpatient oncology setting.
Our multi-center quality improvement study adapts and implements the PATIENT-REPORTED EXPERIENCE P4 MD-Patient Comversation n et G
L3

deceased, later refused

SICP in the acute care setting . This poster describes preliminary findings MEASURES: 56 patients orconfused on day
from one Internal Medicine unit in Calgary.

Most patients reported positive impacts from the conversation D oo ! T e 30 oo e s

MD in designated EMR completed by 36 patients ﬁ_lmPlEH-‘ post-survey:
location {“tracking record” in dischargedy/transferred,

. 53 patients deceased, refused,
O b - - Patient Post Survey Results ianguage barrier, ne
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To increase the number and quality of conversations between Internal e efpeseclies -
Medicine (IM) physicians and hospitalized patients who have serious ndersaning o you s expecincy i ]

IlInesses. _
Hopefulness about your quality of life [ CO NC I usions
EI ements Of { h e S I C P Clasencss you have with your clinicians

[
,_ o a busy acute care unit.
Sense of control over your medical decisions I _
I

Patients report positive impacts as a result of participation in SICG
conversations with their internal medicine attending physician.

Preliminary findings suggest that the SICP can be readily adapted to use In

Understanding of what your health may be like 1n the future
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Serious liness Clinician Reference Patient preparatiaon Family Cormrm.

MNumber of Patients
Canversation Guide Guide materials Guide = =

B Decreased a lot (1) Decreased somewhat (2) Decreased a little (3)

Train Clinicians Meither increased or decreased (4) © Increased a little (5) Increased somewhat (&)

Education 2.5-hour clinician ® Increased a lot (7) It was a relief to S.ee
training sessions & the dOCU mentation
- from the SIC and
*1 patient did not complete entire survey kn oW What the
P— S, patient understood

Patient Reminder . Documentation . I
Systems Screening System 5| usingthe =) template in EMR Family about their ca s and

Change > —— e . 97 % (34/35) what they wanted

Measurement and Improvement (Ql)

of patients found the conversation worthwhile

Met h O d S Patients' rating of feeling heard or understood by their

healthcare team, pre and post SIC
Phase 1: Preparation:

 Local implementation team assembled: Project leaders, Unit Champion
(Nurse clinician)

e One-on-one physician engagement, assessment of local barriers,
development of selection criteria for local workflow

% of patients

Phase 2: SICP Implementation:
* Training physicians: a series of small group workshop with CME credit
* Trigger/del ive r/d OCuU ment CO nversations Wlth el |g | ble patientS Not at all Slightly Moderately Quite a bit Completely 2. Ariadne Labs: A Joint Center for Hea’lth Systems Innovation and Dana-Farber Cancer Institute. Serious lliness Care Program. The Centre for
» Process evaluation: # of clinicians trained , # of conversations Patient rating Cuicie . 2015, Accessed September 2018, eeotemaars orgfoamen oM sSLEInidaetence
triggered/delivered, # of documented conversations in designated EMR
locations and patient-reported experience surveys HPRE EPOST T 2018, meconcan Sant g |CAN Advanced Care Planning. Hp:thecarenct es/2e-rescarchersiour
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