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« The purpose of Advance Care Planning (ACP) is to clarify Step 1 Step 3 Pre-Intervention
and document, often via an Advance Directive (AD), an . . : ..
individual's future wishes in the event that he/éhe ?s no e The process up until this point has generated a specific ACP Note that is EHR data analysis confirmed that <5%, specifically 0.43%
lonaer decisional.’ now visible to any provider able to access the patient chart. (2/463)1 of all patlent encounter documentation by inpatient
d ' My Note PRI () S e Pators [0S | Palliative Care providers from September to December 2022
« ACP has been shown to have multiple benefits, including e ® Senice: MED-PALLIATIV | Date of Senice 11872022 | (04 14 PM o | utilized the specific EPIC SmartPhrases introduced during the
promoting patient-centered care, reducing decisional [ Cosign Requind i intervention.
burden of families, decreasing use of aggressive treatment L A =
at end-of-life, and reducing number and/or length of = .
hospitalizations.2 ® - . Three Months Post-Intervention:
- The EPIC EHR contains SmartPhrases using the terms | [ LR e i * EPIC SmartPhrase use (both correct and incorrect) increased to

14.0% (55/391) in all patient encounter documentation from
December 2022 to March 2023 following intervention.
» Despite persistently low rates of utilization overall, this data
represents a 19-fold increase in correct SmartPhrase use (i.e.
using both phrases concurrently to "bookend” ACP
documentation) and a 36-fold increase in incorrect

“.acpbegin” and “.acpend” which allow healthcare

professionals to document ACP information within any note
type in a patient’s chart by bookending the sentences or
paragraphs of interest with these “dot phrases.”
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* Once documentation is completed using these phrases, the

’ ' ’ ! To access this note: . .
releva.nt |"nforrr.1at|on can be.acc’essed In the 6dvance Care . - . SmartPhrase use (using only one phrase or neglecting to
Planning” section of the patient’s chart under “Advance 1. Click on the patient’s Code Status on the left-hand side to access the ) ) : : :

. § ~ “Ad Care Planning” ion of the ch bookend" the phrases in tandem) post-intervention.
Care Plannlng Notes = Refresh “Pend + Sipn X Cancel A vance cvare ann|ng section of the chart.
3 dical Uni  of . ' . 2. Click on the date/time at which the note was generated under “Advance
* Atthe Medical University o S.OUt .Caro na (MUSC)’t © Use 1. Open a new note (any type) Care Planning Notes” under the “Notes” section on the right-hand side. * |n a voluntary post-intervention provider survey:
of SmartPhrases for ACP by inpatient Palliative Care o T hedi here in th h
i i i 0 - 'ype .acpbegin anywhere in the note where you want 1o 1. 100% (7/7) of providers believed that the intervention was
providers prior to December 2022 was estimated to be <5% document ACP info : 0 p
due to lack of familiarity with these tools and overall 3 Hit enter Below is the note that will open in a new window. This note is only an helptul
infrequent use. exce(;pt %f the orlglhnal docgmenrt]atlon (i.e. orI;Iy the mLormatloCr;)that was 2. 87.5% (7/8) of providers expected that the intervention would
- . . typed in between the two "dot phrases” .acpbegin and .acpend). : :
« Pre-existing methods of ACP documentation were variable YP P PLEY P change their future practice
and often provider-dependent, making it difficult to locate Step 2 T
the pertinent information in the patient chart and to provide TP Py e ® Code status ] —— [x
I I —= . 4 = . ADVANCE CARE _ | Current Code Stat] _" o K6 R B | o
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and hospitalizations. VERT e | cotestaushisiol i 00z sz oate of Servios 17712022 1307 P -
sepent - oL STt by Soph S L M (enn s T 028 | « Although the project goal was not achieved, the educational
; ol Expasaioa H;am:c_a;e;geu;ts -IIlpco%élagdsigtzaslji%gis:;; patents gg:ilgrgcflggretmncludes mptom control and good quality of life, which have previously been = I 1 1 1 1
"y al : - ACP History reflected in hisdecisionstopursuetreatmentofacu¥e problems (antibiotics, blood products, etc ) and avoid mcrrejlr == J Interventlon targetlng Improved ACP dOcumentatlon
P R OJ E CT G O A L invasive ingerventions (su_rgerie& procedl._lres, etc.); _patient reiterated t_hose decisions today. Also re-a{:ld_ressed cpde status by .
Would lily Couse him harm and suffering, uding rasuscitaion and ffe_sustaining technology. Glarfied that rEsusciative successful Iy iIncreased the freq uency of correct EPIC

H Documents efforts which would include chest compressions and shocks would almaost invariably require intubation and mechanical

« Advance Care Pla Reiterated that the peaceful death he has identiied as hi preference and his desireto avoid mubation and addiional SmartPhrase use 19-fold.
. o . Documents without defibrillation would align most consistently with an AND code status to which patient was agreeable. Status in EMR changed
To improve the utilization of EPIC SmartPhrases for ACP . . o , T
. : . . . Aovance Cor i | » Barriers to this intervention included: program education limited
documentation by inpatient Palliative Care providers at MUSC | . .
o o . - to one introductory session, lack of subsequent follow-
from <5% to at least 50% of all patient encounters by March Reftesh (ClleF11) Close (Ess) . . . .
up/reminder sessions, reinforcement limited to spontaneous
2023. 4+~ Notes . . o . .
. verbal reminders, lack of feedback provided to participating
1. Type your desired ACP text Advance Care Pla : - : : :
> Hit enter providers, possibility that printed instructions could be
METH O DS 3. Type .acpend (this will disappear) misplaced or lost.
. . #: Health Care Al - o o
4. Hit enter again « Additional follow-up training may be necessary to ensure that
: : roviders are correctly implementing the EPIC SmartPhrases in
* |n early December 2022, an educational session was ’E)heir documentation yimp J
oresented to the inpatient Palliative Care provider group as % BT OD+ Be o504 @ '
nart of the monthly business meeting. SR — « Next steps of this intervention include formal follow-up
. . . . . T ion i ! reminder sessions and emails to reinforce the information
» During this meeting, providers were introduced to the EPIC «— acpend is just a faint blue box here » Remember 't Document your ACF Information in EPICH < -eviewed during the introductory educational session as well as
SmartPhrases, educated about their purpose, and & e e s Dl . . 91 . y
dtoi hei : g : + ‘pen your initial Consuit or Laily. Frogress note. expansion of this intervention to other MUSC programs and
encouraged to incorporate their use in everyday patient . ldentify where in the note you want to document the ACP information (code departments outside of Palliative Care
encounter documentation. status, HCPOA, etc.). P '
o . . L Above is the appearance of the completed note prior to final . Type “acpbegin”

signature. Below is its appearance after final signature.
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were presented (see “Education Plan”). . Type “acpend
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