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 INTRODUCTION
Just as there are barriers to advance care planning (ACP) 
and composition of the advance directive (AD), there are 
obstacles to overcome in implementation of completed 
ADs1,2,3. One previously reported health-system related 
factor is access to the AD4.  A recent quality improvement 
project to increase the number of ACP discussions we 
were having in our rural, outpatient clinic shed light on 
the fact that even once collected, ADs were difficult to 
access in our electronic health record. We found it to be 
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 require rapid retrieval. 

 OBJECTIVES
The current quality improvement project was 
undertaken with the goal of improving ease-of-use of 
our electronic health record in order to quickly 
determine if a patient has an advance directive on file 
and hasten retrieval if the document exists.  In addition, 
we hope 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.

 METHODS
• This ongoing, multi-dimensional effort first included 

a policy change to ensure that ADs are honored in all 
clinical settings within our health system.  

• Next followed conceptualizing and programming the 
access icon in our electronic health record that also 
serves as a prompt to physicians to assist in ACP and 
composition of ADs when such documentation is not 
scanned into the patient’s chart.  

• Before implementation of the icon, we surveyed 
medical staff on their confidence in ability to 
determine the presence of an AD or locate, retrieve, 
and print the AD.  

• We repeated this survey after implementation of the 
access icon and demonstration of its use. 

• We also collected baseline data on the percentage 
of patients empaneled to our residency clinic with 
an AD currently scanned in the electronic health 
record.  

• For confidence in ability to 
quickly determine the 
presence of an AD, the mean 
confidence score (on a 1-4 
scale of not confident to very 
confident) improved from 1.65 
to 3.68 (p<0.0001) 

• For confidence in ability to 
quickly locate, retrieve, and 
print an AD, the mean 
confidence score improved 
from 1.23 to 3.29 (p<0.0001) 

• The access icon significantly 
improved medical staff 
confidence in ability to quickly 
access and retrieve ADs.

 CONCLUSIONS

1. Silveira MJ, Kim SY, Langa KM. Advance directives 
and outcomes of surrogate decision making before 
death. N Engl J Med 2010; 362:1211. 
2. Simon J, Porterfield P, Bouchal SR, Heyland D. 
‘Not yet’ and ‘Just ask’: barriers and facilitators to 
advance care planning—a qualitative descriptive 
study of the perspectives of seriously ill, older 
patients and their families. BMJ Support Palliat 
Care. 2015 Mar;5(1):54-62. doi: 10.1136/
bmjspcare-2013-000487. Epub 2013 Nov 19.  
3. Hayek S, Nieva R, Corrigan F, Zhou A, Mudaliar U, 
Mays D, Massoomi M, Ilksoy N. End-of-life care 
planning: improving documentation of advance 
directives in the outpatient clinic using electronic 
medical records. J Palliat Med. 2014 
Dec;17(12):1348-52. doi: 10.1089/jpm.2013.0684. 
4. Payne TH. The electronic health record as a 
catalyst for quality improvement in patient care. 
Heart. 2016 Nov 15;102(22):1782-1787. doi: 
10.1136/heartjnl-2015-308724. Epub 2016 Aug 8. 

REFERENCES

RESULTS

Future Direction:  We will query data every 3 months and use Plan-Do-Study-Act cycles of quality 
improvement to determine the efficacy of the reminder function of the icon. Our aim will be 
continuing to increase advance care planning performed, specifically in the residency clinic.

Electronic Health Record Access Icon
• Prior to implementation of the access icon, users 

had to search through a list of scanned documents 
to determine if an AD was present 
• Now, 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 
planning 
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