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e Pay attention to the “warning shot” Making future current
e 2-3% of all discharges from inpatient medicine services are o iest [PEEENES MEle & @RMmimenit ¥ Sneie el eonesm G2y confidence I
5 P o Usually well before they leave AMA . Usefu_l e ave though
against medical advice (AMA) e Clarify risks of leaving AMA atl e nt risks  any provide clearly
: " | do | f id f o Although many patients think that insurance will not pay if they leave AMA, this is rarely true threatened interact insurance covering
® Patients threaten to leave or do leave tor a wide drray o1 reasons although it is recommended to not give a definitive answer persuading eyen Stay information follow benefits
e Up to 44% thlrty-day readmission rate o Increased morbidity, mortality, and readmission rate decide patlents Try tell Still feedback oroviding
. . m Patients often do not understand these terms, in these cases you need to discuss the increased | risk T —— thought : B
® Impacts provider morale, increases burnout risk of death important |\ dlffeFl;?ntly
iy . o Convey that hospitalization requires a certain level of sickness that is often not compatible with a roups apoproachin E.D be_tter
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o Loss of learning opportunities ‘ Add\r/ess factors 'fab"?f. . document possible during nuances .
o Very patient specific :
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O Increased medica I-Iegal risk m Does the patient want more transparent care? Is the patient adamantly against inpatient rehab end Sorglee 0 aesrzesshelps followup J aware
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e Worse health outcomes o Provide “next best” option/alternative outpatient treatment plan afraid well us.,ed CO n I e n

o |ncreased morbldlty and mOrtaIity m If a patient does not want Plan A, discuss what might be included in Plan B more IeaV| ng approach implemented

o Discharge is not “my way or the highway”, work with patients to make the safest possible discharge choice persistent diSCUSSiT?Q | treat
that is feasible. If they do leave AMA.... wanting prescriptions
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m Provide phone numbers and Rx for must have medications (HTN urgency, new stents, etc.) blunt P _ care h|gh inability
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® Document early and extensively
o Patients have access to documentation, so try to avoid labeling or placing blame

- i : : Fi 3: Word cloud of free- feedback following int ti
e Little to no formal training ® 15 minute lecture given 1o Figure 1: Information provided to residents and faculty during lectures, on e ore CTOHE OF Tree-Tesponse Teedhatk ToToWIng fterventon
during medical education AIMS residents and faculty placards, and in online lecture for self-review.
e Concerns from residents twice monthly for total of Discussion
o Limited confidence four months Results . .
, e Results support a successful intervention
© Unaware of approach ® Lecture posted online for e Completion of pre-survey: 38 participants . . . . .
. , , -~ h o Successful presentation of information during educational
strategies self-review e Completion of post-survey: 30 participants L ,
, . o . . . . . conferences, distribution of pocket cards, and self-review
o Uncertain where or how to | |e@ Laminated pocket cards and ® 73.3% of participants had no prior education on working with
. . . o Significant improvement in confidence approaching patients
learn strategies posted placards throughout patients threatening to leave AMA . . .
, , - L c . . threatening to leave AMA, especially among residents
o Associated anxiety Dept of Internal Medicine o Significantly higher among residents . . . . .
o Many feedback responses with specific learning points that will

® Post-survey: how much more confident are you approaching

Methods patients threatening to leave AMA after this intervention? be applied in clinical setting
o Possible reduction in patients leaving AMA, awaiting data

o 46.7% very confident
request results from AIS

® Pre-survey sent to all AIMS residents and faculty to assess for o 53.3% somewhat more confident
o Background knowledge regarding AMA discharges e Most study participants were PGY-1s, so difficult to assess for
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success of intervention within specific populations outside of the
PGY-1 subset
® As a result, we will be creating a recorded lecture that will be

o Amount of previous education focusing on how to execute 18
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o Confidence in approaching patients threatening to leave AMA
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provided to incoming PGY-1s
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o Techniques and specific wording used when approaching

patients threatening to leave AMA
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