> The impact of using an Advanced lliness Resource (AIR) clinician to support healthcare
ﬁ navigation and advance care planning for patients in a small, rural hospital.
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Introduction
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with patients and families in Stanly hospital. The program started ::2 Of Provigets, nL_thsmg sta f an C‘ﬁse management to
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navigator to bridge the gap to meet this challenge as an option to v' Advanced lliness Resource RN 200 . P !
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Stanly County. v' Education for medical community .---Linear (Total # of Initial Consults) to AIR Nurse conducting initial consult to build
Research from a Community Health Improvement Study — Impact since program implementation (2017): justification for increased staff or program funding

conducted by Atrium Health in 2017 led to a focus on how we « 724 total patients received an Advanced lliness

can better improve the health of at-risk patients in Stanly County, The AIR clinician provides consultative Resources consults |
North Carolina. support to patients and families in the + 100 MOST forms completed (Medical Order for Next S’[eps
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hospital needing help with goals of
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" “ "‘ é + Clinical care category The Care Alignment Tool (CAT) is built into the hospital system’s 40% . Streamli_ne_ process _When patie_nts are seen by
| was the lowest electronic medical record. Any time goals of care conversations are AlR/Palliative C_arg In the hpspltal and need to be
60,000 residents; . AEADMISSIONS held, patient/family wishes are expressed, or advance care planning 20% followed by Palliative Care in the SNF
Covers 405 8506 White & 110 ranking health factor occurs, healthcare workers can document on this Tool in the 0% - Vet possible trigger tool
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Intervention: A needs assessment was conducted to better
understand the specific advanced illness resource needs for

Stanly County. Civic / Community MD / Providers Facilities

Input was gathered by all stakeholders, including:
- Hospital and nursing leaders

| e 2017 Community Health Improvement Study, Atrium
Who: Who: Who: Health Stanly, Stanly County

- Frontline teammates * Faith-based communities ® Primary Care Practices e Skilled Nursing Facilities (SNFs)
: e Rotary Clubs ® Specialists

- Community members

o y * \/olunteer organizations s® Hospitalists : CO n taCt I n fO
- Hospitalists . |
] Case_ managem_ent _ What: What: What: Kellie.Gonyar@atriumhealth.org
- Quality and Patient Experience departments ' " CAT Completion « MOST Form
- Local hOSpICG agencies IR * Advanced lliness Resources * Navigating Advance Directives
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