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Chronic kidney disease (CKD) affects 1/3 of adults over the age of 65-. Development of DART-ACP Modules = Human-Centered Design Overall, clinicians and patients generally viewed the decision aid favorably in
* Older CKD patients 2x as likely to die in the ICU as compared to patients with areas of content, format, and accessibility

similar conditions?. L ) : . .
. . : . , , Design Phase Pre-Testing Phase ¢ Clinicians stressed that patients may be making ACP decisions or conveying
Early discussions and/or documentation regarding preferences for future medical oreferences without adequate knowledge the impact of life-saving procedures on

Discovery Phase

planning and late-life care, known as advance care planning (ACP), are critical for . _ their quality of life
this population, yet significant barriers to ACP have been identified3: * Medical writer at Emmi was * Patient focus groups provided e Viewing of DART-ACP was . ' . . L
suided through search of feedback for videos to be revised followed by a semi-structured . !By empha5|2|ng real-world examples and |I\{€d experiences YVIthIn our next
Role ambiguity Institutional relevant literature, including e Program was made available to interview with patients and iteration of.the modules, w§ can better assist CKD patients in the full
) T P — Clinicians studies and systematic reviews to hospitals and clinicians for two clinicians and took place from understanding and completion of ACP.
(who is e ! questioning the Avoidance of inform module content weeks for general review and March 2022-March 2023 e When and where patients should view the modules remains up to discussion
responsible for insuranc’e value of ACP ACP comment when considering time restraints in the clinic.
ACP?) reimbursement) : : e (Can patients readily get follow-up questions answered at home?
Thematic Analysis e Patients questioned how to obtain referrals to palliative care, pointing to barriers

 Decision aids are digital tools that increase patients’ knowledge of their to referrals between nephrologists and palliative care physicians.

condition, leading to more informed decisions regarding their medical care. IZ:)eJierEi::kr: Cc:gﬁ::glgr\:\;as S e Previous gaps that have been identified include®:
. Ba.se.d on '.che DART clinical trial (Decision Aid for Bgnal Therapy) Interwew§ were (clinicians and interviews were organized into e raf _ :
(ClinicalTrials.gov NCT03522740)5, DART-ACP (Decision Aid for Renal Therapy — transcribed : Low opportunity for Lack 0 Patient an '
' ’ bati patients) were cross-coded and themes and T T i Education
Advance Care Planning) was developed with Wolters Kluwer, an information verbatim developed by recoded to ensure subthemes 5 Y and training

providers of role resistance

services company, using Emmi, a web-based program that synthesizes complex research team agreement
medical information for patients and their families.

* This study aims to inform changes using perspectives from patients and clinicians RGSUltS * The emergence Of the geriatriF nephrolc?gy subfield to address specific. needs in
to the current Emmi ACP decision aid to assist in increasing ACP completion the older CKD patient population can bridge the gap between CKD patients and

among patient populations.
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. _ “« relevant to their current medical care. ’ e Occupational therapists’ current established role in palliative and end-of-life care”:
Patients, n=35 Maybe show them form about how you would
- N N N the MOLST form, and * Patients and clinicians felt palliative care videos were enact it, how you would
50+ years old CKD Stage 4 or 5 English-speaking ask them what we especially useful become part of it, who you Evaluation and Occupational Energy. Caregi\!er
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N )\ ) { y kdecide on...” (Clinician) exp(;anations of Iife-savilgg procedu;es, Zgg zxamples of of instructions on how to
- ocumentation would assist in their ecision- ” , , o ,
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