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MISSION STATEMENT: At CIBD, we believe that a family-centered, multidisciplinary team approach is essential to helping our patients

Transition Survey Results (as of 4/12/M16)

productive lives for our patients.

live normal and productive lives. Care should begin at birth, and last a lifetime. Survey Responses - _ PDSA Cycle 1 - Clinic Intervention
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.From the patient survey results we found that patients were not ordering their own factor. s oo Calle e SAOR Pationte N 3408 Patiente
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Transition Problems
-We determined the 340B Patient Representative (PR) was already tracking who was ordering the patient’s factor.
-We decided that the Social Worker (SW) would have a discussion with the patient during their annual visit on the importance of ordering
Prior to starting this project CIBD had no formal process of tracking the transition barriers and milestones of patients. their own factor. P D SA O u tco m es
-Originally we were under the impression that the lapse in insurance for state insured patients was an issue. While reviewing this patient -The SW would track the patients who receive education in clinic and compare it to the PR’s tracking sheet.
population we determined that our center had a very low rate of insurance lapse.
*Through record review we determined we had center wide transition issues and needed to better understand actual patient issues. thllm;:g i Patients Independently Filling Factor
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What is your current factor dosage (units)?
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How often do you infuse factor?
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Key Findings

*\We were able to increase the number of both 340B and non 340B patients who order their own factor.
Please circle your answers below S p e C i fi C Ai m *\We found a way to track transition age patients ordering their own factor and we will continue to track and educate patients when they are

Pharmacy

What is the name of your insurance? (If applicable)

L NDWERNE

How often do you visit your Hemophilia Treatment Center?

10. What type of Hemophilia do you have? In clinic.
*\We found a way to partner our Hemophilia Treatment Center and 340B Pharmacy to produce and track patients outcomes.

Hemophilia A Hemophilia B Not Sure «CIBD will increase the number of 340B pharmacy patients that order their own factor by the age of 21 to 70% by January 1st, 2017 R | | N | |
*We identified patient educational transition needs and will test the outcomes using PDSA cycles.

Lesson Learned

11. What are signs of an active bleed? (All that apply)

Bruising Warm to Touch Redness Pain P D SA I S D SA
Cold to Touch a n

Swelling Flexible Mot Sure
12. Who orders your factor? *\We determined that the intervention for encouraging patients to order their own factor would be best performed by the Social Worker (SW) *This project allowed a more formalized tracking system of transition issues.
S arents Guardian R elative Myself during the patient’s annual visit. -We learned how to track patients self ordering factor. We will continue to expand other areas of transition needs with more PDSA cycles.
'We Started PDSA CyC|e 11in June W|th the SW ta|k|ng W|th the patientS and Caregiver on the importance Of Ordering theil’ own faCtOF. .We see the need for a national HTC network to Standardize transition education and protocols_
Someone Else Not Sure *Our 340B pharmacy Patient Representative (PR) tracked factor orders, refills and who contacted them.
13. Who infuses your factor? *\We realized that the in-clinic intervention would not reach enough patients in a timely manner.
*\WWe decided to contact the patient and caregivers via phone intervention.
Parents Guardian Relative Myself _ _ _ o _ _
In July, the SW began calling all patients that were not seen in clinic during the PDSA cycle 1. The PR tracked factor orders, refills and who
Infusion Center Significant Other Mot Sure contacted them.

.Non 340B pharmacy patients were tracked by self-reported interactions with their pharmacy. F U n d N g SO U I'Ce
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