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EDICAL CENTER From October 2019 to April 2020, scores improved on both the Current

SE— Assessment of Health Care Transition Activities by 56% (Baseline: 16;
Q1: 19; Q2: 25) and the Health Care Transition Process Measurement
Tool by 250% (Baseline: 8; Q1: 19; Q2: 28), respectively. PFAs provided
feedback about the “Welcome Packet,” including the Transition
Statement describing our center’s philosophy of collaborating with
patients, as well as privacy and consent information. PDSA Cycle 1
included introducing a nursing “pre-visit” during new patient visits that
oriented patients to adult CF care and covered Welcome Packet
materials. Results showed patients were satisfied with the pre-visit
orientation process.
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BACKGROUND

Health care transitions (HCTs) from pediatric to adult cystic fibrosis (CF)
care places young adult patients at risk for quality, safety, and cost
concerns. Published best practices may increase successful transitions;
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however, there is a paucity of data for implementing HCT best practices
into young adult CF care. Our adult CF team partnered with our pediatric
CF team to improve HCTs for young adult patients with CF.
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OBJECTIVE
To improve HCTs for young adult patients (18-26 years of age) at our =
adult CF center through implementation of Got Transition’s Six Core
Elements of Health Care Transition 2.0, utilizing the Integrating Young .
Adults into Adult Health Care toolkit through a systematic, longitudinal g
quality improvement (Ql) approach. c(/)J
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Welcome to the Adult Cystic Fibrosis Center

Charlotte was born in Sweden, and moved to the US at the age of 11. She graduated
from the College of Charleston in 1987 with a Bachelor of Science in Psychology. She
eamned her MD degree from the Medical University of South Carolina in 2004. She
completed an Internal Medicine Residency at Dartmouth followed by a Pulmonary/Critical
Care Fellowship at UVM Medical Center, where she has been involved in CF care since.
Charlotte fives in Essex with her husband and two boys.

Zac Weintraub, MD; Pulmonologist; Associate Director, Adult CF Program

Zac first came to the East Coast when he graduate from Skidmore College in Upstate
New York before mowvi gtVrmonLH e obtained his MD degree from St. Georges
University Collzge of Medicine in Grenada, W.l. In 2018, he completed his postgraduate

iraining i Interal Medicne, Pulmonary/Crical Care, and Cystic Fbrosis t Drexel Current Assessment of Health Care Transition Activities Health Care Transition Process Measurement Tool
University/Hahnemann University Hospital. Zac retumed to Vermont as a pulmonologist at B | | |
UVM Medical Center. In his spare time, he enjoys spending time outdoors with his family. .
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and finished his fellowship in Endocrinology at the University of Vermont in 2017. He has
been working with the CF-related Diabetes clinic since that time. Outside work he likes
Our Cystic Fibrosis (CF) Team at The University of Vermont Medical Center (UVMMC) running. biking and enjoying nature. He enjoys teaching and considers the most mportant
wants to be your partner in helping you achieve and maintain your best health. We are a thing to do when treating a patient is explaining the rationale for any recommen dations. . gn
CF Foundation (CFF) Accredited Care Center and follow a multi-disciplinary approach to
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e Abe was born in il New Yark nd moved to Vermont n 2001 o atend UV, where « Qualitative self-assessment tool measuring implementation of Got Transition Six Core
INFORMATION he earmned a Bachelor's degree in Sociology. He subsequently eamed his MSPA from the

University of New England in 2008. He has been working with the CF population since
2010. He lves in Essex Junction with his wife and daughter. In his free time, Abe enjoys
rock cimbing, hiking, skiing, and spending time with his famiy.

Elements 2.0 to determine level of health care transition clinic support for young adults
« Total Possible Score is 32
Health Care Transition Process Measurement Tool
« Quantitative scoring tool to assess implementation and dissemination of Got Transition Six
Core Elements 2.0 to young adults patients transitioning into adult health care
Total Possible Score is 100

Attached you will find the following information:

* “Welcome to Practice” Patient Guide Connie Lotspeich, RN; Nurse Coordinator

* General information about our practice, CF care at UYMMC, and CF resource list

* List of all our team members with photes and contact information
Catherine “Kitty” Brady, Respiratory Therapist

* Statement about our approach to transitioning from pediatric to adult sub-specialty care
¢ Participating in research studies

A team, including CF clinicians, Ql experts, and a Pediatric-Adult Patient
and Family Advisory (PFA) group, was established to guide
implementation. Got Transition measurement tools (Current Assessment
of Health Care Transition Activities; Health Care Transition Process
Measurement Tool) were used to measure implementation through
establishing baseline scores and tracking progress on a quarterly basis.
The team developed a clinic “Welcome Packet” to orient and integrate
young adults into adult care. Tools available from the Institute for
Healthcare Improvement were used to identify current clinical processes
and opportunities for testing system changes through Plan-Do-Study-Act
(PDSA) cycles. We also conducted semi-structured interviews with CF
clinic team members to ascertain further information about these
processes and ways to improve them.

Connie is from the Pacific Northwest. Her first career was in [T before entering her
medical career. She then worked as a respiratory therapist for about 10 years before
becoming a nurse. She lives in Eden, VT with her partner and son. She has been working
with the CF team since 2018. In her free time, she enjoys gardening, scuba dving, and
traveling. She is an avid listener of public radio, including both VPR and NPR.

Kitty has lived in Vermont since 1288. She graduated from Champlain College in 1895
with an Associate in Science degree in Respiratory Therapy. She has been working with
the Cystic Fibrosis program since then. She lives in South Hero and has three grown
daughters. She likes to spend her free tme on the beach, reading, and cooking.

DISCUSSION

Young adult patients with CF face challenges when transitioning from
pediatric to adult CF care. By implementing best practice guidelines for
HCTs using rigorous Q| methodology, CF centers can support young
adult patients more effectively. This ongoing QI initiative seeks to fully
Implement the Six Core Elements and assess the impact on patient
experience and clinical outcomes.
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