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Advance Care Planning (ACP)
The Advance Care Planning (ACP) score is modeled after the Personal Severity Index (PSI) and is based on a predictive score calculated using either clinical data from the EHR on new residents or MDS 3.0 items once a MDS assessment is complete. A score of 9 or greater helps providers identify residents who may be moving towards end of life and who may require changes to their current care plans and Advance Directives. This information allows providers to initiate discussions with a resident and/or family, including a review of Code status and end-of life decisions.
ACP Alerts and Tagging locations in Real Time
1. Alerts by Category
ACP Alerts will show as an alert in the Clinical Alerts by Category/24 Hour Report for 3 days for residents triggering a score of 9 or greater on the PSI.
By clicking this portion of the pie chart for ACP, you may view the alerts for newly triggered residents.
The alert will include the residents ACP Score as well as the date it was first triggered.

[image: ] Best Practice: Review on Mondays to catch any residents that may have triggered over the weekend (72hrs).

2. ACP Tagging
An 	     icon will follow the patient’s name throughout Real Time if the patient’s current score is 9 or greater.ACP
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3. Advance Care Planning (ACP) Score Report
Found in the reports tab on the Main Menu>Clinical Reports.
Report of all residents in the facility who have a score of 9 or greater.
By clicking the + to the left of the resident’s name, the details of the ACP score will be displayed below.
Use the filter to print residents on specific units/payers.







4. CARD Score Detail Drill Down
· To view details of any resident with the ACP notation, click on the colored dot to the left of the resident’s name > View Details > ACP > Export to PDF (if you wish to print all details of CARD Readmission).






ACP Reference Guide
Clinical data: Residents that have not had an initial MDS assessment completed will trigger the ACP tagging based on clinical data from several areas in the EHR, including active diagnosis, physician’s orders, and keywords.
MDS 3.0 data: Once a MDS is completed, a new ACPs score will be calculated from MDS 3.0 information, and the initial ACP items will no longer be used in the calculation. 
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Keep In Mind:
The ACP score is a predictive tool only and may require further clinical investigation (clinical alerts, multiple QMs, keywords, etc.) for residents.
The MDS assessments used for calculation are the most recent admission, quarterly, annual, significant change or IPA. The ACP score presents a complex view of resident status. It incorporates factors that are most relevant to residents at the end of life. This score includes measures of functional, clinical and mood status, in combination with other measures such as the presence of end stage disease, a recent decline in or unstable health status, and delirium.
If a resident has a score of 9 or greater and a new MDS is completed which indicates the resident’s score is < 9, the resident will no longer appear on the report or have the ACP notation.
If there is no birth date entered in the medical record, the resident will not be assigned a point for the age question.
The advantage of knowing a resident's ACP score is beneficial. It enables providers to set families' and residents' expectations and avert the emotional decision making that often leads to inappropriate or unwanted care. Clinical staff can accurately assess the care the resident is receiving and ensure that it has an appropriate emphasis on pain management, depression management, and what is most important to the resident in supporting their quality of life.
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Item Clinical Data (prior to completion of initial MDS 3.0
MDS only)

Age 50+ Birthdate on resident profile
‘Ability to understand others B0800=2, 3
Cognitive decision making Dx List: FOL-03, G30-G32 Clo00=3
Altered level of consciousness Ci3100=2
Feeling down, depressed, hopeless D020082-2,3
Thoughts of being better off dead, or hurting self_| D List: RA5.851 & R45.85//Keywords - Suicide, Suicidal_| D020012=2,3
Transfer POC- rollup GO11081=3,4.8
Locomotion on unit POC-rollup GO110E13,4,8
Eating POC-rollup GOI10H1=3,4,8
Personal Hygiene POC- rollup GO1101=3,48
Bladder continence POC- rollup H0300-2,3
Bowel continence POC- rollup HO400-2,3
Cancer Dx List: C00-D49 10100=yes
Cardiac Dysrhythmias DX List: 147145, R00.0 10300=yes
Heart Failure Dx List: 1507 10600=yes
Renal failure, ESRD. Dx List: NI7-N19 11500=yes
Diabetes mellitus Dx List: EOB-E13. 12500=yes
OB while lying flat POC/ Keyword - Shortness of Breath T1100C=yes
Prognosis <6 months Payer of Hospice 11400=1
Dehydrated 11550C=Yes
Problems Swallowing Diet Orders - Mechanically altered KO100Cor D=yes
Weight Loss K0300=2
Presstre Ulcer Assessment M0210=yes
Venous or arterial ulcers Assessment M1030=-0
Skin Tears or Cuts M1040G=yes
insulin Orders - drug class. N0350=-0
‘Anticoagulation Orders - drug dass. NO410E=>0
Chemotherap) Orders 00100A2=yes
Radiation Orders 0010082=yes
Oxygen Therapy Orders 00100C2=yes
Suctioning Orders 00100D2=yes
Tracheostomy care Orders O0100E2=yes
Ventilator o respirator Orders ‘O0100F2=yes
Transfusions Orders 0010012=yes
Dialysis Orders 0010012=yes
‘Additional Diagnoses 768DX 720DX
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