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RESULTS

BACKGROUND

Care partners play a critical role for persons living with | ldentification and response by care partners of eligible PLWDs using EHR data

dementia (PLWD), especially related to medications. dentification Reach rates (inqlependent of
» Unfortunately, efficiently identifying and engaging care S survey completion):
e : 4,138 PLWD identified in EHR data warehouse at " .
partners within electronic health record (EHR) MGB using a high-risk medication of interest Characteristics of care partners who completed |« Most care partners with proxy
systems remains a challenge, particularly in a the survey (n=74) access (n=55/84, 65%) viewed
. — X _ _
scalable manner for outreach, such as for an 1i58§_ PLWD ex‘;'“ged beca“tse of Relationship to care recipient, n (%) the electronic message itself.
. . . . . adCKINng a recoradea care partner Husband, Wife, or partner 57 (77%)
Intervention tested in an embedded pragmatic trial. | | o oo ] Most care partners (who had
» Objective: To assess the feasibility of strategies for 2’55i:aﬁ¥%’5a:‘:ggee\’:‘?imyfg l?a‘;f‘;irlit’;"tggéf)‘c“ve R ————— (149 not previously responded) were
reaching care partners of PLWD using EHR data. S (1.4%) reachable by telephone
1,471 PLWD excluded because of Gender, n (%) (n=123/217, 57%).
METHODS lacking a specific care parther name Female 46 (62%)
: Male 28 (38%
* Population: Care partners of PLWD =265 years of dge€ 1,084 PLWD had a care partner name recorded in o I h y (35%) SUMMARY & CONCLUSIONS
prescribed a benzodiazepine, sedative hypnotic, structured EHR data fimary language at home, n (%) Few PLWD had a care partner
: : : : : : ' 0 ¢
and/or antipsychotic medication (high-risk drugs). 824 PLWD excluded due o missing =nglish 72 (97%) Nt contact
« Setting: Mass General Brigham (Massachusetts) retrievable care partner contact - - 1
. o . . Information in structured EHR Other 1 (14%) IﬂfOrmathn Wlthln StrUCtured
data, we identified: how many PLWD had care 260 PLWD with complete care partner contact = en: T 0 . -
. - . information Hispanic or Latino/a 2 (2.8%) | | * However, reach rates were high
partners with sufficient mail and telephone contact L
: : : . _ Not Hispanic or Latino/a 70 (97%) fOI’ the m|n0r|ty Of care partnerS
Information and/or had care partners with an official 1 PLWD excluded due to being who did, indicating it may be a
. . : 0 y
patient portal account set up for electronic outreach deceased at the time of outreach Race, n (%) .
- ’ " lack/African American 1 (1.4% feasible outreach strategy for
bout the PLWD t - " Blac (1.4%)
abou € (I'e'a d Proxy accoun ) 259 PLWD with sufficient care partner telephone and A _ o/ Alaskan Nat 1 (1.4% some interventions. like
. Data collection: To assess strategies for care partner address information Metizan NHianraseall TaEve (1.4%) NN N
h brief « 84 (32%) with care partner proxy portal access Asian 0 (0%) addressmg h'Qh'”Sk medication
engage_ment, we s_ent these care partners a prie « 175 (68%) without care partner proxy portal access White 70 (95%) use, that are leveraging
caregiving §urvey IN th-ree phases in Fall 202;%. \ e ) (2.79%) structured EHR data.
1) by patient portal (if proxy use was established), Outreach & Response . <D - '(11)
. | ge, mean
2) by postal mall 259 care partners were invited to participate in the Education. n (%) FUNDING & DISCLOSURES
3) by telephone, twice through the portal and once SUrvey o Scr’ml o duate of GED 5 (7%) Research reported was supported by the
each thrgugh mail and te|eph0ne_ 185 ¢ did not et J J National Institute On Aging of the National
care partners it not Complete Some college or 2-year degree 17 (23%) -
. We also measured the reach rates of these care the survey Institutes of Health (NIH) (R21AG075928)
_ _ 4-year college graduate 18 (24%) The content Is solely the responsibility of
partners, iIndependent of survey completion, by 74 care partners completed the survey (29%) >4-year college degree 34 (46%) | | the authors and does not necessarily
measuring portal read receipts and telephone call * 16 (22%) completed it by the portal represent the official views of the NIH.
answer rates « 32 (43%) completed |_t by postal mail
' 26 (35%) completed it by telephone Questions? Contact: jlauffenburger@bwh.harvard.edu or @jlauffen on X (formerly Twitter)
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