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Background Results Results (cont.)

» Postoperative follow-up is important to help enable preventative _ ) , ,
strategies, enable further work-up, and assess surgical outcome. Table 2: Comparative Analysis of Patient Adherence

» 50% of pediatric patients with kidney stones will develop * 233 total patients were included: Across Institutions following Surgical Kidney Stone

ithin 3 » 76 from COA R |
a recurrence within 3 years. . 157 from NCH emova

) L'T'E?d |nf?rn;aslo:]l_llzra\r/lallsgle datl)out ar(]jtherfetn(r:ettonpost-r ;  There was not a significant difference between institutions in All Patients COA NCH
operative care for chiidren and adolescents afier stone surgery. distance traveled to hospital, patient insurance status, age, or (n=233) (n=76) (n=157)
» Pediatric patient follow-up is arguably more complex as they are

. : gender (Table 1).
reliant on caregivers.

Postoperative office visit

. . * There was significantly less adherence to attending follow up adherence:
We_sogght 0 compare the impact of protocols attwo _dl_ffe_rt_er_n postoperative office visits and acquiring imaging at COA Within 16 weeks (112 days), n 176 (75.5) 41 (53.9) 135 (86.0)
institutions _fo_r_schedullng post-operative follow-up (clinic-initiated (“patient-initiated”) versus NCH (“clinic-initiated”) (Table 2). (%) 71.0(673) 73.4(63.1)  70.3 (68.8) 0.773
vs. patient-initiated). « 54% vs 86%; p<0.01 and 51% vs 80%; p<0.01, Days to followup, mean (SD)
o _ o _ _ o respectively Postoperative imaging
Objective: ldentify potential interventions to improve pediatric acquisition adherence:
stone patient follow-up adherence with post-operative Within 16 weeks (112 days), n 152 (65.2) 39(51.3) 125 (79.6)
recommendations. (%) 67.3 (45.) 69.9 (56.6)  66.3 (41.9) 0.490
Methods Days to imaging, mean (SD)

Table 1. Patient Demographics Across Institutions

» Patients undergoing stone surgery at two institutions (Children’s Conclusions

while participating in the Pediatric KIDney Stone (PKIDS) Care

Improvement Network _Trial were incl_uded for r_ev_iew. _ . All Patients COA NCH « Follow-up appears improved if appointments are scheduled
+ At COA, patients are pr(_)wded the cllnlt_: _s_chedullrjg Variable (n=233) (n=76) (n=157) p-value by the clinic compared to being dependent on patient
numbe_r at c_jl_scharg_e to {ndegenc_jentl_y .Ir?ltlate” their post- e S initiation.
. Zfilrgthved\é:g:tcztne%|;ncz:]ge|33”(ngastz?fte:?r|§§;icis 3‘-ollow-up 2\"3'61 n (%) 91(39.1) 26 (34.2) 65 (41.4) 0.181 + In appreciation of social determinants of health, clinic-
) ge, average (SD) 15.1 (4.0) 14.4 (3.7) 15.5 (4.1) 0.118 s . . .
visits and imaging with dates given to family at Public insurance, n (%) 127 (54.5) 41 (53.9) 86 (54.8) 0.741 initiated scheduling may improve medical adherence to
discharge (“clinic-initiated”). Miles to hospital, 35.9 [15.0, 80.6] 452 [21.9, 31.0[14.0,740]  0.063 follow-up visits and imaging after pediatric stone surgery.
» Charts were reviewed at each institution to identify rates of office median [IQR] 88.6]
visit and imaging attendance within 16 weeks.
« Fischer's exact test compared office visit adherence and imaging Abbreviations: COA, Children’s Hospital of Alabama; NCH, Nationwide Children’s Hospital; Source of Funding: Patient-Centered Outcomes
completion between institutions. SD, Standard Deviation Research Institute (PCORI) Program Award (CER-

2018CE-14778)
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