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Results (Cont.)

Background

o _ : : Attended m Short-Notice Cancellation = No Show :

Short-notice cancellations (cancelled <24 hours before the . Overall difference by season (x2(6) = 25.90, p <.001)
appointment) and no shows (non-attendance with no prior 89.1% 90.6% 89.8% - Lower number of attended appointments (x2(1)=22.75,
Cance”atlo:[]z) are bOth ISSUes INn the mUItlpIe SC|€I’OSIS (MS) 80.8% p<001) and hlgher number Of Short_notlce Cance”atlons
population==. | | | (x2(1)=20.61, p<.001) in the winter (Figure 1).

* While there Is information about the influence of appointment- . Overall difference by day of the week (x2(8) = 20.45, p = .009)
related factors, such as season, day of the Wiik’ time slot, and . Lower number of attended appointments x2(1) = 15.76, p
lead time, on attendance In other populations=>, this has yet to be <.001) and higher number of short-notice cancellations (x2(1)

: : « Overall difference by time slot (x4(3) = 12.97, p = .005)

Objectlve g  Higher attendance (x2(1) = 16.56, p < .001) and fewer short-

. 0 . . .
notice cancellations (x?(1) = 10.76, p = .001) during earl
4.3% 7.0% o0 7.0% 7.9% ing ti lots (Ei 3
: : : : 970 970 2.4% 2.3% morning tme SIots (Flgure o).

1) To identify whether attendance behaviors in PwMS are related to — B e = B 2 . While th J ( ||gd'ff ) cad fime b S
the season, day of the week, fime slot, or lead time of the v While there was an overall dirence inlead ime by appointmer
appointment. Figure 1. Appointment behaviors by season N . = 996, P =, ) .

Winter: n = 391; Spring: n = 387; Summer: n = 458; Fall: n = 393 significant differences between groups after corrections.
M th d Attended m Short-Notice Cancellation = No Show ) Attended'_Mdn = 28 days (O — 392 days)
etnoas + Short-Notice Cancellation: Mdn = 23 days (1 — 215 days)
91.6%
87.6% 89.5% 87.2% ; « No Show: Mdn = 17 days (4 — 140 days)
Participants: 9.8%
« 110 persons with MS who were part of a self-managemen °, '
P P agement study Conclusions
* Seen between June 2019 and early March 2020.

Measures: . .. . . .

+ Appointment attendance data were extracted from the electronic * These findings pﬁ(\"ﬁ'e insights into which types of appointments
medical record. PWMS are more likely tﬁ a}tte_nd. | o

* Limited to MS-related appointments (i.e., neurology, case _Celrtzal_n s.trategles may help Improve attendance behaviors,
management, infusions, and rehabilitation). 6% el mhg.d I' | f
 Limited to the year prior to their study evaluation. 35% 8.1% 9.8% o 6 504 * SC e_d_U Ing pa_tlznts on preferred days
. T AT . . 7 T - .09 ' o
. Characterized as “attended,” “short-notice cancellation,” or “no el B 24 SO% — 1.9% P?V'_ ing reminaers
show.” Monday Tuesday Wednesday Thursday Friday * O ering telehealth services
* Appointments that were cancelled >24 hours in advance Figure 2: Appointment behaviors by day of the week
were not analyzed_ Monday: n = 364; Tuesday: n = 458; Wednesday: n = 266; Thursday: n = 233; Friday: n = 308 Referen ces
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11.8%
» Late afternoon: 2:15 pm to 5:15 pm 9.7% —
 Lead time (time between appointment and scheduling) % 1.6% - S0 - ﬁ - % Ackn owledgem ents
Statistical An alyses: Early Morning Mid-Morning Early Afternoon Late Afternoon
- - - : : : : he vi d opini d in thi icle refl h fth h dd ily refl h fth

° Chl'SquareS and KfUSkaI-WaHIS teStS Were used tO examlne F|gure 3 Appomtmen’[ behawors by ’[|me SIOt Bnie\/éeg:ztaef; DOepF;glgrf:]Seﬁ;(g;e\feSteer;;lStA?f;:"gceI’e ect those of the authors an O not necessarily re ect those of the

differences between the three appgintment behaviors, with Early morning: n = 439; Mid-morning: n = 669; Early afternoon: n = 352; Late afternoon: n = 169
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