
T raditional ways of delivering care sim-
ply aren’t meeting the health needs and 
expectations of the population. How 

appointments are scheduled plays a big part, but 
that’s changing. In the traditional paradigm, the 
physician booked 6 months out is assumed to be 
a top clinician. In the new paradigm, the inacces-
sible physician is increasingly losing patients to 
available partners and/or external competitors.

Ultimately, patients want more readily 
available care options, and provider groups are 
responding. Initiatives for expanding access 
range from extended hours of clinic operation to 
the development of telehealth programs to the 
increased use of advanced care practitioners. 
That said, receiving care starts with getting an 
appointment. Changing how clinic visits are 
scheduled goes a long way toward providing 
greater access to care. In this column, I highlight 
one particularly effective scheduling solution—
the advanced access model.

Advanced Access vs. Traditional 
Scheduling

Finding slots or double-booking providers for 
urgent appointments, dealing with no-shows, and 
rescheduling requires heavy lifting on the part of 
front office staff. Advanced access (or open access) 
scheduling offers greater freedom and efficiency 
by creating schedules based on providers’ historic 
appointment patterns while making room for new 
patients and same-day appointments. Though com-
monly used in primary care, this approach works 
for specialty care practices as well. So, how specifi-
cally does advanced access compare to traditional 
scheduling? (TABLE 1)

An Advanced Access Example

I recently worked with a cardiology practice 
transitioning from traditional to advanced access 
scheduling. This practice included invasive and 
noninvasive specialists, as well as electrophysi-
ologists and vascular surgeons. There were two 
primary goals of this effort:

1. Ensure 48 hour access for new patients

2. Decrease provider-specific restrictions to 
enable appointing across multiple providers/
practices (to provide the first available visit)  

We accomplished the migration from traditional 
scheduling to an advanced access through five ma-
jor steps, each with its own set of actions. (TABLE 2)

Results
The results attained 6 months after the implementa-
tion of the advanced access model show demonstra-
ble improvements. Specifically, the following have 
been realized: 

1. Decreased average patient wait time by 50% 
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TABLE  1 
Traditional Scheduling Advanced Access — Specialty Care

Multiple appointment types that unnecessarily vary 
across providers, which compromise efficient scheduling

Limited number of visit and procedure types standardized within a 
specialty.

Schedules filled weeks or months in advance 
(backlog).

Templated slots available for new patients, with planned capacity for 
urgent visit volumes.

Numerous scheduling rules to protect provider 
preferences.

Limited scheduling rules to maximize utilization while supporting 
patient preferences.

Laborious manual approval processes in place to ap-
prove urgent add-ons.

Defined contingency plan for accommodating new patient demand 
that exceeds the number of available slots on a given day.

TABLE 2

Process Step Key Actions

1 Analyze baseline 
supply and demand, 
based on groupings 
of providers/practices

» Determine providers groupings based on subspecialty and location (given patient willingness 
to travel to surrounding sites). New patients will be offered a visit with the first available 
provider within that grouping 

» Define new patient appointment volume required to meet new patient demand within each 
grouping based on historical volumes 

2 Develop a cross-
referral strategy for 
provider groupings

» Gather key stakeholders to develop provider groupings (by specialty, practice, and region) 

» Communicate to providers which practices are included in each region to promote cross-referrals

» Ensure practice management systems facilitate cross-referral strategy and allow front-office 
staff to schedule for all providers within each grouping 

3 Determine strategies 
to ensure 2-day new 
patient access

» Standardize provider-centric schedule restrictions and pre-visit testing requirements

» Freeze sufficient number of slots to accommodate new patient demand

» Ensure balanced provider availability by day of week

4 Train staff and com-
municate to referring 
providers on the new 
process

» Train staff early in the process to understand the changes that will be put into place

» Prior to go-live and throughout implementation, train staff on patient scripting to ensure 
patients are supported throughout the change in scheduling model

5 Update templates for 
future go-live

» Hold appointment supply to meet anticipated demand (e.g. four slots per day per provider),  
and release for return patients if not filled by a certain time

» Update new patient visit types

» Implement control process for blocking of clinic schedules
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• Too rapid correction of serum sodium can cause serious neurologic sequelae
• Avoid fluid restriction during the first 24 hours of therapy

Removing excess water with SAMSCA helps you 
manage hyponatremia while you are treating 
your patient’s primary condition.

INDICATION and Important Limitations:
•  SAMSCA is indicated for the treatment of clinically 

significant hypervolemic and euvolemic hyponatremia 
(serum sodium <125 mEq/L or less marked hyponatremia 
that is symptomatic and has resisted correction with 
fluid restriction), including patients with heart failure and 
Syndrome of Inappropriate Antidiuretic Hormone (SIADH)

•  Patients requiring intervention to raise serum sodium 
urgently to prevent or to treat serious neurological 
symptoms should not be treated with SAMSCA.  It has not 
been established that raising serum sodium with SAMSCA 
provides a symptomatic benefit to patients

IMPORTANT SAFETY INFORMATION: 
SAMSCA should be initiated and re-initiated in 
patients only in a hospital where serum sodium 
can be monitored closely. Too rapid correction of 
hyponatremia (e.g., >12 mEq/L/24 hours) can 
cause osmotic demyelination resulting in 
dysarthria, mutism, dysphagia, lethargy, affective 
changes, spastic quadriparesis, seizures, coma 
and death. In susceptible patients, including 
those with severe malnutrition, alcoholism or 
advanced liver disease, slower rates of correction 
may be advisable

Contraindications: Urgent need to raise serum sodium 
acutely, inability of the patient to sense or appropriately 
respond to thirst, hypovolemic hyponatremia, concomitant 
use of strong CYP 3A inhibitors, anuric patients, and 
hypersensitivity (e.g. anaphylactic shock, rash 
generalized) to tolvaptan or its components 

Warnings and Precautions:
•  Subjects with SIADH or very low baseline serum sodium 

concentrations may be at greater risk for too-rapid 
correction of serum sodium. In patients receiving 
SAMSCA who develop too rapid a rise in serum sodium 
or develop neurologic sequelae, discontinue or interrupt 
treatment with SAMSCA and consider administration 
of hypotonic fluid. Fluid restriction should generally be 
avoided during the first 24 hours

•  SAMSCA can cause serious and potentially fatal liver 
injury. Avoid use in patients with underlying liver 
disease, including cirrhosis, because the ability to 
recover may be impaired. Limit duration of therapy with 
SAMSCA to 30 days. SAMSCA is not approved for use 
in ADPKD

•  Dehydration and hypovolemia can occur, especially in 
potentially volume-depleted patients receiving diuretics 

or those who are fluid restricted. In patients who 
develop medically significant signs or symptoms of 
hypovolemia, discontinuation is recommended

•  Co-administration with hypertonic saline is not recommended
•  Avoid concomitant use with: CYP 3A inhibitors and 

CYP 3A inducers. The dose of SAMSCA may have to be 
reduced if co-administered with P-gp inhibitors

•  Monitor serum potassium levels in patients with a 
serum potassium >5 mEq/L and in patients receiving 
drugs known to increase serum potassium levels

Adverse Reactions: The most common adverse 
reactions (SAMSCA incidence ≥5% more than placebo, 
respectively): thirst (16% vs 5%), dry mouth (13% vs 4%), 
asthenia (9% vs 4%), constipation (7% vs 2%), pollakiuria 
or polyuria (11% vs 3%) and hyperglycemia (6% vs 1%) 

Gastrointestinal Bleeding in Patients with Cirrhosis: In 
patients with cirrhosis in the hyponatremia trials, GI 
bleeding was reported in 10% of tolvaptan-treated 
patients vs 2% for placebo

To report SUSPECTED ADVERSE REACTIONS, contact 
Otsuka America Pharmaceutical, Inc. at 1-800-438-9927 
or FDA at 1-800-FDA-1088 (www.fda.gov/medwatch)

Learn more at SAMSCA.com
Manufactured by Otsuka Pharmaceutical Co., Ltd., Tokyo, 101-8535 Japan. 
Distributed and marketed by Otsuka America Pharmaceutical, Inc., Rockville, MD 20850.
SAMSCA is a registered trademark of Otsuka Pharmaceutical Co., Ltd., Tokyo, 101-8535 Japan.

Please see Brief Summary of FULL PRESCRIBING INFORMATION, including Boxed WARNING, on following pages.
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or more within three of six pro-
vider groupings;

2. Decreased no-show rate within 
three of six provider groupings;

3. Increased percentage of patients 

seen within 48 hours to ap-
proximately 40% within the largest 
provider grouping; and

4. Average WRVU productivity  
per provider per site remained  
stable.

This practice continues to improve access, 
patient satisfaction, and retention as part 
of implementing this strategy. Staff also 
report increased satisfaction and efficiency, 
largely stemming from decreases in how 
often they have to disturb providers during 
clinic days to request approval for work-ins.  
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SAMSCA® (tolvaptan) tablets for oral use 
Brief Summary of Prescribing Information. Please see Full Prescribing Information for complete 
product information.

WARNING: INITIATE AND RE-INITIATE IN A HOSPITAL AND MONITOR SERUM SODIUM
SAMSCA should be initiated and re-initiated in patients only in a hospital where 
serum sodium can be monitored closely. Too rapid correction of hyponatremia (e.g., 
>12 mEq/L/24 hours) can cause osmotic demyelination resulting in dysarthria, mutism, 
dysphagia, lethargy, affective changes, spastic quadriparesis, seizures, coma and death. 
In susceptible patients, including those with severe malnutrition, alcoholism or advanced 
liver disease, slower rates of correction may be advisable.
INDICATIONS AND USAGE:
hypervolemic and euvolemic hyponatremia (serum sodium <125 mEq/L or less marked 

Important Limitations: Patients requiring intervention to raise serum sodium urgently to prevent 
or to treat serious neurological symptoms should not be treated with SAMSCA. It has not been 

CONTRAINDICATIONS: SAMSCA is contraindicated in the following conditions:
Urgent need to raise serum sodium acutely: SAMSCA has not been studied in a setting of 
urgent need to raise serum sodium acutely.
Inability of the patient to sense or appropriately respond to thirst: Patients who are unable 

Hypovolemic hyponatremia:

Concomitant use of strong CYP 3A inhibitors: Ketoconazole 200 mg administered with 
tolvaptan increased tolvaptan exposure by 5-fold. Larger doses would be expected to produce 

adjustment that would be needed to allow safe use of tolvaptan with strong CYP 3A inhibitors 

Anuric patients: 
Hypersensitivity: SAMSCA is contraindicated in patients with hypersensitivity (e.g. anaphylactic 

[see Adverse Reactions 
(6.2)].
WARNINGS AND PRECAUTIONS:
Too Rapid Correction of Serum Sodium Can Cause Serious Neurologic Sequelae (see 
BOXED WARNING): Osmotic demyelination syndrome is a risk associated with too rapid 

treated subjects with a serum sodium <130 mEq/L had an increase in serum sodium greater than 

Osmotic demyelination syndrome has been reported in association with SAMSCA therapy [see 
Adverse Reactions (6.2)]. Patients treated with SAMSCA should be monitored to assess serum 

Subjects with SIADH or very low baseline serum sodium concentrations may be at greater 
risk for too-rapid correction of serum sodium. In patients receiving SAMSCA who develop too 

generally be avoided.
Liver Injury: SAMSCA can cause serious and potentially fatal liver injury. In a placebo-controlled 
and open label extension study of chronically administered tolvaptan in patients with autosomal 

observed. An increased incidence of ALT greater than three times the upper limit of normal was 

serious liver injury were generally observed starting 3 months after initiation of tolvaptan although 
elevations of ALT occurred prior to 3 months. Patients with symptoms that may indicate liver 

should discontinue treatment with SAMSCA. Limit duration of therapy with SAMSCA to 30 days. 

recover from liver injury may be impaired. [see Adverse Reactions (6.1)].
Dehydration and Hypovolemia:

SAMSCA may increase the risk of dehydration and hypovolemia. Patients receiving SAMSCA 

Co-administration with Hypertonic Saline: Concomitant use with hypertonic saline is not 
recommended.
Drug Interactions:
Other Drugs Affecting Exposure to Tolvaptan:
CYP 3A Inhibitors: Tolvaptan is a substrate of CYP 3A. CYP 3A inhibitors can lead to a marked 
increase in tolvaptan concentrations [see Dosage and Administration (2.3), Drug Interactions 
(7.1)]. 
Do not use SAMSCA with strong inhibitors of CYP 3A [see Contraindications (4.4)] and avoid 
concomitant use with moderate CYP 3A inhibitors.
CYP 3A Inducers:

reduction in the plasma concentration of tolvaptan and decreased effectiveness of SAMSCA 

increased [see Dosage and Administration (2.3), Drug Interactions (7.1)].
P-gp Inhibitors: The dose of SAMSCA may have to be reduced when SAMSCA is co-

[see Dosage and Administration (2.3), Drug 
Interactions (7.1)].
Hyperkalemia or Drugs that Increase Serum Potassium: Treatment with tolvaptan is 

increased serum potassium. Serum potassium levels should be monitored after initiation of 

receiving drugs known to increase serum potassium levels.
ADVERSE REACTIONS:
Clinical Trials Experience: 
adverse reactions rates observed in the clinical trials of a drug cannot be directly compared to 

adverse events that appear to be related to drug use and for approximating rates. In multiple-

Table 1 lists the adverse reactions reported in tolvaptan-treated patients with hyponatremia 

Adverse events resulting in dea
in placebo-treated patients.
Table 1. Adverse Reactions (>2% more than placebo) in Tolvaptan-Treated Patients in 
Double-Blind, Placebo-Controlled Hyponatremia Trials

System Organ Class 
MedDRA  

Preferred Term

Tolvaptan 
15 mg/day-60 mg/day

 (N = 223)
n (%)

Placebo 

(N = 220)
n (%)

Gastrointestinal Disorders
Dry mouth
Constipation
General Disorders and Administration Site Conditions
Thirsta

Asthenia
Pyrexia
Metabolism and Nutrition Disorders
Hyperglycemiab

Anorexiac

Renal and Urinary Disorders
Pollakiuria or polyuriad

The following terms are subsumed under the referenced ADR in Table 1:
a b  c d

 

Gastrointestinal bleeding in patients with cirrhosis: In patients with cirrhosis treated with tolvaptan 

SAMSCA 

Blood and Lymphatic System Disorders: 
Disseminated intravascular coagulation; Cardiac Disorders: Intracardiac thrombus, ventricular 

colitis; Metabolism and Nutrition Disorders: Diabetic ketoacidosis; Musculoskeletal and 
Connective Tissue Disorders: Rhabdomyolysis; Nervous System: Cerebrovascular accident; 
Renal and Urinary Disorders: Urethral hemorrhage; Reproductive System and Breast Disorders 
(female): Vaginal hemorrhage; Respiratory, Thoracic, and Mediastinal Disorders: Pulmonary 
embolism, respiratory failure; Vascular disorder: Deep vein thrombosis.
Postmarketing Experience: 
approval use of SAMSCA. Because these reactions are reported voluntarily from a population 

causal relationship to drug exposure.
Neurologic: Investigations: Hypernatremia. Removal of 
excess free body water increases serum osmolality and serum sodium concentrations.  All 

should continue to be monitored to ensure serum sodium remains within normal limits. If 

in patients receiving placebo. Immune System Disorders: Hypersensitivity reactions including 



A Step Toward Greater 
Patient Access
Even established patients are  
willing to leave their providers 
when care is not readily available, 
studies suggest. It stands to  
reason, then, that new patients, 

who are vitally important to  
cardiologists, are going to be  
less likely to wait for weeks or 
months to see a new provider— 
especially when others physicians 
are available. Though it won’t  
solve the entirety of the patient 

access problem by itself, advanced 
access does allow patients to get 
in the door more effectively and 
efficiently, benefiting patients and 
providers alike. ■
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anaphylactic shock and rash generalized [see Contraindications (4.6)].
DRUG INTERACTIONS:
Effects of Drugs on Tolvaptan:
Ketoconazole and Other Strong CYP 3A Inhibitors: SAMSCA is metabolized primarily 
by CYP 3A. Ketoconazole is a strong inhibitor of CYP 3A and also an inhibitor of P-gp. Co-
administration of SAMSCA and ketoconazole 200 mg daily results in a 5-fold increase in exposure 

administered [see Dosage and Administration (2.3) and Contraindications (4.4)].
Moderate CYP 3A Inhibitors: 

has not been assessed. A substantial increase in the exposure to tolvaptan would be expected 
when SAMSCA is co-administered with moderate CYP 3A inhibitors. Co-administration of 
SAMSCA  with moderate CYP3A  inhibitors should therefore generally be avoided [see Dosage and 
Administration (2.3) and Warnings and Precautions (5.5)]. Grapefruit Juice: Co-administration 
of grapefruit juice and SAMSCA results in a 1.8-fold increase in exposure to tolvaptan [see Dose 
and Administration (2.3) and Warnings and Precautions (5.5)]. P-gp Inhibitors: Reduction in the 

[see Dose and Administration (2.3) and Warnings 
and Precautions (5.5)]. Rifampin and Other CYP 3A Inducers: Rifampin is an inducer of 
CYP 3A and P-gp. Co-administration of rifampin and SAMSCA reduces exposure to tolvaptan 

have to be increased [Dosage and Administration (2.3) and Warnings and Precautions (5.5)]. 
Lovastatin, Digoxin, Furosemide, and Hydrochlorothiazide: 

the exposure to tolvaptan.
Effects of Tolvaptan on Other Drugs: Digoxin: Digoxin is a P-gp substrate. Co-administration 

Warfarin, 
Amiodarone, Furosemide, and Hydrochlorothiazide: Co-administration of tolvaptan does 

Lovastatin: SAMSCA is a weak inhibitor of CYP 3A. Co-administration of lovastatin and SAMSCA 

Pharmacodynamic Interactions: 
rate than does furosemide or hydrochlorothiazide. Concomitant administration of tolvaptan 

and potassium sparing diuretics compared to administration of these medications with placebo. 
Serum potassium levels should be monitored during concomitant drug therapy. As a V2 receptor 

2

Factor VIII activity. It is not recommended to administer SAMSCA with V2 agonist.
USE IN SPECIFIC POPULATIONS: 

[see Clinical
Pharmacology (12.3)].
Pregnancy: Pregnancy Category C. There are no adequate and well controlled studies of 

weights and delayed fetal 
(reduction in body w

 there were reductions in maternal body weight gain and food consumption at all 

 [see Nonclinical Toxicology 
(13.3)].
Labor and Delivery: The effect of SAMSCA on labor and delivery in humans is unknown.
Nursing Mothers: It is not known whether SAMSCA is excreted into human milk. Tolvaptan 
is excreted into the milk of lactating rats. Because many drugs are excreted into human milk 

importance of SAMSCA to the mother.
Pediatric Use: Safety and effectiveness of SAMSCA in pediatric patients have not been 
established.
Geriatric Use: Of the total number of hyponatremic subjects treated with SAMSCA in clinical 

no effect on tolvaptan plasma concentrations.
Use in Patients with Hepatic Impairment: Moderate and severe hepatic impairment do not affect 
exposure to tolvaptan to a clinically relevant extent. No dose adjustment of tolvaptan is necessary. 
Avoid use of tolvaptan in patients with underlying liver disease.
Use in Patients with Renal Impairment: No dose adjustment is necessary based on renal 

anuric [see Contraindications 4.5) and Clinical Pharmacology (12.3)].
Use in Patients with Congestive Heart Failure: The exposure to tolvaptan in patients with 
congestive heart failure is not clinically relevantly increased. No dose adjustment is necessary.

OVERDOSAGE:

tolvaptan intoxication. The signs and symptoms of an acute overdose can be anticipated to be 

mortality was observed in rats or dogs following single oral doses of 2000 mg/kg (maximum 

performed. The possibility of multiple drug involvement should be considered.

pressure monitoring and water/electrolyte supplements as needed. A profuse and prolonged 

ranges. Dialysis may not be 

PATIENT COUNSELING INFORMATION:
[see FDA-Approved Medication 

Guide (17.3)].
Concomitant Medication: Advise patients to inform their physician if they are taking or plan to 
take any prescription or over-the-counter drugs since there is a potential for interactions.Strong and 
Moderate CYP 3A inhibitors and P-gp inhibitors: Advise patients to inform their physician if they 

 [see Dosage and Administration (2.3), 
Contraindications (4.4), Warnings and Precautions (5.5) and Drug Interactions (7.1)].
Nursing: Advise patients not to breastfeed an infant if they are taking SAMSCA [see Use In 

SAMSCA is a registered trademark of Otsuka Pharmaceutical Co., Ltd., Tokyo, 101-8535 
Japan
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