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Objectives 

By the end of the presentation, participants will be 
able to:

❑State examples of evidence regarding 
appointment non-adherence in outpatient 
settings.

❑Understand the potential adverse effects that 
occur when appointments are missed in 
outpatient pain management clinics.

❑Discuss advantages of implementing a digital 
appointment reminder system. 



PICOT Question 

In adult patients with chronic pain requiring 
follow-up appointments in outpatient pain 
clinics, does receiving digital appointment 

reminders compared to not receiving 
appointment reminders reduce missed 

appointments over 3 months?



Background

❑Non-adherence to follow-up appointments is a

frequent problem in health care settings.

❑It is estimated that 23% to 34% of outpatient 
follow-up appointments in the US are missed 
annually. 

❑The primary reason that patients fail to attend 
their appointment is due to forgetfulness.

(Akter et al., 2014; Cibulka et al., 2012; Crutchfield & Kistler, 2017; Gurol-Urganci et al., 2013; 
Guy et al., 2012) 



Background

❑It has been reported that the US healthcare 
system loses an estimated $150 billion yearly 
to patient’s failure to adhere to follow-up 
appointments 

❑Digital appointment reminder systems 
increase follow-up appointment adherence

(Akter et al., 2014; Cibulka et al., 2012; Crutchfield & Kistler, 2017; Gurol-Urganci et al., 
2013; Guy et al., 2012; Horvath et al., 2011; Kannisto, et al., 2014; Liew et al., 2009; 

McLean et al., 2016; Perron et al., 2013; Zimmerman, 2015)



Background

Missed appointments in pain clinics are 
linked to adverse health outcomes:

❑ Inadequate pain 
control

❑ Withdrawal 
symptoms

❑ Hospitalizations 
❑ Death



Theoretical Framework
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Methodology

❑Patients will receive a digital 
appointment reminder 48 hours and 24 
hours prior to scheduled appointment

❑The reminder will offer the following
response options: 

C =   Confirm
X =   Cancel
R =   Reschedule



Methodology

Inclusion Criteria:

• 19 years of age and older 

• Can read English at a third-grade level

• Has access to a mobile device that can 
receive and send text messages 

• Prescribed oral or transdermal opioids for 
chronic pain

• Requires monthly follow-up appointments 
for evaluation

• Consented to receive digital appointment 
reminder

Exclusion Criteria

• Less than 19 years of age 

• Cannot read English at a third-grade level

• Does not have access to a mobile device 
that can receive and send text messages 

• Not prescribed oral or transdermal opioids 
for chronic pain

• Receives pain medication from providers 
not affiliated with the practice

• Did not consent to receive digital 
appointment reminder



Results

❑The missed follow-up appointment rate 
before and after implementation of the 
appointment will be reviewed.

❑A regression and correlation analysis will be 
run after data is collected.

❑ A t-test will be performed to detect any 
significant difference between pre-and post-
intervention. 



Implications for Practice 
Improvement 

❑Goal: Reduce the missed follow-up 
appointment rate by 60%

❑Individualized treatment programs 
are more effective when patients 
keep follow-up appointments to:

❑ Reduce pain
❑ Avoid withdrawal 

symptoms



Implications for Practice 
Improvement 

❑Knowledge gained will be implemented into 
practice at the pain management clinic. 

❑The results of the project will be written as a 
manuscript for publication.



Questions & Discussion
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