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Pr | m 1957 (10.3%) same-day
oble cancellations « During the study period, there were a total of 19,007 ENT clinic

appointments scheduled. The overall same-day cancellation rate
was 10.3% (Figure 2).

« The most common reasons for same-day cancellation were patient
390 (19.9%) cancellation (36.9%) and administrative or scheduling (36.7%).

indeterminate
J—— cancellations « On multivariable analysis, area deprivation index (ADI) at the

national level (P=0.0027) and postoperative visits (P=0.0105) were
associated with lower risk of same-day cancellation (Figure 3).

« ADI at the state level (P=0.0022), public insurance (P=0), Black
race (P=0), appointments with the following subspecialties: general
(P=0.0007), laryngology (P=0.0004), otology (P=0.0066), and

. . . : rhinology(P=0.0030), and afternoon appointment times (P=0) were
Otolaryngology Clinic to identify predictors of SDC. Figure 2. Same-day cancellations in relation to total appointments associated with higher risk of same-day cancellation.

scheduled from July 2023 to April 2024

Results Conclusions

« All SDC data was queried for 24 providers from 7 otolaryngology 1 |

« Same-day cancellations (SDC) are defined as cancellations that occur
within less than 24 hours of scheduled appointment.?

« Late cancellations are associated with decreased quality and access 19,007 ENT clinic
to care, lost revenue and productivity, and inconvenience to both appointments scheduled
patients and staff.24

« Many late cancellations may be avoidable.>

1100 (56.2%)
unforeseeable

Goal

« To retrospectively analyze same-day cancellations in the UChicago

Strategy

subspecialties at a multispecialty tertiary care academic medical National ADIF X 0_98421, (0.97,099,00027 * The most common reason for SDC in the UChicago Otolaryngology
center from July 2023-April 2024 (Figure 1) — - e L1530, (105, 1.26), 0002 clinic were patient cancellation and administrative or scheduling
' | | | | | reasons.
« Case details including cancellation reason, provider, demographics Public Insurance -~ s 13332, (133, 1.33), 0.0000

« Potential predictors of SDC include area deprivation index, race,
public insurance, postoperative visits, appointments with specific

(age, sex, race), socioeconomic factors (area deprivation index, . y S50l 15.58, 251, D600
0.6095, (0.42, 0.89), 0.0105 subspecialties, and afternoon appointment times.

Insurance), patient type, and appointment time were extracted.

x

Postoperative Visit |

19,007 scheduled ENT clinic appointments Laryngology | x 1.894?, (133,270,000 * Health determinanFs inc.ll_Jding demographics anq socioe(_:onomLc_:E;
between July 2023 and April 2024 o . 3 3 | L 600b, 116, 225), 0006 factors have been identified as cancellation predictor variables.
\ Rhinology % : 1.640%5, (1.18, 2.27), 0.0030

General | % 1.739?9, (1.26, 2.40), 0.0007

Final study cohort (n=19,007; 10.3% cancellation rate) WS - . N [ —— Acknowledgements
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- Head and Neck (n=519; 9.2%) Figure 3. Independent predictor variables of same-day cancellations on access data from the ENT Clinic.

- Facial Plastics (n=51; 6.4%) multivariable analysis. Data presented as adjusted odds ratio (95%

- Rhinology (n=336; 10.2%) e eee ), Please scan for references.

- Laryngology (n=151; 11.9%)

Figure 1. Study flow.



	Slide 1

