1. Roles and Relevance of Caregivers in the VA Veteran-Directed Care Program

Presenting Author: Leah Haverhals, VA

Background: The Department of Veterans Affairs (VA) Veteran-Directed Care (VDC) program enables nursing-home eligible Veterans to remain safely at home through working with Aging and Disability Network Agencies (ADNAs). ADNAs act as Veterans’ community partners, coordinating personalized long-term care services and supports to meet Veterans’ needs. VDC provides Veterans an annual budget to hire caregivers and purchase services. This abstract describes roles and relevance of VDC caregivers based on an evaluation of the mandated rapid expansion of VDC. 
Methods: From October 2024-June 2025, we conducted n=56 semi-structured phone interviews with n=70 Veterans, caregivers, and staff involved in VDC across 10 VA sites. We applied a team-based, deductive and inductive thematic analytic approach using the Consolidated Framework for Implementation Research (CFIR) 2.0 to identify roles and relevance of VDC caregivers.
Results: Participants shared the importance of Veterans selecting and onboarding their preferred caregivers, and valued that VDC allowed spouses and family caregivers to be paid for caring for enrolled Veterans, providing families much needed financial support. VDC funds also enabled hiring non-familial caregivers, allowing family respite and opportunities to return to work, travel, or run errands and relief for caregiving burden. Participants shared VDC-supported caregiving prevented nursing home admissions. Participants noted challenges with the enrollment process when identifying willing caregiver-employees and conducting background checks. 
Discussion/Conclusions: The role of caregivers in VDC cannot be understated. As the Veteran population rapidly ages and Veterans increasingly prefer to age in place, ensuring timely onboarding of VDC caregivers is crucial. Overall, VDC proved to be highly Veteran-centric in supporting aging Veterans and in alignment with the VA mission to care for Veterans and their families.
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2. Serving those who served: Dementia Caregiving Needs in Guam’s Veteran Community

Presenting Author: Leah Haverhals, VA

Background: Guam has some of the highest proportions of United States Veterans per capita, with many managing dementia. The Veterans Health Administration (VA) clinic in Guam provides primary and mental healthcare, with specialty care delivered via telehealth. This abstract describes evaluation efforts that identified challenges for caregivers of Veterans with dementia in Guam.
Methods: In 2023, a California VA telehealth hub developed dementia evaluation and management services for Veterans in Guam. During a March 2025 site visit, we interviewed five Veterans’ caregivers about their caregiving experiences and Veterans’ experiences receiving tele-dementia services. We also interviewed four VA leaders, five telehealth service staff, and 11 Guam clinic staff. We applied a team-based, deductive and inductive thematic approach to analyze interview data.
Results: Caregivers greatly valued tele-dementia services, feeling they benefited Veterans while providing strategies to manage dementia-related behaviors. Caregivers faced myriad caregiving challenges (e.g., limited respite options, lack of social support), healthcare access challenges (e.g., travel burdens, unreliable internet, challenges navigating time zones), and stress. Caregivers expressed gratitude for services, felt less alone due to support provided, and appreciated longer appointments and dementia-related education. Staff shared that for Veterans with dementia who become confused, having a caregiver manage care and appointments could be the difference between accessing care or falling through the cracks. 
Discussion/Conclusions: Caregivers of Veterans with dementia in Guam shoulder considerable responsibilities compounded by Guam’s geographic isolation and lack of resources compared to the mainland. We have begun developing a Guam community advisory board to address challenges, foster support, and develop solutions to spur positive changes for caregivers who often feel alone.
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3. Facilitators and Barriers to Sustaining a Home-Based Long-Term Care Program for Veterans

Presenting Author: Rachel Fix, VA

Background: The United States (US) Department of Veterans Affairs (VA) Medical Foster Home (MFH) program is a home-based long-term care option for Veterans requiring nursing home level care. Beginning in 2017, VA sites desiring to open new rural MFH programs could apply for startup funding from the VA Office of Rural Health (ORH). The objective of this abstract is to describe barriers and facilitators to program sustainment from the perspectives of MFH coordinators after funding ended.
Methods: In January and February 2025, we conducted interviews with MFH coordinators at six former VA ORH-funded sites. Four sites received funding from 2017-2019 and two from 2020-2023. We designed a descriptive qualitative interview study using a semi-structured interview guide. We applied a team-based inductive and deductive thematic approach to analysis to identify barriers and facilitators.
Results: Coordinators reported several facilitators and barriers to program sustainment. Facilitators included coordinator role longevity, with more experienced coordinators having increased success identifying qualified caregivers. Local leadership advocating for protecting the MFH coordinator position from multiple collateral duties positively impacted coordinators’ abilities to sustain programs. Finally, coordinators who developed successful strategies to market the program to communities contributed to caregiver recruitment. Barriers to program sustainment included coordinators not receiving timely Veteran referrals from HBPC and other VA departments. Rooms in MFHs are available on a limited basis, and as a result, coordinators do not actively recruit Veterans if there are no rooms open. Thus, coordinators who received inappropriate Veteran referrals could not match Veterans with an available caregiver. Lastly, in rural communities’ coordinators often had to travel long distances to market, open, and sustain MFHs, which limited program growth.  
Conclusion: Evaluating factors influencing sustainment of home-based long-term care programs like the VA MFH program after startup funding ends is critical as the Veteran population rapidly ages and demand for long-term care increases.
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4. Creating Pathways Home at the End of Life: The VA Nursing Home to Home Program

Presenting Author: Rachel Fix, VA

Background: In 2023, the Department of Veterans Affairs (VA) developed the Nursing Home to Home (NHTH) program to support Veterans residing in VA-paid community nursing homes (CNHs) to discharge to the community, including Veterans nearing end of life. Implemented at three VA Medical Centers (VAMCs), nurse (RN) and social worker (SW) dyads partnered with CNHs to identify and assess Veterans for discharge. This abstract describes the process of identifying and supporting Veterans discharged near end of life. 
Methods: From December 2024-March 2025, we conducted three group interviews with VA NHTH dyads across the three VAMCs. By September 2025, N=7 Veterans were discharged to hospice care and N=12 died following NHTH discharge. We analyzed interviews using the Consolidated Framework for Implementation Research (CFIR) 2.0 to identify factors influencing the CNH discharge process. 
Results: NHTH staff emphasized the importance of the dyad model, as RNs focused on medical complexity, while SWs assessed Veterans’ psychosocial needs. Together, dyads facilitated conversations with Veterans and caregivers about goals of care and preferences for dying at home. As NHTH teams gained experience, their perceptions shifted regarding which Veterans could safely discharge home near end of life. Veterans initially determined ineligible for NHTH due to safety concerns were later determined eligible with the right support in place. Teams emphasized the importance of individualized assessment processes, as Veterans had varying prognoses and support systems. 
Conclusion: NHTH identified who preferred to die at home and supported successful transitions. NHTH highlights the value of interdisciplinary assessments and alignment of services with Veterans’ end-of-life preferences.
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5. Designing a National Program to Improve Hospice and Palliative Care for Veterans: The I-HOPE QUERI

Presenting Author: Leah Haverhals, VA

Background: The Improving Hospice and Palliative Care Everywhere (I-HOPE) Department of Veterans Affairs (VA) Quality Enhancement Research Initiative (QUERI) program is a five-year quality improvement project that will implement two Evidence-Based Practices (EBPs). The first is to improve referrals and utilization of hospice care for Veterans receiving VA Home Based Primary Care (HBPC), and the second is to increase the provision of tele-palliative care to Veterans in State Veterans Homes (SVHs). This abstract explains the design and pre-implementation phases of both EBPs. 
Methods: Utilizing a stepped-wedge design, sites in both EBPs will be enrolled in a staggered fashion across four cohorts. The HBPC EBP will engage eight HBPC programs, and will provide HBPC teams data on hospice referrals, coaching, and education on appropriateness of hospice referrals. The SVH EBP will recruit 6-12 SVHs, and will coordinate provision and expansion of VA tele-palliative care to SVH Veterans from VA providers. I-HOPE staff will provide education to SVH staff about palliative care and when to refer Veterans for palliative care. Both EBPs have six-month pre-implementation phases when sites are recruited, leadership is engaged, baseline interviews and surveys are conducted, site champions are identified, process maps are created, implementation plans are drafted, and champions are oriented to program goals and objectives. Following pre-implementation, sites in both EBPs participate in a 15-month implementation period and a 12-month sustainability and scale out phase. 
Results: Staff conducted 6 baseline interviews and two process mapping sessions with SVH staff and VA palliative care staff, and 9 baseline interviews with HBPC team members. Interview data are analyzed through application of the Tailored Implementation for Chronic Diseases framework. 
Discussion/Conclusions: Lessons learned from baseline interviews and process mapping during pre-implementation of the I-HOPE program will inform coaching sessions with sites during full implementation phases beginning in October 2026.
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6. Why Veterans Declined Participation in the VA Nursing Home to Home Program

Presenting Author: Chelsea Manheim, VA

Background: The Veterans Health Administration (VA) recognized the demand and expense for VA contracted community nursing homes (CNHs) care is projected to continue to increase 156% between 2021 and 2031 from 4.4 billion to $11.3 billion. To address this increase in 2021 the VA  developed, the Nursing Home to Home (NHTH) program which supports Veterans residing in VA-paid CNHs to return safely to reside in the community. The NHTH program was piloted at three VA Medical Centers, from 2023-2025. VA nurse and social worker teams at each site assess eligible Veterans through collaboration with CNH staff.
Methods: We sought to identify factors influencing decision making of Veterans’ who declined NHTH participation and remained in CNHs. Through a purposive review of the NHTH dashboard that NHTH nurses and social workers updated daily, we reviewed a total of 52 records across the two years of NHTH program implementation to assess why certain Veterans and/or their caregivers choose not to participate in this program.
Results: Participation in NHTH is optional for Veterans and their families, and across the two-year launch of NHTH, 70 Veterans successfully discharged to the community, with 66 sharing high satisfaction with NHTH. The primary reasons Veterans and their family members reported for declining NHTH included that: 1) Veterans enjoyed living in the CNH, valuing relationships with other residents; 2) Out-of-pocket costs to finance living in the community; and 3) Families felt they could not provide the level of care Veterans required if they moved home.
Discussion/Conclusions: As the demand for long-term care increases for Veterans and older adults generally, these challenges are important to address to ensure living in the community is realistic, especially as most older adults prefer aging in place at home. These findings will also inform future NHTH implementation and strategies to engage Veterans.
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7. Implementing the VA Nursing Home to Home Pilot Program: Insights from Interdisciplinary Team Members

Presenting Author: Rachel Fix, VA

Background: Beginning in 2024, the United States (US) Department of Veterans Affairs (VA) implemented the Nursing Home to Home (NHTH) pilot program at three VA Medical Centers (VAMCs) to support Veterans in VA paid community nursing homes (CNH) to transition back to community living. NHTH pilot programs developed interdisciplinary teams (IDTs) at each VAMC to review potential discharges while reducing gaps in care and supporting comprehensive discharge processes. This abstract describes barriers and facilitators to NHTH implementation from perspectives of NHTH IDT staff. 
Methods: In February and March 2025, we conducted six focus groups via Microsoft Teams with N=19 NHTH IDT team members across the three VAMCs. IDTs consisted of pharmacists, home-based primary care (HBPC) team members, occupational therapists, social workers, palliative care providers, dieticians, and VA community residential care (CRC) team members. Through this qualitative descriptive study, we applied the Consolidated Framework for Implementation Research (CFIR) 2.0 to identify facilitators and barriers to implementing NHTH. 
Results: Several factors influenced NHTH implementation. Structure and frequency of IDT meetings facilitated implementation, as meetings were held monthly or as needed. IDTs provided expert recommendations on Veteran discharges and follow-up care, coordinating medical equipment and home modifications to ensure safety. IDTs expressed shared beliefs in NHTH’s mission and found NHTH to be highly recipient centered. Barriers identified included difficulties initially accessing nursing home medical records, workflow compatibility issues, delays in hiring nurses and social workers for NHTH teams, medication reconciliation between CNH and VA pharmacies, and post-discharge care delays. Discharging Veterans sometimes posed challenges, including unsafe home environments, families underestimating Veteran’s care needs, and limited rural resources.
Conclusion: NHTH IDT meetings proved instrumental in supporting safe, Veteran-centered discharges and fostered collaboration. As the U.S. shifts to increased long-term care options in the community lessons from NHTH can inform provision of home-based LTSS in and outside the VA.
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8. Returning Home: Veteran and Caregiver Perspectives of the VA Nursing Home to Home Pilot Program

Presenting Author: Rachel Fix, VA

Background: Developed in 2023 and launched in 2024, the United States (US) Department of Veterans Affairs (VA) Nursing Home to Home (NHTH) pilot program assists Veterans living in VA-paid community nursing homes (CNHs) to return to community living settings. Piloted at three VA Medical Centers (VAMCs), a VA nurse and social worker identify and assess eligible Veterans in partnership with input from other VA and CNH staff. This abstract describes Veteran and caregiver experiences with NHTH following moving back to the community.
Methods: From May-July 2025, we conducted N=8 semi-structured phone interviews with Veterans or family caregivers one year following Veterans’ discharges from CNHs. We also summarized N=53, 30-day and N=12 one-year post-discharge satisfaction surveys. To analyze interview data, we identified themes describing Veterans and their caregivers’ experiences with NHTH. The same approach was applied to Veterans’ and caregivers’ open ended and Likert scale satisfaction survey responses. 
Results: Veterans and caregivers expressed high satisfaction with NHTH program. 92% of survey respondents felt supported to live their best life. Participants shared that care coordination provided by NHTH teams proved critical to successful community transitions. Veterans and caregivers valued education about previously unfamiliar VA long-term and extended care services. Veterans described post-discharge challenges, including limited transportation, increased social isolation, and difficulty accessing home health services. Survey results showed improvements in Veterans’ health after discharge, particularly in sleep, strength, and mood, while highlighting the need for continued support to promote social connection in the community.
Conclusion: Veterans and caregivers described that NHTH supported them having successful transitions to community living, as well as improved health outcomes. That said, participants also expressed a need for ongoing post-discharge support. This feedback highlights the need for continued support in fostering social connections within the community and assistance with VA services to support Veteran healthcare changes.
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9. Championing Care Coordination & Integrated Case Management (CCICM) for Complex Rural Veterans: A Mixed Methods Evaluation

Presenting Author: Cristina Parsons, VA

Background: The Care Coordination and Integrated Case Management (CCICM) Enterprise-Wide Initiative (EWI) addresses disparities in care coordination and integrated case management by implementing a structured, evidence-based framework for care coordination and integrated case management. Rural Veterans with complex medical and/or behavioral health conditions are identified and assigned a lead coordinator (LC) to provide case management and care coordination across the continuum of care, within and external to the VA, to optimize health care outcomes. 
Methods: This partnered mixed-methods evaluation aims to evaluate the implementation and sustainability of the CCICM rural initiative.
Results: A total of 1,039 Veterans, 861 of whom were rural, were served by the initiative in 1,837 encounters across the six 2025 CCICM EWI sites. Veterans who received an LC at one of the six CCICM EWI sites experienced a mean decrease in emergency department visits from 9.6 in a 6-month period down to 0.8 in the 6 months post LC engagement. These same Veterans also experienced a mean decrease in hospitalizations from 2.4 hospitalizations in a 6-month period to 0.2 hospitalizations 6 months post LC engagement. The six rural VA sites trained 2,481 clinicians and conducted 210 educational sessions. Qualitative analyses of interviews and focus groups revealed three factors as facilitators to CCICM implementation: having dedicated CCICM staff, strong communication, and ongoing support. Conversely, barriers to implementation span operational, cultural, and resource-related domains, influencing staff engagement, program integration, and Veteran access to care. Understanding these factors is essential for leadership to guide strategic decisions, allocate resources effectively, and ensure program resilience. 
Discussion/Conclusions: The inaugural year evaluation of the CCICM initiative demonstrates its effectiveness across multiple dimensions, including Veteran outcomes, staff engagement, facility-level processes, and organizational impact. These findings provide compelling evidence that CCICM is a valuable and sustainable model for improving care coordination and enhancing health outcomes for Veterans.
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10. Care Partners’ Experiences Supporting Veterans with Parkinson’s Disease

Presenting Author: Robert Klocko, VA

Background: Parkinson’s Disease (PD) is the second most common neurodegenerative condition in the United States. PD affects approximately 110,000 Veterans receiving care from the Department of Veteran Affairs (VA). Care partners, who play an integral role in supporting Veterans living with PD, report feeling burdened by the demands of their role. This study aimed to describe the experiences of care partners for Veterans living with PD, focusing on their responsibilities as care partners, care partner reported support needs, and the impacts of acting as care partner on quality of life.
Methods: We employed a descriptive qualitative study, conducting semi-structured interviews with 12 care partners (spouses and adult children of Veterans living with PD) receiving neurology care from 15 VA Medical Centers across the United States. Interviews were conducted with experienced interviewers, audio recorded, and transcribed verbatim. Data were analyzed using a team-based thematic approach, incorporating both deductive and inductive coding to ensure consistency and in-depth analysis.
Results: We identified four major themes illustrating care partners’ experiences: 1) being a care partner for  Veterans living with PD was a full-time responsibility with purpose and meaning, involving complex tasks such as medication management, hygiene assistance, and medical care coordination; 2) being a care partner led to strain in parts of care partners’ lives, negatively impacting care partners' abilities to attend to self-care, maintain social relationships, and connect emotionally with their spouses; 3) care partners utilized resources to reduce burden, including VA-funded home health aides and support groups; and 4) gaps existed in supporting care partners, primarily due to a lack of knowledge regarding PD progression and awareness of available VA benefits.
Conclusion: Care partners provided essential support but experienced substantial burdens that necessitate system-level interventions. While the VA offers various programs to support Veterans with PD and their care partners, lack of awareness of these resources and insufficient education regarding PD progression are current barriers limiting utilization of these supports. Integrating palliative care into PD management offers a structured approach to bridge these gaps, facilitating earlier education and improved resource navigation to enhance quality of life for both Veterans and their care partners.
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11. Creating Supportive Environments: The Power of a Relational Playbook and Leadership Coaching in Cath Labs

Presenting Author: Robert Klocko, VA

Background: High-stress clinical settings, such as cardiac catheterization labs (cath labs), face a clinician burnout crisis that undermines professional growth and threatens the stability of essential healthcare services. These environments often lack the supportive learning frameworks necessary to maintain team well-being.
Methods: This study evaluated a two-pronged intervention designed for low-effort, high-impact integration of the Relational Playbook into clinical workflows. The intervention consisted of: 1. Relational Playbook: A comprehensive toolkit featuring evidence-based practices focused on building culture, improving teamwork, and finding joy in work. 2. Leadership Coaching: Managers received six months of individualized virtual coaching from ICF-certified professionals using the GROW framework to support the adoption of the playbook.
Results: Implementation metrics indicated high success, with a maximum median acceptability score of 5.0 and a feasibility score of 5.0, despite busy clinical schedules. Leaders successfully incorporated these practices into routine practice by spending only 2.4 hours per week. Measurable gains in team well-being included a relative increase in job satisfaction compared to control groups and a measurable decrease in job-related burnout. Furthermore, the intervention led to a lowered intent to leave the organization. Qualitative feedback highlighted a visible transformation in team dynamics, characterized by increased laughter, voluntary engagement, and improved punctuality.
Conclusion: The combination of the Relational Playbook and leadership coaching is a highly acceptable, appropriate, and feasible strategy for reducing burnout and improving retention in high-pressure healthcare environments.
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12. Understanding Transitions From FDA's Accelerated Approval to Full Approval: A Conceptual Framework and Empirical Evaluation

Presenting Author: Mouna Dardouri, University of Colorado School of Medicine

Background: The FDA Accelerated Approval (AA) pathway provides earlier access to therapies for serious conditions, but uncertainty remains until confirmatory evidence verifies clinical benefit. Prior studies have examined AA conversion, withdrawal, and confirmatory trial completion, but fewer have evaluated both eventual conversion and time to conversion within a common framework. We applied a framework to identify regulatory, evidentiary, sponsor-related, and therapeutic-area factors associated with AA-to-Full Approval (FA) transition.
Methods: We conducted a retrospective cohort study of FDA AA drug-indication pairs from program inception through December 31, 2025. Predictors were organized into four domains: regulatory/policy context, confirmatory evidence generation, sponsor capacity, and therapeutic area/disease context. Logistic regression examined conversion to FA versus withdrawal before FA among products with a final regulatory outcome. Fine-Gray competing-risks regression examined time from AA to FA, treating withdrawal before FA as a competing event. 
Results: Among 253 drug-indication pairs with a final regulatory outcome, 209 converted to FA and 44 were withdrawn. Breakthrough Therapy designation was associated with higher odds of conversion (OR=9.62; 95% CI=3.07-30.16; p<0.001). Oncology indications had lower odds than non-oncology/infectious-disease indications (OR=0.05; 95% CI=0.004-0.63; p=0.021), as did mega-large versus large manufacturers (OR=0.24; 95% CI=0.08-0.79; p=0.019). In the time-to-event analysis of 360 drug-indication pairs, trial initiation before AA (SHR=2.05; 95% CI=1.36-3.08; p=0.001) and Breakthrough Therapy designation (SHR=2.54; 95% CI=1.59-4.05; p<0.001) were associated with higher cumulative incidence of FA conversion. Mid/small manufacturers had lower cumulative incidence than large manufacturers (SHR=0.43; 95% CI=0.23-0.83; p=0.012). 
Conclusions: AA-to-FA transition is a process of resolving evidence uncertainty over time, not only a final conversion outcome. Because predictors of eventual and timely conversion differed, monitoring based only on final status may miss products with prolonged uncertainty. Trial readiness before AA, sponsor capacity, and therapeutic area may help identify products needing earlier follow-up, clearer milestones, or tailored post-approval oversight.
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14. Developing and Implementing a Sedated Procedures Care Coordination Functionality in Epic to Reduce Provider Care Coordination Time

Presenting Author: Kristina Malik, University of Colorado School of Medicine, Children's Hospital Colorado

Background: Combining sedated procedures improves outcomes and costs for pediatric patients but increases care coordination. Children with complex medical needs are the children most likely to have combined sedated procedures. Clinicians who care for this population identify this process as important yet time-consuming and unclear; this process requires orders in multiple phases of care (i.e., ambulatory, operative) within the electronic health record (EHR). EHR functionality could optimize this process.
Our goal was to show feasibility of EHR functionality that crossed phases of care to coordinate target interventions while in procedure center (Aim 1) and reduce provider burden (reduce time spent on procedure coordination by 15 minutes, increase in provider satisfaction) over 1 year (Aim 2).
Methods: The EHR functionality was developed and tested by multidisciplinary team and then implemented. Implementation included educational sessions with pilot site and procedure center. 
Use was collected through EHR report. A standardized provider wellness survey was completed by pilot site providers prior to and post implementation. The data was analyzed using descriptive statistics.
Results: The functionality was used in over 34 patients. It was also noted to be used providers not at pilot site.
We had 50% response rate in both the pre and post survey. Comparing the pre to post survey response for each provider, providers reported an average decrease in time coordinating sedated procedures by 15 minutes. Both provider satisfaction of efficiency coordinating sedated procedures (pre: 0%; post: 37.5%) and proportion of work effort on coordinating sedated procedures (pre: 0%;  post: 62.5%) increased after the intervention.
Conclusions: EHR functionality was feasible and reduced provider burden of coordinating procedures. Additionally, this functionality was noted to be used in other care settings outside of the pilot site indicating potential of generalizability.
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15. Implementation and Impact of Ambient AI Scribes in an Academic Emergency Department

Presenting Author: Chelsea Hoffman, University of Colorado School of Medicine

Introduction: Electronic health records (EHRs) have increased documentation burden. Ambient artificial intelligence (AI) scribe tools generate draft documentation from clinician-patient conversations. Although these tools have shown promise in ambulatory settings, little is known about their implementation in emergency medicine. This study evaluated clinician adoption and implementation of an ambient AI scribe tool in an academic emergency department (ED). 
Methods: A pre-post survey study evaluated implementation of an ambient AI scribe. The pre-implementation survey was distributed to ED attendings, residents, and advanced practice providers (APPs) (N = 142/238; 60% response rate), followed by a post-implementation survey 7 months later (N =117/244; 48% response rate). Measures included the Acceptability of Intervention Measure (AIM), Intervention Appropriateness Measure (IAM), Feasibility of Intervention Measure (FIM), self-reported adoption, and perceived impact on documentation. Descriptive statistics and paired sample t-tests were performed. 
Results: Post-implementation, 88.2% of attending physicians and 83.3% of residents and APPs reported using the ambient AI scribe tool. Pre-post-implementation within-subject differences showed experiences with ambient AI documentation were better than expected. Among matched respondents, AIM scores increased from 3.61 pre-implementation to 3.90 post-implementation (p=.029). IAM increased from 3.77 to 4.01 (p=.034) and FIM from 3.91 to 4.31 (p<.001). Charting burden (p<.001) and time (p=.030) decreased. Among clinicians who used the AI scribe tool, perceived usefulness varied by case complexity. The tool was rated as very or extremely useful by 68.9% for simple cases with no complicating features. Intention to use increased from 43.9% before implementation to 63.5% after implementation. Clinicians selectively integrated the tool into encounters where it provided the perceived value. 
Discussion: The ambient AI scribe tool was successfully implemented in an academic ED and was preferentially used for lower-acuity, less complex encounters. Rather than replacing physician judgment, clinicians selectively integrated the technology into existing workflows while maintaining clinical oversight.
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16. Co-designing motivational messages for whole person health: Integrating behavioral theory, community engagement, and artificial intelligence tools

Presenting Author: Emily Dunston, University of Colorado School of Medicine

Background: Co-design is widely used to develop interventions and implementation strategies; however, it can be time- and resource-intensive. To streamline the process, we leveraged artificial intelligence (AI) to generate behavioral theory-informed motivational messages to refine with partners. In this abstract we: 1) characterize a partner-engaged process for integrating AI into co-design and 2) identify practical considerations for using AI in partner-engaged co-design. 
Methods: We co-designed patient-facing motivational messages using Self-Determination Theory (SDT) for the text messaging arm of a health behavior change intervention in primary care, the Colorado My Own Health Report (CO-MOHR). CO-MOHR targets a patient’s top priority across six Whole-Person health domains: 1) physical activity, 2) sleep, 3) stress, 4) fast-food consumption, 5) sugary beverage consumption, and 6) fruit and vegetable consumption. AI (ChatGPT EDU) drafted the initial messages for each domain with weekly themes (e.g., tracking progress). We iteratively refined the messages with our research team followed by input from partners including patients, community health workers, health system representatives, and health behavior content experts. 
Results: We completed six iterations to generate n=372 messages. While the AI-generated messages reflected SDT constructs, we noted assumptions about patients (i.e., assuming everyone lives with someone), bias (i.e., defaulting to he/him pronouns), robotic tone, and awkward language as common concerns. Patient feedback centered around making messages easy to understand and authentic. Community health workers emphasized making the tone more encouraging and friendly. Health system partners raised feasibility concerns about message length, while content expert feedback focused on accuracy. 
Discussion: AI rapidly generated draft messages grounded in behavioral theory. However, substantial partner engagement was critical to refine messages that were initially off-putting to patients and not feasible within health system constraints. Future research should consider AI as one component of a broader partner-engaged process rather than a replacement for iterative partner engagement.

Author List: Emily R. Dunston (1,2), Bryan Ford (2), Kiana White (2), Demetria M. Bolden (1,2), James Mitchell (3), Andrea Nederveld (4), Russell E. Glasgow (2,4), Amy G. Huebschmann (1,2,5)

(1) Division of General Internal Medicine, University of Colorado Anschutz
(2) Adult and Child Center for Outcomes Research and Delivery Science (ACCORDS), University of Colorado Anschutz
(3) Department of Biomedical Informatics, University of Colorado Anschutz
(4) Department of Family Medicine, University of Colorado Anschutz
(5) Ludeman Family Center for Women's Health Research


19. Specialists' Perceptions of Clinical Fit for eConsults: A Cross-Sectional Survey of Medical Specialties

Presenting Author: Devin Miller, University of Colorado School of Medicine

Background: Electronic consultations (eConsults) are asynchronous exchanges between primary care providers and specialists, associated with improved specialty access and reduced wait times. Prior research has focused on primary care perspectives; little is known about how specialists view which clinical conditions are appropriate for eConsult management, or what barriers they face.
Methods: We conducted a cross-sectional REDCap survey of adult specialists in the University of Colorado School of Medicine eConsult program. Eligible specialties had 100 or more completed eConsults; eligible specialists had responded to at least 5 eConsults within the prior 24 months, yielding 16 specialties. Condition lists were derived from ICD-10 codes for the most common in-person referral reasons. Specialists identified and ranked conditions manageable via eConsult, rated adequacy of submitted information, reported whether independent chart review was needed, and described barriers in free text. Analyses were descriptive, with word-frequency and sentiment analysis of free text. The study was COMIRB-exempt (#25-0236).
Results: Thirty-two of 49 eligible specialists (65.3%) across 16 specialties responded. Twenty-one (65.6%) selected at least one condition appropriate for initial eConsult management; 11 (34.4%) selected "None of the above," including four of five infectious disease specialists. Perceptions varied substantially both across and within specialties: one endocrinologist endorsed all five most common referral reasons, while three respondents reported no conditions suitable even for triage. Others endorsed narrow use cases (e.g., Lyme disease, early-stage chronic kidney disease, lung nodules). Twenty-six (81%) usually searched the chart themselves for a complete history; 19 (60%) rated submitted information somewhat or totally insufficient despite disease-specific templates.
Discussion/Conclusions: Specialist views on eConsult appropriateness are highly heterogeneous, and current templates often fail to deliver sufficient clinical context. Expanding eConsult programs will require specialty-specific criteria, redesigned templates, clearer referral guidance, and EHR- and AI-enabled data summarization to reduce specialist workflow burden and sustain engagement.
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20. The Use of ChatGPT to Generate Surgical Plans for Patient-Specific Breast Cancer Scenarios

Presenting Author: George Burnet, University of Colorado School of Medicine

Background: Generative artificial intelligence (GenAI) models such as Chat GPT are shifting how patients seek medical advice. The accuracy, readability, and references of these models are not well characterized. We used real breast radiology and pathology results characteristic of five distinct clinical scenarios to interrogate ChatGPT’s surgical decision making and to check for improvement in the model over time. 
Methods: Five breast cancer patients’ radiology and pathology results characterizing their breast diagnoses were deidentified and submitted to ChatGPT 4.0mini with three identical repetitions (n=15) using the following prompt: “I am an (age) year old female patient. Answer as if you are a breast cancer specialist. What surgery do I need for my breast and lymph nodes? Tell me your references and provide links. Here are my test results:”. The same inquiry was repeated in May 2025 (n=15). The AI output was assessed for accuracy and comprehensiveness by two expert reviewers on a four-point Likert scale. Readability was assessed using the Flesh-Kincaid scale. Citations were interrogated for functionality and quality. 
Results: The mean accuracy score was 3.6 across all responses from May 2025, improved from 3.2 in October 2024. Mean Flesch-Kincaid readability score in 2025 was 11.0, improved from 12.4 in 2024 but still greatly exceeding the recommended readability level of 6.0 for patient-facing materials. During initial testing in 2024, only 26% of links reached functional websites and no references reached diagnosis-specific webpages. During repeat testing in 2025, 75% of references included functional weblinks. 
Conclusions: GenAI responses to individual breast cancer clinical scenarios have improved in accuracy, readability, and reference citing from October 2024 to May 2025. However, some responses still contain notable inaccuracies. References vary in quality and functionality. Patients should not rely on GenAI as a source of medical information or advice for breast cancer.
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13. The Role of Medicare Plan Type in the Treatment of Advanced Cancer: Evidence from National Electronic Health Records

Presenting Author: Rifei Liang, University of Colorado School of Medicine

Background: Medicare Advantage (MA) enrolls more than half of Medicare beneficiaries, yet evidence remains limited on whether its capitated payment structure and managed-care features influence treatment and outcomes for patients with high-cost, high-need conditions. This question is particularly important in advanced cancer, where treatment decisions are clinically complex and financially consequential. We examined differences between MA and Traditional Medicare (TM) in treatment patterns, treatment costs, and survival among patients with metastatic colorectal cancer (mCRC) and advanced non-small cell lung cancer (advNSCLC).
Methods: Using Flatiron Health electronic health record data, we identified patients aged ≥65 years diagnosed with mCRC (2013–2023) or advNSCLC (2011–2023) and enrolled in MA or TM at diagnosis. The index date was the date of metastatic/advanced diagnosis. We excluded patients treated at practices with <10 eligible patients or serving only one Medicare plan type to support within-practice comparisons. Dually eligible Medicare-Medicaid beneficiaries were excluded from the primary analysis and included in sensitivity analyses. Outcomes included treatment initiation, first-line treatment selection and costs, and survival.
Results: The cohort included 58,672 patients (13,237 mCRC; 45,435 advNSCLC); 72.3% were enrolled in TM and 27.7% in MA. MA enrollment increased substantially over time, reaching 41.1% among mCRC and 43.0% among advNSCLC patients in 2023. Most patients received care in community practices. Clinical characteristics were generally similar by plan type; however, MA beneficiaries were more likely to reside in lower-SES areas and to be non-White. Analyses comparing treatment patterns, costs, and survival between MA and TM are ongoing.
Conclusions: This study leverages nationwide oncology EHR data and within-practice comparisons to evaluate how Medicare plan type relates to cancer care delivery and outcomes. Findings may inform policies regarding Medicare payment design, provider networks, and access to high-value cancer care.
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17. Physical Activity in Palliative and Supportive Cancer Care: A Website Audit of NCI-Designated Comprehensive Cancer Centers

Presenting Author: Jordan Curry, Colorado State University

Background: Physical activity (PA) is recognized as beneficial for individuals with advanced cancer. Research has demonstrated that PA improves physical function and psychosocial well-being while reducing symptom burden (e.g., fatigue, pain), which aligns with the mission of palliative care. However, integration of PA into palliative oncology services remains inconsistent. This reflects a gap in research-to-practice, as well as in how cancer care systems organize and communicate services to patients. Purpose: To characterize how NCI-Designated Comprehensive Cancer Centers publicly describe integration of PA within oncology palliative and supportive care services.
Methods: Websites of all NCI-Designated Comprehensive Cancer Centers were searched in March 2026. Two independent reviewers screened webpages for publicly available information on “PA” or “exercise” offered as part of palliative or supportive care. Information extraction was guided by the RE-AIM framework.
Results: Websites of 58 centers yielded 108 relevant webpages (e.g., subpages nested below a centers homepage); 4 centers (7%) had no relevant content. Reach: 25% (n=27) described the intended population (e.g., advanced disease, eligible for palliative care); 10% (n=11) stated eligibility criteria for the PA or exercise service (e.g., cancer type/stage, age). Effectiveness: expected benefits of PA (e.g., reduced fatigue, improved well-being) were described by 22% (n=24). Adoption: 11% (n=12) described PA as an integrated component of their palliative or supportive care service line. Implementation: 70% (n=76) described referral pathways, most often self-referral (n=39) or clinician-referral (n=33); safety information was provided on 3% (n=3). Maintenance: 88% (n=95) appeared currently active, but only 3% (n=3) indicated how long the service had been operating.
Discussion/Conclusions: Centers most often described how to access a service, but rarely who it is for, what to expect, or safety considerations. Websites are often a patient's first entry point when seeking supportive care, so these omissions represent a modifiable, systems-level barrier to accessing PA.
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18. Role of Integrated Health Care for People Living with Brain Cancer

Presenting Author: Juliana Barnard, University of Colorado School of Medicine

Background: In 2025, >26,000 people were diagnosed with malignant brain tumors in the U.S.; many were high-grade glioblastomas (cancer) with poor prognosis despite treatment. Another common type are low-grade gliomas which have longer survivorship. All people with malignant brain tumors experience decreases in daily functioning (from the tumor and/or treatment), fatigue, and pain. There are few evidence-based interventions designed to improve quality of life for people diagnosed with brain tumors. The purpose this study was to identify needs of people diagnosed with any type of malignant brain tumor from a qualitative study conducted to inform intervention content.
Methods: Focus groups with people living with brain tumors (initially diagnosed <= 1-month prior) were conducted. Purposeful sampling criteria included younger and older age, veterans, lower- and higher-grade gliomas, and low physical and/or cognitive functioning. We included a person living with brain tumor (DM) as a full qualitative analytic team member following Participatory Action Research methodology. Conventional content analysis was followed.
Results: Eight focus groups were conducted in 2025 (N=61 participants). Participants confirmed common symptoms of brain tumors (e.g., brain fog, fatigue) and reported non-specific symptoms and hardships. Challenges understanding their symptoms’ etiology (progression of disease or side-effect of treatment), and accessing care needed across multiple clinician specialties and locations, especially for symptoms outside of neuro-oncology expertise, were common. Symptoms and gaps in care participants experienced significantly impacted their daily functioning and sense of wellbeing. Participants reported feeling emotionally overwhelmed by their diagnosis, ongoing treatment and care needs, and uncertainties. These experiences negatively impacted participants’ ability to track information across clinical visits, their work, and relationships with friends and family.
Discussion/Conclusions: People diagnosed with a malignant brain tumor experienced non-specific symptoms that require care outside of neuro-oncology.  Integrated health systems, uniting multidisciplinary care teams, are needed to meet the multifactorial needs of people living with brain tumors.
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21. Quality of Life Measurement for Children with Medical Complexity and its Relationship to Child and Caregiver Outcomes

Presenting Author: Christopher Stille, University of Colorado School of Medicine

Background: Quality of life (QoL) is an important patient-centered outcome of health system interventions for children. The unique features of children with medical complexity (CMC) make measuring QoL difficult. Because of the unique roles of parents in their care, parents describe their own health and functioning as inextricably linked to their child’s QoL. Objective: To identify the best QoL measure for CMC and assess its relationship to important child and caregiver outcomes for a national CMC cohort.
Methods: We chose the best QoL measure from 35 existing measures using the COSMIN framework and input from parents of CMC in Fall 2025. The 32-item Qi-Disability survey (Qi-D), developed for children with neurodevelopmental disabilities but intended for use in all children with disabilities, was chosen. In early 2026, parents from a longitudinal survey cohort of CMC from 4 US children’s hospitals completed the Qi-D in English and questions related to current child and caregiver health and functioning. Analysis compared health and functioning questions to Qi-D responses; univariate comparisons are presented, with multivariable analyses planned.
Results: Of 473 eligible children, parents completed surveys for 227 (48%). Mean Qi-D score was 72.2 + 16.5 /100, compared with the international benchmark mean of 70.5. Lower scores were associated with child characteristics of adolescent age; public insurance or uninsured; fair or poor health; worsening health; impact of condition on activities; and missed school days. Lower scores were associated with caregiver characteristics of fair or poor physical health; fair or poor mental and emotional health; and parent having cut down or left work.
Conclusions: The Qi-Disability survey, among a national US sample of CMC, has comparable results to international populations of children with neurodevelopmental conditions. Qi-D scores are strongly related to both child and caregiver outcomes, suggesting a strong relationship between child QoL and caregiver health.
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22. Improving type 2 diabetes management in primary care through periodic continuous glucose monitoring (T2D INSIGHT)

Presenting Author: Tristen Hall, University of Colorado School of Medicine

Background: Continuous glucose monitoring (CGM) improves glycemic and psychosocial outcomes in type 2 diabetes (T2D), but insurance barriers and out-of-pocket cost can limit access in primary care. Because 90% of people with T2D receive diabetes care in primary care settings, scalable, lower-cost approaches are needed. Over-the-counter (OTC) CGM may expand access, but the effectiveness and optimal interval of periodic use in adults with non-insulin-treated T2D in primary care are unknown. This study will assess the effectiveness, feasibility, acceptability, and reach of periodic OTC CGM use at two intervals among adults with non-insulin-treated T2D in primary care. 
Methods: This two-arm, 1:1 individually randomized trial will enroll up to 188 adults aged 18 years or older with T2D not treated with insulin from urban, suburban, and rural Colorado primary care practices. Participants will be randomized to use one 15-day Dexcom Stelo sensor every 30 or 90 days for 6 months. The primary outcome is change in A1c, from baseline to 6 months. Secondary outcomes include change in CGM metrics (e.g. time in range) from baseline to 6 months, feasibility, acceptability, and equitable reach, assessed through wear patterns, satisfaction, willingness to pay, demographics, clinician surveys, and clinician interviews. 
Results: Enrollment numbers and demographics will be reported. We anticipate that periodic OTC CGM at both 30-day and 90-day intervals will improve A1c, time in range, and time in tight range compared with baseline. We further hypothesize that 90-day intervals will be non-inferior to 30-day intervals for A1c reduction, while offering primary care a lower-cost option. We expect OTC CGM to be feasible, acceptable, and capable of expanding equitable access to glucose monitoring in adults with non-insulin-treated T2D. 
Discussion/Conclusions: This study will generate among the first findings of effectiveness of periodic, OTC CGM for people with T2D not treated with insulin in primary care.
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23. MedEd: An Innovative Approach to Enhance Patient Comprehension and Interpretation of a Sample Mammography Report

Presenting Author: George Burnet, University of Colorado School of Medicine

Background: To better support patients’ understanding of their mammogram report, a novel Google Chrome extension (MedEd) was developed and found to be acceptable to patients in prior research conducted by our team. This study aims to assess the impact of MedEd on a patient’s perceived comprehension of a mammogram report. 
Methods: Female patients seen for a screening mammogram between May-August 2023 were invited to participate in a semi-structured interview that assessed experiences interpreting a sample mammography report of BIRADS 5 and their perception of the report with and without MedEd. All interviews were transcribed verbatim and coded for thematic elements using Dedoose software.
Results: Fourteen patients completed semi-structured interviews and three thematic areas with associated codes were identified (Table 1). Most patients described a partial understanding of the mammogram report which was limited by medical terminology, abbreviations, and metric measurements. After using MedEd, most patients described improved perceived comprehension of the report’s contents a reduction in anxiety while confirming terminology definitions. Some patients highlighted the continued desire for provider consultation for further discussions about report contents but indicated MedEd could bridge the time gap between result release and provider consultation. 
Conclusions: The immediate release of medical reports can promote patient autonomy but can also increase anxiety and confusion as patients interpret their health information before provider support is available. MedEd improved most patients’ perceived interpretation of a sample mammogram report and holds promise in supporting patients in the period between immediately released results and a provider consultation.
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24. Communicating the Journey: Designing Visualizations of Predicted Longitudinal Quality-of-Life Outcomes in Breast Cancer Surgery

Presenting Author: George Burnet, University of Colorado School of Medicine

Background: Lumpectomy and mastectomy have similar survival rates, but long-term side effects impact patients' quality of life (QoL) across different domains. Validated patient-reported outcome measures (PROMs) such as the BREAST-Q track QoL through treatment and survivorship, yet their integration into clinical decision-making remains limited, often buried in electronic health records or designed for clinicians. Existing literature on communicating outcomes to patients centers on risk probabilities rather than the predicted QoL journey. This study aimed to support the design of patient-centered PROM displays for tailored decision aids that enhance understanding, promote informed decisions, and help patients anticipate future QoL.
Methods: We conducted a qualitative co-design study using focus groups and iterative prototyping to elicit patient perspectives and refine longitudinal PROM displays for breast cancer decision aids. Focus groups were held in July and August 2025 with breast cancer survivors at least one year post-surgery. Example displays were created from four BREAST-Q domains: Breast Satisfaction, Chest Comfort, Psychosocial Well-Being, and Sexual Well-Being. Qualitative analysis occurred concurrently with co-design, thematic development, and preference ranking, using light-touch thematic mapping to capture recurring ideas and preferences.
Results: Four 90-minute focus groups included 18 participants (mean age 71.8 ± 10 years; 72.2% White; 72.2% unilateral lumpectomy). Participants preferred simple numerical representations, line graphs with time-interval markers, and digestible graphics using colors with recognizable meanings, like speedometer or stoplight visuals. They emphasized seeing the predicted QoL journey over time, including fluctuations, rather than static snapshots, and expressed interest in data stratified by diagnosis and treatment variables and extending beyond one year.
Conclusion: Patients prefer simple, personalized, actionable PROM displays reflecting the non-linear nature of recovery. Survivors want tools that help them visualize their QoL trajectory, anticipate challenges, and feel prepared. Integrating survivor-informed visualizations into decision aids can enhance value-aligned decision-making and support patients and caregivers navigating survivorship.
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25. Patient and Care Partner Perspectives in Inter-hospital Transfers: A Qualitative Study

Presenting Author: Amy Yu, University of Colorado School of Medicine

Background: Inter-hospital transfer (IHT), the transfer of patients between acute care hospitals, is independently associated with higher mortality and longer lengths of stay. Despite these risks, best practices for IHT care coordination remain limited. This study characterizes patient and care partner experiences during IHT to inform patient-centered IHT care delivery.
Methods: We conducted semi-structured interviews from 11/2024-12/2024 with adults and their care partners transferred to medicine teams at an academic quaternary care hospital. We applied inductive and deductive coding and performed thematic analysis until thematic saturation was achieved. 
Results: We interviewed 14 patients and 12 care partners (n=26), of which 23% resided in the accepting hospital’s metroplex, 42% elsewhere in the state, and 35% out of state. Eight (57%) patients were male and six (43%) were aged 40-64 years. Among care partners, 75% were female and half were aged 65-69 years. IHT experiences spanned three timeframes: Pre-transfer: Transfer decisions were often framed as medical necessities rather than shared decisions. While reasons for transfer were often clear, transportation and timing details were vague. During transport: Patients reported positive experiences with transport teams. Care partners faced challenges managing travel logistics and household responsibilities. Post-transfer: Arrival experiences varied. Communication about care plans, medications, and procedures was inconsistent. For patients with cognitive impairment, care partners’ physical presence was essential for care coordination. Overall, participants appreciated that transfers advanced patient care. Patients were often responsible for updating care partners, and prior hospitalization or transfer experience improved preparedness.
Suggested improvements included clearer transfer timeframes, clinician updates to care partners, care partner logistical support, and improved communication between clinical teams.
Conclusions: Patients and care partners valued transfers that progressed care, but experiences with communication and logistical support varied. Patient-centered IHT care should include timely transfer updates, care partner support, and clear communication involving patients and care partners.
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26. Exploring The Lived Experience of Primary and Preventive Care for Adults with Cerebral Palsy: A Qualitative Study

Presenting Author: Cristina Sarmiento, University of Colorado School of Medicine, Children's Hospital Colorado, UCHealth

Background: Adults with cerebral palsy (CP) have a higher risk of more chronic conditions and at earlier ages compared to the general population. Primary care and preventive screenings can help identify and manage these conditions. However, adults with CP often experience challenges accessing healthcare. Our study sought to understand the experience of receiving primary and preventive care for adults with CP.
Methods: Using qualitative methodology, we conducted focus groups with adults with CP and caregivers. Using thematic analysis, we inductively coded focus group transcripts, then reviewed and summarized quotations to identify salient themes.
Results: We conducted 4 focus groups (2 with adults with CP; 2 with caregivers; 19 total participants). Participants described varied relationships with their primary care providers (PCPs), with some feeling very well supported; others feeling neutral towards their PCPs; and some having negative experiences with PCPs. We identified three themes related to their primary care experiences: 1) Many PCPs do not understand the specific needs, risk factors, and heterogeneity of adults with CP; 2) Discussions regarding preventive screenings varied in terms of quality and quantity; and 3) Health system accessibility as a whole is critical in ensuring appropriate preventive care.
Discussion/Conclusions: Adults with CP require comprehensive preventive care and yet face myriad barriers in accessing this care. Supporting adults with CP, caregivers, and PCPs through CP-specific education and guidance and identifying opportunities for improving health system accessibility can help to promote more person-centered, informed primary care.
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27. Primary Care Provider Perspectives on Preventive Care for Adults with Cerebral Palsy: A Qualitative Study

Presenting Author: Cristina Sarmiento, University of Colorado School of Medicine, Children's Hospital Colorado, UCHealth

Background: Adults with cerebral palsy (CP) have a high risk of many chronic conditions and at earlier ages compared to the general population. Early detection and management through comprehensive preventive screening can improve outcomes. However, adults with disabilities often do not receive recommended preventive services. Our study sought to answer the question, What is the experience of providing primary and preventive care to adults with CP?
Methods: Using qualitative methodology, we conducted interviews with primary care providers (PCPs) whose care includes adults with childhood-onset disabilities, including CP. Using thematic analysis, we inductively coded interview transcripts, then reviewed and summarized quotations to identify salient themes.
Results: We conducted 21 interviews with PCPs from diverse settings and of varied experience in caring for adults with CP. We identified four themes related to PCPs’ experiences: 1) Discussions regarding preventive screenings must be individualized and use shared decision making; 2) There are unique risk/benefit considerations for adults with CP, particularly if there is co-existing intellectual disability; 3) Even if a screening test is ordered, health system accessibility and provider availability may preclude its completion; and 4) Caregiver involvement often enhances patient care, though requires additional consideration and collaboration.
Discussion/Conclusions: Providing person-centered preventive care to adults with CP requires unique considerations and individualized discussions. Supporting PCPs with information about the unique needs and risks facing adults with CP and striving to mitigate system-level barriers to care may help to ensure adults with CP receive comprehensive preventive care.
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28. Can We Prevent the Empty Urodynamics Slot? Predicting UTI-Related Cancellations

Presenting Author: Tyler Muffly, Denver Health

Background: Same-day cancellation of urodynamic testing wastes procedure capacity, delays evaluation, and creates additional work for patients and clinics. Urinary tract infection is a common cause, but universal preprocedure testing may add low-value testing and antibiotic exposure. We developed and internally validated a model to identify patients at increased risk of UTI-related cancellation.
Methods: We conducted a retrospective cohort study of patients scheduled for urodynamic testing at a single academic urogynecology practice from August 2022 through April 2024. Least Absolute Shrinkage and Selection Operator regression with 10-fold cross-validation selected predictors. Model performance was evaluated using discrimination, calibration, Brier score, full-process bootstrap validation, and decision curve analysis. A nomogram and web-based calculator were developed for clinical use.
Results: Among 841 scheduled patients, 57 (6.8%) experienced UTI-related cancellation. Five predictors were retained: age, pelvic organ prolapse stage, body mass index, recurrent UTI history, and diabetes. The model had a C-statistic of 0.759, sensitivity of 75.4%, specificity of 62.8%, negative predictive value of 97.4%, and Brier score of 0.060. Full-process bootstrap validation yielded a calibration slope of 0.992. Decision curve analysis demonstrated net clinical benefit across threshold probabilities of 2% to 40%. At the selected operating threshold, approximately 329 patients per 1,000 would be classified as higher risk, with a number needed to screen of 6.9 to identify one cancellation.
Discussion/Conclusions: UTI-related urodynamic cancellations can be predicted using routinely available clinical information. A risk-based approach could support targeted preprocedure urine testing and counseling rather than one-size-fits-all screening. Prospective external validation is needed before implementation, but prediction-guided scheduling may help preserve procedure capacity, reduce avoidable cancellations, and improve resource utilization.
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29. Integrating Sexual Health Care into Breast Oncology: Evaluation of the Pilot Year of an Embedded Clinic

Presenting Author: Elise Tsai, University of Colorado School of Medicine

Background: Sexual health (SH) concerns are common among breast cancer (BC) patients and significantly affect quality of life. Although many of these symptoms are treatable, they are frequently overlooked in standard oncology care. A dedicated sexual health clinic (SHC) was embedded within a breast clinic at a comprehensive cancer center in March 2024. This study evaluated the SHC's first year, focusing on utilization, patient characteristics, and early outcomes.
Methods: The SHC was staffed by a Nurse Practitioner who offered counseling, treatment, and referrals for a range of SH issues. Retrospective chart review captured SHC patient history, visit details, and short-term outcomes for all visits from March 2024 through February 2025. The PROMIS Sexual Function Brief Profile v2 was administered to a subset of patients and documented in the review.
Results: Over 12 months, 37 patients (mean 54 ± 10 years) completed 54 appointments, with 49% returning for at least one follow-up. Most referrals came from providers (78%); 22% were self-initiated. The most frequently reported concerns were vaginal dryness (68%), dyspareunia (62%), low libido (41%), and difficulties with arousal (32%). Among patients with a follow-up visit, 83% reported improved symptoms. Demand was high: over 90% of available slots were filled, with 85% attendance. Sexual health therapy (22%) and pelvic floor physical therapy were the most common referrals. Implementation barriers included limited awareness during rollout and scheduling constraints, particularly for follow-ups. PROMIS results are under analysis and will be presented.
Conclusion: Embedding SH services within a BC clinic is a feasible, effective strategy to address an often-neglected aspect of survivorship care. High utilization suggests substantial unmet need among BC and high-risk patients. Integrated SH care may reduce stigma, improve access, and promote sexual well-being; expanded capacity and ongoing PRO analysis will guide efforts to scale services equitably across the cancer care continuum.
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30. Life Cycle Assessment of Resin-Based Composite Restorations in an Academic Dental Clinic: Identifying Environmental Hotspots to Support Sustainable Oral Healthcare

Presenting Author: Devatha Nair, University of Colorado School of Medicine

Background: Healthcare delivery contributes significantly to environmental impacts, yet the sustainability implications of routine dental procedures remain poorly understood, particularly within academic teaching clinics. Resin-based restorations are among the most common dental restorative procedures and require a combination of clinical materials, disposable consumables, energy-intensive equipment, instrument sterilization, and waste management processes. Understanding the environmental footprint of these procedures is essential as organizations seek to improve sustainability while maintaining high standards of patient care. This study aimed to conduct a process-based Life Cycle Assessment (LCA) of a resin-based restoration delivered in an educational clinical environment and to identify environmental hotspots associated with materials, energy use, infection control practices, instrument reprocessing, and waste disposal. 
Methods: A cradle-to-grave attributional LCA was performed for a single resin restoration completed during one patient visit at the University of Colorado School of Dental Medicine. Data was collected on clinical materials, disposable supplies, sterilization activities, water consumption, energy use, and waste generation. A process-based LCA model was developed in Earthster® using primary clinical data and ecoinvent® life cycle inventory datasets for upstream and downstream processes, with environmental impacts assessed using the ReCiPe 2016 midpoint impact assessment method. Contribution and sensitivity analyses were conducted to identify the most significant contributors to overall environmental burden and evaluate potential improvement strategies.
Conclusions: This study established a baseline environmental profile for restorative dental care in an academic setting and identified actionable evidence to support sustainable clinical practice. By identifying opportunities to reduce waste, improve resource efficiency, and guiding sustainable clinical decision-making, the findings can help dental institutions minimize environmental impacts while maintaining patient safety and quality of care. More broadly, the implementation of an LCA approach incorporating additional dental procedures has the potential to help optimize dental health system performance (Quintuple Aim) while concurrently advancing sustainability.
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31. How Far Is Too Far? Geographic Access to OB/GYN Subspecialty Care in the United States

Presenting Author: Tyler Muffly, Denver Health

Background: National physician counts can obscure whether specialty care is geographically reachable. We quantified potential travel-time access to seven board-certified obstetric-gynecologic subspecialties in the contiguous United States, evaluated change from 2013 through 2023, and examined differences by rurality and race and ethnicity.
Methods: We conducted a national ecological study using annual subspecialist practice locations linked from board-certification rosters to National Provider Identifier records. Census-tract female population estimates came from American Community Survey 5-year data, representing approximately 159 million women in 2013 and 166 million in 2023 across about 85,000 tracts. For each subspecialty, road-network isochrones estimated the population-weighted proportion of women living within 30, 60, 120, and 180 minutes of at least one subspecialist. American Community Survey margins of error were propagated through estimates. Temporal trends were assessed using weighted regression with heteroskedasticity- and autocorrelation-consistent standard errors. Access was also compared across rurality and racial and ethnic groups.
Results: The 2023 cohort included 7,620 subspecialists, ranging from 214 pediatric and adolescent gynecologists to 2,591 maternal-fetal medicine specialists. Sixty-minute access ranged from 51.2% for complex family planning to 88.3% for maternal-fetal medicine. Mean 60-minute access across the seven discipline-specific estimates increased from 71.0% (SD 15.8) in 2013 to 76.7% (SD 13.5) in 2023, a mean increase of 5.7 percentage points (SD 3.0). All seven disciplines had higher 60-minute access in 2023. Across racial categories, the highest-to-lowest difference in cross-discipline 60-minute access was 55.3 percentage points. Rurality was the strongest correlate of low access in adjusted ecological models.
Discussion/Conclusions: Geographic access improved modestly but remained highly uneven. Workforce planning based only on national clinician counts may miss important gaps in geographic reach. Travel-time measures can identify populations and regions where clinician distribution, referral networks, and regional capacity may require targeted investment.
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32. Does Consolidation Make You Wait? Hospital Market Concentration and Specialty Access

Presenting Author: Tyler Muffly, Denver Health

Background: Healthcare consolidation is increasing, but its relationship with non-price access to specialty care remains poorly understood. We evaluated whether hospital-market concentration was associated with new-patient appointment attainment and wait time in outpatient otolaryngology.
Methods: We conducted a secondary geospatial analysis of a national simulated-patient audit comprising 1,212 scripted new-patient calls across 49 states. Practices were linked to metropolitan hospital-market concentration using the Herfindahl-Hirschman Index (HHI) from the Agency for Healthcare Research and Quality Compendium of U.S. Health Systems. The appointment-attainment analysis included 944 eligible calls. The conditional wait-time analysis included 545 appointments across 111 metropolitan markets. Business-day wait was modeled using call-level ordinary least squares with market-clustered standard errors. Appointment attainment was modeled with logistic regression. Inverse-probability weighting addressed selection into the wait-time sample.
Results: The median wait was 27 business days (IQR:15-46) and increased from 18 days in unconcentrated markets to 32 days in highly concentrated markets. Each 1,000-point increase in hospital HHI was associated with a 6.8% longer conditional wait (95% CI 1.6% to 12.3%; P=.01), equivalent to 1.9 additional days at the median and 2.2 business days after adjustment for subspecialty, rurality, and area deprivation. However, this association attenuated with equal market weighting and partial pooling and was not statistically significant in an independent cohort. Higher HHI was associated with appointment attainment in a minimally adjusted model (OR 1.12, 95% CI 1.01 to 1.24; P=.032), but not after adjustment for payer mix, income, and provider supply (OR 1.01; P=.854).
Discussion/Conclusions: Hospital-market concentration may influence how long patients wait after obtaining specialty appointments, but the association was sensitive to analytic specification. Evaluations of healthcare consolidation should include non-price outcomes such as appointment attainment and timeliness, not only prices and spending.
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33. Addressing Skepticism of Personalized Cancer Risk Information among Black Women

Presenting Author: Emily Vidal, University of Colorado School of Medicine

Background: Breast cancer risk models offer individualized risk estimates, yet many women respond with skepticism. This study examined skepticism toward Gail model breast cancer risk estimates among U.S. Black women and explored psychological contributors. We hypothesized that skepticism would be associated with healthcare mistrust, affective responses to the estimate, conflicting prior knowledge, family history of breast cancer, and literacy/numeracy levels. 
Methods: Black women aged 39–74 completed an online U.S. survey (April–May 2025). Participants (N=694; M age=55.8) received their personalized 10-year Gail model risk and were told whether it was lower, higher, or similar to that of the general population. They then reported what they believed their own risk to be. Responses were categorized as over-estimators, under-estimators, or acceptors. Measures included medical mistrust, emotional reactions (anger, anxiety, relief), information conflict, extended family cancer history, and subjective literacy/numeracy. Multinomial logistic regression examined factors associated with skepticism using acceptors as the reference group. 
Results: Skepticism was common: 51% were under-estimators and 18% over-estimators. Lower medical mistrust and greater relief were associated with lower odds of disagreeing with the estimate. Over-estimators, but not under-estimators, reported more anger and anxiety. Over-estimators were also more likely to report broader family history of breast cancer. Skepticism was associated with lower subjective literacy but not numeracy. 
Conclusions: Many Black women were skeptical of their personalized breast cancer risk estimates. Medical mistrust, emotional responses, and family history may shape these perceptions. Interventions that help women interpret and emotionally process personalized risk information may support informed screening decisions.
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34. Measuring Caregiver and Navigator Preferences to Improve a Pediatric ADHD Family Navigator Intervention

Presenting Author: Surya Verma, University of Colorado School of Medicine

Background: Attention-deficit/hyperactivity disorder (ADHD) is a common pediatric neurodevelopmental disorder, yet many children from underserved families experience barriers to initiating and maintaining evidence-based treatment. Language barriers, costs, lack of transportation, and other barriers can limit access to care and contribute to disparities in treatment initiation and adherence.
This study aims to inform the design of an ADHD multilingual family navigator intervention by assessing the preferences of caregiver and navigator for key program features. 
Methods: We developed a stated-preference elicitation survey containing a discrete choice experiment (DCE) to evaluate trade-offs related to attributes, such as frequency and duration of navigator contact, mode of communication (in-person versus virtual), and financial incentive levels. This survey will be administered to navigator and parent participants from Black or Latine communities enrolled in an existing ADHD family navigation pilot study ​based in Cincinnati, Ohio. We will conduct conditional logistic regression and latent class analysis to report preference outcomes. This study is guided by the ISPOR Good Research Practices for Conjoint Analysis Task Force.
Results: The survey instrument is currently in the stage of refinement and includes the following components: consent form, introduction including an infographic of the ADHD family navigation program, description of attributes and their levels, scenario guidance for framing the completion of the DCE, discrete choice tasks, and concluding with participant questions on demographics, beliefs about medicine, perceptions of illness, and implementation outcomes (i.e., feasibility, acceptability, and appropriateness). To refine the survey further, we will conduct qualitative cognitive debriefings and "think aloud" exercise with a pilot sample of navigators and parents. Then, the survey will be fielded to a larger sample (n=60). We will report outcomes of preference coefficients, importance percentages, and willingness-to-trade off costs for a different attribute. 
Discussion/Conclusions: Findings will inform the design of an accessible, culturally responsive family navigator programs aimed at improving treatment adherence in pediatric ADHD care across diverse households.
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35. Enhancing Youth Engagement through Youth Advisory Boards: Youth and Facilitator Perspectives

Presenting Author: Na'Kia Napue, University of Colorado School of Medicine

Background: Youth Advisory Boards (YABs) offer youth structured opportunities to shape research, yet the presence of a YAB does not guarantee meaningful engagement by youth participants. We explored the structural and relational factors that youth find important in supporting their ability to fully participate and engage with their YABs. We also explored ways that YAB facilitators help provide supportive environments for their youth participants.
Methods: Youth members (aged 10-24 years) and facilitators from YABs across the United States were recruited to participate in 90 minute virtual focus groups focused on their experiences with YABs, including recruitment, onboarding, project support, and decision making. Transcripts were coded and analyzed using a practical thematic analysis framework.
Results: Thirty youth participated in 5 focus groups, and 12 facilitators participated in 3 focus groups. Youth described what made their YABs feel like supportive environments. Structurally, participants described the importance of diverse representation made possible through targeted recruitment efforts, flexible meeting formats (in-person, virtual, and asynchronous), clear communication tools, and defined roles in research activities. Relationally, youth described feeling welcomed, valued, and heard as foundational to their participation. They were supported by facilitators' intentional relationship-building and by flat, respectful power structures that gave newer and younger members equal standing. Youth also emphasized topic relevance and opportunities for authentic leadership as motivators for sustained engagement. Facilitators noted ongoing logistical challenges, namely funding and staffing sustainability and accommodating youths' competing schedules, as constraints on consistent engagement. Participants called out tangible markers of successful engagement, including clear project improvements from youth input and personal growth potential.
Discussion: YAB facilitators can support meaningful youth engagement by allowing for supportive structural processes and paying attention to relationships they hold with youth. Findings from these focus group discussions can inform practical guidance for YAB facilitators seeking to start or support a YAB.
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36. Integrative Interventions to Address Food Insecurity: Ideas from Professionals Working Across Multiple Sectors of Hunger Relief to Inform Clinical Interventions

Presenting Author: Tanner Schmitz, University of Colorado School of Medicine

Background: Food insecurity is a public health problem associated with harmful health and wellbeing outcomes for children and adults. Interactions between health care, education, and community/social services resources in addressing food insecurity remain insufficiently understood. The study aim was to identify potential integrative solutions to enable the development of a more holistic, family-centered approach to addressing food insecurity in clinical interventions. 
Methods: Interactive focus groups using Human Centered Design principles were conducted with participants/professionals (n=47) working in different sectors in Minnesota. Participants (31-80 years; 60% women; 40% underrepresented) participated in one of ten virtual focus groups. Qualitative data collected from focus groups and Jamboards were analyzed using a hybrid deductive/inductive thematic approach. 
Results: Fourteen overarching qualitative themes with thirteen subthemes were identified. Three main themes were found regarding what was currently happening in the hunger relief system including: (a) siloes with existing partnerships formed via referrals; (b) partnerships formed over time; and (c) looking for connections for more integration. Four main themes were found related to what key components are necessary for a strong hunger relief system including: (a) choice and autonomy for participants; (b) education/skill; (c) stigma; and (d) basic needs first. Seven main themes with multiple subthemes were found for potential integrative approaches to address food insecurity including: (a) creative solutions promoting collaboration that benefits individuals and families; (b) new systems/platforms for running programs; (c) policies; (d) food distribution/delivery systems; (e) fearless collaborations; (f) communication; and (g) intentional integration. 
Conclusions: This study identified key factors that may contribute to developing and implementing integrative solutions to improve food security among families to inform clinical interventions such as creative solutions using faith-based sectors for implementation, breaking down siloes, leveraging current collaborations instead of reinventing the wheel, need for strong and flexible policy, and fearless collaboration.
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37. Advancing Maternal and Child Health Research Through the Denver Health- LEAD Center ECHO Partnership

Presenting Author: Salma Moreno, Denver Health

Background: The NIH Environmental influences on Child Health Outcomes (ECHO) Program is a national, longitudinal study examining the effects of early environmental factors on child health and development. Inclusion of participants from different backgrounds is important to increase representativeness of ECHO findings. We describe a partnership between Denver Health (DH) and the University of Colorado’s Lifecourse Epidemiology of Adiposity & Diabetes (LEAD) Center to increase research participation of safety-net patients in ECHO.
Methods: DH recruits and enrolls pregnant patients into the ECHO study during clinical care and coordinates cord blood (CB) collection at delivery. The LEAD Center collects additional survey data and biospecimens at initial and follow-up study visits. The teams from the two institutions have successfully developed shared processes for communication, data sharing, follow-up, Epic documentation, and CB collection. The teams collaborate to identify challenges and adjust workflows to increase efficiency, achieve ECHO data collection goals, maintain compliance, and enhance participant experience and retention.
Results: From February 2023 to August 2026, the DH-LEAD partnership enrolled 345 maternal and 255 child participants. Among DH participants, 75% identified as other non-Hispanic white, compared to 58% nationally in ECHO. Among DH-LEAD maternal participants, 52.8% (n=182) identified as Hispanic/Latina, 14.8% (n=51) as Black/African American, 14.2% (n=49) preferred Spanish, highlighting the partnership’s reach among underserved populations. As of August 2026, 290 participants have completed their first in-person visit at LEAD and 249 have completed second visit. Since April 2025, of the 111 participants who opted in for CB collection and have delivered, CB was successfully collected for 67.6% (n=75).
Discussion: The DH-LEAD partnership increased ECHO access for patients at DH. Lessons learned include leveraging clinical relationships and communication channels. Flexible workflows and joint problem-solving helped address follow-up and biospecimen collection challenges. These lessons may help other research teams develop partnerships to increase research participation of underserved populations.
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38. Understanding the Prevalence and Cost of Chronic Conditions in Colorado Using the Colorado All Payer Claims Database

Presenting Author: Liz Mooney, Center for Improving Value in Health Care

Background: Chronic conditions are leading causes of death and disability in the United States and contribute substantially to health care costs. National data can obscure regional and payer-specific variation. Using the Colorado All Payer Claims Database (CO APCD), this study quantified the prevalence and health care costs of 30 chronic conditions across payer types and Colorado communities to support targeted health improvement efforts.
Methods: CIVHC conducted a cross-sectional analysis of 2017-2023 CO APCD claims for people covered by commercial insurance, Medicaid, Medicare Advantage, and Medicare Fee-for-Service. Conditions were identified using the Centers for Medicare & Medicaid Services (CMS) Chronic Conditions algorithm. Analysts calculated condition prevalence, including multimorbidity, total annual health care spending, and cost per person per year, with results examined by payer, geography, and demographic characteristics. Costs reflect all annual health care spending for people with a condition, not only treatment of that condition.
Results: In 2023, 21.9% of Coloradans in the analysis had at least one chronic condition, and about 7 in 10 of those had multiple conditions. Hypertension (11%), high cholesterol (9%), rheumatoid arthritis/osteoarthritis (6%), diabetes (5%), and depression and mood disorders (5%) were most prevalent statewide. Although prevalence remained relatively stable from 2017 to 2023, total annual spending for people with chronic conditions rose from $15 billion to $22 billion, a 44% increase. Pneumonia and heart attack were among the highest-cost conditions per person, and costs varied across urban and rural areas.
Discussion: CO APCD data reveal substantial chronic disease burden and variation in prevalence and spending across Colorado. These findings can help health agencies, health systems, and community organizations identify local needs, guide prevention and care management strategies, and target resources to improve outcomes and affordability.
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39. Examination of Postpartum and Primary Care Utilization Following Extensions to Medicaid Coverage in the Postpartum Period: A Retrospective Cohort Study

Presenting Author: Jena Wallander Gemkow, University of Colorado School of Medicine

Background: Most pregnancy-related deaths occur in the postpartum period, and adverse maternal health outcomes are commonly attributed to conditions addressed in outpatient settings. Recent state-level extensions of Medicaid coverage to 12 months postpartum have not yet been studied in a national sample. This study aimed to examine the relationship between Medicaid postpartum coverage extensions and healthcare utilization for federally qualified health center (FQHC) patients.
Methods: We conducted a quasi-experimental retrospective cohort study using electronic health record (EHR) data collected from FQHCs in five states that implemented Medicaid postpartum coverage extensions. Patients aged 15 years or older at their first prenatal visit with an estimated delivery date between 3/1/2018 –9/30/2026 and who were eligible for Medicaid coverage were included. The independent variable was implementation of continuous Medicaid coverage through 12 months postpartum. Primary outcomes were a postpartum visit (PPV) within 12 weeks postpartum and a primary care visit (PCV) between 12 weeks and 12 months postpartum. Patient-level covariates included demographics and clinical characteristics. System-level covariates included rurality and Medicaid-expansion state location. We conducted descriptive analyses comparing unadjusted differences in PPV and PCV rates between pre- and post-implementation groups and by covariates. 
Results: The cohort (N = 38442) was primarily Hispanic/Latino (57%), English-speaking (68%), and publicly insured (59%). Most (51%) experienced a prenatal complication. Unadjusted analyses revealed increases from the pre- to post-implementation period in PPV rate (59.43% vs. 61.50%, p < .001) and PCV rate (42.80% vs. 53.77%, p < .001). PPV rates did not improve consistently by racial/ethnic groups, insurance status coverage, or expansion state status; PCV utilization improvements were more consistent.
Discussion/Conclusions: The results of this study highlight that Medicaid postpartum coverage extensions may improve health care utilization for patients in safety net settings, but these improvements are not equitable. Planned adjusted analyses will investigate these relationships further.
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40. Firearm-Related Abuse in Intimate Partner Violence: Clinical Forensic Identification of Co-Occurring Harms and Lethality Risk

Presenting Author: Kaitlyn Friedman, University of Colorado School of Medicine

Background: Firearm access by an abusive partner is associated with a five-fold increase in intimate partner homicide risk, yet firearm-related abuse is poorly characterized within routine clinical encounters. Examining how hospital-based forensic nursing services identify and document these harms is essential for strengthening screening protocols and safety planning within healthcare systems.  
Methods: This study analyzed medical record data from two Colorado hospitals for patients receiving an intimate partner violence (IPV)-related medical forensic examination between 2018 and 2024. Firearm-related abuse was identified through the Danger Assessment (DA), a validated lethality risk screening instrument administered by forensic nurse examiners (FNEs) to all patients with suspected or reported IPV. Descriptive statistics, chi-square tests, and independent sample t-tests compared patients with and without firearm-related abuse across demographic, clinical, and forensic factors. Qualitative patient histories documented by FNEs were analyzed to characterize firearm-related abuse experiences in greater detail.  
Results: Among 2,222 patients experiencing IPV, fewer than 1% presented with a gunshot wound, while 15.8% (n=351) reported firearm-related abuse on the DA. Patients with firearm-related abuse were more likely to receive additional FNE exams for strangulation. traumatic brain injury, sexual assault, and/ or human trafficking (all p<0.05). They also had higher mean DA scores (p<0.01) and were more likely to be returning patients (p<0.001). Qualitative histories showed firearms present during injury (77.8%), involved in verbal or written threats (50.4%), pointed at/placed on the patient's body (38.5%), discharged (21.4%), used to beat patients (18.8%). Further, 9.4% of perpetrators threatened firearm-related suicide.  
Conclusion: Firearm-related abuse is substantially underrepresented by gunshot wound presentation alone and co-occurs with multiple lethality risk indicators. Hospital-based forensic nursing programs represent a critical health service delivery point for identifying firearm-related IPV harms that standard screening tools do not fully capture, supporting integration of firearm-specific assessment into clinical protocols and safety planning.
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41. Examining Momentary Determinants of Summer Weight Gain in a Racially/Ethnically Diverse Sample to Inform Clinician Anticipatory Guidance in Well-Child Visits

Presenting Author: Maggie Edgerley, University of Colorado Anschutz

Background: Childhood obesity persists as a prevalent and concerning health issue that tracks into adolescence and adulthood. Studies show a higher rate of weight gain throughout the summer compared to the school year. Current literature has not yet established why summer weight gain occurs, but hypothesized factors include changes in screen time, diet, physical activity, sleep, meal structure, and overall routines and health behavior patterns. This study aimed to identify momentary determinants of summer weight gain in children using data from a racially/ethnically diverse sample to inform clinician anticipatory guidance with parents and children.
Methods: We used two waves of survey and ecological momentary assessment (EMA) data from the Family Matters Cohort study to compare behaviors on multiple days during the summer and school year. This study includes a large, racially/ethnically diverse population of child participants (n=798 for survey taken during the summer months & n=1,721 for survey taken during the school months). Random and fixed effects regression models estimated the differences in outcomes by summer status, adjusting for age, sex, race/ethnicity, and household income. Outcomes included dietary quality, food insecurity, mental health, sleep, physical activity, and sedentary activity.
Results: Preliminary findings suggest lower mental health, greater cell phone usage, and higher physical activity patterns during the summer, but no differences in dietary patterns.
Discussion/Conclusion: These preliminary findings suggest that in a racially/ethnically diverse sample of children, summer weight gain may be driven less by reduced physical activity or declining diet quality patterns than by increases in sedentary behavior and declines in mental health. Future research is needed to confirm and investigate further. Primary care physicians may want to consider sharing anticipatory guidance with parents about reducing sedentary behaviors and engaging in mental health promoting activities with their children during summer months.
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42. Patient Preferences for Social Needs Screening Implementation in Clinical Care

Presenting Author: Tran Doan, University of Colorado School of Medicine

Background: Social needs screening is increasingly implemented in healthcare settings, with limited patient input. We aim to evaluate patient preferences around social needs screening in clinical settings. 
Methods: We used a modified Delphi consensus approach to develop attributes for a discrete choice experiment (DCE) survey. Preliminary attributes were generated through a literature review. Three expert elicitation panels were conducted with clinicians and researchers from the University of Michigan (UM) and University of Colorado (CU) from December 2025-January 2026. After each feedback round, attributes were refined, combined, eliminated, or added. Attributes and survey framing instructions will be further refined through an expert panel with the UM’s Social Care Advisory Council. Survey instrument will be tested through cognitive debriefing interviews with adult patients and finally, administered to ~70 adult respondents through UMHealthResearch.org. We follow the ISPOR Good Research Practices for Conjoint Analysis Task Force recommendations.
Results: Following three expert panels, the attribute list was reduced from 14 to 5 attributes. In round one, UM panelists (n=4) recommended eliminating social need types, screening duration, and follow-up frequency, combining screening location, timing, and modality, and combining storage and storage duration. They suggested adding attitudinal-related questions. In round two, CU panelists (n=5) recommended tailoring the screening frequency attribute to the clinical context. They suggested applying the RE-AIM/PRISM Framework (versus CFIR), which is better suited to centering patient perspectives. In round three, CU panelists (n=7) recommended eliminating referral-related attributes, adding context-related questions, and pilot-testing in specialty-specific subsamples.
Discussion/Conclusions: Experts representing clinical, research, community, and patient perspectives reached consensus that incorporating patient preferences is critical to improving social needs screening implementation. Attributes describing social care screening should focused on screening rather than referral processes. Centering patients’ voices and preferences is essential to optimizing the screening design, acceptability, and adoption in ways that meaningfully address social care needs.
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43. Clinician-identified drivers of overuse of deep sedation for mechanically ventilated Hispanic patients

Presenting Author: Lauren Chapman, University of Colorado School of Medicine

Background: Mechanically ventilated patients are often sedated for their own comfort and safety. Guidelines recommend light sedation be used whenever possible, as exposure to deep sedation is associated with negative outcomes. However, many mechanically ventilated patients continue to receive deep sedation. Previous research found that Hispanic patients are more likely to receive deep sedation than non-Hispanic patients. We asked clinicians to respond to these findings.
Methods: We interviewed 60 critical care clinicians, including physicians, nurses, and respiratory therapists, across 10 hospitals nationwide. We conducted four 30-minute interviews with each clinician, covering topics including sedation protocols, organizational culture, and health disparities. We qualitatively coded interview transcripts and identified patterns using thematic analysis.
Results: Clinicians believed language barriers could significantly impact sedation decisions, as sedation assessments often rely on a patient’s ability to respond to commands. Lack of understanding can increase patient confusion, leading clinicians to conclude deeper sedation is necessary. Second, various conditions are more prevalent within Hispanic populations, such as diabetes, obesity, and alcohol use. These conditions can affect how a patient responds to sedatives, requiring higher doses to achieve the targeted sedation goal and resulting in longer periods of deep sedation. Third, intervening socioeconomic variables like income, education, and neighborhood correlate with poorer health and increased risk of comorbidities, which correlate with more complex healthcare needs and increased exposure to deep sedation. Finally, while clinicians overwhelmingly rejected the idea of overt prejudice affecting sedation, some recognized the role that unconscious bias (e.g., assumptions about comorbidities) may play in decisions surrounding sedation depth and duration.
Conclusions: While the factors discussed here may affect minority and immigrant populations at large, taken together, these factors may also increase the likelihood that Hispanic patients in particular are exposed to deep sedation. Clinician education was identified as the most important step toward reducing disparities.
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44. Continuous Postpartum Medicaid Eligibility and Access to Care for Mothers and Infants

Presenting Author: Elizabeth Boggs, University of Colorado School of Medicine

Background: Medicaid finances over 40% of births nationally, and high rates of postpartum coverage loss for mothers with Medicaid drive  poor health outcomes for mothers and infants. Though nearly all states recently adopted 12-month postpartum Medicaid extensions to promote continuity of coverage after delivery, the effects of this policy on access to care for mothers and infants remains unknown. Using the Medicaid disenrollment freeze during the COVID Public Health Emergency as a natural experiment, we evaluated how continuous postpartum Medicaid coverage affects maternal and infant healthcare utilization. 
Methods: We identified births using 2016-2023 Colorado All-Payer Claims linked to birth certificate records. Using a difference-in-differences approach, we evaluated changes in outpatient, ED, and inpatient visits among mothers and infants. We compared Medicaid -insured births (treatment) to commercially-insured births (comparator) before and after implementation of continuous postpartum Medicaid coverage through the Public Health Emergency. Models were estimated using a linear probability model. 
Results: All estimates reflect difference-in-differences comparisons relative to commercially insured mothers/infants. Continuous postpartum Medicaid coverage was associated with a 27 percentage point (pp) increase in the probability of completing an outpatient visit for mothers (p=0.02). There was a 0.4pp drop in probability of hospitalizations (p=0.01) and a non-significant decrease in ED visits (-1.0pp, p=0.11). Maternal continuous postpartum Medicaid coverage was associated with an 11pp increase in the probability of infants adhering to recommended well child visits in the first year of life (p<0.001) and a 5pp decrease in the probability of infant ED use in the postpartum year (p<0.001). 
Conclusions: Continuous postpartum Medicaid coverage significantly increased outpatient care visits while reducing acute care utilization for both mothers and infants, with stronger preventive gains among infants. These effects persisted through 2023, indicating that continuous postpartum Medicaid coverage effectively optimizes preventive care for mothers and infants beyond pandemic-related changes in utilization.
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45. Clinician Perspectives of a Multidisciplinary Intraoperative Margin Assessment Protocol

Presenting Author: Elise Tsai, University of Colorado School of Medicine

Background: Breast-conserving surgery (BCS) has oncologic outcomes equivalent to mastectomy, with lower post-operative morbidity and higher patient-reported satisfaction. We previously conducted a feasibility study of a multidisciplinary intraoperative margin assessment protocol as an alternative to a traditional cavity shave margins in BCS. To facilitate implementation, we aimed to understand facilitators and barriers among the multidisciplinary team members and explore concerns among additional team members who did not participate in the feasibility study.
Methods: Breast surgery team members from surgery, radiology, pathology, and the operating room (OR) nursing staff were invited to participate in semi-structured interviews to assess perspectives on the intraoperative assessment protocol. The interviews were audio-recorded and transcribed verbatim. Rapid qualitative methodology was employed to identify common themes.
Results: From May to August 2024, 13 interviews were conducted across key stakeholders, including three breast surgeons, two radiologists, five pathologists, and three operating room (OR) nurses, split between feasibility study participants (n = 6) and non-participants (n = 7). Major themes included feasibility of implementation, creation of a standardized training process, support for ongoing collaboration, and positive outcomes for the patient. Minor themes include barriers in staffing shortages and decreasing overall OR time.
Conclusions: Our results demonstrate that both participants and non-participants believe widespread implementation is feasible and would be of great benefit to patients. However, non-participants emphasize the need for targeted education and interdisciplinary coordination in successful institutional adoption. Next steps involve developing training resources and evaluating how stronger education and institutional support would impact long-term utilization.
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46. Primary care practices’ choice of implementation strategy for continuous glucose monitoring for patients with diabetes: A multiple methods study within a larger hybrid type-3 effectiveness-implementation study

Presenting Author: Kimberly Wiggins, University of Colorado School of Medicine

Background: Most diabetes care occurs in primary care. Continuous glucose monitoring (CGM) is associated with clinical, behavioral, and psychosocial benefits. While CGM uptake in primary care is increasing, understanding models to support CGM use in diverse primary care practices is needed. The PREPARE 4 CGM study evaluated strategies to implement CGM in primary care. We compared characteristics among practices choosing a practice-led, self-paced CGM implementation strategy or referral to a virtual CGM implementation service that provided patients and their referring primary care practices CGM initiation and data interpretation support for at least six months.
Methods: Colorado PC practices interested in implementing CGM enrolled and chose to use the American Academy of Family Physicians Transformation in Practice Series (TIPS): CGM implementation modules or refer patients to a virtual CGM initiation and education service designed and staffed by a primary care multi-disciplinary team. In this multiple methods study, baseline practice characteristics were compared across study arms using chi-square and t-tests. Semi-structured interviews with practice members provided additional context to explain study arm selection.
Results: Of 76 practices enrolled, 46 chose self-paced implementation using TIPS modules, 16 of which (35%) had a diabetes care and education specialist (DCES) in the practice; of the 30 that chose the virtual CGM initiation service, none (0%) had a DCES, X2(1, N=62)=11.046, p <.001. Aside from having a DCES, no differences in 37 other practice characteristics were seen between groups. 
Discussion/Conclusions: Primary care practices were eager to implement CGM. All practices with a DCES chose to implement CGM on their own; of the practices without a DCES, implementation method selection was evenly split (half chose to implement on their own, half chose virCIS). DCESs may have potential as diabetes technology champions in primary care practices. Referral to the virtual CGM implementation service allowed access to a certified DCES and multidisciplinary team for practices without them. As many practices without a DCES also chose to implement CGM on their own, multiple models may be necessary to foster CGM implementation in primary care.
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47. Implementation Context for Rural Midwifery Integration: A Qualitative Study of Multilevel Factors Influencing Rural Maternity Care

Presenting Author: Brie Thumm, University of Colorado School of Medicine

Background: Rural communities face worsening shortages of maternity care clinicians and hospital-based obstetric services, contributing to reduced access to pregnancy and birth care. Although midwives provide comprehensive maternity care and attend a substantial proportion of rural births, many rural communities have not integrated midwifery into existing health systems. This study examined multilevel contextual factors influencing rural midwifery integration to inform implementation strategies that strengthen rural maternity care capacity.
Methods: We conducted semi-structured interviews with 31 stakeholders involved in rural maternity care across the United States, including community members, clinicians, educators, and health system leaders. Interviews explored barriers and facilitators to rural maternity care delivery and opportunities to improve access. Directed content analysis was conducted using the Implementation in CONtext (ICON) framework to organize findings across micro, meso, and macro implementation levels. Investigators independently coded transcripts, resolved discrepancies through consensus, and synthesized themes by implementation domain.
Results: Implementation barriers extended beyond workforce shortages. At the micro level, successful rural practice depended on maintaining a broad scope of practice, preparing clinicians for low-volume settings, and supporting long-term workforce retention. At the meso level, organizational governance, physician champions, collaborative practice relationships, and supportive physician, hospital, and health system leadership were the strongest determinants of successful midwifery integration. Participants described chronic underinvestment in rural maternity care through inadequate reimbursement, Medicaid underpayment, fee-for-service payment models, and governance decisions that prioritized financial performance over community need. Midwives contributed beyond direct clinical care by improving call coverage, reducing workload, supporting quality improvement, expanding access to primary and gynecologic care, and sustaining rural maternity services. At the macro level, fragmented coordination among hospitals, federally qualified health centers, community birth providers, and regional referral systems created inefficiencies and inconsistent access to care.
Conclusions: Rural midwifery integration is an implementation challenge rather than solely a workforce issue. Sustainable rural maternity care requires organizational and policy strategies that address chronic underinvestment, strengthen collaborative governance, support broad-scope multidisciplinary practice, and improve regional coordination across rural health systems. Because midwifery integration offers a scalable strategy to strengthen rural maternity care delivery, developing implementation strategies to overcome implementation barriers is essential.
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48. Collaboration Between the Primary Care Diabetes Lab (PCDL) and the Colorado Ambulatory Partnership for Health Innovation and Research Excellence (CAMPHIRE)

Presenting Author: Chelsea Sobczak, University of Colorado School of Medicine

Background: The Primary Care Diabetes Lab (PCDL) was created in 2020 to increase the inclusion of primary care patients in diabetes research and decrease disparities in diabetes. Most diabetes research is conducted by endocrinologists, yet primary care practices see 50% of adults with type 1 diabetes (T1D) and 90% of people with type 2 diabetes (T2D). Colorado Ambulatory Partnership for Health Innovation and Research Excellence (CAMPHIRE) was established in 2025 to conduct and foster collaborative practice- and community-based research, education, and innovation in real-world clinical practice to improve the health and well-being of communities, across the lifespan. The PCDL is a proud partner of CAMPHIRE in the Department of Family Medicine at the University of Colorado. 
Methods: CAMPHIRE integrated the Practice Innovation Program (PIP) and State Networks of Colorado Ambulatory Practices and Partners (SNOCAP) into a new collaboration with expertise in practice-and community-based research. The PCDL has expertise in conducting clinical trials and working with a diverse group of patients living with prediabetes, type 1 diabetes and type 2 diabetes, providers, and practices. CAMPHIRE and the PCDL share a spirit of innovation and a focus on assuring research is scalable to primary care patients and practices. This close partnership is also fostered through the inclusion of members of the PCDL as leadership in CAMPHIRE.
Results: The close partnership of CAMPHIRE and the PCDL creates a research enterprise that is uniquely poised as a leader in primary care research with expertise in both highly regulated clinical trials, community and practice-based research, and dissemination and implementation expertise.   Since its creation, the PCDL team has had continuous federal, foundation, and industry funding, welcomed additional clinician researchers, research professionals, and student assistants. The PCDL partners with a Patient Advisory Council and maintains a Community of Discovery with a patient registry with over 1000 members interested in research opportunities. Building upon previous work of its legacy programs, CAMPHIRE has maintained over 324 active practice and partner contacts through over 30 active projects and studies from diverse sources of funding (NIH, PCORI, State of Colorado, and foundation) led by over 25 individual principal investigators. Since July 2025, CAMPHIRE has fielded over 40 requests from campus, state, and national partners looking to collaborate.
Discussion/Conclusions: The partnership of CAMPHIRE and the PCDL fosters the conduct of research across the spectrum of early phase clinical trials to the implementation of research findings into real-world primary care practices. This type of research infrastructure is unique and serves as an innovative model for the future of primary care research.
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49. Post-implementation parental perspectives of antibiotic prescribing for children with acute otitis media

Presenting Author: Aiden Gilbert, Denver Health

Background: Acute Otitis Media (AOM) is the most common reason children are prescribed antibiotics. Over 94% of children ≥2 years are prescribed longer-than-recommended courses, and nearly half of antibiotic exposure days are unnecessary, contributing to antibiotic resistance and adverse patient outcomes. We implemented interventions at two geographically distinct healthcare systems focused on reducing antibiotic durations: electronic health record (EHR) modifications, provider prescribing feedback, and parent education. Following implementation, this qualitative study aimed to understand parent perspectives on shorter antibiotic courses and identify facilitators and barriers to improving guideline-concordant antibiotic prescribing.
Methods: We conducted focus groups with parents of children recently diagnosed with AOM at each participating healthcare system. Discussions explored parent attitudes toward shorter antibiotic courses for uncomplicated AOM and educational needs. The Practical, Robust Implementation and Sustainability Model (PRISM) guided the study, and focus groups were analyzed using the Rapid Assessment Process.
Results: Eleven parents participated in two focus groups. Most (64%) had at least one child with chronic or severe AOM. Parents were receptive to 5-day versus 10-day antibiotic courses but desired more education, potentially before sick visits. Parents reported continued use of 10-day prescriptions, high trust in clinicians, and limited exposure to study educational materials. Discussions about antibiotic risks, benefits and pain management varied. Themes from pre-implementation focus groups, including educational needs and concerns about the feasibility of watchful waiting, remained evident after implementation.
Conclusions: Parents, including those with experience managing complicated AOM, are receptive to shorter antibiotic courses when provided with clear evidence. Findings suggest that the primary challenge is not parent resistance, but effectively engaging parents and consistently delivering educational materials. Innovative approaches to educating parents before and during sick visits may help position parents as active participants in AOM treatment decisions. Rapid qualitative methods effectively identified evolving multilevel facilitators and barriers throughout implementation.
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50. A Case Study on Policy Change and Clinical Quality Improvement: Foundations for better outcomes and a healthier population

Presenting Author: Jennifer Halfacre, University of Colorado School of Medicine

Background: Policy and QI are connected with policy establishing foundation and direction for QI, while QI provides the data and evidence needed to inform and improve policies to support better outcomes and healthier populations. 
Methods: This study engages 34 clinics through state-funded programs that seek to improve care integration and practice support for pregnant people with SUD. Through practice facilitation, clinics receive guidance, implementation tools, shared learning opportunities, and training to move towards evidence-based care. Goals were established using the Milestone Attestation Checklist (MAC), which was adapted from The 10 Building Blocks of High-Performing Primary Care. Structured monthly and annual data collection inform ongoing quality improvement and a summative outcome evaluation. Through development and dissemination of policy briefs, we educate policy decision-makers and the public on this approach, sharing findings and lessons learned, and identifying opportunities for improvements.
Results: There were substantial improvements in outcomes with growth in all areas addressed in the MAC (12-43% increase in completion rate and the largest growth using data to track progress). A total of 14.7% (1,652) pregnant people screened positive for substance use, the majority (75.9%) screening positive for non-opioids. Among those who did screen positive for opioids, 77.3% were prescribed MOUD. Across both programs there were 1,003 births. Over five years, our team has published five policy briefs, which have been disseminated to state agency decision-makers, community-based organizations, and practices caring for this population. An ongoing evaluation is assessing sustainment of these practice changes over time. Finally, we maintain ongoing formal and informal communication with agency leadership to ensure findings and results inform decision-making.
Conclusion: This case study highlights the relationship between quality improvement work within diverse clinical practices and strategies to inform policy decision-making. Other clinical quality improvement teams can learn strategies for incorporating policy-focused dissemination into their work.
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51. Community Engagement in the Top 50 United States Ophthalmology Residency Programs: A Web-based Review

Presenting Author: Ifrah Khurram, University of Colorado School of Medicine

Background: There has been increasing interest among medical students in community outreach programs for residency training. Currently, there is no standardization in how ophthalmology residency programs report community engagement, making it difficult for applicants to assess a program’s outreach involvement. We aim to review the publicly available information on community outreach during residency training. 
Methods: The top 50 United States ophthalmology residency programs were determined by the Doximity Residency Navigator 2026-2027 ranking. A comprehensive review of publicly available data listed on each program's website was performed by two independent reviewers (IK, AA). Community outreach was defined as local efforts to serve a population outside of patients the residents would care for as part of their clinical duties. Only permanently accessible content (excluding search-only results and news/event postings) was included.
Results: Twenty-seven (54%) programs had community outreach somewhere on their department website, of which 23 (46%) programs provided specific details. Only 13 (26%) programs had outreach information accessible on the residency program-specific pages. Outreach activities included (8, 16%) mobile clinics, (20, 40%) community screening, and (6, 12%) teleophthalmology. Fifteen programs (30%) had community partnerships (i.e. Lions Club), 15 (30%) involved residents, and 15 (30%) involved medical students. Eight (16%) programs had disease-specific outreach (diabetic retinopathy, glaucoma, cataracts, low vision, and keratoconus), and five (10%) targeted specific communities (Hispanic, Navajo, Marshallese, and Amish and Old Order Mennonite). Eight (16%) programs targeted children, 20 (40%) targeted underserved, underinsured, or uninsured populations, and five (10%) included patient navigators. 
Discussion/Conclusions: A little more than half of the top 50 U.S. ophthalmology residency programs publicize community engagement, with only about a quarter of information discoverable through the residency page. Fragmented, inconsistent information available to applicants can affect residency program alignment with applicants’ priorities. Greater standardization of publicly available community engagement initiatives of ophthalmology residency programs is warranted.
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52. Adapting AIM-HI implementation strategies based upon participant feedback to rapidly integrate evidence into practice

Presenting Author: Heidi Sjoberg, VA

Background: The Acute Inpatient Medicine High Reliability, Learning Environment and Workforce Development Initiative (AIM-HI) deployed three implementation strategies—behavioral nudges, learning collaboratives, and leadership coaching—to integrate the evidence-based Relational Playbook across 17 rural Veterans Health Administrations, targeting clinician burnout, turnover, and satisfaction. Strategies were iteratively adapted to enhance adoption. We describe key adaptations to strategies and their impact on implementation outcomes. 
Methods: From 2023–2026, three cohorts each completed a six-month AIM-HI implementation phase. Using a rapid Plan-Do-Study-Act process, we made and evaluated adaptations between cohorts, tracking adaptations in an Excel matrix guided by Framework for Reporting Adaptations and Modifications to Evidence-based Implementation Strategies. A mixed-methods approach monitored participants’ engagement and experience: (1) end-of-implementation qualitative interviews; (2) nudge surveys—weekly in Year 1, biweekly in Year 2; and (3) periodic check-ins. Qualitative data were analyzed using a rapid matrix approach to identify adoption-related themes. Nudge survey response rates were calculated by cohort to characterize engagement variation across years. These data informed adaptations. Adaptation impact was assessed through interview data and survey completion rates. 
Results: Participants found weekly nudge surveys (Year 1) too frequent, but reported the surveys prompted strategy development for implementing Playbook interventions. Learning collaboratives were described as informative and helpful for generating implementation ideas; however, participants in Years 1–2 reported difficulty attending due to time constraints. In response, nudge survey frequency was reduced to biweekly in Year 2, corresponding with 32% increase in average response rates (17% Year 1 to 49% Year 3). To improve access, learning collaborative offerings increased from one to two monthly sessions in Year 3, corresponding with an average attendance increase of 28% (30% Year 1 to 58% Year 3). 
Conclusions: Ongoing participant engagement to inform adaptations, paired with impact assessment, is critical to program adoption and identifying when further adjustments are warranted.
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53. Applying Recruitment Adaptations within a Federally Qualified Health Center (FQHC) for Children with Acute Otitis Media (AOM)

Presenting Author: Ashley Castro, Denver Health

Background: Federally Qualified Health Centers (FQHCs) serve as a necessary safety net for underrepresented populations. Many of these populations also have limited experience with research. Study teams strive to track and adapt their protocols to meet the needs of their study population. This study highlights the dynamic changes Denver Health’s team implemented to increase engagement and retention for pediatric patients with acute otitis media (AOM).
Methods: Based on protocol inclusion and exclusion criteria, study teams recruited parents/caregivers of children with a recent diagnosis of acute otitis media. The research team tracked recruitment and retention barriers and successes to systematically create adaptations and adjust their approach. The main themes relayed from patients involved a lack of trust and time to complete their research requirements. Based on this, recruitment adaptations included: 1) expanding phone calls to evening and weekend hours, 2) increasing the follow-up survey completion window from 3–4 days 3) increasing contact attempts from 4 to 7, 4) proactive patient compensation, and 5) multimodal communication methods via email, text messaging, phone calls, and EPIC chat.
Results: Throughout two years, Denver Health’s research team enrolled 205 patients, with 29 lost to follow-up. Of the total enrollment, 73 participants were Spanish-speaking. The greatest acceleration of enrollment occurred from January–June 2026, with a total of 121 participants enrolled and an average attrition rate of 13.83% during this time frame. Four adaptations (1, 2, 3, and 5) were implemented during this period, with evening and weekend hours associated with the largest increase in enrollment.
Conclusions: Outlining the adaptations used to reach families can serve other sites facing similar barriers to recruitment and retention of diverse patient populations. Utilizing evening and weekend hours created flexibility for families and was associated with the largest increase in enrollment. Strategizing with the study team and patients can provide a better understanding of the barriers FQHC patients face during research participation.
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54. Using PRISM to Guide Musculoskeletal Injury Prevention Course Development in United States Marine Corps (USMC) Infantry Training

Presenting Author: Sarah de la Motte, University of Colorado School of Medicine

Background: We used PRISM to update the design and delivery planning for a required musculoskeletal injury (MSK-I) prevention course (PC) as part of a multi-layer MSK-I prevention strategy during USMC infantry training. Methods: A research team at the USMC School of Infantry-West (SOI-W) observed multiple iterations of the current MSK-I PC and held both formal focus groups and informal discussions to identify PC strengths and weaknesses, potential barriers to PC implementation, as well as strategies to improve PC satisfaction and overcome noted barriers to PC delivery. Within PRISM’s Recipient, Intervention, Infrastructure and External Environment domains, SOI-W personnel and the research team identified contextual factors to consider during the MSK-I PC re-design and delivery.
Results: Infantry trainees, instructors, command staff, and human performance personnel (HPP) were identified as Recipients of the re-design and delivery of the Intervention (i.e. MSK-I PC). Familiarity with MSK-I PC content and preferred learning styles were identified as recipient characteristics; instructor- and HPP-specific characteristics also included preferred teaching styles. Organizational characteristics were staff availability and ability to schedule the PC within existing training limitations. Organizational and recipient perspectives regarding the Intervention included understanding the PC burden and potential delivery barriers. Determining the implementation and sustainability Infrastructure included identifying the level of support needed for recipients to implement the updated PC, identifying PC content and delivery adaptations, and planning for PC sustainability beyond the research. Competing priorities within the SOI-W External Environment (i.e. operational readiness) were identified as potential barriers to PC implementation and sustainability. Additional timepoints and locations to implement the PC were identified, allowing for both time and staff adaptability to accommodate PC re-prioritization.
Conclusions: PRISM guided the research team in a cyclical, military training context-specific process for the redesign and delivery planning of a MSK-I prevention course, with the goal of increasing implementation success.
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55. Traumatic Brain Injury, Strangulation, and Intimate Partner Violence: Findings from the University of Colorado Hospital Forensic Nursing Program Between 2020-2025

Presenting Author: Rachel Kennedy, University of Colorado School of Medicine

Background: Intimate partner violence (IPV) is a major public health crisis affecting 1 in 3 women and 1 in 4 men in the US. Traumatic brain injury (TBI) is a common mechanism of injury among IPV victim-survivors and can result in substantial morbidity and mortality. Understanding patterns of TBI screening, diagnosis, and symptom presentation among patients experiencing IPV may improve recognition of injury and inform clinical care.
Methods: This was a secondary analysis of medical record data examining demographic factors and the co-occurrence of IPV and strangulation outcomes among patients who were assessed for TBI by the University of Colorado Hospital Forensic Nurse Examiner (FNE) program between 2020-2025. Associations were evaluated between demographics, completion of the Danger Assessment (DA) for IPV lethality, strangulation screening, and TBI-related diagnoses and signs/symptoms as reported in the Acute Concussion Evaluation (ACE).
Results: Among 15,742 FNE program patients, 5,086 were assessed for TBI, including 3,350 females (65.8%) and 1,736 males (34.2%). Females were more likely than males to complete DA and strangulation assessments in addition to the ACE for TBI. Females also had lower odds of TBI diagnoses or observable signs of brain injury yet reported significantly greater TBI symptom burden. Higher IPV lethality (DA) scores and completion of the DA and strangulation assessments were associated with worse TBI symptom scores. 
Discussion/Conclusions: This study showed that female patients presenting to the FNE program reported greater TBI symptom burden despite having lower odds of TBI-related diagnoses or observable signs of injury. It further demonstrates how experiencing IPV or strangulation made for poorer TBI-related outcomes. These findings underscore the importance of comprehensive, trauma-informed screening for TBI, IPV, and strangulation together, and highlight the importance of both observable signs and patient-reported symptoms and experiences when evaluating TBI risk among IPV survivors.
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56. Characterizing Emergency Psychiatric Care Among American Indian and Alaska Native People

Presenting Author: Cole Haskins, Denver Health

Background: American Indian/Alaska Native (AI/AN) populations experience substantial disparities in mental health and substance use disorders relative to White populations. Historically marginalized and displaced people face barriers to preventive care, making emergency services a primary point of treatment. There is minimal study characterizing emergency psychiatric care among AI/AN patients.
This study describes psychiatric emergency encounters across reported race groups, with focused comparison of differences between AI/AN and White patients. 
Methods: A retrospective observational study using deidentified electronic medical records, 1/1/2017-1/1/2025. A 10-bed psychiatric emergency service (PES) at Denver Health Medical Center, a level 1 trauma center, safety net hospital in Denver, Colorado. Including all patients with PES care encounters. Variables include insurance, housing instability, encounter diagnoses, antipsychotic and restraint use, admission to psychiatry, and discharge to withdrawal management. Analyses include Chi-square comparisons of key exposures, restricted to AI/AN and White groups to reduce Type I error risk. 
Results: 23,472 individuals accessed care, with 39,379 unique encounters. 72.1% identified as White and 1.6% AI/AN. Compared to Whites, AI/AN patients were significantly overrepresented for Medicaid insurance (77.5% vs 58.5%), alcohol- (41.6%. vs 30.0%) and stimulant-related diagnoses (33.0% vs 28.2%), discharge to withdrawal management (9.4% vs 6.3%), though fewer opioid-related diagnoses (10.2% vs 14.2%), p<0.05 all.
Discussion/Conclusions: In this retrospective examination of emergency psychiatric care, AI/AN patients had higher prevalence of encounters for specific substance use disorders and indicators of socioeconomic challenges. Contrary to mood and anxiety disorder disparities in other settings, rates were comparable in emergency psychiatric encounters between AI/AN and White patients. Findings highlight opportunities to address emergency care disparities, and the need for future work evaluating AI/AN facilitators of longitudinal substance use care, and other race group disparities.
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57. Sociodemographic differences in obesity prevalence among adolescents: a retrospective cross-sectional study

Presenting Author: Emily Skrocki, University of Colorado School of Medicine, Children's Hospital Colorado

Introduction: The objective of this study is to identify whether the prevalence rates of pediatric patients aged 11-18 years-old experiencing obesity (Body Mass Index [BMI] >95th percentile) differ significantly from normal weight pediatric patients across various sociodemographic categories.
Methods: We conducted this one-year, retrospective, cross-sectional review in a large urban academic primary care clinic with primarily publicly insured patients. Chi-Square tests were performed to assess whether the distribution of obesity status (versus normal BMI) is independent of the following categorical variables: primary language, insurance type, food insecurity, and depression screening result. Z-tests for proportions were conducted to compare each group's obesity proportion to the overall obesity proportion in the sample (~32.7%). 
Results: We found certain sociodemographic categories were significantly associated with different prevalence of obesity. Specifically, Medicaid recipients and those with positive depression screening have significantly higher prevalence of obesity. Individuals experiencing food insecurity or primary language of English or Spanish showed no significant differences in obesity prevalence. 
Conclusion: The significantly higher obesity rates among patients with positive depression screening (40.4%) and among Medicaid recipients (36.4%) underscores the need for targeted interventions that address both physical and behavioral health simultaneously. Integrating depression treatment into obesity management programs within Medicaid-supported settings could improve overall health outcomes, reduce healthcare costs, and promote equity in care delivery
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58. Adverse Child Experiences and Health Outcomes: Implications for Clinical Care

Presenting Author: Lucy Rodriguez, University of Colorado School of Medicine

Background: Adverse Childhood Experiences (ACEs) are potentially traumatic events such as exposure to abuse (physical, emotional, or sexual), emotional or physical neglect, or instability in the home (e.g., family member substance use, incarceration, or mental illness). Approximately 63% of adults in the United States have a history of exposure to at least one ACE. ACE exposure is associated with a wide range of negative health outcomes for children and adults. The aim of this study is to review literature regarding ACEs and health outcomes to identify intervention targets to improve quality of trauma-informed health care.  
Methods: A literature review was conducted to evaluate associations between ACEs exposure and physical health, mental health, and eating behaviors. 
Results: This review included 47 studies: 10 examined physical health outcomes, 13 examined mental health outcomes, and 8 examined eating behaviors. Across studies, higher ACE exposure was associated with poorer health outcomes. ACEs were linked to higher incidence of cardiometabolic conditions, including obesity, hypertension and cardiovascular disease. Experiencing ACEs was also associated with increased frequency of mood and anxiety disorders, and unhealthy dietary behaviors such as eating to regulate emotions . 
Conclusions: Overall, evidence indicates that ACEs are associated with negative physical and mental health outcomes, and unhealthy eating behaviors. Research suggests that some protective factors, such as support programs and access to mental health services, can reduce the impact of ACEs. Specifically, using a trauma-informed approach is recommended. Trauma-informed care includes recognizing and addressing the prevalence and effect of trauma within health care and can have positive effects on patient satisfaction and health outcomes. Interventions to enhance  the quality of trauma-informed health care are needed to improve patient health outcomes.
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59. Substance use and disorder ED visits and 180-day outcomes in an urban safety net hospital

Presenting Author: Jessica Rast, Denver Health

Background: Substance use (SU) and substance use disorder (SUD) is often untreated, which can lead to poor health and negative outcomes. SU/SUD often co-occurs with psychiatric conditions, complicating care and health outcomes. The purpose of this study is to characterize SU/SUD stays for patients in an urban safety net hospital overall and by type of substance and summarize differences in ED revisits and mortality by age, presence of psychiatric conditions, and substance types. 
Methods: The sample for this study included all ED visits to the Denver Health adult and pediatric EDs between January 1, 2020, and December 31, 2025 for youth (ages 12-17 years), young adults (ages 18-25), and adults (ages 26-100). The main outcome was revisit to the ED with SU/SUD within 180 days of discharge from the index SU/SUD ED visit. The second outcome was mortality within 180 days using a linkage to mortality vital records. We used competing-risks time-to-event regression models to examine the association of substance and presence of a psychotic condition with each outcome of interest. 
Results: Of all ED stays, 13.2% for youth, 19.2% for young adults, and 29.2% for adults were related to SU/SUD, and psychotic conditions were more common in these visits. Among index ED visits for youth, 12.8% had a subsequent SUD ED visit within 180 days of discharge, as did 10.2% of young adults and 15.4% of adults. For all age groups, psychotic conditions and opioid use were associated with greater hazard of ED SU/SUD revisit within 180 days, as was homelessness. Mortality was less common: among young adults <1% among young adults and 3.1% among adults. 
Discussion/Conclusions: SU/SUD visits are common in the ED, and understanding ways to increase connection to outpatient care can improve population health, targeting vulnerable groups with particular risk of ED use.
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60. Differences in Outpatient and Residential Treatment Discontinuation across Substance Use Disorders

Presenting Author: Alexander Kramer, University of Colorado School of Medicine

Background: Sustained participation in outpatient and residential substance use disorder treatment improves outcomes. Understanding differences in treatment discontinuation across substance use disorders can inform targeted interventions to improve treatment retention.
Methods: We conducted a cross-sectional analysis of the 2023 Treatment Episode Data Set Discharges (TEDS-D) to examine differences in outpatient and residential treatment discontinuation across substances. TEDS-D contains administrative data from addiction treatment programs across the US. We categorized treatment episodes based on primary substance use at admission: alcohol, benzodiazepines, cannabis, opioids, or stimulants. The outcome was premature treatment discontinuation, defined as dropout, termination by the facility, incarceration, or death. We compared rates of treatment discontinuation across primary substances using chi-square and marginal probabilities adjusted for demographic, socioeconomic substance use, and treatment factors. 
Results: We identified 720,330 outpatient (median age 35-44 years, 35% female, 17% Black, 13% Hispanic) and 249,934 residential treatment episodes (median age 35-44 years, 33% female, 20% Black, 16% Hispanic). Overall, 36% of outpatient and 31% of residential treatment episodes were discontinued prematurely. Rates in outpatient treatment were highest for cannabis (42%), followed by stimulants (40%), alcohol (36%), benzodiazepines (31%), and opioids (31%) (p<0.001); Rates in residential treatment were highest for opioids (35.3%), followed by stimulants (33.3%), cannabis (32.9%), benzodiazepines (28.3%), and alcohol (25.0%) (p<0.001). After adjustment, outpatient discontinuation rates were higher for all four substances compared to alcohol, and residential discontinuation rates were higher for all substances except benzodiazepines. Early treatment discontinuation was highest for outpatient opioids (8.0 percentage points higher than alcohol [95% CI, 7.7-8.2]) and residential cannabis (7.7 percentage points higher than alcohol [95% CI 6.9-8.4]).
Conclusion: In this national sample, one in three outpatient and residential substance use disorder treatment episodes were discontinued prematurely. Interventions are needed to improve substance use treatment retention, particularly for opioid, stimulant, and cannabis use disorders.
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61. From Crisis to Connection: A Qualitative Evaluation of the THRIVE Peer Recovery Program

Presenting Author: Madison Stiglich, Denver Health

Background: Peer recovery services are increasingly used to support individuals living with substance use disorders (SUD) and have been linked to positive SUD treatment outcomes. However, less is known about how these programs can be optimized within safety-net health systems. The Transforming Health by Reducing Inequities for the Vulnerable (THRIVE) program embeds certified peer recovery specialists (PRS) across the SUD continuum at Denver Health. This evaluation aimed to identify implementation strengths, barriers, and opportunities for program improvement.
Methods: Semi-structured key informant interviews were conducted with patients (n=17), alongside focus groups with PRS, referral partners, and program leaders. Interviews included individuals with varying levels of program engagement to explore facilitators and barriers to engagement with a peer. Data were analyzed using a rapid matrix approach informed by the Practical, Robust Implementation and Sustainability Model (PRISM) to identify themes related to implementation strengths, barriers, and opportunities for program improvement. 
Results: Patients consistently described PRS as providing trusted, nonjudgmental relationships and practical support navigating healthcare and social services. Although peer support was viewed as an important resource throughout the non-linear recovery process, many participants expressed uncertainty about the duration of services and experienced the transition out of the program as abrupt. Focus groups reinforced peers' unique role in humanizing care while identifying implementation challenges. Referral partners were unclear about peer roles, referral pathways, and integration into clinical workflows. These findings directly informed program enhancements, including extending peer support from 8 to 12 weeks with individualized extensions, implementing a patient-centered wellness plan to support goal setting, expanding provider education to clarify peer roles, and redesigning workflows. 
Conclusion: This evaluation identified actionable opportunities to strengthen implementation of an integrated peer recovery program within a safety-net health system. Findings directly informed improvements to program design, workflows, and workforce development. Together, these changes strengthen patient-centered recovery support.
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62. Alcohol Use Disorder with Co-Occurring Cannabis Use Disorder: Demographic Characteristics and Treatment Utilization among U.S. Adults

Presenting Author: Lindsey White, University of Colorado School of Medicine

Background: Alcohol Use Disorder (AUD) and Cannabis Use Disorder (CUD) are the most common co-occurring use disorders. Understanding characteristics and AUD treatment utilization among adults with co-occurring CUD can inform population-level treatment efforts.  
Methods: We used the 2024 National Survey on Drug Use and Health (NSDUH) to identify US adults (age ≥18 years) with AUD and describe characteristics and rates of treatment associated with co-occurring CUD. NSDUH is a national survey of noninstitutionalized civilians. AUD and CUD were defined based on DSM-5 criteria. The outcome was past-year receipt of any alcohol-related treatment including behavioral treatment, pharmacotherapy, or peer support. Covariates included sociodemographics, substance use characteristics, and mental illness. We compared characteristics between groups using chi-square and adjusted logistic regressions. We applied sampling weights to generate nationally representative estimates. 
Results: We identified 5,719 unweighted adults with AUD, representing 27.1 million Americans. Among them, 21.3% (95% CI 19.2%-23.6%) had co-occurring CUD. Compared to those without, those with co-occurring CUD were younger (14% age 18-25 years vs 35%, p<0.001) and more often Black (10.0% vs 19.8%, p=<0.001). They were less likely to have medical insurance (90.6% vs 79.2%, p<0.001) or make ≥$75,000/year (29.4% vs 10.3%, p<0.001). They had higher prevalence of severe AUD (16.4% vs 29.0%, p<0.001), other substance use disorders (e.g. stimulant 2.6% vs 7.7%, p<0.001), and serious mental illness (9.1% vs 22.3%, p<0.001). Overall, only 7.4% received AUD treatment (6.7% without vs 10.0% with CUD, p=0.008). In adjusted analysis, AUD treatment did not differ significantly (aOR 1.14, 95% CI 0.73%-1.80%). 
Discussion/Conclusion: Among US adults with AUD, co-occurring CUD was associated with lower socioeconomic status and increased addiction and mental illness severity, but few received AUD treatment across groups. Interventions are needed to improve overall treatment engagement, but targeted interventions may be necessary to address unique characteristics of those with comorbid CUD.
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63. Firearm-Related Discussions and Follow-Up Care Among Emergency Department Patients with Elevated Suicide Risk

Presenting Author: Julie Kafka, University of Colorado School of Medicine

Background: Suicide is a leading cause of death in the US, and 58% of suicides are by firearm. “Lethal means safety counseling,” discussing how to reduce access to firearms or other lethal means, is a key component of evidence-based care for suicidal individuals. Emergency Departments (ED) routinely screen patients for suicide risk, but little is known about how often firearm access is discussed. Our goal was to identify firearm mentions from clinical notes in the electronic health record (EHR) among ED patients with elevated suicide risk, to characterize when these mentions were documented, and identify potential opportunities to enhance lethal means safety efforts.
Methods: Our sample included patients (all ages) who were identified in a UCHealth ED as having moderate or high suicide risk according to the Columbia Suicide Severity Risk Scale from 2020-2023. Using an established keywords list (e.g., “firearm”, “handgun”, “rifle”), we extracted all clinical notes for patients that contained at least one firearm-related term during the index ED encounter or 12 months pre/post in UCHealth. We describe the proportion of patients with firearm-related documentation in the pre-ED, ED, and post-ED encounter period.
Results: Among 16,862 patients (49.1% male, mean age 34.0 years), 65.3% (n=11,020) had a pre-ED encounter, and 74.5% (n=12,574) had a post-ED encounter. The keyword search identified n=11,998 clinical notes with firearm-related mentions belonging to n=4,911 patients (29.1% of the full sample). Of all patients, 4.6% (n=778) had firearm mentions in the pre-ED period, 20.6% (n= 3,469) during the index ED encounter, and 8.9% (n=1,482) in the post-ED period.
Discussion/Conclusions: Nearly one fifth of ED patients had documentation of firearm-related discussions with clinicians during their index encounter. However, firearm-related discussions were much less common post ED discharge. Efforts are needed to facilitate continuity of care around safe firearm storage counseling for this high-risk patient group.
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