Neurology appointment best practices

Summary:
STAY ORGANIZED
Use the Checklist for Follow Up Success
Use of Task Tracker from CHOP. Download it and edit it to make it your own. 

· BEST PRACTICES
Review all study visits with the caregiver (LAR) each time you touch base, starting in the hospital once moved out of ICU.
· Be sure to discuss compensation for the neurology visit early to ensure family understands that they will not be paying for the visit and will be compensated for expenses incurred.
· Know how early your neurologist (or neurology clinic) needs you to reach out to schedule the neurology visit for the end of the study and add that to your calendar. 
· Get the caregiver who will be bringing the child to the visit (e.g., LAR, other caregiver, facility staff) multiple appointment possibilities from your neurologist (or neurology clinic) if you can.
· You can go out 4 weeks after 12-month KKI Window
· Communicate with family and find an appointment that works, or circle back to your neurologist if not.
· Once a date has been agreed upon, provide the details to the family.  Make sure to send them a summary in writing, including logistics about directions and parking. . (email or text, whatever they prefer)
· Send them a calendar invite with all the pertinent information.
· Call the family to Remind caregiver or whoever is responsible for bringing the child to the visit close to the neurology visit. This is important!
· A week beforehand is great. 
· Resend, directions, parking and where to show up. 
· Make sure the family knows how to contact you if they have questions on the day of the visit.  Meet the child at the visit, since you will have to give the neurologist the PRCA to complete and to give them any $ discussed. 





SAMPLE LETTER/EMAIL
Hello [parent/guardian name],

This is a reminder that your child, [child’s name], is scheduled for their 12-month Neurological follow-up appointment for the Pediatric ICECAP study with Dr. <Name>  on [MM/DD/YYYY] at [HH:MM] [AM/PM]. The research appointment is expected to take approximately 1 hour.
Please arrive at the Pediatric Neurology Clinic at <Address> 15 minutes prior to the start of your appointment. The Pediatric Neurology Clinic is located <any specific instructions>. Please check in at <check in location>. Maps and directions can be found at <Insert link with directions here>
Please contact the Pediatric ICECAP study team at <tel number where someone will answer> if you need to change your appointment or have any questions. 

Appointment Confirmation
Date: Month Day, Year
Time: [HH:MM] [AM/PM]
Location: 
<Address>
Directions: <Driving Directions once close, if needed.>

Warmly,
Pediatric ICECAP Study Team
<email>
<Tel number>








