Whose Life Is It Anyway?

"' Restate the steps to proper
planning

"/Paraphrase the ever-changing pa
of the physician-patient relationshi

"1Describe the roles Appointed Guardi
Guardian Advocate, Health Care
Surrogate, Proxy by Statute, DPOA

Affidavit of Health Care Pro
MAID, DNAR, AND

7 Apply knowledge of Advance car
planning to various clinical case sc
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Patient Self-Determination Act

(1 The patient with decision-makjng capacity
may refuse unwanted medical tr ent, even
if this may result in their death (ev
where the individual does not have li
threatening illness).

[ Patients who lack capacity to make the
decisions at hand have the same rights as
who have capacity (through authorized
surrogate decision makers).

7

expressly designated to make health ca'
for a particular incapacitated individual,
authorized pursuant to FS765.401 to make
healthcare decisions for an individual.

[ “Surrogate” - Any competent adult expressly
designated by a principal to make decisions on
behalf of the principal upon the principal’s
incapacity.

8

“Seinfeld” The-€omeback (1997)
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patient would want under the circum

[ If there is no indication what the princi
would have chosen, the surrogate may
consider the patient’s best interest in deci
what proposed treatments are to be withhe
withdrawn.

10

“‘Seinfeld” The.Comeback (1997)

in the Florida

of the surrogate to receive health
information or make health decisio
both) is exercisable immediately with
necessity for a determination of capaci
provided in 765.204

0 If disagreement between principal and
surrogate, the principal overrides surrogat

12
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Statute (rs76s5.401)
1.Judicial Appointed dian/Guardian advocate
2.Spouse

3.Adult Children (majority)
4.Parent(s)

5.Adult Sibling(s) (majority who are reasonably a

6.Adult Relative (who exhibited special care and conc
has regular contact)

7.Close adult friend

8.Clinical social worker who is licensed to FS491
graduate of a court-approved guardianship pro

chosen by the bioethics committee (proxy can not be
employee of the medical provider/facility)

14

What is a guardian advocate?

statutes allows a Guardian Advocate to

developmental disabilr

Chapter 393.FS) or a per
(as explained in Chapter 3

explained in
ith mental illness

15
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0 Define key medical te

0 Describe possible situations
common and severe

[ Instead of citing statistics on risks
(pneumonia,infection, stroke, etc.), e
what may happen if things go well or g

01 Explain benefits, burdens of treatments
- Life support may only be short-term
— Any intervention can be refused
—Recovery cannot always be predicted

outcomes—

17

“‘Seinfetd”The Comeback (1997)
Episode 147

18
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REMEMBER:
ED CONSENT!

d to realize that
directive is

The patient and physic
not wishing to complete a
the same as consenting to a

in an emergency situati

10/16/2019

electrocardioversion, intubati

19

20

The Living Will

21




“I'd lke a will prepared. ..
nine o be exact”

22
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DEXAmAyIon oF LIVIRS I3

THIS OEGLARATION b5 meds wader Florida Taw ad 1, CEENEEEEEED.
wi118aly and yoluntorfly naks known g desire thet. my dylog shel] net be
arEifictally prolonged undsr the Clroumtarce set forth belos, Ind o herety
nclore;

I ot any tham I shauld hare o torsiod covibion ed ey ekbtmdlog
physicien has determined Ehak thevs can be b rcoTery Trom Bich comdition
trd ny desth 15 fmeineat, where the 20pTfcation of MT@nelonging prooshnes
wrild 4¢7va 641y 18 BPRIMICHRTIY prolong the ylng precatr, 1 diract ther
such procedires be WRANETA Or MItMPRYD, 360 (st | bo paroltend 13 dte
mekarally with only tha adminiatration of mdication or the perfomeecs of
any medical procedure deeved necessary ta previda mm Ith coafort, care or to
Alleviste pain. T do nat vant nutrition vt ydration Mfeod aad wrier] to be
provided by gestric tuhe, intrssencusly or cthwiia artificially
sdwinistered.

1n the sbsence of my ebilfty to give directicnn regimeing e s of sach
14fe-prolonging procedures, 1t 13 ny Intewtion 1dat this Declaration il bw
honored by my foally ond phy3icien a3 the TIRE SPAeEMen of By Tem] TIgT
Uo refuse medtes] 6 SUPPTCA] REAUTANE BS ACTADE Th COMETMACES Tor Fach
refus.

201 havs Nasn @1ogased s pregaant sl thet dagrosis Vs e
physicien, thls baclsration shall have no force and effect dring the cowse
of my pregaancy.

1 understand the Fu1l (EFR of 1M1e Decluraston wnd | 3 enstiomelly wnd
smntolly compebnt ko ke th13 Derlaration.

23

verfornance of ary yedical procedure deeaeld Necessary 1o pruviue
mo with contert care or 0 alleviate pair. 100 () L00 W2 il
degixe thal mutrition and hydration {food and vater] ke Wittheld
or vithdravn wher the application of such progedures vould serve
only to prolony artificlally the process of dying.

24




DECLARATION

Daciaation mlm_i‘éqﬂ i 2000, |, i
N w4 1uily an¢ voluntarily moka Mown myuﬁ this my Gy nat be
artificdoly prolongad wrier (he coumstances st forth Lelow, and | 6 hacaby declara:

I stanylime| shaukl mfferfrom a candition from which | am not

expecisd to reoover, |direat tht e ba wihhaid of
Piavided n 1his Dediatation, whan ta

proleng yhe procese of dying,ndhatt ' Iy
oniy ¥ = oy TRdicel prececure
oare or
With regerd ts the use ard inplenientation of this deciarmtion, | dimct that

herel
my wienas B foNBwea
whov i ] do

aumisining traetment comtinued.

¢ 2. vmewes EmaEly N or RO, 1T M PRINANMTEY UNOMSOIGUS 100 Mot
WaIT (78 SUSIINING e80T &Nk, SaeIniiad.

('f 3. Whether termirally If or nod, if | am unconacious, havs il chanca of
i f1as

9 n canainiy be very

Tecover conaciolmies | da notwant i sustaining trsstment cortinued.

(/§ 1. 1 am terminzlly Il and permanently incompetent | do not want life
sustaiping treatment continued.

( "f 2. Whether terminally ill or not, if | am permanently unconscious | do not
want life sustaining treatment continued.

( "'f 3. Whether terminally il or not, if | am unconsc'ous, have little chance of

reccvering consciousness and if | would aimost cartainly be very brain damaged f | did

recover consciousness, | do not want life sustaining freatment continued.

26

Five-Wishes
My wish
01 The person I want to make car
for me when I can’t
0 The kind of medical treatment [ want
don’t want
1) How comfortable I want to be
0 How I want people to treat me
01 What I want my loved ones to know

27
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Ethical Will—

(Zava’ah) | 5
The ethical will isa | f/.+
document designed
to pass ethical
values from one
generation to the
next.

The original template for its use came from Genesis 40:1-3
A dying Jacob gathered his sons to offer them his blessing
to request that they bury him not in Egypt, but instead in
Canaan in the cave at Machpelah with his ancestors.

28

11 Cultural and spiritual values

[ Blessings and expressions of love for, pride
dreams for children and grandchildren

[ Life-lessons and wisdom of life experience
11 Requests for forgiveness for regretted actions
[ Rationale for philanthropic and personal financial de:
11 Stories about the meaningful “stuff” for heirs to receiv
11 Clarification about and personalization of health directi
1 Requests for ways to be remembered after death.

29

Advance Directive Documents

1 Last Will and Testament (DPO
0 Living Will (HCS)

0 Ethical Will

(1 Florida DNRO (yellow form)
1 CMO/AND

0 POLST/MOLST

30

10/16/2019
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s\lz State of Florida

m DO NOT RESUSCITATE ORDER

Purr—

32

Allow a Natural Death (do not attempt
resuscitation) Order

~-DNAR

AND

Addross

Final Documentation Box

Roason for making decision (0.9. pationt's wishas, futility of resuscitation):

Who has been invelved in (give name

I it has not been appropriate (o discuss this decision with the patient then the family/
carers should bo aware of i1, as part of the genoral treatment and care plan.

Medical Practitioner (print name)

Signature

Date

Next Review Date Signature; review completed Date Signed

33

11



sician’s Orders for
Life- Sustaining Treatment)

Oregon's registry for people who have mgde decisions about
what kind of medical treatment they want i ife-threatening
situation.

The POLST program has been around for two de nd was
created to go further than standard "Do Not Resus
in making hospitals aware of people's end-of-life wis

communication among medical professionals about POLY
especially in crisis situations. Since then, several other st;

10/16/2019
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35

" Asof April 2019

[ statewide Use
. Working Towards
Statewide Use

'7] Pilot Programs or
Limited

Not Yet Available

36

12



96% of people who die in La Crosse have
advanced directives

Commo

0 Failure to plan
[ Proxy absent for discussions
01 Unclear patient preferences

(1 Focus too narrow
0 Communicative patients are ignored
(1 Making assumptions

38

T 5 “OK, OK,
you guys
have had
your chance
- the horses

39

10/16/2019
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onceptions Among Elderly

Patients Regar Survival Outcomes of

Inpatient Cardiopulmonary Resuscitation
Affect Do-Not-Resusci

Print Media, 4%

Television and
Physician, 19%

Physician, 35%

W Television, 42%

40

Cardiopulmona esuscitation

11>60% of older pts o
believe there is a Br
>75% chance they or
will be successfully
resuscitated

11 >80% believe there is
a >50% chance CPR o
is successful i

Respondents, %
-

0
0-10 11-25 26-49 50-75 76-89 =90

Chance of Surviving, %

41

to discharge rate. If condition is deteriora
hospital, survival drops to 0% (cancer 2001, 92:1905-
Study of 434,000 Medicare pts found those 8
older had a 6% chance of surviving hospitalizat

Over 50% will die within a year post arrest.

Cardiac arrest in community and nursing facilities
have similar outcomes and about 1/2 to 1/3 of the
success of a hospital setting.

42

10/16/2019
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0 Age
11 Cancer especially metastatic CA
0] Cerebrovascular accident

1 Congestive heart failure

1 Homebound status Acute myocardial infarction on
admission and a history of
coronary artery disease were both
0 Pneumonia associated with an increased
likelihood of survival to discharge.

1 Hypotension

0 Sepsis
1 Serum creatinine level above 1.5 mg/dL

43

Despite initiati
discussion of Advanc
with patients on hospital
the DNR order is writte
approximately 3-4% of th
hospitalized patients in U.SY

44

“There's only one thing we can do to save him,
Mouse-to-mouse resuscitation.”

45

10/16/2019
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Life-sustaini

11 Resuscitation

0 Elective
intubation

[ Surgery
[ Dialysis
0 Blood

transfusions,
blood products

nutrition,
hydration

(1 Antibiotics, O
0 Other treatment

0 Future hospital,
ICU admissions

46

© OriginalArtist

FMDA Post-Acute and
Long-term Care Facility

Palliative

"He's our new Palliative Specialist

"

48

10/16/2019
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V. m:lszrcourf:;:es active in 2019, but defeated, Legal Status, Medical Aid in
tabled, or withdrawn Dying, 8,’31/1019
bills or o legal 2019
S 8ills orcourt cases tolimit, ban, or criminalize MAID; i Bills or court cases to expand or
passed or successful: modify existing MAID laws; passed of
* successful:

I o oillegal

MAID legal by statute

MAID illegal but physicians may have

X sources: Proc hwithDignity.org,
plausible defense in consent of patient P OO ook b X O

y i
ChoicelsAnillusion.org, Patients Rights Council

49

Determining-capacity to give
informed congsent

U Problem treatment would ai

0 What is involved in the treatm
procedure

[ What is likely to happen if the pati
decides not to have the treatment

0 Treatment benefits
0 Treatment risks (common and severe)
0 Other options/alternatives

50

ircumstances:
Health Care-Surrogate
Limitation

01 Making End of Life Decisions Wit
Advanced Directives(Living Will) —
certainty varies by state

lear

) Termination of Pregnancy
(1 Electro Convulsive Therapy
(1 Futile Care

51

10/16/2019
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Th

(1 Paternity
1 Autonomy/Self-determinatio
[ Mutuality

— Shared decision making

— Patient/Family centered care

e

nging paradigm

52

Models of decision making

m Models of reatment decisionmaking in o foctor-palot dyad
Anclylical stages Paternalistic Shored Informed
) lintermediate)

One way [largely)
Doclor — patient

Information exchange  Flow One way [lory Two wiay ™

Direction  Doctor — patien§  Doclor -+ pofient]

Type Madicol Madicol ond Madical
personal
Amounr  Minimum lagolly]  All elevant for | All relevont for
roquired dacisionmoking | decisionsmoking
Deliberation Doctor alone or Doclor and Potient [plus
with other doctorll  patient [phus potentiol others)
Deciding on reatment Doctors. Patient
Y '
* Minimum required

10/16/2019
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QUESTIONS WE NEED TO ASK?

Dr. Ronnie Rosenthal, professor of surgery and geriatrics at Yale Schoolof
Medicine and co-leader for the Quality in Geriatric Surgery Project
ra Cooper associate professor of surgery at Harvard Medical School

01 What does-living well mean to you?

0 How does your health affect your day-to-day life?
0 What do you hope to
) What should I know abo
U Regarding health, what’s rtant to you?
11 What are you expecting to ga i
11 What conditions or treatments
) What abilities are so critical to

imagine living without them?

54

in the next year?
to give good care?

18



“Older patie it turns out, often

value their ability to liv
independently and spend qu
time with loved ones”

Dr. Clifford Ko, professor of surgery at UCLA
David Geffen School of Medicine

55

Components of Evidence-Based Medicine

Evidence-Based
Medicine

Patient Values
and Preferences

Best l Clinical
Evidence Expertise

in pursuit of the
best possible
outcomes

56

(1 Many conflicts occur bec
communication between me
and family

0 Most desirable to communicate be
dilemmas occur (if possible) so that e
is comfortable with the treatment plan.

0 Care plan meetings, frequent telephone a
face-to-face communication by physician
health-care extenders, nursing staff, patien
and families

57
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“Are you sure you're telling
me everything?”

58

“Seinfeld” The . Comeback (1997)

Applying Advance directives

60

10/16/2019
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Minnie is itted to your SNF following a
stroke. She has mitd cognitive impairment.
She has no Living Will or HCS designation.

medicine. Her husband, Mickey
daughter want a feeding tube, a

”(;,u Do you order G-
3 ¥

=  tube placement?

1 A. YES
1 B. NO
1 C. NOT ENOUGH INFO
0 D. TOO HUNGRY TO THINK RIGHT N

62

Bert has vascular dementia and suspected
sepsis. He has no written Living Will or HCS
documentation. His brother, Ernie, visits

63

10/16/2019
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Who makes the decision?

sing: “I love you. You love
family.”

64

Raggedy Ann has dementia and needs
THR after a fracture. She cannot give
informed consent and is determined by you
to be incapacitated.

Her boyfriend,. Donald, has Durable Power

65

Can he give consent?

A, YES
0B. NO
0 C. NOT ENOUGH
0 D. Only if Donald Duc

66

10/16/2019
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Bert is alert, oriented, but depressed.
You have discovered that he has
r. Bert’s son, Mickey, the lawyer,

essed, apd
ive up. Lo,
P ot
% w

depr:

0 C. Consult psychiatry to
01 D. Consult the patient.

68

Ann is admitted to your LTC facility with diagnosis
of dysphagia due to end stage dementia with
spiration. Ann has a Living Will and Health Care

23



Do you'i
0 A.YES
0B. NO
1 C. NOT ENOUGH INFO
11 D. Offer a J-tube instead, as the risk of a

10/16/2019

lower

70

Woody minal widespread metastatic
cancer and has ressed to his wife,
family, and you that he'wants Hospice and

“911” for aggressive interventi

Do you call “911”7

71

Do youcall “911"7?

UA.YES
0 B. NO
01 C. Call Hospice instead
0 D. Call Buzz Lightyear

72

24



Ann has dementia and terminal disease
and lacks capacity. She has no Living Will.
on, Mickey, the attorney, completes a
Living W4ll document through his legal
office which he~signs and has notarized on

10/16/2019

0 A.YES
0 B.NO
0 C. Only if 2 witnesses sign the document

01 D. Use your “Call a Friend” lifeline and get
Attorney Kane on the phone

74

Goofy is ...well... goofy. He is
incapacitated. The psychiatrist

25



Do you

0 A.YES
0 B. NO
1 C. NOT ENOUGH INFORMATION

01 D. Personally, Goofy and Buzz Lightyear
need some serious psychiatric intervention

76

Barney is 102 years old and breaks his hip .
Fortunately, his best friend and well-documented
healthcare surrogate, Winnie, was present,
ted staff to call “911” and follows Barney

to the hospital.
the consent for surgery.

Can sur proceed?

0 A.YES
0B.NO
0 C. NOT ENOUGH INFORMATION
0 D. Can we go home?

78

10/16/2019
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Woody, attending a medical lecture,
complains of severe auditory pain after

istening to a talk on Advanced
Directives= He asks the Doc to end it

Whatdo you do?

79

Thanlkk You ]
ud loudly as the Doc LeVine
and Atto Kane end their lecture

80

10/16/2019
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