ADVANCE DIRECTIVES

Effective Date: *


[bookmark: _GoBack]Policy:  It is the policy of this facility to allow the resident, authorized legal representative or next of kin to make decisions regarding health care, per Indiana law. Advanced Directives shall not be required as a provision of service or admission.


Policy Specifications:  To establish guidelines to assure each resident is provided information on advance directives in accordance with state laws. 

To acknowledge and honor the resident's decision to the extent permissible under state law. To enhance a resident's quality of life by supporting· resident's decisions and choices about their planned course of care, to the extent possible by facility policy and state laws. 


Responsibility:  Administrator, Director of Nursing, Licensed Nurses, Attending Physician, Social Service Director and Spiritual Advisor (as applicable).


Definition:  

1. Advance Directives - a written instrument, such as a living will, life prolonging procedure or durable power of attorney for health care or health care representative's authorizations as recognized under state law relating to the provision of health care when the individual is incapacitated.

2. Health Care - any medical care, treatment, service or procedure to maintain, diagnose, treat, or provide for the resident's physical or mental well-being.

3. Comfort Measures·- Preventive or palliative skin care, turning, oral hygiene, oral-pharyngeal suctioning, oxygen, the administration of medication and any health care procedure necessary to provide comfort and alleviate pain.

4. Guardianship - Is appointed by a court to provide for the care and custody of the person or of the estate, or of both, of an incapable person. A guardianship may be permanent or temporary, but in all cases the court must specifically grant authority to the guardian.

5. Health Care Representative - Indiana law permits an individual to appoint a Health Care Representative. In the event the individual becomes incapable of making his or her own health care decisions, the Health Care Representative is authorized to act for the appointing individual. The Health Care Representative is the sole determiner of medical decisions for the incapacitated individual.

6. Durable Power of Attorney for Health Care - A Power of Attorney appointment allows an individual to give another person, called an attorney in fact, the authority to make decisions on the individual's behalf. This decision making authority can be broad or specific and can include authority with respect to real property, financial matters, business operations, estate and family maintenance as well as health care decision making authority. The authority to make health care decisions granted through a Power of Attorney is contingent upon the incapacity of the individual 	granting the Power of Attorney.

7. Living Will ·- A living will is a written document signed by a person, when competent, that 'states, "If I am diagnosed as having a terminal illness, and if I am incapacitated, I wish to receive no life-prolonging procedures that would artificially prolong the dying process. In other words, I wish to die naturally." The living will becomes operative when the attending physician has certified that: (1) the resident has been diagnosed as having a terminal condition, and (2) the resident's death will occur from the terminal condition within a short period of time if life prolonging procedures are not used. A living will, however, has no effect during pregnancy.

8. Life Prolonging Procedures Declaration - A life prolonging procedures declaration is a written document signed by a person when competent that says, "If I am diagnosed as having a terminal illness and if I am incapacitated, I wish to receive life-prolonging procedures that would extend my life."

A life prolonging declaration becomes operative when the attending physician has certified that (1) the resident has been diagnosed as having a terminal condition and (2) the resident's death will occur from the terminal condition if life-prolonging procedures are not used.

9. Substituted Consent - Substituted consent is recognized by the Indiana Health Care Consent Act and allows persons specified in the Act to make decisions on an individual's behalf in the event that the individual can no longer make health Care decisions for himself or herself. The Health Care Consent Act does not require the specific written or oral appointment of any of the persons recognized by law in order to invoke the use of substituted decision making. The Health Care Consent Act specifically lists the person who may offer consent in the event that an individual cannot make health care decisions on his or her own behalf. The list includes:

Health Care Representative
Spouse, Parent, Adult child, Adult Sibling; or (if none of the above a religious superior)
A competent resident may disqualify parents, children, adult siblings, or spouses from having authority to make health care decisions on the individual's behalf. Disqualifications will be in writing by the resident. Verbal disqualifications will be put in writing with resident's signature witnessed by a Licensed Nurse, Social Worker, or Social Service Designee. The appointment of a health care representative disqualifies those who are not appointed.

Standards:  

1. The facility recognizes the dignity and value of each resident's life and the resident's right to participate in all health care decisions, including the right to accept or refuse surgical or medical treatment. When the wishes of a competent resident and his/her family conflict, the resident's wishes will prevail.

2. At the time of admission, the Social Service Director shall provide each resident or their legal representative, educational information regarding state and federal laws. Information shall include copies of the following:

a. The state developed written description of the law concerning Advance Directives is "Your Right to Decide" 
b. Copy of the facility’s Advance Directives Policy

3. Facility staff will refer residents, families or legal representatives to the resident’s personal physician and/or attorney for discussion and assistance regarding Advance Directives and decisions regarding life-sustaining measures. In no event shall staff give legal advice on the need for preparation of health care directives. 

4. The adult competent resident, their legal representative or individual who has been authorized as the resident’s health care representative will be asked if an Advanced Directive, recognized under state law, has been executed. Documentation concerning this inquiry and the individual’s response shall include the date the inquiry was made and the individual making the inquiry. This information shall then be documented in the resident’s medical record in the Social Service Progress Notes.

10. The resident's Advance Directives shall be copied and maintained in the resident's medical record. An acknowledgment of receipt of information concerning Advance Directives and related state laws will also be maintained in the resident's medical record. 

5. In the event an incapacitated resident is admitted, the information regarding Advance Directives shall be given to the resident's authorized representative. The information shall be presented to the resident once he/she is no longer incapacitated. If no one is able to come forward with an Advance Directive and the resident cannot tell the facility if a directive exists, the record shall state "the individual could not receive the information and could not communicate whether or not an Advance Directive exists". 

6. When a resident is incapable of making decisions, there is no advanced directive and there is no legal representative or health care representative, the individual designated in the medical record as "next of kin" or "person to be notified in case of emergency'' will be consulted. Statements made by the resident while still competent to his/her physician, nursing staff and social service staff will be reduced to writing and examined to assist the physician and individuals in determining the resident's desires.

7. Advance Directives that are recognized by the facility include but are not limited to:

a. Living Wills
b. Life Prolonging Procedures Declaration
c. Durable Power of Attorney for Health Care
d. Designation of health care representative

8. The facility shall not discontinue the provision of services or otherwise discriminate against a resident based on the availability or lack of Advanced Directives.

9. A resident who has not been declared legally incompetent or found by their attending physician to be incapable of making a decision may exercise the right to refuse treatment and/or life sustaining procedures.

10. The Social Service Director, when advised of changes in the resident's Advanced Directive, is responsible to notify the Care Plan Team.

11. In the event a resident has no Advance Directive(s) the nursing staff will provide emergency and ongoing nursing care. In the event the resident has a sudden cardiac or pulmonary arrest, a licensed nurse shall provide immediate temporary basic life support to the extent available and call for emergency ambulance transfer for the continuation of medical care.

12. When a terminal illness exists, decisions for treatment of acute illness, including hospitalization, shall be made independently from the Advance Directive. Such care shall be discussed with the resident and the resident's representative by the attending physician. Conference and decision(s) shall be documented in the medical record.

13. A competent resident, their legal representative or authorized health care representative may rescind their Advance Directive(s) at any time, whole or in part, through oral statement of revocation and/or signed and dated written notice to a licensed nurse, licensed Administrator, or attending physician. An oral revocation will be documented in the resident's health record indicating the time, date and place of verbal expression. The verbal expression shall be witnessed by two adults who are facility employees. The facility shall honor such revocations upon facility and physician notification of the revocation action.

14. In the event a resident is transferred to another health facility, information regarding their Advance Directive(s) will be attached to the transfer record. The Advance Directive will be copied and sent at the time of transfer. In an emergency when the Advance Directive is not attached to the transfer record, the information will be faxed to the receiving health facility.

15. A facility staff member shall not be required to assist a resident .or their legal representative or health care representative to voluntarily terminate the life of the resident, nor participate in any act or omission of treatment which is contrary to the employee's moral, ethical or religious belief. Consensus regarding medical care may only be made between the resident, their legal representative and the attending physician.

16. When a resident or their legal representative makes a request for treatment or to refuse treatment which cannot be followed by the facility, the resident, their legal representative and attending physician shall be promptly notified·and requested to advise the resident of the potential outcome of the decision. Relocation procedures shall be initiated for transfer from the facility if deemed necessary when the facility is unable to meet the resident's needs.

17. Advance Directive(s) shall be reviewed by the interdisciplinary team when completing the comprehensive assessment and addressed on the resident's plan of care, physician progress notes, physician's orders and in Social Service progress notes.

18. In the event a resident is incapable of making health care decisions and/or a conflict exists between family members or legal representatives, a conference will be scheduled and all parties invited to attend.

19. This conference shall include insofar as possible:

a. Interdisciplinary Care Team
b. Resident, if possible
c. Resident's authorized legal representative
d. Resident spouse or family member(s)
e. Attending physician
f. Administrator
g. Director of Nursing or designee
h. Social Service Director
i. Medical Director
j. Resident spiritual leader
k. Ombudsman (if no family or responsible party available)

20. The decisions of this group shall be accepted unless there is dissent by a member. If there is not unanimous agreement, the facility's and resident's attorney and ombudsman may be contacted to provide guidance.

21. It is the responsibility of the resident, or their representative, to notify the attending physician and the facility of each Advance Directive(s). A licensed nurse may provide assistance to the resident or their legal representative in communicating with the physician. 

22. A written physician’s order is required in response to the resident’s advanced directive regarding CPR.   Written physician's orders shall be specific and address as appropriate.

In the EXCEPTIONAL case when a physician is called and cannot come to the facility to enter the order, a telephone order may be witnessed by two staff members at least one of whom and if available both of whom are nurses. The staff receiving the order shall complete and sign in duplicate on a Physician Order Form. The copy is retained in the medical record. The original is hand carried ot the physician for signature as soon as possible. A facsimile (FAX) order may be accepted if the physician is in a location with a FAX.

23. A copy of the original order and related physician progress notes regarding Advance Directives shall be maintained in the medical record with advance directive documents. 

24. Orders regarding Advance Directives will be reviewed and re-signed by the attending physician at the time of the periodic review of orders.

25. Each medical record binder will be labeled in such a manner to quickly identify Advance Directive(s).

26. The Administration of this facility shall provide at least annual educational programs for employees, residents, families and the community regarding the use of advance directives and care of resident refusing treatment.

27. Social Service and Medical Record Departments shall conduct Quality Assurance activities and report to Quality Assurance Committee.

28. The use of Advance Directives has legal implications. The administration of this facility recommends residents and legal representatives discuss them with an attorney.
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