Whose Life Is It Anyway?

Advanced Dire
A Humorous Look a

David A. LeVine, MD, C
Eric S. Kane, Esq.

Objecti -

IRestate the steps to propexadvance care
planning
"IParaphrase the ever-changing p
of the physician-patient relationsh
Describe the roles Appointed Guar
Guardian Advocate, Supportive deci

making agreement supporter, Health
Surrogate, Proxy by Statute, DPOA,

"I1Define new terms e.g. Ethical w
Affidavit of Health Care Proxy, P
PDDO, MAID, DNAR, AND, SAF

"1 Apply knowledge of Advance care
planning to various clinical case scen
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Advance directives involve
everybody

[ guppoge thig }
wag inevitable. A
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Patient Self-Determination Act

[ 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).

care
Surrogate vs:.Proxy

[ “Proxy” - A competent adult who h¥gunot been
expressly designated to make health ca isi
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.

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

(1 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withdrawn.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)

New Provisien 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 (rs7es.401)
dian/Guardian advocate

1.Judicial Appointed
2.Spouse

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

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

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 prog

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

alternative to fu ardianship. However, it is
only available for pSggons with a
developmental disabilt explained in
Chapter 393.FS) or a per ith mental illness
(as explained in Chapter 3

15
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roxy education

[ Define key medical te

0 Describe possible situations
common and severe

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

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

outcomes—

17
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REMEMBER:
D CONSENT!

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

in an emergency situat

d to realize that
directive is

electrocardioversion, intubati

19
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TALKS "END-OF-LIFE"
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96% of people who|die in La Crosse have

EYR

Commo

0 Failure to plan
U Proxy absent for discussions
0 Unclear patient preferences

0 Focus too narrow
0 Communicative patients are ignored
[ Making assumptions

23

The Living Will

10/27/24
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“r'd lke a will prepared. ..
nine io be exact”

25
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ELMATION 3% LIVIWG Wit

TS SCCLAIATION 5 madn weler Florids Taw ad ), CHENEEDED.
wil1telly sad yolentorfly neks known gy destre thet ay dyleg shel) met be
artifictally pralonged under the clroumterces set forth belos, and do Derely
enlore:

I ot eny thae T should have o terwioel condition and wy sttemding
phusicion has deterwined thal there cat 04 00 recorery from sach condition
And my GeALh 13 TmnRet, Ware (A WRTTCAIoN of VT@relonging precedres
w14 servn ealy B MLIRICIlly proloag the dying preceis, | dract thet
such proceeures Bt Withaeld or Mithrmm, aad that | he paralitiad ta dle
aterally #1th saly the Rowlaiatrakion of meication or Uhe performeecs of
any medica) procefure deeved necessary 1o provice ne VIth coafoert, care or to
alleviote patn. T do sat vaat AUtPit1on evt Nptretion (food and witer] to be

pravided by gantric tobe, Intrevescasly or otharviie WEITIeTIly
adwinistered.

1o the shrence of my 11ty €0 gfve CIrection) repITdiag Ue wie of Sach
Mee-pralonging procedires, 18 19 fy Satantion that th1e Daclaratton datl be
Nosered by my feadly and phyafcfon a3 the FIMT greinten of my Tema) Tight
to refuse sedical or sirgfcal tredtomnt 4ng eccept he Conenamces for sach
reem).

0 3 Navs Senn $13gacesd 3 pregaant amd that dlagrosts s knee t
Physieian, thls Declorntion shall have no force and effect duriny the cowrse
of w pregeancy.

3 uaderstend the Full (mert of 1h1e Declaration and | 30 sastionally and
mmatally compeloal Lo sake 113 Declarition.

26

verfornance of ary yedical procedure deened nECessary W piuvie
1o vith cosfort ez or 1o alleviate pair, 100 () (00 MO (l
fesize thal nutrition and bydration (food and vater) be ¥ittheld
or vithdran when the application of suci procedures would serve
only to prolony artificlally the process of dyarg.

27




| ndortand gt of . Lt 2 | ety 2 ety Comgetnt 4 ks
Pryspmin

A e e oy

28
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(initial) Thave a terminal condition, or
(initial) Thave an end-stage condition, or
(initial) Iam in a persistent vegetative state

and if my primary physician and another consulting physician have determined that there is no
lrasomble medical probability of my recovery from such condition, I direct that life-prolonging

be withheld or withdrawn when the appl of such p dures would serve only to
pmlong amﬁcmll;v Ihc process of dying, and that I be permitted to dlc naturally with only the
of ion or the p of any medical procedure deemed necessary to

provide me with comfort care or to alle\ iate pain.

h

-—
Witness Witness
Print Name Print Name
Address Address

Witness must not be a husband, wife, or a blood relative of the principal.
A health care surrogate cannot act as @ witness.

29

a reasonable amount of time passes and | fail to s
initial all that apply)
a martini, a margarita,

the remote control A bowl of i
A Kailua on the rocks, Sex,
It sheuld be presumed that | wen't ever get better. When sueh a
is reaehed, | hereby instruet my appointed person and attending
pull the plug, reel in the tubes, and call it a day.

Under ne eireumst: shall the bers of the Legislature enaet
law to keep me on life-support machinery. Itis my wish that these bol
mind their ewn damn busi and pay att tead to the future!
millions of Americans who aren'tin a permanent coma.
Signature:

Date:

Wit

30
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THEY WERE SAD WHEN THEY
FOUND OUT THEIR WEALTHY GRANDFATHER
HAD DIED IN AN EARTHQUAKE.

THEY WERE DEVASTATED WHEN THEY

T DISCOVERED HE HAD WRITTEN HIS

WILL ON AN ETCH A SKETCH.

2 ey 8 200D

31

[ The person I want to make car
for me when I can’t

(1 The kind of medical treatment I wan
don’t want

00 How comfortable I want to be
) How I want people to treat me
) What I want my loved ones to know

32

[ & DONCSTRESUSCITATE

)
oo U Nt s - e S0}

— ot W o i -~ wrm—

33
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&% State of Florida

% DO NOT RESUSCITATE ORDER
Hi e

34

Allow a Natural Death (do not attempt
resuscitation) Order

AND ~-DNAR

Acdress

Final Documentation Box

Tleason for making decision (6.9, patent's wishes, [ullity of resusctation)

Who has been invoived in the decizion? (gve name and relationshpVrole)

1t & has not bean appropeiate 1o diECUSS tis decision with the patient then the tamdy
carers should be aware of it, as part of the general reatment and care plan.

Maedcal Practiboner (print name)

Signature

Date

Next Review Date | Sgnature. everm compmies Date Signed

35

what kind of medical treatment they want i
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

The registry was just instituted in 2009 to help streamli
communication among medical professionals about POL
especially in crisis situations. Since then, several other st

have created similar programs. P ﬂ L S T

36
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National POLST: POLST Use by State
As of April 2021

B statewide use

Working Towards
Statewide Use

Pilot Programs or
Umited Use

Not Yet Available

38

Differences Between
POLST and Advance Directive
Advance
Characteristics POLST Directive
Population Seriously Il All Aduits
Timeframe Current and Future Care Future Care
Form Can Physician / Healthcare Patients
Completed By: Professionals
Agent / diss pti Cannot f
Surrogate if patient lacks capacity.
sfe ability Provider

Periodic Review Provider .

39
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Where Does POLST Fit In?

Advance Care Planning Continuum
Age 18 1
Complete an Advance Directive
c
° N Update Advance Directive Periodically
v v
E Diagnosed with Serious or Chronic,
R Progressive lliness (at any age)
s
A = 1
T Complete a POLST Form I
1 v
° Treatment Wishes Honored

s POLST I

40

How often POLST forms
need to be u

() This form does not expire but
reviewed whenever the patient:

() (1) is transferred from one care settin
level to another;

[J (2) has a substantial change in health sta
(3) changes primary provider; or

[J (4) changes his/her treatment preferences o
goals of care.

41

Physician
Follow these orcers until orders are
reviewed. These medical orders are
based on the patient's current medical | Date of Birth: (mavddlyyyy)
condition and preferences. Any section
not comploted does not invalidate the
form and implies &l treatment for that
socion. With signiicant change of
condiion new orders may need 10 bo
written.

A _CARDIOPULMONARY RESUSCITATION (CPR): Patient is unresponsive, pulseless. and not breathing.
Coack ' [ Attompt Resuscitation/CPR
[ Do Not Attempt ResuscitationONR
When not in cardiopulmonary arrest, follow orders in B and C.

B MEDICAL INTERVENTIONS: If pationt has pulse and is breathing.

ment (POLST)- Flonda

I Pasont Last Name atant Frst Name

Gender Last 4 SSN.
CmF
If the patient has decision-making capacity, the patient’s presently
expressed wishes should guide his or her treatment

C‘OM'“ D3 Ful Trastment - gosi o o prolong e by o8 medicaly effective meam
1 25580n 13 Care G0scrbed In Comiort Measuses Only and Limtind AGSHIONS! Intirventons. use FALASN, Svanced Srwdy nterventons.
and mecharical ventsion s ndcated. Tramier 10 hospAs and 1of menaivs Care unk # nbcased.
Care Plan: Full veatment including ife suppert messires i the intenaive care umt
o ~goalIs to bt o
in ascse o IV Buics and cardies No

ubaton, 20vanced arwary el erstason. Aaay consider s vesive Siwey Svppor
Transter 10 hospetal I indicated. Generaly avoid B intensive care uni
Care Plan: Provide Basic medical veatments.

ke pa a2 wuflerng Dvcush T voe of sy mJcatn by ny vk, FOMANNG, d re end char mesmues. Use exygen

vctmonts. Tramsbo i combor noeds Cannel b8 e I cursunttocison. Comaioer ho4PIGH & Samative oo referts # epproprise

Care Plan. Maxmize comfon Broush symsacm mansgement
Additicns! Orders:

42
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C ARTIFICIALLY ADMINISTERED NUTRITION: Offer food by mouth if feasible.

10/27/24

Chack
ons | ) Long-term antificial nutrition by tube
[ Defined trial period of antificial nutrition by tube.

D) No antificial mutrition by tube.

D HOSPICE or PALLIATIVE CARE licable) - consider referral as. Mw
Check od | ONotinicated or re
One

T on Fame WOID0 Ucenss # Prome Nombe
o

G pryaician Signature (mandatory) =

=

<

z

o

(7]

SEND FORM WITH PATIENT WHENEVER TRANFERRED OR DISCHARGED

Directons tor beaw Care Prot

Reviewing POLST

£ FORY WITh PERSON WHENEVER TRANLS ERRED OR DILCHARGED

honary resuscita
DO form that co!
are providers &

15



Ethical Wil—
(Zava’ah) [
The ethical will is a
document designed f
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.

46

pass on wisdom and love to future

- 8ena Mﬁ} values

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

0 Life-lessons and wisdom of life experience

0 Requests for forgiveness for regretted actions
0 Rationale for philanthropic and personal financial de
0 Stories about the meaningful “stuff” for heirs to receiv
0 Clarification about and personalization of health directi
0 Requests for ways to be remembered after death.

47

Forms for Advance Care Planning

L

Medical
Power of Addendum Living Will
Attorey
i D
1o add Trust &
information Estate
or

Document

ADVANCE & authorizations

Sign + Date + Properly Witness ALL Documents

DIRECTIVE

ideally created Pre-Hospital

Personal while you are healthy Do Not
Values Wale

& U Directive
Personal
Care Values for
Instructions & Care EMTs
Instructions
Usually created when seriously il
©20W € of Uie Experens®

48

10/27/24
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Advance-Directive Documents
Last Will and Testament (Trusi
DPOA (often with medical DPOA)
Living Will (often with HCS designation)

Health Care Surrogate designation
Ethical Will

Florida DNRO (yellow form)
CMO

DNAR

AND

Portable medical orders go by 15 different names: POLST/
POST /MOST /TPOPP/ COLST/ DMOST/ IPOST/ TOPP/ La

PDDO (Florida)
Supportive Decision Making Agreement

O oo o ooo o o o

]

]

49

nceptions Among Elderly

Patients Regarding Survival Outcomes of

Inpatient Cardiopulmonary Resuscitation
Affect Do-Not-Resuscitate Orders

Print Media, 4%

Television and
Physician, 19%

Physician, 35%

Television, 42%

51

17



Cardiopulmona esuscitation

1>60% of older
pts over 65
believe there is a
>75% chance
they will be
successfully ‘
resuscitated | .

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

Respondents, %

Chance of Surviving, %

52

Facts regarding.code survival and outcomes
Code success in hospital setting overall survival to discharge
range from 12-17% for all populations with <8 % surviving
30 days post hospital (UTD Jjan 2024)
Patients with stable metastatic cancer hav
to discharge rate. If their condition is deterio
hospital, survival drops to 0% (Cancer 2001, 92:1905-1
Study of 434,000 Medicare pts found those 85 an
a 6% chance of surviving hospitalization, and chron
elderly have < 5% chance of leaving hospital. Of the
survivors, >50% will die within a year post arrest.
Cardiac arrest in community and nursing facilities have
similar outcomes to each other and about 1/2 to 1/3 of t
success of a hospital setting

.2% survival

53
Decrease elihood of survival
to disc
0 Age

0 Cancer especially metastatic CA

0 Cerebrovascular accident t
resuscitati

0 Congestive heart failure

U Homebound status  Acute myocardial infarction on
admission and a history of coron:
) artery disease were both associate
L Pneumonia with an increased likelihood of

0 Sepsis survival to discharge.

0 Hypotension

0 Serum creatinine level above 1.5 mg/dL

54

10/27/24
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Despite initiati
discussion of Advanc
with patients on hospital
the DNR order is writte
approximately 3-4% of th
hospitalized patients in U.S\

55

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

56

Life-sustaini

(1 Resuscitation

0 Elective
intubation nutrition,

" Surgery hydration

0 Dialysis [ Antibiotics, O

1 Blood 0 Other treatment
transfusions, U Future hospital,
blood products ICU admissions

57

10/27/24
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% Bills or court cases active in 2019-20, but Legal Status, Medical Aid in

efeated, tabled, or withdrawn Dying, 5/25/2020
Active bills or court cases to legalize MAID, 2019-20

* Bills or court cases to limit, ban, or criminalize MAID;

gc A

i Bills or court cases to expand or
passed or successful:

modify existing MAID laws; passed of

successful: *

Copyright © 2020,
Jene

I a0itegal

MAID legal by statute

™

MAID illegal but physicians may have
plausible defense in consent of patient

60

20



© Original Attt
FMDA Post-Acute and
Long-term Care Facility Palliative

“He's our new Palliative Specialist!”

61

Determinin pacity to give
informed consent

0 Problem treatment would a

00 What is involved in the treatm
procedure

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

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

62

Advanced Directives(Living Will) —
certainty varies by state

U Termination of Pregnancy
U Voluntary admission to psychiatric facili
U Electro Convulsive Therapy

U Futile Care

63

10/27/24
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“OK, OK,

you guys

have had
your chance
- the horses

64

Th

U Paternity
0 Autonomy/Self-determinatio
U Mutuality

— Shared decision making

e nging paradigm

— Patient/Family centered care

65

Models of decision making

66

10/27/24
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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
a Cooper associate professor of surgery at Harvard Medical School

1) What doesJiving well mean to you?

1 How does your health affect your day-to-day life?
71 What do you hope t0
) What should I know abo u to give good care?

7 Regarding health, what’s rtant to you?

in the next year?

1) What are you expecting to ga
) What conditions or treatments

7 What abilities are so critical to
imagine living without them?

67

“Older patie it turns out, often
have different priarities than

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

68

FLIRTING WiTH DEATH

69

10/27/24
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Components of Evidence-Based Medicine

Evidence-Based
Medicine

Patient Values
and Preferences

Best I Clinical
Evidence Expertise

n pursuit of the
bestpossidle
outcomes

70

Communieation is the key

[ Many conflicts occur because of lack of
communication between medt
and family

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

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

71

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

72

10/27/24
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“Seinfeld” The.Comeback (1997)

73

Applying Advance directives

74

their daughter, Ann, want a feeding
and her husband signs the infor

10/27/24
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1 A.YES
1 B.NO
0 C. NOT ENOUGH INFO

01 D. Feeling too groggy from a big meal to thi
clearly right now

76

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

77

10/27/24

Who makes the decision?

Barney and Sesame Street t
their final decision.

78
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Raggedy Ann has dementia and needs
THR after a fracture. You determine Ann is
incapacitated and therefore cannot give
informed consent.

Donald, has Durable Power

Her boyfrien

79

10/27/24

Can he give consent?

01 D. Only if Donald Du on some pants?

80

Bert is alert, oriented, but depressed.
You have discovered that he has
r. Bert's son, Mickey, the lawyer,

27



Do you tell him anyway?

1 A. YES, thepatient has the right to know what is
going on and needs all pertinent information so that
he can make an info decision

7 B. NO, the family know. atient better than you
do and their request shoul

1 C. Consult psychiatry to get

11 D. Consult the patient.

82

Ann is admitted to your LTC facility with diagnosis
of dysphagia due to prior stroke and vascular
ementia with aspiration. Ann has a Living Will

7 B. NO
7 C. NOT ENOUGH INFO

0 D. Offer a J-tube instead, as the risk of a
proven to be lower

84

10/27/24
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Emey has been your patient for over 25 years and is

now well over 100 years old. You have discussed EOL
issues, and Barney has made it clear to you that when
is time comes , he is ready to die. He has completed a

staurant with friends, he chokes and
has a cardiopulmonary arrest. His well-meaning friends
start CPR and call 911. g is successfully resuscitated
and stabilized on a ventilat@min the ICU but still
UNCONSCIousS.

His family arrives at the |
demands that Barney’s wishes
out and that he be taken off the v

10/27/24

immediately. Do you compl

85

Do you rem

O A.YES.
' B. NO.
- C. NOT ENOUGH INFO

7 D. Resign from the case and turn the pati
the critical care doc to figure it out.

the ventilator?

86

Wo erminal widespread metastatic
cancer that has failed all therapy. While in the
nursing facility, he expressed to his wife, family,

and you that he wants to go hqme with Hospice
and comfort measures only. Pri

building, the patient vomits, has a
pressure, and lapses into a coma. Wi
you send him to the hospital.

—~
O

Do you call “911?

87

29



Do youcall “911"7?

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

88

Ann has dementia and terminal disease
and lacks capacity. She has no Living Will.

Is this

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

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

90

10/27/24
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Woody is a presumed healthy 59 y.o.
man who was hospitalized with the
flu. Upon hospital discharge;-he
suffers a sudden cardiac event W
coma. EEG shows minimal brain
activity and no chance of recovery
documented by 2 separate
neurologist. He has multi-system
failure and is already on a ventilator.
He has no Living Will, but his family
believes he would want everything
done. His kidneys are failing.

Do you begin dialysis per HCS
91

2

his proxy desires dialysis knowing the pa
die without it

) B. NO. Patient is not going to get better.
[ C. Time to call the Ethics committee
[ D. Defer the decision to the nephrologist.

92

“We can't pull the plug. We're all still on ber insurance.”

93

10/27/24
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Minnie Mouse completed a living wi
naming her husband, Mickey, as her
HCS, and her maid of honor, Daisy Duck
as her HCS alternate. Mickey and Minnie
have one 36 y.o. daugh
Minnie Mouse is mcapamtated ina SN :
Despite their divorce, Mickey Mouse,
visits her every evening to help her eat
dinner. Minnie Mouse fell at the SNF and

fractured her hip and requires surgery Q Q

Who signs the consent for surgery? 1}/_\§

94

Who signs consent for surgery?

0 A. Mickey, Minnie’s written and documented
designated health care surrogat
properly completed and witnessed
understands Minnie's wishes after 40
marriage and clearly cares about her we

0 B. Daisy Duck, her best friend and health ¢
surrogate alternate

[ C. Barbie, her adult daughter, and healthcare

surrogate per the Florida proxy statute as Minni
no longer married to Mickey.

) D. Walt Disney

95

10/27/24
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Do you

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

10/27/24

0 D. Since Goofy and Pluto are both dogs, m:

are the one that needs some serious psychia
intervention

97

Is this form al in Florida?

0 A. YES, but only if Dr. Barbie i
0 B. YES, this is legal in Florida
0 C. NO, this is not legal in Florida
0 D. I'will defer to Judge Barbie

99
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Daisy has been-iving in Orlando with Donald for the past
43 years (although theywere never officially married).
Her living relatives are a 17 y.o:

isy has never completed a Living Will or HCS
document.-She becomes ill and is now-incapacitated.

3

Who make medical decisions

100

7 A. Donald
0 B. Her son

) C. Her niece
0 D. Clinical Social Worker appointed by the

Committee

101

10/27/24

Mickey Mouse, her only child, has-been incarcerated for
murderwith a life sentence and has not

(e CKEY MOUSGQ
}§FG42QOT£

Can Mickey still make end of
mother despite being a co

102
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Can still make end of life
decisions for his-mother despite
being a convictedfelon ?

7 A.NO... as a felon, he loses his legoli
0 B. YES... he is still the proxy by state

0 C. Not enough information
01 D. What jury would ever convict Mickey M

103

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

to the hospital.
the consent for surgery.

104

proceed?

0 A. YES
01 B.NO
(1 C. NOT ENOUGH INFORMATIO
0 D. Can we go home?

105

10/27/24
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Minnie is a 69 year old alert, oriented retired
nurse with severe COPD from smoking. She had
ch consult and is not depressed. She has a
ivi ill. She has been hospitalized and
ith AECOPD and pneumonia on

iPAP or intubation
but refuses both despit ial reversibility

once pneumoni

Do you let her die?
A. YES — pt has the right to refuse treatment
- her Living Will is only valid if
a terminal illness with no
reasonable ¢

C. Ask her family to
D. Consult ethics com

107

Barney is a 65 y.o. convicted convict with end
stage pulmonary disease. He has no known

relatives or close friends. He has no Living Will or
completed. While in jail he developed

ith sepsis and prolonged hypoxia

108
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Can you discentinue the vent?

1 A.YES
1 B.NO

0 C. Consult Ethics committee to appo
licensed clinical social worker to make
decision.

0 D. Start a guardianship process through th
judicial system

109

I Minnie is a 95 y.o. frail WF with end stage dementia
who resides in your long-term care facility.

I Her daughter, Daisy, originally was her original

for finances and healthcare and Minnie’s

brother (who-is now deceased) was the alternate.

| 3 years ago, the patignt moved away from her

daughter and close to o0
| Barbie was given DPOA ::] ;
Barbie’s spouse, Tammy, wa ate DPOA ’Z\§

| The patient has no written Livi
recalls her grandmother telling h
she wanted everything done.

You feel coding this patient
cruel and pointless. Wh

110

hat.do you do?
1 A. Keep her a Full Cod

the patient wanted everything do

71B. Consult her daughter, Daisy.

71C. Ask for guardianship with the
court system

'D. NOT SURE

111
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Ann is a 65-year-old woman with metastatic, non-
small-cell CA of the lung, COPD, and HTN who
presents with progressive SOB and back pain.

an shows marked progression of
her disease and hey metastases to her spine.
You begin a discussiolyg@bout advance directives

0 What do you tell her regarding
her odds of surviving a code in
the hospital?

112

the hospita

JA. 20%
1B. 5-10%
1 C. She will not survive CPR

should be left to the patient

113

Goofy has no Living Will. He had an
intracranial bleed and in now on a
entilator which is not weanable. His
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1:Goofy has
brain function onnEEG. The
neurologist feels, h
that there is no chanc
neurological recovery. Y
agree and both of you
document this on the chart.

sl oo

115

Can You PutkThe Plug?

0A. YES
0B. NO
1C. NOT SURE

116

SCENARIO #2: Pulmonologist

patient is terminal and li
support should be withdraw
The pulmonologist document
this conversation on the chart.

117
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Can You PutkThe Plug?

0A. YES
0B. NO
1C. NOT SURE

118

the patient is terminal a
document. The neurologi

and the cardiologist, howeve

disagree and document.

119

Can You PutkThe Plug?

JA.YES
B.NO
C.NOT SURE

120
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Daisy is 94 y.o. and has end stage
COPD. She has no known family, close
iend, or Health Care Surrogate. She

121

What-do you do?

OA. Intubate her

7B. Honor her previously express
wishes and institute CMO only

0 C. Ethics Committee consultation
D. Not enough information

122

0 Minnie is a 85 y.o lady who suffered TBI following
MVA 7 years ago. She is incapacitated.

1 Her husband, Mickey, is her documented ﬁCS ‘:%

1 Mickey has continued to mak decisions for his
ex-wife, Minnie, over the past
1 Minnie’s only sibling, Buzz, wan
making and has hired an attorney

Who makes decisions f
123
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JA. Mickey
0B. Minnie’s Brother, Buzz
1C. Daisy

124

Barney presents to the
ER with a ruptured
abdominal aortic

oriented and adamantly
refuses emergenc
surgery. After losing
consciousness from
blood loss, his wife,
Minnie, demands that
you operate, and she
signs consent.

125

What-do you do?

JA. Operate per the wife’s wi

71B. Don’t operate per the patient
wishes before he slipped into a co

[1C. Consult Ethics Committee

7D. Call your malpractice attorney
ASAP

126
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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

& Il i
What do you do?

127

Thank You

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

128

129
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Barbie is 0. unaccompanied
homeless girl in Florida with a 2 y.o.

131

C e give consent?

7 A. YES - she is the mother ofithe child and has no
known family

7 B. NO — she is a minor per Florida
Clinical Social Worker assigned by the
Ethics committee would be required to gi
consent.

11 C. Ask the 2 y.o. what she wants with the
understanding that 2-year-olds often say ‘“no”
everything.

132
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Barbie is now 0., and one of the elderly volunteers
who worked with her and-befriended her 1 year ago, was
so impressed with her maturity, kindness, and

edge that he listed Barbie as his only HCS in his
Living WIll-The volunteer is now comatose with a stroke
and needs consent fo}cgltervenu OR.

1

133

ive consent?

1 A. Barbie as she is listed as the H
completed and witnessed Living Wil

n a properly

0 B. The closest adult relative or friend p¢
statute

71 C. Clinical Social Worker assigned by the h
Ethics committee.

0 D. Ken

134

Ms. Piggy is a mother of two small
children, Bert and Ernie.

e is hemorrhaging from a

miscarriage and will die without
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dminister blood?

JAYES
7B.NO
71C. Request judicial intervention

11D. Not a geriatric question... Next
slide please.

136
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