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Treatment
IS
unwanted




71%: “More
Important to enhance
the quality of life . . .

even if it means a
shorter life.”

National Journal (Mar. 2011)
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Dying at Home: Wishes vs. Reality
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849% would trade
length of life

for

quality of life

Harms from
unwanted
treatment
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3. Harm
to Others
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Age at death
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LAST YEAR OF LIFE

27.4% cosrs were seenr
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12.6% soseoens
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Action Is Needed to Avoid
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Economic Disruption in the
Future




Patients
without
capacity

Prospective

Autonomy




Spouse
Adult child
Parent
Adult sibling

Advance

Directives




PARTII: POWER OF ATTORNEY FOR HEALTH CARE

A, DESIGNATION OF AGENT: | designate

as my agent to make health care decisions for me. If hefshe is not iving, willng or able, or

reasonably avaiable, to make health care decisions for me, then | designate
as my agent fo make health care decisions for me.

(name of individual you choose as agent)

PART I. INSTRUCTIONS FOR HEALTH CARE DECISIONS

| do not want my life to be prolonged if (please check all that apply)

___(i)I'have a terminal condition (an incurable condition from which there is no
reasonable medical expectation of recovery and which will cause my death, regardless
of the use of life-sustaining treatment). In this case, | give the specific directions
indicated:

| want used | do not want use
Artificial nutrition through a conduit
Hydration through a conduit
Cardiopulmonary resuscitation
Mechanical respiration
Other (gxplain)

Department of Veterans Affairs

VA ADVANCE DIRECTIVE:
DURABLE POWER OF ATTORNEY FOR HEALTH CARE AND LIVING WILL

l

PART Il: DURABLE POWER OF ATTORNEY FOR HEALTH CARE

PART Il LIVING WILL

;ECF?;JI\Q (RS) 10-0137




Figure 2: Living Wills are the Most
Common Form of Advance Directive in
New Jersey

Living Will
o

Both
23.0%

Source: Rutgers Center for State Health Policy,
New Jersey Family Health Survey, 2001
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Figure 1: Few Adults in New Jersey Report Having
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65-76% of physicians
whose patients have
advance directives do
not know they exist

U.5. Department of Health and Human Services / I \\
Assistant Secretary for Planning and Evaluation [ £
Office of Disability, Aging and Long-Term Care Policy \ /

CIEE

Individuals fail to make &
distribute copies

* Primary agent
* Attorney
« Alternate agents
_ * Clergy
» Family members

« PCP
* Specialists

* Online
registry

Not
Informed




Enough

THE FAILURE OF THE LIvING WILL

by AnceLa FaGerLIN AND CaRL E. SCHNEIDER

In pursuit of the dream that patients' exercise of autonomy could extend beyond their span

of competence, living wills have passed from controversy to conv

entional wisdom, to widely

promoted policy. But the policy has not produced results, and should be abandoned.

Rnrals of Internal Medicine

PERSPECTIVE

Gontrolling Death: The False Promise of Advance Directives
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Trigger terms vague

“Reasonable expectation
of recovery”

/5%  51%
25% 10%

Plus: prognosis uncertain




Preferences vague

“No ventilator”
Ever
Even if temporary

SITUATION A

If1am in a come or a persistent vegetative state
and, in the opinion of my physician and two
“consultants, have no known hope of regaining
awareness and higher mental functions no matter
what is done, then my goals and specific wishes
— if medically reasonable — for this and any
additional illness would be:

nnnnn
eeeeeeeeee
ried. 1T
Please check appropriate boxes: irap chear et Tam 1de not
improvement, no
I want stog. i want
1. Cardiopulmonary resuscitation (chest compres- T
sions, drugs, electric shocks, and artificial breathing v |
aimed at reviving a person who is on the point of dy- ‘?r”' 5 |
| appl .
ing). | pplicable
2. Major surgery (for example, removing the gall- | Not [ 1
bladder or part of the colan). mp‘hm!l,r
3, Mechanical breathing (respiration by machine, —
through a tube in the throat).
_ | 1 |
4. Dialysis (cleaning the blood by machine or by fluid |
passed through the belly).
5. Blood transfusions or ';,’qr A E—
blood products. applicable
6. Artificial nutrition and hydration (given throogh -
a tube in a vein of in the stomach).
7. Simple diagnostic tests (for example, blood tests Nar —
or %-rays). | applicable
. Antibiotics (drugs used to fight infection). Mot
- applicable |
9. Pain medications, even if they dull conscious- Not
ness and indirectly shorten my life. | appicabte |




Yes.
| would want to have life-

No.
| would not want 1o have|

It would depend on
the 5

g

If | am unconscious, in a
coma, of in a persistant
vegetative state and there
is little or no chance of
recovery

et

W Thave

brain damage (for
example, severe dementia)
that makes me unable to
recognize my family or
triends

Tsevere

I | have a permanent
condition that makes me
completely dependent on
others for my daily needs
ifor example, eating.
Bathing, toileting)

If | am confined to bed and
need a breathing machine
for the rest of my life

[Nwnnms |

If | have pain or other
severs sympioms that
cannot be relieved

I 1 have a condition that will
cause me 1o die very scon,
even with life-

sustaining treatments

ore technology
IS the default

atient must
opt out




MOLST
Medical
Order
Life

Sustaining

Treatment




POLST
Practitioner / Physician
Order
Life
Sustaining

Treatment

Physician Order for

Scope of Treatment
MOST Medical . . .
COLST  Clinician . ..

Life with Dignity Order

£5

HIPAA PERMITS DISCLOSURE OF MOLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

MEDICAL ORDERS for life-sustaining treatment (MOLST)

FIRST e

Last Name/First Name/Middle Initial date of birth Last 455N W Gender

A Cardiopulmonary Resuscitation (CPR): Person has no pulse and is not breathing.*




] RRTTFICTALLY ADMWITTSTERED NOTRITION: |
ARTIETOTICS: D

Abways offer food and Biquids by mouth, if feasible

| N antibiotics. Use cther measures to

relieve symptoms. J Mo artificial mutrition by tube.

Check
| Determine use of limitation of antibiotics | One rfined trial period of antificial
I infection occurs, with camfort as goal., Box

LI Use antibiotics if life can be prelonged. Only
Additional Orders:

SUMMARY OF MEDICAL CONDITION/GOALS:

und bedows. This

reflects those preferenc
oo by the sur

's wishes as best
ate

Discussed with: PRINT - Physic

SAPN/PA Name Phone #

Phegsician/APN/PA Signature | ory) Duate

orit

sl Guardian Physician Co-Signature if PA Signs Above (mandatory) Date

h Care Agent

Patient or Legal Surr datsey) Date

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED.
inal form is strongly encouraged. Photocopies and FAXes of signed MOLST forms are legal and vali

What Is
MOLST

MOLST
supplements AD

Does not replace




Terminal iliness

Advanced chronic
progressive illness

Frailty




In last year of life

Others who want
to define care

The present

Here & now




Life-Sustaining Treatments Received (n = 1,606)*%

2
%

0%

le

POLST Comfort POLST Limited ~ POLST Full  Traditional DNR  Traditional
Measures Only Interventions Treatment (n=626) Full Code
(n=300) (0=335) (n=83) (1=262)

2

Percent receiving life-sustaining treatments.

* Anslys inplace for a least 60 days, ans with POLST forms, culy for
(Section B) were mchded.

+ Life-sustaising weatmeats ia D visits, IV fuids; dialysi. wansfusion. susgery chemotherapy adiation, aad innubat
veailator support

A {CadiopumonatyResustain CPR):esunesto ke et

(et DAttemptResuscita:ion(CPR} DDoNotAttemp:Resuscitation(DNR/NoCFR)

g”f b *\When ersons notncadopulmonany aest,follw orders n B, C and D,
il
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STATE OF DELAWARE MOLST FORM
VoA PERMAITS DISCLOUIRE OF MACLST T GTMER HEALTY CARE PROVSDERS A3 NECTILARY
MEDICAL ORDERS for life-sustaining treatment {MOLST)

SEND o

B | Medical Interventions; pesonhis: pulse andjor is breathng,

D COMFORT MEASURES ONLY, Us2 medications by any route, posioning, wound care, and ather
measures to relieve pain and sufering, Use owygen, orel suctioning, and manual treatmen: of anway obstruction &s
One | e frcomfrs, Donot transferto hospitalfor [fe-sustaining treatment, Transferf comfort needs cannot be
Box | metincurrent location,

rly D LIMITED ADDITIONAL INTERVENTIONS, Includes care described above. Use mecical rearmen, IV

fuids, and carciac monitor s ndicated. Do noz use intuaation or mechanicalventilation. May use less nvasive
airway suppart (.. (PAP, BIPAP). Trafer to hostitol findiated. dvoid itensive core.

D FULL TREATMENT, Includes car2 described ahove. Use intubation, zdvenced ainway nterventions,
mechanicalventlztion, and cardioverson as ndicated. Tansfr to hosptal f ndicaed, Includes infensive core,

Aditional Orders: (e.. dials's, etc) blood transfusions

Check

ANTIBIOTICS:

D No antibiotics. Use other measures to
relieve symptoms.

One D Determine use or limitation of antibiotics
If infection occurs, with comfort as goal.

Only D Use antibiotics if life can be prolonged.
Additional Orders:




D ARTIFICIALLY ADMINISTERED NUTRITION:
Always offer food and liquids by mouth, if feasible.

D No artificial nutrition by tube.

One D Defined trial period of artificial nutrition by tube.
(Goal):

Only D

Long-term artificial nutrition by tube.
Al [Fam)

E SUNMDARYOFEDCALCCNDTIONGOALS

F SIGNATURES:  Preforences haue heen expressa to the healt care provider whase signeture s founa below, This
document reflectsthose preferences. 1 s e by asurrogete, preferences must reflect paient's wishes as best
understood by the surrogate

Discussed with: PRINT- Phys cian/ PN /PA Nare Proned
[ - D . Physician/APNPA Sgnature (mandatary) Date
D Logal Gurdan D Nortotin Physician Co-Signature ifPA Signs Aoove [mandztory) ~ Dete
D Health Care Agent

Patient r Legal Surcgate Signature/Relationshia (rendeton Dete

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED.

Use oforginalform i sronghy encourages!. Photocapies and FAXes ofsigned MOLST forms are legal and vl




Can be completed
by surrogate, if
patient lacks
capacity

/0% patient

30% surrogate

MOLST does
not expire




Review with
change In
condition or
location

MOLST can be
revised or
revoked at any
time

History of
MOLST
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Endorsed Programs
Developing Programs

No Program (Contacts)

PA - implementing 2011

NJ - implementing 2011

MD - implementing 2011




16 Del. Code
9706(h) added by
H.B. 332

Nov. 1, 2002 Proposed PACD
regulations

Request for written
materials and
suggestions

Nov. 26, 2002 Public hearing

Comment
period
extended

Dec. 31, 2002 End comment
period




June 13, 2003  Final regulations
approved

July 10, 2003 Regulations
effective

July 2005 S.B. 195 amends
9706(h) re driver
designation

QUESTION ALMOST | USUALLY | SOMETIMES | RARELY | COMMEATS

§
5. Have seen examples of 9 i 29| Lresponded
Where DR orders have NA

not transitioned to a new
care stting in an effective See attached
Way?

o

. Have you ever seenthe g | 19 1) et attached
PreHospital Advanced

Cara Directive (orange
form] used effecively?

Mar. 15, 2011  Proposed
regulations

Apr. 1, 2011 Published

R g
{_—f'f? -—,i%% Office of the Registrar of Regulations,
.Y

|k Legislative Council,
\

‘ﬁ‘;\\\_ﬁ-_—{;‘/%’/ State of Delaware




May 2011 End
comment
period

Aug. 2011 Final
regulations

MOLST

status

Provider education
Public education

Policy writing




Limited

terminally ill

permanently unconscious

Not binding on VHA

Compliance not
specifically mandated,
except by EMS

But all HCP must honor
“decisions” of the patient
per DE HCDA & PSDA

Stop completing
orange PACD forms

But honor them when
presented




MOLST
benefits

1. Bright
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Original MOLST printed
on card stock

But a copy has the
same force as original

STATE OF DELAWARE MOLST FORM




3. More

Informed

MEDICAL ORDERS for lfe-sustaining treatment (MOLST)
|

F SIGNATURES: Prefrenceshave e expressa tothe heakthcare rovider whose sgnature i found b ow, Ths
document eflct thos preferences f sgned by surmogete,efeonces ot reflect atent s vishes asbet

stoad by te suogate
Discussed i PRINT - Pys AP PA Name Poe
[ - D S Prysican/ PN PA Sgnture randatony| Dite
DL@galGuardian DN?"'OW” Pryscan Co-Snature FPA s owve [mandeony)—~ Dete
DHea th e gt

4. Immediately

actionable




Medical

Sustaining
Treatment

No need to “interpret”
advance directive

No need to “translate
into orders




ANTIBIOTICS:

D No antibiotics. Use other measures to
relieve symptoms.

One D Determine use or limitation of antibiotics
If infection occurs, with comfort as goal.

Only D Use antibiotics if life can be prolonged.
Additional Orders:

6. Better
honored

Can follow

Will follow




/. Portable

LTC

8. Broader
than PACD




POLST Pre-Hospital DNR
» Allows for choosing » Can only use if choosing
resuscitation DNR
» Allows for other medical | Only applies to
treatments resuscitation

» Honored acrossall
healthcare settings

» Only honored outside the
hospital

9. Proven

Effective




POLST is Evidence Based

Major academic research in 3 POLST states: strong
evidence base of efficacy of POLST in ensuring
preferences are elicited, documented, honored, w/

pain and symptom management equivalent to thos
without POLST order

Hickman et al. “A Comparison of Methods to Communicate Treatment
Preferences: Traditional Practices versus the Physician Orders for Life-
Sustaining Treatment Program” ] Am Geriatr Soc 58:1241-1248, 2010.

Closes gap
between what
people want and
what they get

UNITED STATES ‘v
DEPARTMENT OF VETERANS AFFAIRS




2 roles

Honor

Complete

Department of Veterans Affairs VHA HANDBOOK 1004.02
Veterans Health Administration Transmittal Sheet
Washington, DC 20420 July 2, 2009

ADVANCE CARE PLANNING AND
MANAGEMENT OF ADVANCE DIRECTIVES

CORRECTED COPY
Department of Veterans Affairs VHA HANDBOOK 1004.04
Veterans Health Administration Transmittal Sheet
Washington, DC 20420 June 15,2007

STATE-AUTHORIZED PORTABLE ORDERS

Act in accordance
with MOLST

Write corresponding
VHA orders

Scan into EHR




Encourage

Educate

Write or review on
discharge

Widener
University
Thaddeus Mason Pope, J.D., Ph.D.
Widener University School of Law

4601 Concord Pike, Room L325
Wilmington, Delaware 19803

T: 302-477-2230 F: 901-202-7549
E: tmpope@widener.edu
W: www.thaddeuspope.com




