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In what ways has
COVID-19 changed how
clinicians communicate
with patients?

Will these changes
persist after

the pandemic

11/19/2020

Ways it changed how
patients make & record

healthcare decisions?

Roadmap
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World War I
Innovation

COVID-19

Innovation

Making it
permanent
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END OF THE
SECOND WORLD WAR
75TH ANNIVERSARY

WE'RE ABOUT TO GO LIVE
AUSTRALIA REMEMBERS
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SECOND WORLD WAR x :

War drives
technological
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“necessity is
the mother
of invention”

WWII innovations

still used today

COVID-19
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Innovations?

Will they persist?
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Telehealth

neremental /" Growth for 2020

growth

Persist

D56dTen  19.61%
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Plan use

i Telehealth

pandemic
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COVID-motivated
innovations

Value
discordant
healthcare
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Tools for medical

decision-making

Persist after

pandemic

1. Get treatment that

do not want
(0]

2. Don’t get treatment
that do want
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Overtreatment

Undertreatment

Happens more
with incapacitated
patients
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Happens to patients
with decision-

making capacity

Cannot tell us

what they want

and do not want

Key tool to mitigate
value discordant
treatment for
incapacitated patients
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ﬁiews on End-of-Life
Medical Treatments

Growing Minority of Americans Say
Doctors Should Do Everything
Possible to Keep Patients Alive
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Systematic review
of 150 studies

800,000 people
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Preparation for End-of-Life
Treatment, By Age

% who say they have written down or talked with
someone about their wishes

B Written down
NET written down or talked about
Neither

All adults : 33

86

RESPECTING PATIENTS' PREFERENCES

By Kuldeep N, Yadav, Nicole B. Gabler, Elizabeth Cooney, Saida Kent, Jennifer Kim, Nicole Herbst,
oo wizminatizonons  Adjoa Mante, Scott D. Halpem, and Katherine R. Courtright
3,

. Approximately One In Three US
Adults Completes Any Type Of
Advance Directive For End-Of-Life

Care

88

37%
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prepare

2 preparing to fail»
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WeCroak

“Don’t forget, ; CORONAVIRUS DISEASE 2019

you’re going
to die.”

GLOBAL TOTALS

33,305,312

| 7,147,261 United States
| 6,074,202 India
| 4,745,464 Brazil
| 1154,299 Russia

lcm 203

unitea States
Brazil

India

Mexico

United Kingdom
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COVID-19
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Advance directive
completion

103

TEINIDIANA
ILAWYER

Life and death decisions: Pandemic increases
focus on estate planning, health care advance
directives

105

400%

107
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Advance directive demand

More clients seek end-of-life plan quidance during pandemic,
Spokane attorneys say

Virginia Thomas  September 24th, 2020
B,

106

How COVIDHY Changed Advance Care Planning: nsighs
From the et Virgini Center for End-ofLife Care

Danill Chrisina Funk, MS, Abin H. Moss, MD, and Aticus Spes, M3

Wt Vignia Ui, Morantun, e Vi

108

18



109

annuwa

[ Returing users

00
g
i
150
L]
100
50l I
E.I_ | I- I- I= I_ L I. I L Il n A I

Jnary February March  Aprl  May ey August September October NowemberDecember biwary february Mah  Aprl
09 WS W9 009 W19 WY W19 09 N9 N9 W WM N0 NN NN WM

Time

111

Jan'20 Feb'20 Mar'20 April'20 May'20

®m eMDPOA completion W Message to ACP team

113

11/19/2020

Né“m“éﬁ\Open.

Research Letter | Geriatics
Completion of Advance Directives and Documented Care Preferences
During the Coronavirus Disease 2019 (COVID-19) Pandemic

Cathesine L Auriemma, MD: Scott D. Hlperm, MD, PhD); Jeremy M. Asch, BA; Matthew Van Der Tuyn, MA; David A Asch, MD, MBA
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J Med Intemet Res. 2020 Aug; 22(8): €21385.
Published onfine 2020 Aug 11. doi: 10.2196/21385: 10.2196/21385

PMCID: PMC7423389
PMID: 32716900

Advance Care Planning Among Users of a Patient Portal During the COVID-19
Pandemic: Retrospective Observational Study

Monttoring Editor: Gunther Eysenbach
Reviewed by Emmanuelle Belanger and Prasad Padala

Jenniter D Portz, PhD,™ Adreanne Brungardt, MM, MT8C2 Prajakta Shanbhag, MPH2 Elizabeth W Staton, MSTC, Seul Bose-Bril, MD,*
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Not just
more ADs

COVID
specific
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@ compassion
& choices

Care and Choice at the End of Life

COVID-19 Advanced Directive
Addendum: Documenting Your
Preferences

Please attach this form to your advance directive and date and sign. Then have it signed by witnesses
in accordance with witness signature requirements for your state’s Advanced Directives. Please note,

this Advance Directive is only intended to provide instructions in the event that this person has
COVID-19.

s If your oxygen levels are dropping, do you want to go to the hospital or would you prefer to try
to get non-invasive respiratory care at home?

119 120

\/,

Save Other Souls™
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123 124

Witnesses:

1.1 am a competent adult who is not named as the agent.
witnessed the patient’s signature on this form. Signature of witness mumber |

2. Tam a competent adult who 1s not named as the agent. [am not
related to the patient by blood, marriage, or adoption and [ — :
would ot beenied t0 any porion of thepatens esalepon - SgBatute of withess umber 2
his or her death under any existing will o codicil or by operation
of law. T witnessed the patient's signature on this form.

This document may be notarized instead of witnessed:

125 126
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Who can witness

How can withess

127

“None of the following
persons may act as a

witness ... the patient’s
health care provider ...”

CUNFUCT
INTEREST

22



11/19/2020

9,
KEEP YOUR
HIP DISTANCE
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31690 Federal Reaister/Vol. 85, No. 102/ Wednesday, May 27, 2020

DEPARTMENT OF VETERAMNS
AFFAIRS

38 CFR Part 17
RIN 2900—8097

Informed Consent and Advance
Directives

135 136

Flexibility
“remove ... bar on ... Nl

. But also how
employees serving as

withess ... unnecessary
burden to completion of

advance directives”

137 138
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More flexible

Who can witnhess
How can witness
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157 158

Temporary

Permanent

160

WILLS FORMALITIES BEYOND COVID-19:
AN AUSTRALIAN-UNITED STATES PERSPECTIVE

B KELLYPURSER Tt (OCKBURN AND BRIDGET ] CRAWFORD™

161 162
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Advance Care Directive Form &2

By compieting this Advance Care Directive you can choose to:

@ 1. Appoint one or more Substitute Decision-Makers and/or
(] \ 34 2. Write down your values and wishes to guide decisions about your future
o S s health care, end of life, iving arrangements and other personal matters and/or
3. Write down health care you do not want in particular circumstances.
You must fil in Name: Serena_Primrose
this Part ull name of person grving Advance Care Directvel

Date of birth: 2/ 7 | ﬁé:z

Part 2a Part 2a: Appointing a substitute decision-maker(s)

?Nyv::n:hsl’al 1 appoint Amelia Sherlock
Ry bt 0 (o of sppointed SubaMiRe Decision-Maker
moeswsmse o 8000 8000 ol e 2 1 7 1 1968
Annlin QLhaclaal
163 164

165 166

d
Make a statement. VI Mw

Make it yours.

Maket aoniloble: Life, it's worth living

Directives’

MOBILE

167 168
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Validity

Meaning

169 170

Someone claims

Va I id ity patient lacked capacity

to complete the AD

171 172
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Wants mother removed

from life-sustaining

treatment per her 1991

advance directive

175 176

Says mother executed

a new advance directive
on Nov. 13, 2019 and
wants to live

177 178

Later in time But ... is the
ADs revoke newer AD

earlier ADs valid?

179 180
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Did Arline have
capacity to

complete?
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Sumner
Redstone

184

September 3

AD names agent

“companion”

186
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October 16

AD names

new agent

188

—

No capacity
to execute

new AD

192
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Validity requires not
only capacity but also

voluntariness

11/19/2020

Someone claims

patient coerced

to sign AD

193

Capacity

Voluntariness

197

194

Videos
help prove
AD validity

Meaning

198
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What did the Did she want it
under these

patient want? ;
circumstances?

199 200

TRIAD VII: Nationwide Multcenter Evaluation to Determine
Whether Patient Video Testmonials Can Safely Help Ensure
Appropriate Crtcal Versus End-of-ite Care

Ferdinando L. Miarchi, DO, FACEP* Timothy E. Cooney, MS,* Arvind Venkat, MD, FACER
David Wang, MD,; Thaddeus M. Pope, JD, PhD.S Abva L. Fant, MD,)/ Stanley 4. Terman, PhD, MD.¢

J Patient Saf 2017;13: 51-61

201 202

203 204

34



11/19/2020

Temporary

4

Permanent

205 206

Patient = clinician

AD
Video AD

Clinician = patient

207 208

Patient What are
PDAs?

Decision
Aids

209 210
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Evidence based

educational tools

211 212

Before

encounter

213 214

During

encounter

215
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Present options

clearly & COVID-19

CORONAVIRUS DISEASE 2019

graphically

217 218

M Colorado Program for
Patient Centered Decisions

!

219 220

Life Support Dunng the COVID-19Pandemic Hyou become sick enough to need a ife support machine, what would you want’?
s 0 I wantto be on e support maching fa machine s avalable.

0 | wantoneif it available, but st consider oters who may be more kel to sunive. | understand tis would
mezn that | am more lkelyto de

01 | don't want one, even fts avalable. | understand this would mean thet | am more kel to de.
How would decisions about who gets a life
support machine be made?

Ave you sure thatyour answer above says what you really want’?
0 Yes |understand and my answer doove says what realy want
0 No, | needto sk questions and talk o 2 doctor and my loved ones before | can be sure.

What are my choices?

221 222
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Cardiopul vy R itation (CPR) Decision Aid Respecting Choices*
For people with serious iliness (like heart or lung disease or cancer) facing » decision about attempting CPR.

What care 0 you wan  your haart and bresthing ssop? Tis decon aid wil bk you conside your aption for PR and your parsonsl vekves. Yo mey
e your i oyt Rttt o o e of 0 et s, Telk i o dchar et whit 4 apac

CPR CPR
in the hospital outside the hospital

At most, 15 out of 100 leave the hospital 2out of 100 leave the hospital
and may live an average of 4 manths' and may live up to 1 year’

CPR attempts 10 restan your haas and bresthing. Not attempting CPR allows 3 natural death
CPR may restart your heart and breathing. Not atempting CPR avoxds machines

Revien the focts fom the bock sbout the chances of CPR /iorting Mot atremgting CPR svesds the burdens of PR
your heort and bresthung.

Yo will need 15 be o 8 bresthing machee for 3 tme. You wil die

Yo will e 10 e i e interive care it (1L

Yo may have damaged or broken ris.

Yo may have mid 10 severe beain damage

You may 20 langer be sbie 1o live sione

_rEgmy =
N R

You want the chance to e You preter 3 natural death

-
i
-
e

Preart and treathing et and bresting '
You are wiling 10 accept the burdens of CPR. You are umwilling %0 accepe the burdens of CPR.

223 224
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Coronavirus Disease 2019 (COVID-19) Shared Doclslon-‘Md—king

Ace

nhpco.org/coronavirus
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Electricshock

229 230

Cancer patients who watched the video were less likely to opt for CPR

Source: Volandes et ai, Randomized Controlled Trial of a Video Decision Support Tool for
Carchopulmonary Restscitation Decision Making i Advanced Cancer,  Cincal Oncology
CONTROL GROUP (80 patients) VIDEO GROUP (70 patients)

Not only for

medical care

231 232

L TheOttawa | LHopital _
BN Hospitd | dOttowo UOttawa _
e r e T s AGENGM

During the COVID-19 pandemic, should | go to live elsewhere or

[ )
to I Ive stay in my retirement/assisted living home?

233 234
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Wismgeon Do PDAs

A COVID-19 DECISION AID: How Do | Choose When

to Interactwth Peaple r Take Patin Activie k D
Outside My Home During the Pandemic? wo r .

235 236

Robust evidence
shows PDAs are

highly effective

237 238

30,000 patients

50 conditions

239 240
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JOURNAL 08 SURGICAL RESEARCH o MARCH 2019 (298] 150-36
D A Review of Decision Aids for Patients Considering
. More Than One Type of Invasive Treatment
THE COCHRANE

COLLABORATION®  KittlenA Linueber, B Jesse A Coibo, D, V"%
241 242

6 big Improved
benefits knowledge

243 244

More accurate More value

congruent
choice

expectations

more accurate perception of risks

245 246
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Higher Less

patient decisional
satisfaction conflict

247 248

Less Great
patient

anxiety evidence

249 250

What'’s the

Few clinicians use PDAs

problem? I g

251 252
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Australia

Norway

Canada :
Taiwan

D k
enmar UK

Germany

National Strategies
for Implementing

St F et st P _ Netherlands

| Bortelsmannstirtung

253

“More work has been
done on SDM in

the US than in any
other country.”

255 256

“not incorporated

in mainstream care”

257
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Temporary

4

Permanent

259 260

Legal incentives for

Conclusion

clinicians to use PDAs

261 262

How has COVID-19 Advance directives

changed how patients Allow clinician witness

make & record Allow remote witness
Allow remote notary

healthcare decisions?

More videotaped

263 264
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How has COVID-19 M
changed how ore use

clinicians communicate Of P DAS

with patients?

265 266
Value Just as WWII innovations
E::ecordant persisted after that war,
we must assure these
innovations persist after
the pandemic
267 268
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