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Using POLST to Honor Resident Wishes: Principles of Shared
Decision-Making & Ensuring Informed Consent
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Objectives:
«ldentify Barriers to good End of Life care in New
Jersey
»Understand 4 important steps in medical decision-
making
« Utilize tools to assist in POLST form completion
+ldentify ethical and cultural challenges
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Three parts to our talk

1. Challenges to good EOL care

2. The Four Steps to improve decision making

3. Resources to improve shared decision-making
and POLST completion
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Patients Practitioners System
Cultural Diversity Cultural Diversity EMR
Poverty Specialists Hospitalist Movement
Avoiding Fragmentation
Insurance Prognostication )
Wrong Incentives
Dr. Google Defensive Medicine
Geography
Family Dynamics Time

Medical Directives

Prior Trauma Money others
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third most culturally the most culturally
diverse state diverse amongst physicians
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Cultural Diversity

third most culturally the most culturally
diverse state diverse amongst physicians
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LOCATION

LOCATION

Foreign-trained
physicians
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Cnm Gare Coatiton.
Cultural Diversity

Foreign doctors caring for
low income communities
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JAPAN: physicians
historically withheld
the diagnosis of
cancer from patients
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KOREA: family members are
expected to make decisions
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CHINA: discussing "death”
may hasten death
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\ IRAN: the next of kin are
notified about a diagnosis
of cancer
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TURKEY: the next of kin are notified
about a diagnosis of cancer
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What happens when these people
immigrate to America?
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Where are the primary care doctors?
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psychiatry 2 :;
neurology -
endocrine
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Hospitalists Primary Care
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Cr‘ Care Costtion
(O EIH M \Wrong Financial Incentives

Is health care a
human right or
a commodity?
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Challenges Prognosis
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NICHOLAS A. CHRISTAKIS
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Cm ‘Gare Coslition
Challenges [N

Main message: KICHOLAS A. CHRISTAKIS

The doctrine of informed
consent obligates clinicians
to provide patients with
information about prognosis.

30
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The doctrine of informed
consent obligates clinicians
to provide patients with
information about prognosis.
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birth 2 months 4 months 6 months
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6 months 4 months 2 months death
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6 months 4 months 2 months death

Hospitalized?
PEG tube?
Hospice?

Statins?
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6 months 4 months 2 months death

medical planning
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6 months 4 months 2 months death

medical planning

financial planning

spiritual planning
social planning

travel planning
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Challenges ePrognosis

«Prognosis
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the new frontier
in modern medicine
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“doctor, would you be surprised if
this patient died in the next one year?”
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(oI Communication

good communication improves outcomes,
not paper forms with check boxes
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(o FIEI I Advance Directives in the US

vf& Luis Kutner
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FIVLE
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(O EIEH LM 5 wishes

FIVE
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Challenges JERUELES

do
they
work?

FIVE
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do
they
work?

hitps:/lwww.youtube.comAwatch?v=igZVuCIvAV
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FIVLE
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Three parts to our talk

2. The Four Steps to improve decision making

a7

The Steps
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DISCLAIMER
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The Steps Pit falls in end of life care
2. Treatment
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The Steps Pit falls in end of life care
2. Treatment 2. Antibiotics
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The Steps Pit falls in end of life care
2. Treatment
51
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>
2. Treatment

The Steps Four-step Model
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2. Treatment

The Steps Four-step Model

Diagnosis

Prognosis

Goals of Care

@ Treatment
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The Steps Four-step Model
-
www.goalsofcare.org
55
@on
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Who is responsible for each step?
i
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The Steps Sharing Information

How do we
share bad
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! Prognosis
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The Steps Sharing Information

Inquiring about health literacy is the
first step to every health care conversation

60
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Inquiring about health literacy is the
first step to every health care conversation

“What’ s your understanding of your medical problem?”
“What have doctors told you in the past?”
“What’s your understanding of your future”
“Has anyone ever discussed with you how long you can live with this problem?”

61
Cm
The Steps Sharing Information
Share info with a warning shot
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Cm
The Steps Sharing Information

Clear and concise language, no medical jargon

63
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The Steps Sharing Information

Time frames: “days to weeks” or “weeks to months”
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Stop talking
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Establishing goals <

2} Goals of Care

66
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“now that you understand

the prognosis...”

The Steps Sharing Information
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‘what is important to you _
during this time?” CoaluilCale

The Steps Sharing Information
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“let’s complete a POLST
form”
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POLST form <

Goals of Care
@ Treatment
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The Steps Four-step Model
Goals of Care
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The Steps Four-step Model
Goals of Care
72
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The Steps Four-step Model

@ Treatment
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Three parts to our talk

3. Resources to improve shared decision-making
and POLST completion
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POLST www.polst.org

e

Natioral POLST Program Designations
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Natiorai POLST Program Designations
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POLST www.hjha/polst.com
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POLST What is it?

actionable medical orders
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represent end of life choices
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POLST What is it?

complement to advance directives
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POLST What is it?

brightly colored format

81
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portable across settings
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POLST POLST is portable

hospital
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POLST POLST is portable

hospital nursing home
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POLST POLST is portable

hospital nursing home home

->
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POLST POLST is portable

hospital nursing home home hospital
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POLST Who is POLST for?
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People entering the final
years of life
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POLST Who is POLST for?

People entering the final
years of life

Elders in Nursing Facilities or
Assisted Living Facilities
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POLST Who is POLST for?

People entering the final
years of life

Elders in Nursing Facilities or
Assisted Living Facilities

Not For: Healthy Adults

90
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Who completes it?

11/3/2021

Physician, Nurse Practitioner or
Physician’s Assistant
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POLST

Consent

Consent for the POLST:
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POLST

patient

Consent

Consent for the POLST:
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patient

surrogate decision maker
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Consent for the POLST:

patient

(or)

surrogate decision maker
verbal consent by phone

is allowed
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POLST Completing polst
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POLST Completing polst
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Completing polst
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HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTHCARE PROF!
NEW JERSEY PRACTITIONER ORDERS FOR LIFE-SUSTAINING TREATMENT (POLST)

treated with dignity and respect. K e
97

POLST Completing polst
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POLST Completing polst

To remain inoependent
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POLST Completing polst

CARE

To have a peaceful death
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POLST Completing polst

WEDICAL

o8 secion D for resusctation
7 Umited Te
Gonersly avoid nensh
B | n i 0 Transtor
1 Symptom Treatment
promots comfot. Translo oy oo nesds cannot ba ma ncurant ocation.

101

POLST Completing polst

EDICAL
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POLST Completing polst
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Completing polst

[ [

QNo arifcial nutriton

FLUIDS AND Always offer
Q Long-tem artifcial nutition 0 Defined trial period of arficial nutrtion
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POLST

Completing polst

CARDIOPULMONARY
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POLST

Completing polst
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Completing polst

'SURROGATE INFORMATION

Q¥s QNo QUnkown

Fhors mber

PiTSaToge Adaes

Auguet 2019 'SEND ORIGINAL FORM WITH PERSON, WHENEVER TRANSFERRED

111

37



The Steps Four-step Model
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POLST form <
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| YOUR |
CARE
{ PLAN.|

Helps staff
document
patient care
preferences on
a POLST form
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YOUR |
CARE
| PLAN.|

% of patients
36 electing
DO NOT

HOSPITALIZE (DNH)*

*Results form real world evidence (RWE)
obtained from 326 provider and patient
POLST conversations using Your CarePlan.

114

Goals of Care
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DO NOT INTUBATE (DNI)

“Results form real world evidence (RWE) obtained from 326 provider and patient
POLST conversations using Your CarePan.
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Show YCP tool here
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Goals of Care Coalition
of New Jersey

goalsofcare.org
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CERTIFICATE

PROGRAM

» goalsofcare.org

Advance Care
Planning (ACP)
Certificate

CERTIFICATE

PROGRAM Professional Development
to Enhance Quality
Improvement

» goalsofcare.org
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Builds the skills
required for effective
discussions and
documentation

of ACP

» goalsofcare.org
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Ith

New Jersey Department of Health

Satisfies the New Jersey Department
of Health (NJDOH) annual requirement
for staff training

» goalsofcare.org
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Advance
. [Care Planning } | |

CERTIFICATE
PROGRAM

» goalsofcare.org
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% of users
9 7 rate the ACP
Certification

program as EXCELLENT
or VERY GOOD
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% of users
97 WOULD
RECOMMEND

the ACP Certification
program

» goalsofcare.org
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4Step QR QA @
iCarePlan
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Goals of Care Coalitionof NJ |
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4Step QARG | Helps patients
iCarePlan  make dificult

Goals of Care Coalition of NJ med'CaI deCISIOnS
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Goals of Care Coalition of NJ

128

4Step @R QE
iCarePlan

Goals of Care Coalition of NJ

HCP
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iCarePlan

Spiritual Care
Providers
Conversation
Assistant

Advance Care
Planning Guide

Discuss
Decide
Document
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Advance Care
Planning Guide
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Let's ™
talk

Guides patients in
documenting their
medical decisions

» goalsofcare.org
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Explains
- Palliative Care
' and Hospice

» goalsofcare.org
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GOCCNJ Summit 2021
Improving Quality Care for
People with Serious lliness

goalsofcare.org/Summit2021

@ Goals of Care Coalition
of New Jersey
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