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DEPARTMENT: ORGANIZATION WIDE

SUBJECT: ADVANCE DIRECTIVE TO PHYSICIAN LIVING WILL

PURPOSE:

To clarify for employees, the hospital’s responsibility to the patient regarding the Advance
Directive to Physician and/or Living Will, and the patient’s wishes for medical treatment. (This
includes both General Healthcare Advance Directives and Mental Health Advance Directive).
The existence or lack of an Advance Directive does not determine a patient's access to care,
treatment, and services.

POLICY:

Tri-State Memorial Hospital (TSMEH) will respect the wishes of the patient as outlined in their
Advance Directive to Physician and/or Living Will. For patients who do not have an Advance
Directive to Physician and/or Living Will, Tri-State Memorial Hospital will provide/offer
information and assistance in completing a medical Healthcare Advance Directive and/or Living
Will should they so desire. TSMH will refer patients to Quality Behavioral Health (QBH) to
assist in the completion of a Mental Health Directive.

If a patient has an Advance Directive and/or Living Will, the patient may modify this at any time
during the patient’s hospital stay. Any revisions or changes will be documented in the medical
record and communicated with the physician as soon as possible. This exchange will also be
documented.

All patients will be considered a full code unless specific orders from the physician are received
and the patient/family agrees to No Code status.

DOCUMENTATION:
The following will be documented on the Advance Directive/Organ Donation form or nursing

assessment forms.
PROCEDURE:
1. Upon admission to the Emergency or Inpatient Units, the patient will be asked if he/she has

an Advance Directive or Living Will. For dialysis outpatients, this will be accomplished
within 30 days of initial treatment, annually, and as requested by the patient/family.
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If yes,
A.

o0

If no,

Ask the patient for a copy of the Advance Directive/Living Will.

1. If the patient has a copy at home, ask them to have a family member bring it to
the hospital, preferably on the day of admission.

2. If the patient has a copy in Medical Records, request the copy from Medical
Records to be brought to the nursing unit.

When a copy of the Advance Directive/Living Will is available, review the

information with the patient/family to make sure it still conforms to the patient’s

wishes.

Place the Advance Directive/Living Will on the patient’s in-house record.

If a copy of the Advance Directive/Living Will is not available, ask the patient what

the Advance Directive/Living Will states and document this on the Advance

Directive/Organ Donation form. Communicate this information with the physician.

NOTE: Contact QBH with questions specific to a Mental Health Advance Directive.

Provide the patient/family with information regarding Advance Directive/Living Will
if he/she so desires.
Ask the patient if they wish to formulate an Advance Directive/Living Will.

2. Upon admission to the Day Surgery, GI, or Pain Clinic Departments, patients will be asked if
he/she has an Advance Directive or Living Will. If they do have a directive, it will be
explained to the patient that their directive will not be honored during this encounter. If they
do not have an Advance Directive or Living Will they will be offered information and
offered assistance with formulating (as above.)

Cross Reference: No Code Policy (DNR); Code Blue Policy

Policy submitted to DOH March 2014. All subsequent review/revisions to this policy will be
Jforwarded in pdf format to hospitalpolicies@doh.wa.gov. The policy will also be updated on the
hospital’s website per regulation.
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DEPARTMENT: ORGANIZATION WIDE

SUBJECT: DEATH WITH DIGNITY ACT (INITIATIVE 1000), WASHINGTON
STATE

PURPOSE:
To provide a guideline and resource for patients, physicians and hospital staff in regards to initiative
1000 (Death with Dignity Act)

Tri-State Memorial Hospital will not participate in initiative 1000,

Tri-State Memorial Hospital will not prohibit providers from participating in initiative 1000,
except in hospital settings,

* Physicians who ate employed by or contract with the hospital may independently participate
without repercussions from the hospital.

+  The hospital will not prohibit initial determination that a patient has a terminal disease and
informing the patient of the medical prognosis
The hospital will not prohibit providing information about the “Washington State Death with
Dignity Act” upon the request of the patient.

* The hospital will not prohibit physicians from providing the patient, upon the request of the
patient, with a referral to another physician, including transfer of the medical records and the
patient.

Conflicts with Advance Directives:
In an advance directive conflict with the hospital’s policy on end of life treatment, the hospital must:
+  Tell the patient of the conflict
»  Provide the patient with an option to receive treatment elsewhere
*  Develop a plan to honor the portion of the patient’s advanced directive that is consistent with
hospital policy

Hospital staff responsibilities:

+ Staff' will openly discuss the patient’s concerns, needs, feelings and desires about the dying
process.

Provide adequate pain and symptom management while in the hospital,
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Contact the patient’s clergy and/or hospital chaplain on call or other spiritual advisor to
counsel the patient at the patient’s request.

*  Educate the patient about advances in pain and symptom management.
Assist the patient in accessing hospice/palliative care.

*  Provide the patient with information to contact Compassion & Choices in Dying at
www.candcofwa.org for more information regarding the Death with Dignity Act.

Policy submitted to DOH March 2014. All subsequent review/revisions to this policy will be
forwarded in pdf format to hospitalpolicies@doh.wa.gov. The policy will also be updated on the
hospital’s website per regulation.
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DEPARTMENT: PATIENT CARE SERVICES

SUBJECT: END OF LIFE ISSUES

POLICY:

It is the policy of Tri-State Memorial Hospital to assist those patients who are facing end of life
conditions to proceed through the death process with comfort, dignity and respect. As death is
viewed as the final act of living, generated from within the person, all efforts will be set forth by
the organization to identify, address and positively respond to the patient’s needs and/or wishes,
and those of their families as they relate to physical comfort, psychological, social, emotional,
spiritual or cultural issues.

PROCEDURE:

Every effort is made by the members of the healthcare team to identify and respond to the
patient’s belief and value systems, including but not limited to, those that are cultural and
spiritual. This effort is made for all patients throughout the facility to assure one level of care.

For those patients who require specialized interaction due to belief and value systems, the direct
patient care provider will contact the Social Services Department and/or the hospital chaplain on-
call or personal clergy for direction and participation in the patient’s care.

For those patients who are facing end of life issues, an emphasis on therapeutic communication
will be placed, to allow for identification of end of life issues as they relate to belief and value
systems, physical comfort, psychosocial, emotional and spiritual issues. Identification of these
issues may be made with the assistance of the Social Services/Case Management/Discharge
Planning staff, a hospital chaplain on-call or personal clergy.

Social Services/Case Management/Discharge Planning, hospital chaplain on-call or personal
clergy will be notified by the direct patient care provider or chaplain liaison via telephone of
those patients admitted with a terminal illness or of those patients for whoin a diagnosis of
terminal illness, either short term or long term has been identified and documented as a definitive
primary or secondary diagnosis.

Direct patient care providers will defer to the Social Services/Case Management/Discharge
Planning or hospital chaplain on-call or personal clergy in their psychosocial interventions based
on those departmental members specialized interactions with the patient and family. Direction
will be taken from the Social Services/Case Management/Discharge Planning, hospital chaplain
on-call or personal clergy as to management of the patient/family end of life issues as they
related to belief and value systems, cultural, spiritual, emotional, physical comfort and
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psychosocial issues. Documentation of interventions will be completed on the nursing notes
and/or social services form, and/or Case Management/Discharge Planning form.

Direct care providers will follow the policy and procedure for Pain Management in Terminal
Patients, located in the Patient Care Services Manual, to assure physical comfort of the patient.

Cross reference: Pain Management in Terminal Patients

Policy submitted to DOH March 2014. All subsequent review/revisions to this policy will be
forwarded in pdf format to hospitalpolicies@doh.wa.gov. The policy will also be updated on the
hospital ’s website per regulation.
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