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Unwanted
treatment

Unwanted
by patients

who get it

75% would trade
length of life

for

guality of life




“More important to
enhance the
quality of life . . .

even If

It means a

shorter life.”

National Journal (Mar. 2011)
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PewResearchCenter

“Vi.éws on End-of-Life
Medical Treatments

Growing Minority of Americans Say
Doctors Should Do Everything
Possible to Keep Patients Alive

If | knew | was dying, | would want
medical intervention to keep me alive
as long as possible.

Somewhat or strongly
disagree

Strongly or somewhat
agree

70%

30%

0% 20% 40% 60% 80% 100%




10/19/2015

Discord

End-of-Life
Care In
Minnesota




to a Better End:

W astacts.org.

A Report on Dying
in America Today
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THE DARTMOUTH INSTITUTE
FOR HEALTH POLICY & CLINICAL PRACTICE
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Days inICU/CCU

3 Under 20
0 21-30
I 31-40
= 41-50
= Over 50




Who gets
unwanted
treatment

Patients
with

capacity

Tool to fix:
iInformed
consent
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Patients
without
capacity

Tool to fix:
advance
directive

Limits of
Advance

Directives




10/19/2015

Not completed
Not found
Not informed

Not clear

Not

completed

AMERICAN BAR ASSOCIATION

GOVERNVENTALAFFAIRS OFFICE + 740 FIFTEENTH STREET. MW+ WHSHINGTON, DC20006-022 * (202} 682-1760
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65-76% of physicians
whose patients have

advance directives do
not know they exist

_;“P- U.S. Department of Health and Human Services Y,
C Assistant Secretary for Planning and Evaluation 3
1 .7 Office of Disability, Aging and Long-Term Care Policy \?)

Individuals fail to make &
distribute copies

* Primary agent
e * Attorney

* Alternate agents
* Clergy

* Family members
* PCP

* Specialists

* Online
registry

Not
Informed
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Enough

THE FAILURE OF THE LIVING WILL

by ANGELA FAGERLIN AND CARL E. SCHNEIDER

In pursuit of the dream that patients’ exercise of autonemy could extend beyond their span

of competence, living wills have passed from controversy to conventional wisdom, to widely

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

HASTINGS CENTER REPORT

Mareh-April 2004

Annals of Internal Medicine

Prrsprcrive

Gonirolling 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

10/19/2015
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SITUATION A

[fTam in a coma or a persistent vegetative state
and, in the opinion of my physician and two
“consultants, have no known hope of regeining
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:

1 want
treatment
tried. If no
. clear
Please check appropriate boxes: imprasoment,  Iam Y do pot
Iwant op. undecided  want
1. Cardiopulmonary resuseitation (chest compres- -
sions, drugs, electric shocks, and artificial breathing .
aimed at reviving a person who is on the point of dy- ol
ing). applicable
2. Major surgery (for example, removing the gall- Not
bladder or part of the colon). applicable
3 Mechanical breathing (respiration by machine,
through a tube in the throat).
4. Dialysis (cleaning the blood by machine or by fluid
passed through the belly).
5. Blood transfusions or Mot
blood products. applicable
6. Artificial nutrition and hydration (given through
a tube in a vein or in the stomach).
7. Simple diagnostic tests (for example, blood tests | Nor
or xrays). | applicable
8. Antibiotics (drugs used to fight infection). Not
9. Pain medications, even if they dull conscious- T Ner
rectly shorten my life. i applicable

10/19/2015

sustaining treatments.

Yes.
| would want to have life-

It would depend on
the circumstances.

[
| would not want to have
life-sustaining treatments.

If | am unconscious, in a

coma, or in a persistent niats
vegetative state and there

is little or no chance of

recovery

T Thave permanent Severe

brain damage (for

example, severe dementia) Iniiats
that makes me unable to

recognize my family o

friends

If have a permanent

condition that makes me

completely dependent on it
others for my daily needs

(for example, eating,

bathing, toileting)

If | am confined to bed and Intiaks
need a breathing machine

for the rest of my life

If | have pain or other Intiaks
severe symploms that

cannot be relieved

1T T have a condition that will

cause me to die very soon It
even with life-

sustaining treatments

15



More technology
Is the default

Patient must
opt out

ADs often fail
to rebut LST
presumption

10/19/2015
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POLST

Physician
Order

Life
Sustaining
Treatment

10/19/2015
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POLST
Provider
Order
Life
Sustaining

Treatment

Physician Order for

Scope of Treatment

Medical

Medical

Clinician

1her 4

Thaddeus Masen Pope and Melinda Hanum, *Legal Bricfing POLET: Physician Orders for Lik-Sustaining Traatment! The

Journal of Clinica Erhins 23, no.4 (Wintsr 2012): 35376,

Lamn

ABSTRACT

iz ssuso “Legal Erisling” celurn covers rec
gal da1\ahpmsrls vveh g POLST [phyaician ardors foe | e
sustaining treatment )’ POLST has been the subject of re-

n najor
raparts? and a racant Mew Yok Time s editorial.* And POLST
has basn the subject of signiicark legislative, reguatory,
and palicy attertion over the past several m Thess
devslcpmants and & sursay of e et landscaps sre
usehidly grouped into the folowing 14 categori
Terminc

Purpcas function, and suzesss
Statuz in the
Faur lagal mub@su‘l implemaniation

for incapacitated patiertsT
If & POLST ceriiors with an atharos drsciive, which
prevails’

EupmaE
H
'2
%

.g.
g
i
B

o

1 Orders fo
1t

Phyvsic
g Treatme

10 What ars the dutis of healthears providersT
1. What iz the role of shecironic registriss

12, What is the role ufmefajaralgcwsmmm?
12 Internaticnal adaptia

14, Gourt casss.

1

RMINOLOGY

While the POLST paradigm is established
or daveloping in almest evary LS. stats, it goes
by at least 14 different names.* For the sake of
luss the acranym POLST.
as it i= tha acronym used by most states. Even
armong thess states, POLST stands for three dif-
ferent terms. In most of the states, POLST stands
for physic
ment® In Minnesota and Montana
provider ordars for Iife-sustaining treatmant.”
In Pennsylvania, POLST stands for Pennsylva-
nia orders for life-sustaining treatment.

10/19/2015
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Many acronyms

Same concept

“ s+, National POLST Paradigm Programs

www.polst.org *As of January 2015

[

ndorsed Programs
BINREANNNE Regionally Endorsed Program
Devaloping Programs Programs That Do Not Conform to POLST
Requirements

No Program (Contacts)
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POLST: Provider Orders for Life Sustaining Treatment [Ele]k38

WIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS MECESSARY

LIFE SUSTAINING T

TRIENT POLST) T T

10/19/2015

P i BTG v el e S ey
S T S £ IR SIS SRR 2 W i wame ~voro- i Lanc we vvons POLST
——

A CBICHPUONARY ESUSCATON Ch
Puien s s e s et

[ D CHRATET RSN D LD T AT PESISCTAON o Dt

Anemate sl dftelie AEC) ot et e it
VWhennat incntopumoey s, el w e o C. | e s o ot A Bt

B GOALS OF TREATMENT:
Patiznt bas pulse anvd/oc is breathing, Sex Section A regarding CPR if pulse is Jost.

Addicioml] Dolers (z.g dialysis, efc.)
na COMFORT CARE— o nat intubate but use medication, cxygen, oral sucfion, and manml
Gl clearing of virways, etc. @ needded for immediae comfart. —_—
Check all that agpi

Dnanemegencoll feg hogee)

3 possible, donak framspartto BR (hen patlent can be made corariable & resldence)

12 1 possible doomot it o the hospital fiom the ER (e. when patient can be e come ——
fortabke at estdence)

LIAIT WTERYENTICHS AND TREAT REVERSIBLE CONDITIONS — Provide interventions simed at treatment of new of reversible il
ez injury ex neeelife thesatening chranic conditions. Duration of invasive or uncomfartable inesrventions shoukd gensralle
be limited. {Transpet to ER prasumed)

Chock omer

2 0o it Inh bt

2 Tl of ineubton (e dayshar her nstructons:

PRAVIDE LIFE SUSTAN NG TREATMENT
Iniubate, candiovert, and prosicks medically necessary care to sustain [, (Transpoet to ER presumed)
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7 O

Order

for LST

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

23%
20%
15% I
10%

POLST Comfort  POLST Limited ~ POLSTFull ~ Traditional DNR  Traditional
Measures Only Interventions Treatment (n=626) Full Code
(n=300) (n=1335) (n=83) (n=262)

ining treatments.

ing life-sustai

Percent receiv

in place for a east 60 days ST forms, cnly [

IV faids, dialyss, s foson, surgeny imvasive dagnoste tests, chemotberapy! radiaion, and mubstice

10/19/2015
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Terminal illness

Advanced chronic
progressive illness

Frailty

In last year of life

Others who want
to define care

10/19/2015
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Would you t?e surprised if
your patient died in next year?

POLST
supplements AD

Does not replace

10/19/2015
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¢

Age 18

0

Advance care planning

Advance directive

Advance Care Planning Continuum
\

v

Complete an Advance Directive——

N Update Advance Directive Periodically T

'} v
E Diagnosed with Serious or Chronic;
R Progressive lliness (at any age)
)

T Complete a POLST Form —

0 Treatment Wishes Honored

POLST

benefits

10/19/2015
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Where’s Waldo?

FOR DUMMIES

oy

Original POLST printed
on card stock

But a copy has the
same force as original

2. Single
Page

26



LIFE-SUSTAINING TREATMENT POLST) T T

CARGIOPULIONARY RESUSCITATION (PRI
e ez "

e - - '
() i st N

o hoeptost
cem thvm TR (n53. whn ottt €40

e / Lty =t nces-{i4e threasaring <hranis s ndinsn. 1
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4. More
Informed

The present

Here & now
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|
SIGNATURES: Prefences he beenexpressed o he heafh crs prvider whose signetres ound elow, T
document relectstoseprferences, ined by  surogae, refrences mastrefetpfnt's wihes s best
rtood by the surogate.

F

MEDICAL ORDERS for fe-sustaining treatment (MOLST)

10/19/2015

I Patient

.

Discussed '

]Hea th Care Agent

PRNT- Physcan AP PA Name Phone

L ettt binr Physican APNPA Signtursmanditory

Dite

]EBG buarn DNP’“‘“'H“ Physican Co-Sinatur  PA s oove mnditon

Date

Immediately

actionable

Provider

Sustaining
Treatment

29



No need to “interpret”
advance directive

No need to “translate”
into orders

6. Easyto
follow

A CBICHPUONARY ESUSCATON Ch
Puien s s e s et

[ D CHRATET RSN D LD T AT PESISCTAON o Dt
Anemate sl dftelie AEC) ot et e it
e o o o o A Bt

Whennat incrtiopumoney st ellw e i o .

10/19/2015
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{. Better
honored

Can follow

Will follow

Patient’s preferences recorded as medical orders on a POLST

Form and how those orders match with death in the hospital

50.0%

40.0%

30.0%

200%

% of Decedents dying in hospital

o |1

Comfort Measures Only Limited Treatment Full Treatment No POLST inRegistry
(n11,836) (n=4,787) (n=1,153) (n=40,098)
4% 2% “zn 3 7%

JAGS: Fromme et al 2018 €2: 12861251
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8. Portable

LTC

Y Sandhei
(71)
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'HE EVANGELICAL LUTHERAN

e Good .
O\ .Samaritan
,:) Society*

In Christ’s Love, Everyone Is Someone.

Maplewood (Aug. 2015)

Vomited in sleep

NH staff finds unconscious,
not breathing; begin CPR

Maplewood paramedics
arrive, resume resuscitation

Husband asks paramedics
to halt efforts

Medics honored his request

Linda dies 20 minutes later

33



“Until properly completed
orders are presented,
pre-hospital personnel
will . . . proceed with
standing orders for
resuscitation . . . .”

9.

Updatable

POLST does
not expire

10/19/2015
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MOLST can be
revised or
revoked at any
time

Review with
change in

condition or
location

Can be completed
by surrogate, if
patient lacks
capacity

35



/0% patient

30% surrogate

10. 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 those
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.

10/19/2015
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Closes gap
between what
people want and
what they get

POLST

concerns

MINNESOTA STATUTES 2014 145C.01

CHAPTER 145C

HEALTH CARE DIRECTIVES

DEFINITIONS.

HEALTH CARE DIRECTIVE.
REQUIREMENTS,

EXECUTED IN ANOTHER STATE

SUGGESTED FORM: PROVISIONS THAT MAY
BE INCLUDED,

WHEN EFFECTIVE,
RITY AND DUTIES OF HEALTH CARE

AUTHORITY TOR W MEDICAL RECORDS.

REVOCATION OF HEALTH CARE DIRECTIVE.
PRESUMPTIONS,

IMMUNITIES.

PROHIBITED PRACTICES.

PENALTIES.

CE N PRACTICES NOT CONDONED.

DUTY TO PROVIDE LIFE-SUSTAINING HEALTH
CARE

SUGGESTED FORM.

10/19/2015
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Adopted by Minnesota
Medical Association,
Emergency Medical

Services Board, growing
number of health
systems, physicians . . .

38



vw.health.state.mn.us/
'directory/surveyapp/ M INNESOTA]
|ngsf’h5490012pdf M DH

DEPARTMENT of HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans

Office of Health Facility Complaints Investigative Report

PUBLIC
ills Living Center Report #: H5490012
" Street North
Im, MN 56073 Date: November 1, 2013
County
"Visit: September 9, 2013 By: Carrie Euerle, R.N., Special Inve:
fVicit- 4-00am. —11:00 am.
STATE OF MINNESOTA DISTRICT COURT
COUNTY OF BROWN FIFTH JUDICIAL DISTRICT

CASE TYPE: WRONGFUL DEATH

Eric ]. Whitman, trustee for the Court File No.
next-of-kin of Karen A, Whitman,

Plaintiff,
COMPLAINT

V.

Highland Manor, Inc., d/b/a Oak Hills
Living Center, a Minnesota corporation,

Defendant.

Quu‘k R Issue 15 July 2015

End-of-life care: A patient safety issue

DNR is mistaken as Do Not Treat

e — e L o 4. < and Traatment Docissons®

10/19/2015
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Thaddeus Mason Pope
Director, Health Law Institute
Hamline University School of Law
1536 Hewitt Avenue

Saint Paul, Minnesota 55104

T 651-523-2519

F 901-202-7549

E TpopeOl@hamline.edu

W www.thaddeuspope.com
B medicalfutility.blogspot.com
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