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Common Scenario

- Patient with advanced disease comes to the
emergency department, suffers cardiac arrest

- Undergoes resuscitation, intubation

- Family arrives, says "He never would have wanted
this!"

« On further investigation, patient has a POLST
from a previous admission, and a written advance
directive




ACP means little without
commmunication




Carrying out advance care
plans

« Access to previous discussions

- Implementing previous discussions




Making ACP easy to
find: our experience

- Code status, presence of POLST,
advance directive on the banner bar

- Code status requiring discussion
documented

- Dedicated goals of care template
- Searchable
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Carrying discussions
forward

- How do we use previous decisions?

- Enacting them without discussion -
* What if person has changed their mind?

- Repeating the whole discussion again
* Decision-making burden on patient
- Patient wonders if we are questioning their decision




A Framework

First, evaluate the evidence that
previous decisions still apply:

- How recent was the decision?
- How many times was the same decision made?

« How much information do we have of the values
that led to the decision?

- How similar 1s the current clinical scenario to the
one at the time the decision was made?




Applying the previous
decision

- If strong evidence, check in quickly:
* Do you remember what you

decided?

- Has anything changed
- If no, then propose a plan

. If weaker evidence, probe a little
more:

* Tell me what was behind that
decision




Conclusions

How to implement advance care plans?

- Make it easy to find ACP documents in the EMR

* Documenting the values and reasons behind decision
making in goals of care discussions

« Carry previous decisions forward intelligently
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