A Clear Path to Care

Part 6

Advance Care Directives,
Consent and Resuscitation Planning in Practice

“It Is easier to produce ten volumes of philosophical writing than
to put one principle into practice ”

- Leo Nikolaevich Tolstoy
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It's all about the patient

Create your path 1o care

Have you got your
Advance Care
Directive?
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This presentation will:

» Identify the SA Health Policies, Guidelines and Forms that support
implementation of the ACD and Consent Acts

* Discuss the system and processes changes required to support clinical
practice in alignment to the Acts
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Foundations for practice

A. Four SA Health Policy and Guidelines

1) Advance Care Directive
2) Consent to Health Care, Medical Assessment and/or Treatment

3) Resuscitation and Care Planning
4) Recognising and Responding to Clinical Deterioration (amended)
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Foundations for practice

B. Forms
1) Advance Care Directive

Resuscitation Alert — 7 Step Pathway — Developing a Resuscitation Plan
Resuscitation Confirmation

2
3
4) Adult Rapid Detection and Response Chart MR59A

)
)
)

i i RESUSCITATION ALERT |15 parmcer ——— ; . ,mm——
Advance Care Directive Form UBCITATION A8 s RESUSCITATIONALERT  Jummer ¢ RopidDnecon and Rponss [
DEVELOPING A RESUSCITATION PLAN || CONFIRMATION Sumam . art
By completing this Advance Care Directive you can choase to: [MR-RESUS) iy MRRESUSA) N mRmA o
@R 1. Appoint one or more Substitute Decision-Makers and/or IR A A e Second grenname:
" 2. Wrile down your values and wishes 1o guide decisions about your fulure _ ""_’ Sl s e i, B Hospital ok - . DOB:__
IR health care, living arangements and other personal matiers and/or N — — E— . ‘Chart Number:
3, Write down healthcare you do not want in particular opan oste e || e it General Instructions
Youmus! recond appropriste obsenaions:
Part 1 en ¢ Onomamon
(1 . . f:;.mmg for the patients notless for acute.
i Datart aec Tamdy 15 18 Poina anm - As inimum of oncs daty for placement
Youmust record & 36t of Obsenvations Inchiding & M imum of 163 pratory fate, biood Presaute, pulse
Dateofbirth __ /__/ 2. ASSESSMENT . rate, temperature, ciyge:
I he patient s Getenoratng of an ohsenation is in & shated ares
- whe rmed about e patent
Part 2a Part 2a: Appointing Substitute Decision-Makers Rovion ln ronarad o snvolpwed o . oz
O Rt o ‘ consenitive va ks despte medcaton sdmnistrston.
#you want 1appoint ace 8 6oL (7]
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' I 3 ’ e the graphic chart
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fills in this g
eaciicn, > am ever 18 years old, and | understand and accept my rele and the g Modifications
respansibilies of being a Substituta Decision-Maker as set out in the * g ¢ w3 g - Bt condson,
* © ok e Avanca Care Do ol fwhess  respansewill natbe
Substitute Decision-Maker Guidelines. bt H rrT—— T
Signed. Date. / / =] o Matar Date rr [ rr [
ned: — : g 2t 8 Acharet Core vt ek Cove Dvectis At 30030 o Tane
i — S (=TT - 3 Duraton
AND e eai— The E e
|appoint: 3 .
e & appon=a ksl ia Ducson Ve [<J ettt oy —— The Resuscitation Alert Confirnation shest i for use for those servicas which need to have —
W confimation of the cumrency of an existing Resuscitation Plan, This provides ciarity for the
Ph Date of birth / Lo i
o Daoibith: __/ __ o o ey cinical leam to know that the Resuscilation Alert (MR-RESUS) has been assessed and el recorc)
e = ha parian 2y DKooS, FaTags AR AT B0 2 AbanGRA LTI AR Ao confimed as stil clinically relevant for this patient
Your Substitute |,
Deciion-Maker TN o a3 Subsiule Do W] o 1. In the first column labelled Date incude the dale of when the Resusctation Alertis being Daciars Name (i)
e confirme Jac agrasan
section. = am aver 18 years old, and | understand and accept my role and the S 1 St frmed —
. o Doc y : e oo Sytire
Hyouddncet  rosponsibiticsof boing a Subsilto Docison Maker s sct out i the 8 somen 2. The Doctor confining tt the Resuscitation Alert s sl cument s o then writs their TirseTiame i
oy afiis |, Substiute Decision-Maker Guideines. B e e Name. Signature and Designation and insert e name of the Consultant with whom [ tlume Dosigion] G overnment
aline diagonally Signed: / ’ L this patient has been admitted, in the relevant columns. ‘Resuscilation
across it. ‘ — ol R suscitation Plan (MA RESUS) in. ER CALL YES MERCALL NO -
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Foundations for practice

C. Record systems to receive and alert

ACD’s, ACP’s and Resuscitation Plans

1)
2)

3)
4)

EPAS scanning

Certified Copies (ACD) in medical
record

Copy of Resus Alert @bedside
Alerting function in e-systems
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Foundations for practice

D. Record systems for documenting
1) Substitute decision maker (s) contact details or
2) Person Responsible Contact details (replaces NOK)
3) Emergency contact (if different to SDM or person responsible)
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Foundations for practice

 Education

 Governance

* Implementation strategy

» Evaluation- continuous cycles of improvement
 Consumer feedback

» Staff feedback

* Clinical process and outcome data

o Safety learning system
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Planning Care

* Are the patient’s wishes, values and binding refusals included in the plan of care?
* Necessary orders (medication, resuscitation)

* Physical care needs

 Family and social needs

» Discharge planning

e Social work, Chaplain

« Coordination of care:
« Community agencies and health care practitioners

/ * Discharge planning
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Clinical Processes

 From admission to discharge

» Admission history and assessment

» Clinical decision making and care plan
 Orders

« Patient involvement
 Communication- documentation
 Clinical Handover

* Inter-disciplinary team

» Discharge planning
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http://www.sahealth.sa.gov.au/wps/wcm/connect/Public+Content/SA+Health+Internet/Clinical+resources/Advance+Care+Directive/
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End of Life Medication Prescribing

>

« Symptoms experienced by patients in the terminal phase can be anticipated;

» Ordering medications ahead of time allows for prompt management
whenever the symptom arises;

 Where a patient is already prescribed subcutaneous analgesics, anxiolytics

or anti-emetics, extra orders may be unnecessary
SA Health is coordinating development of guidelines to assist clinicians in end of

‘ life prescribing
/ *See Educational Resources

 Pain Position Statement

» The Palliative Approach Tool Kit
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Resuscitation Plan and Observation Chart

A patian i can |

Rapid Detection and Response |UR Number
Adult Observation Chart Surname:

(MR59A) Given name
Setond given REMES ... e
Haspital: . DOB_ 1 =
Chart Numbs r:

General Instructions

Yiou must recond appropriate obsenations:

= On admisaion

= At a frequency appropriste for the patienta clinical state but not kesa than oncelshift for soute
inpatents

= As perlocal procedures with & minimum of anoe daly for patients awaiting dischange placement.

You must recond & set of obasrvations incleding & minimum of reapirstony rate, blood pressune, pulse

rate, temperature, oxygen saturation and level of consciousnesa/sedation:

= If the patient (s detenoratng of an obssrvaton i3 ina shaded arss

= Whensver yiou are worned about the patent.

Review ig reguired for unrelieved and unexpected pain that continwes fo trigoer eacala tion for 2

conascutive values despite medicaton administraton.

When graphing obaenvations, place a dot (=) inthe centre of the box which inchedes the cumant ob-

servation inits range of values and connect it o the previows dot with a straight ine. f obsenations

fall abowve or bebow graphic parameters, wite the valee in relevant box. For 3ysiolic blood pressure,

use fhe symbol indicated on the graphic chant.

Whenever an obsanvation falls within 3 shated anes, you mMust iNtEts e S01onsE neguined for that
colour, unkess & modificaton has been made.

Maodific ations

I shroemal chesrvaiinne are io be bierated for the menls dirical condiion,, write the acospishle mnges and
raforale (whes a response will nol be Fggenaed ) beiow. Durafion of rmodificafion must be specified .

Mo fication 1 Maedification 2 Modification 3 Medification 4
Dale ! r i’ ! L) i’ i’ )

RESUSCITATION ALERT
T STEP PATHWAY -

[MR-RESUS)

DEVELOPING A RESUSCITATION PLAN

MOTE: A eI opaion of

4. RESUSCITATION PLAMN

procedure e.g. ICU, surgical procedure, dialysis) must not be offered,
recommended, or InfesTed 10 be avallable, without prior discussion with, and the agreement of, the

refeyvant clinkcal team which provides this Teaument oF s eiure.

Indicate if the following decisions about resuscitation apphy:
Tick fnare i ¢iT's single opéion appies

Or you may speaty indidually each or all of e following that appiye

Pazlent s Mot for Invaslye vendiaton {Le. Inmbadon
Paxlent |5 Mot for IMErel'e care Teqmment of admission

PEIIENT 15 NOT 107 The ToIDWINg PIOCEdUNeS OF TESTTIENT {Spacily);

Daclors Sgradura

Daciar’s Mame (jprind)

Dodar's Desgrodaon

Hurse Sgralure

Nurse Name fonind)

Humse Desgrafan

Resuscitation
MER CALL YES MERCALL NO
CPR YES CPR MO
ok i abowe)

Resuscitation Plan (MR RESUS) in Plaos
Yoo Mol

Waoko- A dying mtiert it b i o ressctation may sifl rgus arget medis FERDmS

Please circle which appilles:

MER Call Yes
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Do Health Practitioners in the primary
health setting have what they need to
treat the patient?

 GP handover

* Medications available at the community pharmacy and someone to administer
* Residential Aged Care Facility Handover

« Patient/SDM know the plan?

* Plan available to health practitioners treating in the community?

 Can SAAS access the established care plans?

* Referrals for community care/services?
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Summary
Putting in Practice

The Policies :

« Advance Care Directive

« Consent to Health Care Medical Assessment and/or Treatment

« Resuscitation and Care Planning

« Recognising and Responding to Clinical Deterioration (amended)

« provide foundations for implementation of the ACD and Consent Acts.
Health information systems and records

Clinical practice changes are required to incorporate ACD and Consent Act
changes

* registration/admission

e assessment and care planning

 medical orders

e consent

» clinical handover/discharge
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Questions?

For more info:

policy&legislation@health.sa.gov.au
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