The Strategic Advance Care Planning documents

1. Natural Dying Living Will in a format that quickly tells your future physician
what treatment you want for the condition you have reached.

2. Bilateral Durable Power of Attorney for Health Care Decisions includes
the contract you and each proxy/agent can sign, which commits them to fulfill theix
promise to try their best to be your advocate—to make sure you get the care your
living will expressed that you want. It creates your Patient Decision Committee and
indicates how its members work together.

3. Natural Dying Agreement contains your consent forms and commonly needed
strategies that transform your living will statements about what you ‘want into
POLST orders that you actually “get.”

4. Future POLST forms are the most powerful documents that direct end-of-life
treatment. You can complete one for each level of future treatment.



Your “Natural Dying Living Will”
Sequenced for your physician/provider

The order of conditions that your physician will see begins with those you judged would
cause the most intense suffering. It ends with those causing mild suffering.
Here are the list and corresponding treatments:

Unbearable —> Rapid Sedation to Unconsciousness
Intolerable —> Moderate Anesthesia
Severe —> Natural Dying/Moderate Anesthesia (if can eat/drink)

Tolerable Suffering —> if you have a number of such conditions that together
currently cause severe suffering as your proxies/agents determine. (“Decide Later”).
(See the illustration on the next slide.)



My Way Cards: Treatment Decisions Sequenced by Decreasing Severity (Excerpt)

Sequenced for treating physicians/providers: They can scrall down ta the 1% qualifying condition
to determine what treatment the patient’s condition warrants

RPS-POLST if Unkzearable MA-POLST fintolerakle WD-POLST if Severe SLT-FPOLST f Tolerakle CPRL-POLST F Mild

# For each category of [ntensity of suffering, below are some examples of summarlzed condltlons Troeatmant

Dac sl

LUnbearable Suffering — RPI3-POLST {Rapid Saedation to Unconsciousness) based on symptoms neading urgent Etreatmeant
n Inwisible Pain (N-0-5) — Severe pain that cannct be sean, communicated. o treatad RPS-POLST
Tamifying Halluzinetions — Sees and hears threets end cennot calm dowen By Bssurence of madication RPS-POLST
RPS-POLST

Intolarable Suffering — NA-POLST [Moderate Anaesthesia) basad on intensity of suffering

n Treatment is futilefhan-baneficial — Incurable disease; days filled with tests and treatments; feeling warse until death MA-POLST
Total Paralysis — Cannat maove of respoand; 4-in-10 chance of still being able to hear, prafound [onseliness Ma-POLST
Extreme Wieskness + Untreatable Depression — Too weak to sit; 2ero joy, medications cannat help MA-FOLST
S Eody Cannot Use Food — Slow starvetion for months even three yvears despite best attempt to assist feeding MA-FOLST
i Mo Lenger Recoonizes Family or Friends — CANNOT enjoy therm: confused, lonely, and sad MA-POLST

davers uffering — NDMA-POLST {Mabtural Dying or NModarate Anesthesia): ND if dependent on feading assistanca or MA if can aat & drnk

Canngt Say or Show Love — Frustrated. lonely. sed; swenders if loved anes know still [owe ND-FOLST
3 Pushes Food and Fluid &way — Perhaps life has too much pain andfor too little joy; there may be MN-OuE KND-FOLST

Tolerable Sanffering = SLT-POLET {Selective ! Limited Treatment)

58 Cannct Imagine Future Events — Frightened in car; may anjoy pichicking near a cresk ELT-POLST
Cannat Recognize Family in Photos or Remembear Upcoming Visit — Embarassed by mamaory gaps ELT-POLST

17

- Froxiesfagents can use their “Decide Later” autharity to judge whether together, several Tolerakzle conditions add up to Severe.
CZanmg Advocates | Stamey A, Termman FhO ML | carngs dvocstes ang



Have a “Commitment Meeting”
with members of your PDC

Legally designate 3 to 5 or more proxies/agents/surrogate decision-makers to become members of
your Patient Decision Committee (PDC). Hold a meeting facilitated by an Advance Care
Planning (ACP) counselor. See the illustration on the next slide.) The counselor explains their
roles and educates them; for example, how to make substituted judgment decisions.*

You and each PDC member will sign a separate contract, so each will COMMIT to do their best to
make sure — after you lose the ability to make sound decisions — that “the person you become who
is living with dementia” does NOT sabotage your original end-of-life goals. An example is Condition
39: a PDC member can override the “future you living with dementia” who asks to resume assisted
feeding but cannot appreciate doing this will lead to more and longer suffering.

* Substituted judgment: Proxies/agents must strive to make the same treatment decision the
patient would make — based on knowing the patient’s lifelong values & treatment preferences. This
can be different from the decision they would make for themselves, and from what they feel is best
for the patient. Even if it conflicts with their values, they promised to honor the patient’s values.






Have a “POLST Conversation” Meeting
with your physician/provider

You can complete several Future POLSTs during ACP. Only one can be
active at a time. You can change your POLST if you have decision-
making capacity. If you lack capacity, members of your Patient Decision
Committee can change your POLST so that it is appropriate for your
future clinical condition. (A blank POLST is shown on the next page.)

You may have POLSTSs from more than one state. Many patients use the
National POLST form. Your POLST orders must be consistent with
your Natural Dying Living Will. Only you can create a new POLST.
These two innovative strategies are designed to preserve your end-of-
life goals after you no longer can speak for yourself.



HIPAA PERMITS NSCLOSURE OF POLST TD OTHER HEALTH CARE PROVIDERS AS NECESSARY
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Advance Care Planning (ACP) Summary

— you created these documents:
1. Natural Dying Living Will
2. Bilateral Durable Power of Attorney for Health Care Decisions
3. Natural Dying Agreement
4. Future POLST forms
These documents need to be notarized to be legally valid. ;I‘his is
your CONSENT. Jurats are best: you swear/take an oath that the

document is true, accurate, and complete — so it can be admitted to
a court of law. Strategically, this may prevent needing to go to court.




Many people place their POLSTs on their refrigerator. You can also wear your POLST in a small or large plastic badge
(as shown below). The barcode can be scanned to access all your documents and videos, including instructions in
your own voice regarding precisely what you want 9-1-1 emergency first responders to know and do. The two
following slides introduce www.MIDEOHealth.com — a resource that Caring Advocates highly recommends.
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Physician Guided Advance Care Planning
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Months or years later, if you have a disease
that progressed: PDC “Confirmation Meeting”

Anyone who genuinely cares about you may observe you and wonder if you have
possibly reached a “qualifying condition.” If so, they can notify any PDC member.
Other PDC members may then visit you. Then, all members meet and use their
“substituted judgment” to confirm whether you would want a different POLST
to direct your care. Your treating physician/provider must agree by making the final
determination. To reduce doubts about what treatment you would want, relevant
parts of the video that memorialized your My Way Cards interview or yo-ur audio

transcript can be viewed. (See the illustration on the next page.)



It's good that all of you
were able to visit her at the
nursing home yesterday. Now /8PS
\_Wwe have to choose a POLST. (4Hl




Your PDC member/proxy/agent has a “shared
decision-making conversation” with your physician

The PDC member with legal standing as your current agent brings:
(A) your Natural Dying Living Will;

(B) the summary and transcript of the PDC “Confirmation Meeting”;
(C) the Future POLST that PDC members believe — by a consensus of
substituted judgment — is now appropriate for your current condition.

The physician/provider can clinically evaluate you to determine if you
have reached a condition with the intensity of suffering that warrants
this presented Future POLST. If the physician/provider agrees to
implement this POLST, then advance care planning will have been a
success. (See the next two slides.)



Your current proxy/agent has legal standing to present
key documents to your treating physician/provider.
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Success = Doctor agrees with orders to reduce your suffering

/ All PDC members _ = AT N\ )
confirmed. _ o e \ { This Future POLST

\ We believe she V 1~ | E5=7Al)/\ is appropriate to
\_qualifies. ey s R VP implement.
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RECAP: After the Patient Decision Committee has their
Confirmation Meeting, the currently acting proxy/agent
with legal standing meets with the treating physician or
provider to present their consensus of substituted
judgment of the PDC members. (They have known the
patient well from before receiving their diagnosis, and
recently visited the patient and discussed his/her
condition, which they compared to his/her living will.)

What’s Advance Care Planning Success?

e ——— I - -

All PDC members
confirmed. . .
% Weabslieve she i
: gualifies.

HELP ME L T['uis:tl FﬁrEEELST
HELPME | §

HELP ME
HELP ME

- The treating physician or provider compares the

Natural Dying Living Will with their current clinical
assessment of the patient — to ensure the patient

~ has reached a qualifying condition. The physician

also reads the PDC Confirmation and Future POLST
signed by a previous physician/provider. All this
may lead to agreeing to implement this POLST or
writing a similar set of orders. (Physicians may
decline or suggest a different treatment plan.)



