Sharing Your Wishes

Medical Provider Office 

Advance Care Planning Assessment


    Purpose and Primary Goals

The Sharing Your Wishes Advisory Committee is collecting information designed to assess Advance Care Planning services that are available from medical provider offices in Allegany County.  With your help we will analyze the current processes in place and look for opportunities for improvement.

Advance Care Planning is the process of determining and communicating your end of life health care wishes, based on your values and beliefs.

Advance Directives are documents used to express your wishes in written form.  Advance Directives include Health Care Proxies, Do Not Resuscitate Orders, Medical Orders for Life Sustaining Treatments (MOLST), and Living Wills.







Medical Provider Name: __________________________________________________________





Office Contact Person :___________________________________________________________





Address:  ______________________________________________________________________





Phone:  ���������������������_______________   Fax: ____________________  Email:  ________________________








Organizational Information





1.  What is the % of frail elders (persons with a deficit in two or more activities of daily living) that your medical practice serves:   ______________








2. Who on your staff is responsible for Advance Care Planning?





___ Nurses	___ Receptionist	   ___ Social Worker      ___ Other __________________








3. Do you have staff in-service trainings on Advance Care Planning?	   YES	    NO	   N/A








3a. If yes, check all that apply to your in-service protocol on Advance Care Planning:





___ Upon Orientation		___ Annual Update		___ Other: _________________


    					





4. Do you have written Policies and Procedures for Advance Care Planning?   YES   NO	   N/A





4a. If yes, please share a copy of these Policies and Procedures along with this survey.








5. Do you keep copies of Health Care Proxies and Living Wills in patient files?  YES    NO   N/A





5a. If yes, please explain Quality Assurance procedure that your office uses to guarantee that the Advance Directive information is current: ____________________________________________________________________________

















Patient Assessment


 





1. Please indicate what barriers you have experienced that prohibit patients from completing Advance Care Directives:





___ Comfort level with topic	___ Refusal to complete forms		___ Procrastination





___ Lack of educational materials  ___ Health literacy complications    ___ Lack of knowledge





Other: ____________________________





2. Please indicate what on-site resources are available for clients who wish to complete Advance Care Directives:





___ Videos	___ Texts	___ Internet Resources	___ Hand-outs	___ Counseling





___ Other: _____________________________________________________________





3. During one-on-one conversations, please indicate what topics are discussed with patients regarding their end-of-life decisions:


___ Treatment considerations		___ Artificial hydration		___ Spiritual needs





___ Pain management 			___ Artificial nutrition		___ Artificial respiration


	


___ “Do Not Resuscitate” orders     ___ Comfort care	  ___ Health Care Agent





___ Other: _____________________________________________________________________________





	


		





Medical Provider Office Capacity Building








1. Have you heard about the Sharing Your Wishes program?		YES	NO	N/A





2a. Please indicate what additional resources/services would be beneficial to your staff regarding Advance Care Directives?


___ Professional development		


	___ Advance Care Directives- Professional Overview


	___ Meaningful Conversations- Professional/Patient


	___ Legalities of Advance Care Planning- patient/agent rights and responsibilities


	___ Health Literacy in Advance Care Planning


	___ Clarifying Beliefs and Values


2b.


___ Patient programming		


	___ Advance Care Directive- Community Overview


	___ Meaningful Conversations- Patient /Family


	___ Choosing your Agent


	___ Understanding Treatment Considerations


	___ Physician Advocacy- Empowering the Client





2c. 	___ Educational materials   ___Policy/Procedures-standard template  


 ___Quality Assurance	Other: ____________________________________________











Lynne Palmiere, Program Coordinator


Sharing Your Wishes


Allegany/Western Steuben Rural Health Network, Inc., 85 North Main Street, Suite 5, Wellsville, New York 14895


Phone: 585-593-5223 Ext. 12              Fax:  585-593-5217


                                   Email: � HYPERLINK "mailto:palmierel@awsrhn.org" ��palmierel@awsrhn.org�                        � HYPERLINK "http://www.sharingyourwishes.org" ��www.sharingyourwishes.org�























