Advance Care Planning Facts and Commentary


· The majority of older adults will live with nonfatal chronic conditions for years.  They may have long periods of illness or disability with diminished function with times of increased illness.  Most will survive a few episodes of illness and then die following a complication.  At some point along this path of increased disability, individuals need help with health care decisions if they become unable to speak for themselves.
 

· More than half of adults over age 65 have trouble understanding health information well enough to follow a treatment or prescription or comprehend a surgical procedure. Health care agents can play valuable roles during these times in older adults’ lives.

· Under current New York State law, no one, not even a family member or spouse, has the legal right to make health care decisions for you if you are unable to make them for yourself, unless you have given them authority to do so by completing a Health Care Proxy form.

· Based on 2000 U.S. Census data, more than 75% of Americans live past the age of 65,  and a growing number are living beyond age 85. The Western and Central New York regions have a higher percentage of senior citizens than the rest of the state, and most of the U.S.

· Only 28% of Americans have created some kind of plan outlining how they wish to be treated in the last phase of their lives.

· A study conducted through the University of Alabama showed that a large number of nursing home residents could state their preference about a treatment, but many of them did not have capacity to comprehend treatment alternatives or to understand the consequences of their choices.

· In studies
 conducted by the Agency for Healthcare Research and Quality (AHRQ):

· Less than 50% of the terminally ill patients studied had an advance directive in their medical record.

· Only 12% of patients with advance directives had consulted their physicians when they were writing them.

· Between 65% and 76% of physicians were not told by their patients that they had advance care directives.

· Found in an AHRQ article “Advance Directives Can Relieve Family Stress:”
 

· After patients had talked with their families or physicians about their wishes for end-of-life care, they felt that they had less fear and anxiety.  They also felt that they had more influence over their medical care and believed their doctors understood their medical wishes. 

· At the end of life, people value pain management, good decision-making, communication among family members, and not wishing to be a burden to their family.

· Discussions about advance care planning allowed patients and family members to settle their differences about end-of-life care.

· According to Dr. Heather Young in her article “Challenges and Solutions for Care of Frail Elders,” as baby boomers age, they will want to choose how they will be cared for and what services they want to receive.

· In a survey conducted by AARP of North Carolina and the Carolinas Center for End of Life Care, nearly 75% of the 3,600 respondents said that the inability to convey their health care wishes to others would be worse than death.  However, only half said that they had taken steps to make sure that their wishes were followed.
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