IntegratedEthics
Improvement Forum Call
October 19, 2015
Preparing for Release of VHA Handbook 1004.03

PowerPoint for today’s presentation:




The Life-Sustaining Treatment Decisions Initiative is a national quality improvement project sponsored by the National Center for Ethics in Health Care to improve patient-centered care for Veterans with serious illness.   A cornerstone of this initiative is the soon-to-be-released VHA Handbook 1004.03, “Life-Sustaining Treatment Decisions:  Eliciting, Documenting, and Honoring Veterans’ Values, Goals, and Preferences.”  
 
As a follow-up to the August 11 Improvement Forum Call, Jill Lowery, PsyD, Ethics Policy Consultant, will provide information about practice changes outlined in this national handbook, recommend steps the facility should take to prepare for implementation, and preview the resources that will be available to educate and support staff and patients.
 
VHA Handbook 1004.03 will replace VHA Handbook 1004.3, “Do Not Resuscitate Protocols within the Department of Veterans Affairs.”  Changes include:
·      New processes for eliciting and documenting patient’s goals and life-sustaining treatment preferences;
·      New processes for decision making regarding withholding or withdrawal of life-sustaining treatment in patients who lack decision-making capacity and have no surrogate;
·      Use of new progress note that is accessible from the Postings section of the CPRS cover sheet;
·      Use of new life-sustaining treatment order set that defaults to the top of the CPRS Orders tab;
·      New procedures for resolving conflict regarding life-sustaining treatment decisions; and
·      New procedures when a health care practitioner concludes as a matter of conscience that he or she is unable to carry out a specific decision regarding life-sustaining treatment.
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National quality improvement initiative to promote personalized, proactive, patient-driven care for Veterans with serious illness







Desired outcome:

Life-Sustaining Treatment  Decisions Initiative
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The goals and life-sustaining treatment decisions of all Veterans with serious illness are proactively elicited, documented, and honored. 
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It is well-recognized that we need to do a better job communicating with our seriously ill patients about their values, goals, and preferences.  The peer-reviewed literature strongly supports improved practices in this area.  The  recently released Institute of Medicine report on Dying in America made this clear, and this has also been a topic of focus in the popular press.  
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Why is change needed?

When Veterans have a serious illness, discussions about values, goals, and preferences often occur too late – after a health crisis or loss of decision-making capacity
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Even with discussions happens earlier, it is very difficult to find the information later in CPRS



Even if the patient has an advance directive, a surrogate, a state-authorized portable order, and a DNR order, gaps remain





Gaps
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Advance directives are used to indicate a patient’s general preferences for life-sustaining treatment in a range of hypothetical future circumstances, to guide decisions when patient has lost decision-making capacity.



However, living wills are often too simplistic or vague to be readily translated into the specific clinical decisions that arise in an individual patient’s care. In addition, because such documents are most useful when they are discussed in advance and well understood by health care providers and surrogates before orders are written, they are of limited use in emergency situations when the patient is receiving care from members of the health care team who are meeting the patient for the first time.



Often, advance directives are completed before the patient is diagnosed with a medical condition that places the patient at risk. People usually don’t complete their advance directives as part of a goals of care conversation with their health care team, or a discussion with the practitioner about the risks and benefits of life-sustaining treatments in the context of the patient’s condition. 
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State-Authorized Portable Orders (e.g., POLST)





Not all states have them 





Community orders, not VA orders













Advance Directives





Can be vague, open to interpretation





without considering goals of care





without discussion about risk/benefits of specific txs





Not orders – surrogate consent still required for all treatment decisions





Can be completed…





long ago, before illness













Surrogates





Often don’t know patient’s preferences





Find LST decisions very emotionally difficult





May not agree











Gaps
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Current Do Not Resuscitate Protocols





Only for inpatients and CLC/hospice residents





Don’t address other LSTs (e.g., mechanical ventilation, feeding tubes)





Expire on discharge or transfer 





Addressed during acute illness, most often with a provider the patient doesn’t  know well





Resident-authored DNR orders expire in 24 hours





Can’t be written by APRNs or PAs











Standardizes processes for:

Eliciting patients’ values, goals, and LST decisions through goals of care conversations

Documenting goals of care conversations

Translating LST decisions into orders that do not expire



Targets “high risk” patients: 

At risk for a life-threatening clinical event within 1-2 years 

 e.g., advanced cancer, CHF, COPD, cirrhosis, Alzheimer’s

Life-Sustaining Treatment  Decisions Initiative
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When facing serious illness…

Different patients want different things

      What’s most important?

      What’s acceptable?



The patient’s goals and preferences should guide decisions about treatments
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THIS IS TRUE FOR ALL PATIENTS, BUT IS ESPECIALLY IMPORANT WHEN THE PATIENT FACES SERIOUS ILLNESS





Goals of Care Conversations

What is important to the patient?

VALUES

What does the patient want to achieve through       their health care?

GOALS

What plan may help achieve the patient’s goals?

TREATMENT DECISIONS
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Advantages of Proactive                   Goals of Care Conversations

Discussions occurs…

…before a health crisis

…before loss of decision-making capacity

…with a provider the patient knows and trusts

Helps avoid conflict later
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 Treatment plans are aligned with what is     most important to our patients











  LST Progress Note

To document goals of care conversations

Accessed from CPRS Cover Sheet

Launches LST orders

  LST Orders

Regarding a range of LSTs (not just DNR)

At the top of the list on the CPRS Orders tab in ‘Default’ view

Can be written for patients in any care setting

Durable – do not auto-discontinue when patient changes location of care

Can be written by physicians, residents, APRNs and PAs, without need for follow-up attending orders
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Accessible from the CPRS Cover Sheet







LST Progress Note
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Patient’s capacity to make decisions about life-sustaining treatments

Surrogate information

Whether documents reflecting patient’s wishes (advance directives, SAPOs, etc.) were available and reviewed

Patient’s (or surrogate’s) understanding of medical condition/prognosis

Goals of care

Plan for use life-sustaining treatments

Consent for plan



LST progress note template designed to launch matching LST orders 

LST Progress Note
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Only elements that are required:

Decision-making capacity

Goals

Code status

Consent

Additional options:

Name of supervising practitioner

Participants in the discussion

Links to comfort care orders

Links to related consults 

    (e.g., palliative care, ethics, social work, chaplain)

Features:

Mix of check boxes and free text

Can be completed quickly

Can be completed in any clinical setting

LST Progress Note Template
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Default to the top of the CPRS Orders tab



LST Orders





Decisions about CPR (want it/don’t want it) are not always the same as decisions about other life-sustaining treatments

Artificial nutrition

Artificial hydration

Mechanical ventilation

Others
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What we know about patients’ 
life-sustaining treatment decisions









Patients with 

Full Code Orders

Wanted to 

limit at 

least one  

life-sustaining

treatment

Relationship between DNR orders and 

decisions about other treatments

Fromme EK, Zive D, Schmidt TA, Olszewski E, Tolle SW. POLST Registry do-not-resuscitate orders and other patient treatment preferences. JAMA. 2012;307(1):34-35.



Wanted at least 

one other 

life-sustaining

treatment



Oregon POLST Registry 

N = 25,142
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Column2	DNR orders	Full Code orders	0.39700000000000002	0.219	Column1	DNR orders	Full Code orders	0.32200000000000001	6.3E-2	

Artificial nutrition



Artificial hydration



Mechanical ventilation
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LST Orders







LST Orders

Transfers





Other LST



No LST in circumstances OTHER than cardiopulmonary arrest
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LST Orders

CPR

20







Can customize – DNR or DNAR

For use when the patient would not want CPR unless they experienced a cardiopulmonary arrest during a specific planned procedure (e.g., surgery, dialysis)





Goals of Care Conversations
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Team members’ roles may vary depending on clinical setting.*

*Confirming the LST plan, obtaining consent, and writing LST progress notes are orders: the responsibility of practitioners who are authorized to write LST orders.





Identify high-risk patients





Prepare patient (or surrogate)





Elicit values, goals, preferences





















Make shared decisions about LST plans





Write LST progress note and LST orders















Why aren’t goals of care conversations happening proactively?

Many clinicians…

 Have never had formal training in how to conduct goals of care conversations with patients who have a serious illness

Don’t feel comfortable with these discussions

Are concerned they                                                      take too much time

22



Goal of training: 

increased quality and efficiency





For physicians, APRNs, PAs 

Four skills training modules

Trainers now available in 62 facilities

 http://vaww.ethics.va.gov/docs/GoCC/gocc_trainers_080315.pdf

More train-the-trainer sessions planned in 2016

Materials available for download

  http://vaww.ethics.va.gov/goalsofcaretraining.asp



For nurses, social workers, psychologists, chaplains 

Coming in 2016
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Goals of Care Conversations Training
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Resources 

Implementation Guide for Facilities

TMS module 

SIM Learn module

Slide sets

Videos

Overview of LST Decisions Initiative

Goals of care conversations

Podcast

Informational booklet for patients and families

Goals of Care Conversations pocket cards and worksheet
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Life-Sustaining Treatment  Decisions Initiative
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Demonstration Project

Lovell Federal Health Care Center, North Chicago

VA Black Hills Health Care System, Ft. Meade and Hot Springs, SD

VA Salt Lake City Health Care System

William S. Middleton Memorial VA Hospital, Madison
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Life-Sustaining Treatment  Decisions Initiative





This project is designed to improve patient-centered care for seriously ill patients by ensuring that the care each patient receives is aligned with his or her values and goals.



The goal:  the life-sustaining treatment decisions of all patients at high risk for a life-threatening clinical event are proactively elicited, documented clearly in the medical record, and honored.
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Life-Sustaining Treatment  Decisions Initiative
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Demonstration sites implemented, tested, and improved LST processes and tools





	

Black Hills

Lovell

Madison

Salt Lake City
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Implementation Process
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Life-Sustaining Treatment  Decisions Initiative





Establish policy





Install CPRS tools





Educate staff





Start new practices





Monitor and improve















To begin upon release of VHA Handbook 1004.03, Life-Sustaining Treatment Decisions:  Eliciting, Documenting, and Honoring Patients’ Values, Goals, and Preferences 

To replace VHA Handbook 1004.3 (DNR Protocols)

In concurrence now





Facilities will have 18 months to implement new LST practices
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	AWAITING APPROVAL OF THE UNDER SECRETARY FOR HEALTH

Life-Sustaining Treatment  Decisions Initiative

Implementation Process

Don’t wait until the last minute!





Write LST Medical Center Memorandum

Determine local processes:

Timeframes for conducting goals of care conversations

Roles of team members 

Multidisciplinary committee review process for patients who lack decision-making capacity and have no surrogate

DNAR/DNR signifiers on armbands

Other 
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Model MCM provided by NCEHC





Establish policy





Install CPRS tools





Educate staff





Start new practices





Monitor and improve















Install LST progress note and orders in CPRS test account

Customize:

DNR vs. DNAR

Consults launched within progress note (ethics, social work, chaplain, palliative care, etc.)

Comfort care orders launched within progress note

Provider classes with access to writing addenda

Other
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Available pending USH approval of LST Handbook





Establish policy





Install CPRS tools





Educate staff





Start new practices





Monitor and improve















Establish and carry out staff training plan 

Essential to maintain patient safety
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Multiple LST staff education resources provided by NCEHC 





Establish policy





Install CPRS tools





Educate staff





Start new practices





Monitor and improve















Begin using LST progress note and orders 

Provide support for staff during the transition
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Establish policy





Install CPRS tools





Educate staff





Start new practices





Monitor and improve















Monitor implementation and improve practices 

Fill staff education gaps

Inform facility and clinical leaders about uptake of new practices

Engage in quality improvement

E.g., goals of care conversations occur                             earlier in the course of serious illness,                      decisions documented about  LSTs other                             than just CPR







33

LST Report provided by NCEHC and VSSC





Establish policy





Install CPRS tools





Educate staff





Start new practices





Monitor and improve















LST Report
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Tracks completion of LST progress notes/goals of care conversations by clinical location and provider

Provides information about CAN* scores of patients who have had goals of care conversations

* Care Assessment Need – indicator of risk of hospitalization or death

Will help monitor LST implementation across the facility or VISN and identify targets for improvement





Implementation Lessons Learned from 
LST Demonstration Sites

Leadership support is critical

Establish a Life-Sustaining Treatment Advisory Board to oversee implementation 

Key stakeholders

Responsible for recommending local processes and planning staff education

Recruit champions to help with education and implementation
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Establish policy





Install CPRS tools





Educate staff





Start new practices





Monitor and improve















Implementation Lessons Learned from 
LST Demonstration Sites

Staff education is critical to avoid patient safety concerns 

First, ensure strong understanding among inpatient staff

Moving goals of care conversations upstream requires support for outpatient teams

Learning how to have goals of care conversations

Identifying roles of team members

Leadership support for the time it takes

Don’t wait until the last minute to start implementation – it takes time!
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CULTURE 

CHANGE





LST Implementation Guide
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Step-by-step guide to help facilities implement new practices



Available upon release of VHA Handbook 1004.03







Life-Sustaining Treatment  Decisions Initiative

Ensuring that Veterans with serious illness receive care that is consistent with their values, goals, and preferences
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Comments

Questions

Contact jill.lowery@va.gov
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