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Template Opening Screenshot

F
Reminder Dialog Termplate: ADWVANCE DIRECTIVE NOTIFICATION AMD SCREEMIMG @

ADWANCE DIRECTIVE NOTIFICATION AND SCREENING

I HELP ME understand when advance directive notification and screening is needed and when
aggistance should be offered.

—*Must select one

! ADVANCE DIRECTIVE NOTIFICATION AND/OR SCREENING PERFORMED: Provide the patient or
representative with information about advance directives and ask if the patient has an
advance directive.

! ADVANCE DIRECTIVE NOTIFICATION AND SCREENING NOT PERFORMED: I was not able to perform the
advance directive notification and screening because:

Yisit Info Finish Cancel

ADVAHCE DIRECTIVE HOTIFICATION AHD SCREEHIHG

<No encounter information entered=

*Indicates a Required Field
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Template First “HELP ME” Option

ADVANCE DIRECTIVE NOTIFICATION AND SCREENING

PfHELP ME understand when advance directive notification and zcreening is needed and when
{ assistance should be offered.

E VHA Handbook 1004.02 regquires that patients must be asked whether they have an advance

directive or mental health advance directive at certain encounters. Advance directives are
gometimes known by other names such as Living Will, Durable Power of Attorney for Health
Care, or Psychiatric Advance Directive. Screeners can use all of these terms to inguire
whether a Veteran has an advance directive. Encounters requiring this screening include:

- all patients in Community Living Centers;
- admission to WA home care or hospice care;

- az part of hospital discharge planning when the patient i1z discharged to a long-term care or
rehakilitation facility in the community:
- at the following encounters, unless there i1z documentation of advance directiwve notificatiocon
and scresening within the last year:
- check-in for first primary care and mental health appointment (=) ;
- check-in at VHA Ambulateory Surgery Center;
- zach admission to a WVHA inpatient facility.

T

1 Alzc, all patients and CLC residents must be asked whether they want more information about
advance directivezs and whether they want assistance in completing the advance directive

| forms. If so, the screener must direct the patient to the requested assistance. This

) agsgistance may be provided by social workers or others who are appropriately trained, and must
be available to patients in all clinical settings.

Yisit Info Finish | Cancel
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Notification and Screening

ADVANCE DIRECTIVE NOTIFICATION AND SCREENING

] »

[T HELP ME understand when advance directive notification and screening i= needed and when assistance should be offered.
r*Must select one

@ ADVANCE DIRECTIVE NOTIFICATION AND/OR SCREENING PERFORMED: Provide the patient or representative with information about advanc i
: directives and ask if the patient has an advance directive.

ADVANCE DIRECTIVE NOTIFICATION: Provide the patient or representative with information about advance directives.

[T HELP ME understand the need to provide the patient with written notification about advance directiwves.

r*Hotification

g I provided the patient or representative w written notification about advance directives.

Q I did not provide the patient or representative with written notification about advance directives because:

ADVANCE DIRECTIVE SCREENING: I asked if the patient has an advance directive, and determined that:

*Screening

Q The patient has an advance directive on file.
g The patient has an advance directive that is NOT on file.
g The patient does NOT have an advance directive.

Q The patient/representative does not know.

OPTIONAL - FOR CLINICIANS ONLY
rOPTIONAL - MH Preferences

Q The patient's advance directive on file contains information about mental health treatment preferences.

g The patient's advance directive on file does not contain information about mental health treatment preferences.

Yisit Info Finish Cancel

ADVANCE DIRECTIVE NOTIFICATION AND SCREENING

ADVANCE DIRECTIVE NOTIFICATION:
ADVANCE DIRECTIVE SCREENING:

I(ND encounter information entered> i

1

*Indicates a Requirad Field
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HELP ME Understand the Need

ADVANCE DIRECTIVE MWNOTIFICATIOCN AND SCREEMNING

[ HELP ME understand when advance directive notification and screening is needed and when assistance should be offered.

~*Must sgelect one
# ADVANCE DIRECTIVE NOTIFICATION AND/OR SCREENING PERFORMED:
advance directives and ask if the patient has an advance directive.

Provide the patient or representative with information akout

ADVANCE DIRECTIVE NOTIFICATION: Prowvide the patient or representative with information about advance directiwves.

WEHELP ME understand the need to provide the patient with written notification about advance directives.

Per the Patient Self-Determination Act (PSDA) of 1990 and VHA Handbook 1004.02 , all patients must be given

written notification stating their right to accept or decline medical treatment, to designate a Health Care Agent,

and to document their treatment preferences in an adwvance directive. Patientz must be informed that VA does not

discriminate against patients based on whether or not they have an advance directiwve. NOTE:
WA Form 10-0137A (Your Rights Regarding Advance Directives) satisfies this notification requirement. Consider
(What You Should Know About Advance Directives)

also providing the patient with VA Form 10-0137B

*Notification
O] T provided the patient or representative with written notification about advance directives.

T/ I did net provide the patisnt or representative with written notification about advance directives because:

Sisit Info Finish Cancel

ADVAHCE DIRECTIVE HOTIFICATION:
ADVAHNCE DIRECTIVE SCREEHING:

4

<No encounter information entered=

* Indicates a Required Field
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Notification - Provided

ADVANCE DIRECTIVE NOTIFICATION AND SCREENING

[T HELP ME understand when advance directive notification and screening iz needed and when assistance should be offerad.

r*Must select one
% ADVANCE DIRECTIVE NOTIFICATION AND/OR SCREENING PERFORMED: Provide the patient or representative with information about

advance directives and ask if the patient has an advance directive.

ADVANCE DIRECTIVE NOTIFICATICON: Provide the patient or representative with information about advance directives.

[T HELP ME understand the need to provide the patient with written notification about advance directives.

—*Notification
% I provided the patient or representative with written notification about advance directives.

Opticonal comment: Test text..........

NOTE: Giving the patient a copy of the vA Form 10-0137A (Your Rights Regarding Advance Directives) satisfies this

requirement. Conzider alsc providing the patient with
VA Form 10-0137E (What You Should Enow About Advance Directiwves)

/I did not provide the patient or representative with written notification about advance directives because:

Yisit Info Finish Cancel

ADVAHCE DIRECTIVE HOTIFICATIOH:
Provided the patient or representative with written notification about
advance directives.
Test text..........

<No encounter information entered>

* Indicates a Required Field
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Notification — Not Provided

ADVANCE DIRECTIVE NOTIFICATION AND SCREENING

[T HELP ME understand when advance directive notification and screening is needed and when assistance should be offered.

r*Must select one
) ADVANCE DIRECTIVE MNOTIFICATION AND/OR SCREENING PERFORMED: Prowide the patient or representative with information about
advance directives and ask if the patient has an advance directive.

ADVANCE DIRECTIVE NOTIFICATION: Provide the patient or representative with information about advance directiwves.

[T HELP ME understand the need to provide the patient with written notification about advance directives.

*Notification
O] T provided the patient or representative with written notification about advance directives.

® T did not provide the patient or representative with written notification about advance directives bacause:

*Required comment: *Test text

Yisit Info Finish Cancel

ADVAHCE DIRECTIVE HOTIFICATION:
The patient or representative was not provided written notification
ahout advance directives hecause:
Test text

<No encounter information entered=

* Indicates a Required Field
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Screening — Patient Has AD On File in

ADWVANCE DIRECTIVE SCREENING: I asked if the patient has an advance directiwve, and determined that:

r*Screening
# The patient has an advance directive on file.

The patient or representative says the patient haz an advance directive. It iz on file in the patient’s
electronic health record. Inguired if they want more information or assistance in completing a new advance
directive form, and directed them to that assistance, 1if desired.

Optional comment: Test text

Tl The patient has an advance directiwe that iz NOT on file.
Tl The patient does NOT have an advance directive.

T Phe patient/representative does not know.

Yisit Info Finish Cancel

ADVAHCE DIFECTIVE SCREENING:
The patient or representative says the patient has an advance
directive. It is on file in the patient's electronic health record.
Inquired if they want more information or assistance in completing a
new advance directive form, and directed them to that assistance, if
desired.
Test text

Health Factors: ADVANCE DIRECTIVE YES

* Indicates a Required Field
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Screening — Patient Has AD NOT On

File in CPRS

ADWVANCE DIRECTIVE SCREEMING: I asked if the patient has an advance directiwve, and determined that:

~*8creening
Tl The patient has an advance directive on file.

% The patient has an advance directive that is NOT on fils.

The patient or representative says the patient has an advance directive. It is not on file in the patient's
electronic health record. Recommended that the patient or representative provide VA with a copy. Inguired if
they want more informaticon or assistance in completing a new advance directive form, and directed them to that
assistance, i1f desired.

Optional comment: Test text

Tl The patient doez NOT have an advance directive.

Tl The patient/representative deoes not know.

Yisit Info | Finish Cancel

| ADVANCE DIRECTIVE SCREEWING: -
The patient or representative says the patient has an advance
directive. It iz not on file in the patient's electromic health
record. Recommended that the patient or representative provide VA
with a copy. Inquired if they want more information or assistance in
completing a new advance directive form, and directed them to that
assistance, if desired.

Test text o

' |Health Factors: ADVANCE DIRECTIVE YES

* Indicates a Required Field
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Screening — Patient Does NOT Have AD

ADVANCE DIRECTIVE SCREENING: I asked if the patient has an advance directive, and determined that:

r*Screening
Tl The patient has an advance directive on file.

Tl The patient has an advance directive that is NOT on file.

® The patient does NOT have an advance directive.

The patient or representative says the patient does not have an advance directive. Inquired if they want more
information or assistance in completing a new advance directive form, and directed them to that assistance, if

desired.

Optional comment: Test text

Tl The patient/representative doss not know.

Sisit Info Finish Cancel

ADVANCE DIRECTIVE SCREEHING:
The patient or representative says the patient does not have an
advance directive. Inguired if they want more information or
assistance in completing a new advance directive form, and directed
them to that assistance, if desired.
Test text

Health Factors: ADVANCE DIRECTIVE NO

* Indicates a Required Field
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Screening — Patient Cannot Answer,

Representative Does Not Know

ADVANCE DIRECTIVE SCREENING: I asked if the patient has an advance directive, and determined that:

r*8creening
Tl The patient has an advance directive on file.

Tl The patient has an advance directive that is NOT on file.

Tl The patient does NOT have an advance directive.

%/ The patient/representative does not know.

The patient or representative did not know whether the patient has an advance directive or was unakle to
respond. Inguired if they want more information or assistance in completing a new advance directive form, and

directed them to that assistance, 1f desired.

Optional comment: Test text

Sisit Info Finish Cancel

ADVAHCE DIRECTIVE SCREEHIHG:
The patient or representative did not know whether the patient has
an advance directive or was unable to respond. Inguired if they
want more information or assistance in completing a new advance
directive form, and directed them to that assistance, if desired.
Test text

Health Factors: ADVANCE DIRECTIVE UNKNOWN

*Indicates a Required Field
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Screening — Clinician Selects —

Patient’s AD Contain MH Preferences

ADVANCE DIRECTIVE SCREENING: I asked if the patient has an advance directive, and determined that:

—*Screening

@ The patient has an advance directive on file.

The patient or representative says the patient has an advance directive. It is on file in the patient's electronic
health record. Inguired if they want more information or assistance in completing a new advance directive form, and
directed them to that assistance, if desired.

Optional comment:

Q The patient has an advance directive that is NOT on file.
Q The patient does NOT have an advance directive.

g The patient/representative does not know.

OPTIONAL - FOR CLINICIANS ONLY
—OPTICNAL - MH Preferences

@ The patient's advance directive on file contains information about mental health treatment preferences.

Optional comment: Cest TeXT.....

g The patient's advance directive on file does not contain information about mental health treatment preferences.

Wisit Info Finish Cancel

ADVANCE DIRECTIVE SCREENING:
The patient or representative says the patient has an adwvance
directive. It is on file in the patient's electronic health record.
Inquired if they want more information or assistance in completing a
new advance directive form, and directed them to that assistance, if
desired.

The patient's advance directive on file contains information about
mental health treatment preferences.

=

Health Factors: ADVANCE DIRECTIVE YES, ADVANCE DIRECTIVE-MH PREFERENCES-YES

*Indicates a Required Field
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creening — Clinician Selects — Patient’s

D Does NOT Contain MH Preferences

ADVANCE DIRECTIVE SCREENING: I asked if the patient has an advance directive, and determined that: o

—*5

reening

@ The patient has an advance directive on file.

The patient or representative says the patient has an advance directive. It i= on file in the patient's electronic
health record. Inguired if they want more information or assistance in completing a new advance directive form, and
directed them to that assistance, if desired.

Cptional comment:

Q The patient has an advance directive that is NCT on file.
g The patient does NOT have an advance directive.

g The patient/representative does not know.

OPTIONAL - FOR CLINICIANS ONLY
rOPTIONAL - MH Preferences

Q The patient's advance directive on file contains information about mental health treatment preferences.

@ The patient's advance directive on file does not contain information about mental health treatment preferences.

Optional comment: test text

Wisit Info Finish Cancel

ADVANCE DIRECTIVE SCREENING: B
The patient or representative says the patient has an advance
directive. It is on file in the patient's electronic health record.
Inguired if they want more information or assistance in completing a
new advance directive form, and directed them to that assistance, if
desired.

The patient's adwance directive on file does not contain information
about mental health treatment preferences.
test text

IHeaIth Factors: ADVANCE DIRECTIVE YES. ADVANCE DIRECTIVE-MH PREFERENCES-NO
|

*Indicates a Reguired Field
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Notification and Screening NOT

Performed

77 Reminder Dislog Templates ADVANCE DIRECTVE NOTIICATION AND SCREENING e

ADVANCE DIRECTIVE NOTIFICATION AND SCREENING

L3

[T HELP ME understand when advance directive notification and screening is needed and when assistance should be offered.
r*Must select one

T/ ADVANCE DIRECTIVE NOTIFICATION AND/OR SCREENING PERFORMED:

Provide the patient or representative with information about
advance directives and ask if the patient has an adwvance directive.
® ADVANCE DIRECTIVE NOTIFICATION AND SCREENING NOT PERFORMED: I was not able teo perform the advance directive netification
and screening because:

Per VHA Handbook 1004.02 ,

IEHELP ME understand when performing advance directive notification and screening may not be possible.
and screening,

there may be circumstances when it 1= not possible to perform advance directive notification
such as the patient is not conscious and no representative is available.

*Reason for not performing advance directive notification and screening

{required):
*Required comment: *Test text

Yisit Info

4

Finish Cancel
ADVAHCE DIRECTIVE HOTIFICATION AHD SCREENTIHG

ADVAHNCE DIRECTIVE HOTIFICATION AHD SCREENIHG HOT PERFORMED:
Test text

<No encounter information entered>

* Indicates a Required Field
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