5/10/2017

PLANNING AHEAD:
ADVANCE DIRECTIVES

Health Home Care Coordinators

April 13, 2017
pri iu Health Home Program

Washington

Today's Presenter

- Luanne Serafin, Attorney
Northwest Justice Project
711 Capitol Way S., Suite 704
Olympia, WA 98501
luannem@nwijustice.org



5/10/2017

Training Objectives

Gain an understanding of advance directives and the care
coordinator’s role in offering clients an opportunity to
discuss advance directives and offer support and referral to
resources

Increase knowledge and awareness of various legal tools
that may be used as advance directives

Special considerations related to advance directives

Care Coordinator’s Responsibility

Offer the client, family or legal representative an
opportunity to discuss advance directives as part of
the core service of individual and family support

Offer resources and referral to legal services which
provide assistance with advance directives

Offer discussion and referral within the first or
second HAP trimester (first eight months)



Care Coordinator’s Responsibility

Document in the client’s narrative record

1. That you offered to discuss advance directives

2. That you offered to refer to legal resources when
applicable
- Care coordinators do not draft these legal documents

- Care coordinators will complete a referral to legal services if the client,
family or legal representative agree to a referral

3. Care coordinators will document that the client, family
or legal representative declined to discuss advance
directives and/or the offer to refer to legal services
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The Northwest Justice Project (NJP) is Washington’s publicly funded
statewide legal aid program.

NJP provides free legal help to eligible low income persons and groups
facing certain types of civil legal problems.
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SUPPORTED
DECISION-MAKING

Sell house

Authorize surge
Give gifts gery

- 4
- “\\/‘
Pay bills 2z &
/ Sign a lease

Decision Support

Transfer car title

Refuse treatment
Negotiate with lender



Decision Support Tools

Durable/Power of Attorney

Health Care Directives

POLST

Social Security Representative Payee
Consent to Health Care Statue
Guardianship

2L T o

- 1]
Supported Decision-Making

- Your client can sign legal documents that:

Give a trusted person powers to make decisions for
your client or on behalf of your client.

Trusted Person
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Supported Decision-Making

- Your client can sign legal documents that:

Give a trusted person powers to make decisions for
your client or on behalf of your client.
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il

Trusted Person
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Supported Decision-Making

- Your client can sign legal documents that:

Give a trusted person powers to make decisions for
your client or on behalf of your client.
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Supported Decision-Making

Money &

Property Money,
— Property
POA &

= Or Healthcare
Healthcare POA
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Supported Decision-Making

- Your client can sign legal documents that:

Tell medical providers what kind of health care your
clients wants or does not want.

Medical providers
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- 0]
Supported Decision-Making

- ]
Capacity

- Your client must be able to understand what he
or she is signing.

- Sufficient understanding and memory to
comprehend the nature, purpose, and
consequences of one’s acts.
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No Legal Documents = Guardianship

- Court
- Expensive

- Loss of significant personal rights, including:
- right to vote,
- right to marry or divorce,
-right to hold a drivers license,
- etc.

TYPES OF LEGAL
DOCUMENTS

10



]
Documents Every Adult Should Have

* Power of Attorney for Finances
« Power of Attorney for Health Care

« Health Care Directive

Chapter 11.125 RCW
UNIFORM POWER OF ATTORNEY ACT

Documents Some Adults Should Have

« Mental Health Directive
 Alzheimer’s/Dementia Directive

» Physician Orders for Life-Sustaining
Treatment (POLST)
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Durable Power of Attorney for Finances
for

My Name]

1. Appointment. 1, aresident of the State of
\Washington, hereby appoint as my Agent
with full authority to manage my finances. | revoke any Power of Attorney for

Finances | may have givenin the past. See Exhibit A for my Agent's contact
information-

5. Alternate. If for any reason my Agent becomes unable of unwilling to act, then |
appoint o my Agent with full authority 0
manage my finances. Se¢ Exhibit Afor my Alternate ‘agent's contact information

3. General Powers of My Agent. My Agent shall have full power and authority todo
anything as fully and effectively as| could do personally if | were alive and
competent. This power shall include, but not be limitedto, the following: the

power to rmake deposits 1 and payments from, any account in my name in any.
financial institution; the POWET to open and remove items fromany safe deposit
box in my name; the power 0 sell, exchange OF transfer title to stacks, bonds Of
other securities; the POWer 1o sell, convey or encumber any real or persona!
property.

special Powers of My Agent: My Agent shall have the following special powers:
(initial all choices that apply; cross out the choices that do not app)

pisclaimer: MY Agent shall have the authority to disclaim any

rierest in any property which ! ‘would otherwiseinherit, 35 provided in
RCW 11.86.

<: My Agent shall have the unlimited authority t©© ‘make gifts,
g gifts to him/herself as the Agent. The unlimited authority tO maks

includi
gifts may be used for the purpose of qualifying for Medicaid-

- ]
Power of Attorney - Finances

M :
ake deposits and withdraw money y

Manage real property

Special Powers:

» Disclaim inheri
) ritan
« Gifts ce

 Beneficiary designations

e Trusts

- 0]
Power of Attorney - Finances

o
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POW
ers of Attorney - Health

purable power of Attorney for Health care
for

[0 Namel
i

1. Appoin(menc \
ington, herebY appo‘\nt
with full authority 1o make health care Jecisions’ on my pehalf See Exhibit
my Agent’s contact inft ormation:

aresident of the state of
as

2. Alternate: \f for any reason MY Agent becomes
appoint asmy Age! Wi
‘make health €€ ecisions on ™Y pehalf. 5e€ Exnibit Afor ™ Alternat

contact information

< unable O nwiling 0 2 €Y \
i

3. purable power of Attorney- This Power of AttorneY shall not be affected by mY
disability and will remain in effectto the extent ermitted by RCW 119400 until it
is revoked-

a. gffective Date. This power of Attorney shall pecome effective: u'nl'(ial the choice
that applies)
\mmediately-

Only when my Agen statesin Wrting, that ! lack the mental capadity

—

Agef 1t state
o make important decisions independent:

Only when ™Y physicia® states in Writine that | lack the. mental
capacity ©© make ‘\mponanz decisif e endently- See Exhibit g for

Certificate of Physician-

5. Revoking My Power of Attorney- This Powe’ of Attorney may be revoked bya
written notice mailed Of gelivered o™ Agent. 5e& Exhibit € for Revocation

Notice-

POW
ers of Attorney - Health

+ Conse

nt to. or wi

. ] Wl

medical treatmEntthh‘)'d consent from

. hi :
ire and fire providers

* Visitation rlg hts

Reco
rds Access = HIPAA rel
ease
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LET’S TALK
ABOUT IT

Agent &
Alternate Agent

LET’S TALK
ABOUT IT

Durable?

14
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LET’S TALK
ABOUT IT

“Spring” Later or Start
Today?

LET’S TALK
ABOUT IT

Change or Cancel?

15



LET’S TALK
ABOUT IT

Sign & Notarize?

Where do the documents go?

E: Agent
Original

= Alternate Agent
Copy

Your Client’s
Important Papers

il
|
.
Medical Provider
Copy (optional)

5/10/2017
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SPECIAL
CONSIDERATIONS

Conditions

- Terminal condition

-Permanent unconscious condition

17
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- 1]
Withholding or Withdrawing
Treatment

tube feeding for nutrition and hydration

artificial hydration, unless it is necessary for my comfort
CPR

surgery to prolong life

blood dialysis

blood transfusion

medication used to prolong life, not for controlling pain.

5
Witnessed

Witnesses May Not Be:

- Related by blood or marriage

- Entitled to receive any portion of estate

- Physician or employee of the health care facility

te
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LET’S TALK
ABOUT IT

titutions
are Ins
qui',fﬂsgu to Honor My

Advance Directive

irective
tal Health Care Dir
Men

Asa Person With Capacity, | Willfyjry, and voluntari/y eXecute this,
Directiyg g, that M Choiceg . rding my m a)
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]
Preferences for Mental Health
Care

- Medication

- Hospital

- Provider

- Types of Treatment

- Pre-Emergency Intervention
- Restraint and Seclusion

LET’S TALK
ABOUT IT

Psych Hospital & ECT

20



Alzheimer’s Disease/Dementia
ealth Care Directive

LET’S TALK
ABOUT IT

Driving Privileges

5/10/2017
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LET’S TALK
ABOUT IT

Aggressive, Combative
or Assaultive Behavior

LET’S TALK
ABOUT IT

Intimate Relationships

22
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LET’S TALK
ABOUT IT

Who needs a POLST?

23
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Where does a POLST go?

Prominent Location

Questions?

24
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PrepareforYourCare.org

Stop Taking W CHOOSE LANGUAGE ~ SIGN OUT

] Welcome to PREPARE!
W PREPARE is a program that can help you:
= make medical decisions for yourself and others
= get the medical care that is right for you
You can view this website with your friends and family.
Click the NEXT button to move on.

About Termsof Use Privacy Contact Donate Sign Up

Copyright © The Regents of the University of Caifomis, 2012. All ihts reserved.
PREPARE is niot 8 legal advance diective

CaringIinformation.org

W nhocn.org Abiout Us  Contact Us Donate

B —"

s

Showing the world that
hospice s about more than
care for the dying.

Advance Care Hospice &
Planning Palliative Care | Grief & Loss
¢Hablas espafiol? Download Free Information

Download your state
specific Advance Directive

CaringInfo, a program of the National Hospice and Palliative Care Organization,
provides free resources to help people make decisions about end-of-life care
and services before a crisis.

Caringlnfo is supported by individual donations and other funding to the
National Hospice Foundation (NHF), the fundraising affiliate of the NHPCO. NHF
is 2 501 ()(3) tax-deductible non-profit organization. Your tax deductible gift
can make a difference to help others across the country be better informed and
help us provide free resources to the general public. Please donate now.
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HealthinAging.org

DOMATE - NEWS - ABOUT - FOUNDATION - CONTACT

Ere—

Follow the Cornersation: #30rMore

HealthinAging.org

Trusted Information. Better Care,

Aging & Health A to 2 i iatri i Home & Com
Healtheara Frofessional Adults

Homs > akng Your wanes Known ronrszze (2] 2 | (D (D

Related Topics

Making Your Wishes Known
Advance Directives Your doctor and ofher members of your healthoare feam use:
their macics! and scinthe expertice 1 provide qualty
- O heslthcare. Their goal is to help you be functionsl and
indzpandzntfor ¢ long a5 passile. However, in soma
situsbons. providing the best care requires choosing among
e canfictng responsibiities, values, and principles. Far
example, it may nol be possible to support both ssfety and
independence for @ persen who has serious mental heakh
probams. Moving nto an insttufon wouid incress safety
butreduoe independence, whils staying ot home would
maintsin indapendenos but st an incressed isk of njury.

Guardianship

There sre legsl snd sthicsl guidslines that help address
such dilemmes, but reaching desisians in individus!
circumstances is st often cificuft. Regardiess, your
personal wishes sre the mast important pert o the desision-
making process.

that may involve legal and ethical dacision making:

- Avarce Diectues
- End o ke Care

- Gusrsanship

- informed Consent

Washington

“.l. Health Home Program

Certificate of Completion

Advance Directives

Luanne Serafin, Attorney
Northwest Justice Project
Olym pia, Washington

Webinar aired on: April 13, 2017 in Lacey, Washington
for Health Home Care Coordinators and Allied Staff

Training Credit of 1 Hour

Please sign and date to attest that you reviewed this PowerPoint presentation

Your Signature Date

Supervisor's Signature Date
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Post Webinar Discussion Questions

What reactions have you received when you have initiated
a discussion about advance directives with clients, family
members or other representatives?

What have you done when a client does not know if they
have signed any of these legal documents?

What new information did you receive from today’s
webinar?

Are you aware of any free or reduced cost legal services in
your community? If you are not aware how do you plan to
research or locate them?
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