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Learning Objectives
 Explain the difference between advance planning and
advance directives
 List 3 benefits of advance planning
 Describe 2 examples of initiatives to change the
approach to advance planning

History
 Nancy Cruzan, 25 years old
– Motor vehicle accident resulted in a persistent vegetative state
and necessitated a feeding tube to provide long-term care
– Did not have advance directives in place - rehabilitation hospital
refused to remove feeding tube at parents’ wishes
– Case brought to Jasper County court, Missouri state Supreme
Court and US Supreme Court before it was ruled that the feeding
tube could be removed

Federal Law
 Omnibus Budget
Reconciliation Act of 1990
(H.R. 5835)
 Patient Self Determination Act
of 1990 (H.R. 5067)
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New York State Law
 New York State Health Care Proxy Law (1991)
 Chapter 197 of the Laws of 2008 (2008)
 Family Health Care Decisions Act (2010)

MOLST

Advance Directives
 MOLST/POLST
 Health Care Proxy
 Living will
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Key Definitions
 DNR: Do not resuscitate
 DNH: Do not hospitalize
 DNI: Do not intubate

Traditional Focus
 End of life
 Legal documents
 Lack of conversation
 Less emphasis on the process

Advance Planning
What is advance planning?
 Legal documents
AND
 Conversations with family, physicians, and others
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Surrogate Decision Maker
Role:
 To make the decision the patient would have
made in the current circumstance, had they
been able

Values
 Something I prize and cherish
 Publicly Affirm
 Act on consistently

The Numbers
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Payment for long-term care

Benefits of Advance Planning
 Individual
– Increased likelihood of patients receiving end-of-life
care according to their preferences
– Decreased levels of unwanted life-sustaining medical
treatments
– Improvement in overall quality of life
– Decreased discomfort and distress

Benefits of Advance Planning
 Caregiver/Family
– Reduced symptoms of stress, anxiety, and depression
for family members of patients with advance planning
– Increased satisfaction with end-of-life care for
deceased patient
– Alleviated burden of decision making for patient
– Focus on quality of Life
– Improved financial security
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Benefits of Advance Planning
 Healthcare system costs
– Cost savings due to decreased wasteful spending
attributed to providing unwanted care
– Health costs are on average fewer for those with
advance planning
– Reduced provider distress

Best Practice Recommendations
 Thinking beyond just the documents
– Complex advance planning interventions may be more
effective in meeting patient preferences than written
documents alone
– Life and long term care planning
 Transition from legal transaction to communications
approach

Best Practice Recommendations
 Moving beyond healthcare setting and into the
community
 Many people capable of facilitating and supporting the
discussion
– Health-care professionals
– Trained non-physician facilitator
– Social workers
– Family and friends
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Best Practice Recommendations
 Timing
– Never too early
– Any stage of life
– Process– not a single event
 Life planning

Recognizing Barriers
 Physician
–
–
–
–
–

Lack of time
Lack of communication skills
Discomfort regarding patient emotions
Concerns about “eroding hope”
Fear of legal liability

 Patient
– Lack of awareness of advance planning importance
– Assumption that physician will initiate discussions
– Reluctant to discuss death and dying with loved ones

Initiatives
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Incentives for Providers
Medicare Reimbursement
– CPT Codes 99497
– CPT Code 99498

Ethical Considerations
 Autonomy
 Justice
 Beneficence (to do good)
 Non-maleficence (to do no harm)

Additional Resources
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Conclusion & Recommendations
 Advance planning is a process, not a single event or
document
 It’s never to early to begin planning
 To practitioners: start the conversation and planning with
your families first– that can help

Nancy Cruzan
 A legacy of patient rights surrounding self-determination
and personal values
 Fueled the national conversation

Evaluations & Continuing Education: Nursing Contact Hours, CME,
CHES and Social Work credits are available. Please visit www.phlive.org
to fill out your evaluation and complete the post-test.
Conflict of Interest Disclosure Statement: The planners and
presenters do not have any financial arrangements or affiliations with any
commercial entities whose products, research or services may be
discussed in this activity.
No commercial funding has been accepted for this activity.
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Let us know how you use Public Health Live!
We invite you to take a brief survey on our main program
webpage to tell us how you use PHL in your workplace.
Thank you!
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