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BACKGROUND/BIO

Medical school- Philadelphia College of Osteopathic Medicine

Internal medicine residency @ Good Samaritan Hospital in 
Baltimore, Maryland

Geriatric fellowship @ Johns Hopkins School of Medicine

Board certified in Geriatric Medicine, and Hospice and Palliative 
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Goals

•Define advance directives and its benefits

•Identify potential barriers to and limitations of 
advance directives

•Importance of advance directives in transitions of 
care



Case

• ET is a 82yo woman PMH calcified pulmonary nodules with 
histoplasmosis, hypothyroidism, hypertension, OA knee, and 
lower extremity DVT

• Admitted to hospital Aug 2016 for weakness, slurred speech 
and dysphagia found to have b/l ischemic infarctions of 
cerebellum and cerebrum. 

• CT abdomen also revealed multiple liver lesions compatible w/ 
metastasis and 4.7cm mass within tail of pancreas. Diagnosed 
with stage IV metastatic pancreatic cancer. Seen by oncologist 
who counseled pt treatment options post physical therapy.
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Case

• Pt subsequently admitted to Acute Rehab Unit 2 wks for 
rehabilitation. Remained weak and had poor balance.

• Transferred to SNF early Sept 2016 for further therapies prior 
to discharge to home. Throughout her hospitalization and Acute 
Rehab Unit she remained full code with no discussion of 
advance directives.
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Advance Care PlanningProcess to help people formulate preferences 
for future medical care in the event of 
decisional incapacity

Autonomy and the right to self-determination
•Requires individuals to assess values and 
preferences, and act to realize these values

-Emanuel, EJ, Emmanuel LL. Four models of physician-patient 
relationship. J Am Med Assoc 1992: 267(16): 2221-2226

Advance Care Planning



Advance Directives

Mechanism for communicating and/or 
documenting Advance Care planning

“Document in which you give instructions 
about your health care if, in the future, you 
cannot speak for yourself”

-AMA website. 1995; AARP, ABA commission on legal problems of the elderly, 
and AMA



Types of Advance Directives
Proxy Directives

Durable power of attorney for health care 
(surrogate decision maker)
•“Legal mechanism to transfer authority to make 
medical decisions to a specified person in the 
event of decisional incapacity”

•Must be in writing, signed by you, and witnessed                           
by another adult.



Types of Advance Directives
Instructional Directives

Living Wills

•“Give instructions about what specific treatments 
should be given or withheld under certain clinical 
circumstances” if patient is incompetent

• Fischer, GS et al. Clinics in Geriatric Medicine. 2000;16: 239-254

•Most states have laws that provide special 
forms and signing procedures

•Typically 2 witnesses and a notarized 
signature



Types of Advance Directives
Instructional Directives

Living Wills

•May be limited in terms of situations in which they 
apply

•May not describe in detail interventions to be given 
or withheld

•Operative if pt becomes incompetent



Types of Advance Directives
Physician Orders for Scope of Treatment

POST
•Cardiopulmonary resuscitation (CPR)

•Medical interventions (comfort measures, limited 
interventions, or full treatment)

•Antibiotics and artificially administered nutrition

•Must be signed and dated by you (or legal 
representative) and your physician to be valid.



Types of Advance Directives
Physician Orders for Scope of Treatment

POST
•Developed to turn treatment wishes of pts with 
advanced illness or frailty into medical orders

•Respected across all settings of care (hospital, 
home, SNF, community settings)

•.Data from Oregon POST registry showed in-
hospital death rate 6.4% for comfort measures vs 
44.2% for those w/ full treatment orders.

Tolle	  SW,	  Back	  AL,	  Meier	  DE.	  End	  of	  Life	  Advance	  Directive.	  N	  Engl J	  Med	  2015;372:667-‐670



Case

• ET with stage 4 pancreatic CA with mets to liver. Pt aware of 
poor prognosis. Would like to discuss w/ husband goals of care

• Not interested in treatment options including palliation. Family 
meeting scheduled.
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Advance Directives
Reasons for not completing

Apathy
Procrastination
•Task not perceived as urgent
•More highly valued with urgent medical need
Discomfort with the topic
Uncertainty on how to express preferences
Fear of irrevocability
Belief that family will/should decide

Miles,  SH  et  al.  Arch  Intern  Med.  1996;;156:1062-1068



Advance Directives Changes Outcome

• The impact of advance care planning on end of life care in 
elderly patients: randomised controlled trial

• Conclusions: ACP improves EOL care and patient and family 
satisfaction and reduces stress, anxiety, and depression in 
surviving relatives.

• BMJ 2010;340:c1345 
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Advance Directives Changes Outcome

• Likelihood that clinicians and families understand and comply 
with a patient's wishes, 

• Hospitalization at the end of life, 

• Use of intensive treatments at the end of life, 

• Enrollment in hospice, 

• Likelihood of dying in the preferred place.
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ACP ICD10

• 99497: Initial thirty minute voluntary advance care planning 
consultation

• 99498: add-on code for additional thirty-minute time blocks 
needed

• Documentation-
• Necessity for the ACP services
• Specific time spent on the ACP service
• With whom the conversation was held (patient and/or surrogate)
• Outcome of ACP discussion
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SUMMARY

Advance Directives take effect in decisional incapacity

Formal Advance Directives (e.g. living wills)
•May be inadequate

To obtain preferences, discussions should address pt’s
values and goals

Pts should discuss values & preferences with surrogates

Advance care planning is a process and can change 
outcome!
•Readdressed over time
•Medicare annual wellness visit



RESOURCES
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End of Life/Palliative Education Resource 
Center

http://www.eperc.mcw.edu

The American Academy on the Physician 
and Patient

http://www.physicianpatient.org/


