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ADVANCE DIRECTIVES

POLICY PURPOSE: The purpose of this policy is to ensure each patient’s ability and right to participate in
medical decision-making is maximized and not compromised as a result of admission for care in this facility.

Policy Statement: It is the policy of HCMC that patients who declare they have an Advance Directive will be
asked to produce it for their medical record. It is also a policy of HCMC to provide information to patients who
do not have an Advance Directive

DEFINITION:

Advance Directive is a legal document with written instruction such as a Living Will or Durable Power of
Attorney for Healthcare recognized under state law (whether statutory or as recognized by the courts of the
state) relating to the provision of health care when the individual is incapacitated.

Supportive Data: N/A
EQUIPMENT: N/A

PROCEDURE:

I.  Upon registration as an inpatient, the patient or his or her representative will be asked by the
Registration Interviewer if he/she has a valid Advance Directive. The response is entered into the
Electronic Health Record (EHR).

Il.  The existence or lack of an Advance Directive does not determine an individual's access to care,
treatment, and services.

lll.  The patient or their representative will be given a packet of information on Advance Directives and how
to complete them if they should so desire.

IV.  During the Nursing Assessment, the patient will be asked if he/she has a valid Advance Directive and the
appropriate answer will be entered on the Nursing Assessment form.

V. If the patient reports to have an Advance Directive, the Nursing Staff completing the Nursing Assessment
will ask the patient or their representative for a copy of the Advance Directive and document in the EHR.

VI. Case Management will make the third and final attempt to contact the patient’s family in an effort to
obtain a copy of the Advance Directive for patients hospitalized 24 hours or greater.

VIl.  Case Management will document the results of the conversation with the family/representative as well as
any unsuccessful attempt in the EHR.
VIIl.  When a copy is received, the Advance Directive will be scanned into the Medical Record by HIM and the

copy provided will be stored on the patient’s chart.

IX.  The physician will incorporate, when applicable, the provisions of the Advance Directive into the patient's
medical treatment plan.

X.  Assistance will be provided to all competent patients who wish to make an advance declaration while in
the hospital.

XI.  Living Will and Durable Power of Attorney for Healthcare forms will be provided to the patient by the
Case Manager who will immediately notify the physician of any change in the patient’s status via the
Advance Directives.

XIl. Any legal expenses incurred will be the patient's responsibility.

CROSS REFERENCES: N/A

SOURCE/REFERENCES:
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NIAHO Accreditation requirements Interpretive Guidelines and Surveyor Guidance Revision 20-1

(09/21/2020) PR. 3
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