ADVANCE DIRECTIVE WORKSHEET (ADW)

Initiation Date: Uinpatient 1 Recurrent Outpatient (Observation Q Outpatient Invas.
Circle appropriate response (Yes or No) and complete algorithm. Procedure
Emphasize i
Patient Guide NO P?]t:;m YES
Booklet AD
Is AD
Req. for
NO Acditional Present First Request
Info. R torral on Chart Sate:
equest referral | 0o Patient requested -
10 8S or PC . . bring copy to Signature:
] i/YES Signature: hospital Saecond Request
X Person Reviewed With I Date:
Sustaining Treatment Directive T |on[o
Process Reviewed With .
Initiated __w}YES A[.) YES Patient and %—YES Capy of AD Date:
itia Received Family Boaived Signature:
Date:
Signature:

Who is agent:

Is agent still applicable?

Any directives:

Signature:

Follow Directives af Agent

Follow Living Will

Foliow & explain policy for
Life Sustaining Treatment

or Policy for Life Sustaining
Treatment

On this date I,

request the following care in the event that the attending physician determines

(Patient or legal guardian}

that my condition (be it injury, disease, or illness) is terminal, incurable and irreversible.

{Name of patient, if being completed by guardian)

You MUST indicate Yes or No for each listed procedure.

Cardiopulmonary Resuscitation (CPR) U Yes 0O No
Use of Raspirators or Ventilators QvYes ONo
Administration of Medications other than those necessary to prevent infection, provide comfort or alleviate pain. O Yes U No

Other Additional Care:

| fully understand the impact and potential consequences of this document and wish to emphasize my desire to have the procedures performed or
withheld {as indicated above).

Signature of Palient or Legal Guardian Date Witness Signature Date

Attending Physician Comments:

Revaocation of Advance Directive:

On this date 1, revoke any previous Advance Directives. (complete a new ADW)

{Patiant or Legal Guargian)

Signature of Patient of Legal Guardian Date Witness Signature Date
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ADVANCE DIRECTIVE WORKSHEET GUIDELINES

1. Initiate worksheet on all inpatients, observation patients and recurring outpatients.

2. If the patient does NOT have an AD and does NOT want additional information:
a. Circle NO and NO on the ADW.
b. No signature is required.
c. The worksheet is complete.

3. If the patient does NOT have an AD BUT wants to initiate one:
a. Circle NO and YES on the ADW.
b. Reqguest referral to Social Services or Pastoral Care
c. When AD completed:
1. Review with patient / family
2. Initial ADW to indicate document review
3. Complete the remainder of the algorithm
d. The worksheet is complete.

4, If the patient does HAVE an AD but has NOT brought it in:
a. Circle YES and NO on the ADW.

Request the patient to bring copy of the AD to the hospital.
Complete the bottom section of the ADW.
Patient / legal guardian and nurse sign the ADW.
When AD brought in:

1. Review with patient / family

2. Initial ADW to indicate document review

3. Complete the remainder of the algorithm
f.  The worksheet is complete
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5. If the patient does HAVE an AD and HAS brought it in:
a. Circle YES and YES on the ADW

Review the AD with the patient / family

Initial ADW to indicate document review

Complete the remainder of the algorithm

The worksheet is complete
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