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Transactional Goals and Values




Transactional Goals and Values




Standard The current standard of care during an emergency is to do
everything possible in an attempt to save someone’s life, unless
of Care there is a medical order to the contrary.

Advance Care Plan Documents
ACP documents allow individuals to share their treatment preferences in the
event they can no longer speak for themselves. There are two kinds.

_ Legal Documents Medical Orders

Includes e Advance directives * Do Not Resuscitate (DNR) Orders
* Living Wills * Physician Orders for Life-Sustaining
e Health Care Power of Attorney Treatment (POLST) forms — name varies by
state- see www.polst.org

Identify a surrogate decision maker. JOrders emergency personnel to provide
Provide general wishes about specific treatments during a medical
treatments individual wants. emergency.

All competent adults Seriously ill individuals. POLST Forms are only
those individuals for whom health care
professionals wouldn’t be surprised if they
died within a year.

Canbeused No. These are used to develop care [ Yes. These are medical orders signed by
during an plans, but are not orders EMS can health care professionals.
emergency follow.










To ensure individual

preferences for quality of
life and medical care are
respected.

































Stage 1 -- Mild dementia

People may often lose ability to remember recent events in their lives.

Routine tasks become difficult (such as cooking.) Some tasks can become more
dangerous (such as driving.)

If you were to be at this stage of dementia what level of medical care would you want for O To live for as long as | could. | would want full efforts to prolong my life, including
yourself? efforts to restart my heart if it stops beating.

[0 To receive treatments to prolong my life, but if my heart stops beating or | can’t
Stage 2 -- Moderate dementia breathe on my own then do not shock my heart to restart it (DNR) and do not
place me on a breathing machine. Instead, if either of these happens, allow me to
die peacefully. Reason why: if | took such a sudden turn for the worse then my
dementia would likely be worse if | survived, and this would not be an acceptable
quality of life for me.

People lose the ability to have conversations, and communication becomes very limited.

People lose the ability to understand what is going on around them.

[0 To only receive care in the place where | am living. | would not want to go to the
hospital even if | were very ill, and | would not want to be resuscitated (DNR). If a

) ) ) treatment, such as antibiotics, might keep me alive longer and could be given in
If you were at this stage of dementia what level of medical care would you want? the place where | was living, then | would want such care. But if | continued to get

People require daily full-time assistance with dressing and sometimes toileting.

worse, | would not want to go to an emergency room or a hospital. Instead, |
would want to be allowed to die peacefully. Reason why: | would not want the

Stage 3 -- Severe dementia possible risks and trauma which can come from being in the hospital.

People are no longer able to recognize loved ones and family members. People may be [0 To receive comfort-oriented care only, focused on relieving my suffering such as

awake through the night, disruptive, and yelling. pain, anxiety, or breathlessness. | would not want any care that would keep me
alive longer.

Some may be calm or serene most or all of the time, but many become angry and
agitated at times, and sometimes even violent toward people they love.

People need round-the-clock help with all daily activities, including bathing and wiping
off their genitals, generally needing to wear an adult diaper at all times.































To ensure individual

preferences for quality of
life and medical care are
respected.



Palliative Care
Symptom management of a life-limiting
iliness.

Hospice Care
Symptom management and comfort
care at the end of life.







What is Palliative CARE?

are Declslons, including open discussions
about treatment optlons when diagnosed

with a serfous or chronic iliness and the
importance of Advance Care Planning

ddressing Overwhelming Symptoms, for
example, pain, shortness of breath, fatigue,
nausea, loss of appetite and difficulty sleeping

ecognizing Psychosoclial Distress that
may Include anxlety, depression, fears and
spiritual tension

mphasizing YOU with a focus on the entire
person Including family










Thank You For Time and Open Minds o

 This talk is dedicated to the family
of my lifelong friend and college
roommate, with whom all tough
things are just a bit easier

 Christina Pernia Prather, MD
— cprather@mfa.gwu.edu
— Twitter: @DocPrather




