No one plans to have a medical emergency, lose control

HOW to St a y in the over their medical decisions, become a burden and linger

° ) ° in an institution. While an estimated 76% of
Drlver S Seat Of Llfe seniors have completed an advance directive, this

document alone will not ensure that they receive
the care that is right for them. The key to staying in the driver’s seat of life is to be sure you have the right
person next to you in the passenger seat. While these Patient Advocates are always given the burden of
responsibility, they are rarely given the training and tools they need to do their best on the behalf of their
loved ones.

Research on the effectiveness and long-term impact of surrogate decision-making reveals what a difficult task
it is, even with the benefit of good information. Social workers in health care settings collaborate with
surrogate decision makers to create appropriate care plans, treatment goals and discharge plans for patients.
A greater understanding of the role, responsibility and emotional impact of serving as a patient advocate is
essential to practice excellence.

© Mike Baldwin / Comered

This session will provide tips, tricks and tools to improve the
effectiveness of the patient advocate. Seniors, come laugh and learn,
before your kids take the car keys away. The rest of you, come and see
what they’re laughing about.

Participants will walk away from this session with...

1. Tips, tricks and tools to transform concerned loved ones
into effective patient advocates.

2. An understanding of the impact that surrogate decision-
making can have on loved ones.

3. Strategies to engage seniors and adult children in health
care decision-making.

0" 75,0
: 4. The knowledge to put your technotoys to work when you
“What doesn’t kill you, makes you a 't plavi & P .yd y y
Biitclse aren’t playing Angry Birds.

PRESENTER: Cynthia Pimm is not distinguished, published, or award-winning... in fact, my parents often
call me by the dog’s name (the dog has been dead for 10 years). | am, however — able to make you laugh
while you learn practical tips, tricks and tools that enable families to manage health care issues today,
and prepare for end-of-life decisions tomorrow. You can request materials referenced in this workshop
by contacting me at Hospice of Michigan, where I've been getting a paycheck since 1991.

CS Pimm, MSW, MPA, MM | Hospice of Michigan
989 Spaulding Ave SE Ada MI 49301
616.356.5214 :: pimmster@hom.org :: www.hom.org

Hospice of
Michigan

Advance directives and proxy opinions are
equally effective in influencing doctor’s decisions,
but having both has the strongest effect.

J Pain Symptom Manage 2014;47:1-11.
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How to Stay in the
Driver’s Seat of Life

Advance Directive: Document vs. Tool

DOCUMENT: A competent, state-specific legal paper that empowers an individual to make

health care decisions if you are unable to speak for yourself. It may be called
a Durable Power of Attorney for Health Care, Patient Advocate, Health Care
Proxy, or Health Care Agent.

TOOL: A device that aids you in accomplishing a task.

How to Make an Advance Directive an Effective Tool

1.

Fill out a wallet card with your Patient Advocate’s contact information and put it behind
your driver’s license, right in front of your insurance card. Put additional wallet cards in
the glove box of your car with your registration and insurance, and in the freezer of your
refrigerator with a copy of your advance directive and medical information.

Enter your Patient Advocate’s phone numbers in the contacts of a standard cell phone
as ICE, ICE1, ICE2, ICE3, (In Case of Emergency). If you have a smartphone download the

free app: Smart-ICE Lite to add an
ICE banner across your lock screen. 8[3
Inform the intent of your Advance

Directive by adding supplemental documentation including treatment preferences, a
dementia provision, functional loss instruction plan, etc...

Smart-ICE Lite: This FREE smart phone app
puts an In Case of Emergency banner on your
lock screen sn FMS will know who to call.

Keep your original Advance Directive safe and make copies for...

o Patient Advocate o Freezer of refrigerator
o Family and friends o Glove compartment of car
o Physicians o Nursing home or hospital admission

Scan your Advance Directive on copy machine to convert it into an electronic document
(pdf) which can be sent by email and saved on your laptop, tablet, smartphone, etc...

Remember to review your Advance Directive each year and if there have been changes
in your life, health, relationship status, advances in medical research, or state law,
determine if you need to draft a new document.

... studies suggest that what most people really want is for those
who care for them to make the best decisions possible in
iImpossible situations. "They just want someone to make good
decisions for them, and for that someone to feel good about the
decisions they've made."

Hastings Center Report 2004:34(2):30-42.
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How to Stay in the
Driver’s Seat of Life

Critical Information for Patient Advocates

release of information last hospitalization flu shot

advance directive treatments shingles shot
recent complaints surgeries physician
medications psych history specialists
vitamins/supplements care preferences pharmacy
nutrition/hydration blood type date of birth / SSN
medical allergies normal blood pressure medical insurance
diagnoses normal heart rate supplemental plan
conditions immunizations veteran status

Tips for being an Effective Patient Advocate

® Get your own life

B Protect and respect boundaries

Be the second-best authority on the patient

Stand between the patient and threats to their
control

®m Ask questions, don’t accept bad answers

® Don’tgoitalone

i
“He’s complaining of chest pain, m ; ; ; el
e oninions o reath, crambeer TrY hard,.fall soft, try again and with practice
dizziness. Do you sell earplugs?” gain confidence

Six Steps of Shared Decision Making

A5 INFORMED MEDICAL
ng‘,/ DECISIONS FOUNDATION

Invite patient to participate
Present options Partnerships for Quality Care
Provide information on benefits and risk

Assist patient in evaluating options based on their goals and concerns

Facilitate deliberation and decision making

o vk whN ek

Assist with implementation

Making treatment decisions has a

negative emotional effect on at least one third
of surrogates, which is often substantial and
typically lasts for months (or sometimes years).

Ann Intern Med 2011;154:336-346.
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How to Stay in the
Driver’s Seat of Life

Stressors Commonly Reported by Surrogate Decision Makers®

Unsure of patient’s preferences Encourage discussion and advance directives

Uncertain prognosis Difficult to address

Logistics of making decisions Evaluate and address challenges

Poor communication by clinicians

Establish contact person, hold consistent
meetings, use clear language

Insufficient time Prepare surrogates and give time to decide

Sense of sole responsibility Share responsibility for decisions

Guilt over decisions Support decisions, offer counseling

References

1.

Dionne-Odom JN, Bakitas M. Why surrogates don't make decisions
the way we think they ought to. J Hospice Palliat Nursing.
2012;14(2):99-106.

Escher M, Perneger TV, Rudaz S, Dayer P, Perrier A. Impact of
Advance Directives and a Health Care Proxy on Doctor’s Decisions.
Journal of Pain and Symptom Management. 2014;47(1):1-11.

Lee SJ, Lindquist MS, Segal MR, Covinsky KE. Development and
validation of a prognostic index for 4-year mortality in older adults.
JAMA. 2006;295:801-808.

Maciejewski PK, Prigerson HG. Emotional numbness modifies the
effect of end-of-life discussions on end-of-life care. J Pain Symptom
Management. 2013;45(5):841-847.

Silveira MJ, Kim SY, Langa KM. Advance directives and outcomes of

“The doctors never gave up.”

surrogate decision making before death. N England J Med. 2010;362:1211-1218.

Teno JM, Gruneir A, Schwartz Z, Nanda A, Wetle T. Association between advance directives and quality
of end-of-life care: a national study. ] American Geriatric Society. 2007;55:189-194.

Torke AM, Moloney R, Siegler M, Abalos A, Alexander GC. Physicians' views on the importance of
patient preferences in surrogate decision-making. ] American Geriatric Soc. 2010;58:533-538.

Wendler D, Rid A. The effect on surrogates of making treatment decisions for others. Annals Intern

Med. 2011;154:336-346.

Zier LS, Sottile PD, Hong SY, Weissfield LA, White DB. Surrogate decision makers' interpretation of
prognostic information: a mixed-methods study. Annals Intern Med. 2012;156:360-366.

CS Pimm : Hospice of Michigan : 616.356.5214 : pimmster@hom.org

Page 4 of 11



theconversationproject.org

Your Conversation Starter Kit

The Conversation Project is dedicated to helping people
talk about their wishes for end-of-life care.

We know that no guide and no single conversation can
cover all the decisions that you and your family may
face. What a conversation can do is provide a shared un-
derstanding of what matters most to you and your loved
ones. This can make it easier to make decisions when
the time comes.

Institute for
the corNersation project H poalthaare it

Created by The Conversation Project and the Institute for Healthcare Improvement

www.practicalbioethics.org

g Conversations®

MAKING YOUR
HEALTHCARE WISHES KNOWN

Caring Conversations®

is designed to guide you, your
family and your friends through the
process of Advance Care Planning.

Name Date

CENTER FOR PRACTICAL

|1 .
PAABIOETHICS 2702499 oo

Kansas City, MO 641052116

www.compassionandchoices.org

Compassion & Choices

MAGAZINE

Special Resource Issue

&
By s

LY e et

| [

BASICS YOUR WISHES GLOSSARY  CONVERSATIONS MYTH & FACT

www.haveyouhadthetalk.com

haveh

vou ha
“talkk?
Toolkit

Have You Had the Tal™ & provided 2.2 public sence by Hospice of Michigan.

B88-247-5701 / www.haveyouhadthetalk.com
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eprognosis.ucsf.edu 4yr Index Community Dwelling Adults

e Progn OSI S Estimating Prognosis for Elders 1. How old is your patient?

Home | Bubbleview = Calculators = About = How We Sort | HowtoUse FAQ Links = GeriPal Z. What is your patient’s biological sex?

Beedh e g 3. What is your patient’s BMIT

TIME FRAME
=2 years 2 -~ 3 years > >3 years >
o Seflings Filler___=xeara 4. Dwoes your pstient have Disbetes?
§ 5. Has you patient ever had cancer (excluding minor skin
= cancers)?
I 8. Dwes your patient have COPD that limits their wsual
Sctivities at home?
£k
E‘; 7. Does your patient have congestive heart failure?
218
§ $
§A 8. Dwoes your patient cumrenthy smoke cigarsttes? Zslzz
g
&
5 L 9. Dwoes your patient have difficulty with bathing or
3lg showering without help from other people?
10. Does your patient have difficulty with managing their
finances on their own?
11. Does your patient have difficulty walking several blociks?

Moderate

12. Dipes your patient have difficulty pulling or pushing large
objects such a= a living room chair?

Use / Ussfulness

Total Points: 1]

Ottawa Tool: decisionaid.ohri.ca Decision Aids: www.healthwise.net

Atrial Fibrillation: Which Anticoagulant Should I Take to Prevent
Ottawa Personal Decision Guide % & ¢ g% Stroke?
1. Clarify the decision. Date
‘What decision do you face? 6
When do you need to make a choice? Qui Your Summary
How far along are you with making a choice? [ not thought about cptions [ close to making a choice
[ thinking about options [ already made a choice Get the facts

Are you leaning foward one option? ] No [ Yes, which one?
2. Explore the decision.
A. List the opions and main benefits and risks that you already know.
8. Underline the benefits and risks that you think are most likely to happen
C. Use stars [+] to show how much each benefit / risk matters to you: & stars means it matters ‘a lof’; No star means ‘not at all”

Your options
= Take warfarin to prevent stroke.

Benefits How much it Risks How much it = Take a different type of anticoagulant to prevent stroke.
(reasons to choose this option) matiers (+) (reasons to avoid this option) matters (+) YR a P
Option #1 | =l
| -l 1s this decision for you? This could be a decision for you if you are newly diagnosed with atrial fibrillation
= = or if you are already taking warfarin. You may first want to decide whether to take an anticoagulant at all.
Option #2 | |
=] = Key points to remember
Gpiion #3 j j = Atrial fibrillation increases your risk of stroke. Taking an anticoagulant lowers that risk. Anticoagulants
= = used for atrial fibrillation are warfarin (Coumadin), apixaban (Eliquis), dabigatran (Pradaxa), and
=] = rivaroxaban (Xarelto).
Which option do you prefer? O# O# O# 0 Unsure = Your doctor can help you understand which medicine might be best for you. This may depend on your
support health and your preferences about taking medicine.
Who else is involved? (name) = Warfarin has been used for many years to reduce the risk of stroke in people with atrial fibrillation. The
Which optien dees this person prefer? medicine is low-cost, and docters understand its long-term side effects.
I this person pressuring you? Ces O o [ ves O no O ves Ono = Newer anticoagulants alse lower the risk of stroke. These medicines are apixaban, dabigatran, and
How can this person support you? rivaroxaban. They work as well as or slightly better than warfarin. But these newer anticoagulants cost
[C] 1 prefer to share the decision with more than warfarin.

What role do you prefer in making

your choice? [ 1 prefer to decide myself after hearing the views of

1 prefer that someone else decides. Who? = A newer anticoagulant may be a good choice if you cannot take warfarin safely. But you cannot take a

newer anticoagulant if you have heart valve disease, an artificial heart valve, or severe kidney or liver

3. Identify the decision making needs. disease.
a . i -
ﬁ’ Knowledge Do you know the benefits and risks of each option? Oves O ne = When you take warfarin, you need to have regular blood tests to make sure that you are taking the right
val “ ’ nout which benefits and risks matt <t you? Ve N dose. And you need to watch how much vitamin K you eat and drink. With other types of anticoagulants,
alues e you clear about which ben and fisks mafter mos you [Oves O No vou don't need regular blood tests to check the dose and you don't have to watch your vitamin K intake.
g& Support Do you have enough support and advice to make a choice? [ Yes I No = Anticoagulants work by increasing the time it takes for a blood clot te form, so they increase your risk of
. problems from bleeding. If you take any anticoagulant, you need to be careful to avoid serious bleeding
% Certainty Do you feel sure about the best choice for you? [ ves [ ve by preventing falls and injuries.
The SURE Test @ 0'Connor & Legare, 2006,
4. Plan the next steps based on the needs. FAQs
Knowledge (If you feel you do nat have enough facts) Support
Find out about the chances of benefits and risks. (If you feel you do not have enough support) » : : 2
[ List your questions. [ Discuss your eptions with a trusted person. EoudaianHeoaunlan -k aligeE ot hoke:
[[] List where to find answers. OF ("E: :ﬂﬁzlﬂ\ WME?\WL l=;‘url=elk!r, Tamily, friends)
libcary, health professionais, counsell ind help to suj ur choice. (e.g. funds, transport, child -
(eg. library, professionals, counsellors) P to support yo (e.g. funds, transport, child care) » How are these medicines the same?
Values (If you are not sure what matters most to you) (If you feel pressure from others)
[ Review stars in the balance scale fo see what O] Focus on opinions of others who matter most.
matiers fo you. [ Share your guide with others. » How are these medicines different?
[ Find people who know what it's like to experience [[] Ask others involved to complete this guide. Find areas of agresment.
o the benefits and risks ‘When facts disagree, agre to get more information. When you disagree
Talk to others who have made the decision on most, respect the other's opinion. Take tums to listen and » i " i i i i
[ Read staries of what mattered most 1o ofhers. then mirror back what the other has said that matters most to them. Why might your doctor recommend taking either warfarin or a different anticoagulant?
[ Discuss with others what matters most to you. [ Find a neutral person to help you and others involved.

Other plans Next >
[ Describe

Ottawa Personal Decision Guide © O'Conner, Stacey, Jacobsen. 2011. University of Ottawa, Canada.
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www.compassionandchoices.org

Michigan Designation of Patient Advocate for Healthcare

(name)

Taddress)

am of sound mind, and I voluntarily make this designation.

1d

(aame of pafient advocate)

residing at

(address)

(Bome phone rumber) (work phone number)

as my patient advocate to make care, custody. or medical treatment decisions for me only
when I become unable to participate in medical treatment decisions. The determination
of when I am unable to participate in medical treatment decisions shall be made by my
attending physician and another physician or licensed psychologist.

If the first individual is unable. unwilling. or unavailable to serve as my patient advocate.
then I designate:

(name of successor azenf)

residing at

(address)

(home phone zumber) (work phone number)

to serve as my patient advocate.

(Continued)

www.compassionandchoices.org

compassion & choices

My Particular Wishes
For Therapies that Could Sustain Life

In addition to the information on other Advance Directive forms | have completed, | wish to make my instructions
known with respect to specific therapies that could save or prolong my life. This form is meant to inform my
physician, nurse or other care provider of my consent or refusal of certain specific therapies. It is also meant to guide
my family or any other person | name to make health care decisions for me if | cannot make these decisions myself.

I understand it is impossible to know what a person would want in a particular circumstance, unless that person
has previously stated his or her wishes. 1 hope this document helps those who must make difficult decisions to
procesd with comfort and confidence. By following these instructions they know they are acting in my best
interests and are consenting or refusing certain therapies just as | would if | could hear, understand and speak.

Decisians While | am Capable
50 long as | am able to understand my condition, the nature of any proposed therapy and the consequences of
accepting or refusing the therapy, | want to make these decisions myself. | will consult my doctor, family and those
close to me, spiritual advisors and others as | choose. But the final decision is mine. If | am unable to make
decisions only because | am being kept sedated, | would like the sedation lifted 5o | can rationally consider my
situation and decide to accept or refuse a particular therapy.

Comiort Care

I want any and all therapies to maintain my comfort and dignity. If following my instructions in this document
causes uncomfortable such as pain or | want those symptoms relieved. | desire vigoraus
treatment of my discomfort, even if the treatment unintentionally causes or hastens my death.

Decisions for Specific Therapies
If my mental or physical state has deteriorated, the prognosis is grave and there is little chance that 1 will ever
regain mental or physical function, | would like the following:

“es [ Trial period* | No

1. Antibiotics, if | develop a life-threatening infection of any kind.

. Dialysis, if my kidneys cease to function, either temporarily or permanently.

2
3. Artificial ventilation, if | stop breathing.
4

_Electroshock, if my heart stops beating.

5. Heart requlating drugs including electrolyte replacement, if my heartbeat becomes irreguiar.

6. Cortisone or other steroid therapy, if tissue swelling threatens vital centers in my brain.

7. Stimulants, diuretics or any other treatment for heart failure, if the strength and function of
my heart is imj

8. Blood, plasma or replacement fluids, if | bleed or lose fluid circulating in my body.

P O.Box 101810 tel 800.247.7421
CompassionAndChoices.org Denver, GO 80250 fax 866.312.2690

* This means doctors may see if the therapy quickly reverses my condition. If it does not, I want it discontinued.

Signature Daie

www.compassionandchoices.org

i e | I i T Thnty Year
compassion & choices

The Dementia Provision

Most Advance Directives become operative only when a person is unable to make
health care decisions and is either “per t ious” or inally ill.”
There is usually no provision that applies to the situation in which a person suffers
from severe dementia but is neither unconscious nor dying.

The following language can be added to any Advance Directive or Living Will. There it
will serve to advise physicians and family of the wishes of a patient with Alzheimer's
Disease or other forms of dementia. You may simply sign and date this form and
include it with the form My Particular Wishes in your Advance Directive.

If | am unconscious and it is unlikely that | will ever become

conscious again, | would like my wishes regarding specific life-
ini as indicated on the hed document

en-titled My Particular Wishes to be followed.

hat will be fatal
an advanced stage, and | am consistently and
permanently unable to communicate, swallow food and water
safely, care for myself and recognize my family and other people,
and it is very unlikely that my condition will substantially improve, 1

would like my wishes regarding specific life as
di 1 on the hed d entitled My Particular Wishes
to be followed.

If I am unable to feed myself while in this condition
I do / do not (circle one) want to be fed.
| herby incorporate this provision in to my durable power of attorney for health care,

living will and any other previously executed advance directive for health care
decisions.

Signature Dae

www.compassionandchoices.org

Leading the End-of-Life Choice Mavement for Thirty Years.

compassion & choices

Support. Educate. Advocate. Choice & Care at the End of Life

My Directive Regarding Health Care Institutions
Refusing to Honor my Health Care Choices

1 understand that circumstances beyond my centrol may cause me to be admitted to a health care
institution whese policy is to decline to follow advance directive instructions that conflict with
certain religious or moral teaching.

It 1 am an inpatient in such a religious-affiliated health care institution when this advance
directive comes into effect, | direct that my consent to admission shall not constitute implied
consent to procedures or courses of treatment mandated by ethical, religious or other policies of
the institution, if those procedures or courses of treatment conflict with this advance directive.

Furthermore, if the health care institution in which | am a patient declines to follow my wishes as
set out in this advance directive, | direct that | be transterred in a timely manner to a hospital,
nursing home or other institution, which will agree to honor the instructions set forth in this
advance directive.

| hereby incorporate this provision into my durable power of attorney for health care, living will,
and any other previously executed advance directive for health care decisions.

Signature Date

Print Name

Compassion & Choices *PO Box 101810 » Denver, CO 80250 » 800247 7421 » CompassionAndChoices org
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www.patientadvocatetraining.com

PROFESSIONAL

#% Patient Advocate

INSTITUTE

Bertter Outcomes

Healthier Lives

Welcome to the Professional Patient Advocate Institute
Emer search crteria...

Welcams to the Professionsl Paient Advocate Instituze, 2 resource  JuSt Released: 2014
and training institute for practitioners who want to enhance. slavate

and improve their skills in the burgeoning field of patient advocacy.  Salary & Trends Report.
The Professional Patient Advocate Institute xists 1o help Salary &

professional aduocstes navigate the increasingly complex world of walry & W
heaitrcare. As more sduocstes answer the callto aid those with Trends
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sllowing you to f the specialized role of the
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Continuing Education:
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y and for with basgline viho are preparad to assist

consumers and caregivers in navigating today’s complex healthcare system. The cestificate is a respected

way to show that advanced educafion an this emerging model of care coordination has been achiever

and empk

In the fast-paced world of heaithcare. continuous leaming iz ssential in order to keep pac with clinical

and business-based changes. In addilion, as a healthoare practifioner in the: area of patient advacacy and

care coordination, you 3re required to maintain 3 professional license of canificate. The Professionl 2272014

Patient Advocate Institute offers confinuing education credis to support your requirements. Those who Gare Goordination Achievemsnt

have cbtained 3 Certiicate in Patient Advocacy can use the continuing education cradits to renew their Program

certificate at renewal fime. one
Cinical sympasim 2014
62018 » 572018

&I Care Cooranaton summ

» Holidsy Safety Quiz

Special Reports:

Our Special Report:

Download
FREE Guide

b

Shared dacision mking is one of the tools that welcomes and encoursges
consumess to be part of the decision-making process in conjunction with their
heslthcare providers. This special report brings togather professionals from
acrass the care continuum who have used shared decision making in their

» Patient Advocacy Challenges

practice. The contributors share the concept, the process and the outoomes Full Calendar @
i i achizved
eyt Toolkit & Resource Center:
Strategies in Learn About

Contained in an extensive library, ¢ are aimed to assist you in your efforts to
manage your cases and help you grow and sustain your business.

Patient Advocacy
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Adveeacy
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Featured in our special section:
Protecting Seniors from Fraud

How to Prevent

Senior Fraud Protect Seniors

from Fraud

with the Senior Fraud Protection Kt

Download Fraud
Protection Kit
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Caregiver Resources, Articles & Videos
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Experts & Blogs

W Caregiving Tips from the Pros: 8 Words of 's@| Caring for someone with
% o Advice W bipolar disorder
R v e
7 Care Tips for When Someone You Love Is *'  Dayd of the Joumey
Dying hat

Asking Mom to Stop

10 Practical Coping Solutions for Chronic Drinking ¥ine

Conditions
» View 3ll Experts & Blogs
.
i Aging In Place Recent Conversations
———— Ifyou are like me, I read every book about this

subject and many made a person feel guilty if you
‘put your loved one in a nursing home. My dad
became more than my Mother and I could handle at
home. We had him going to an adult day eare while I

Home Care an Integral Part of the Care
Continuum for Seniors With Dementia

was at work and then someone to stay with him and
‘my Mother until I was off work and available to help
her. we did this until it wore both my Mother and
myself down and Daddy was not a happy camper
either. We admitted him to a rursing home (for
‘people with memory problems) and he is so much
happier. He is abie to wander all over the facility
(they can't open outside doors) doesnt feel caged in
and they are able 1o help him batk, dress and take
care of his meeds much easier than we were. Now

when we visit it is 1o see him and not "Do Things” for

Helping Seniors Stay Strong: Caring of the
Entire Senior-Mind, Body and Soul (5 of 5)

Encouraging Service in Younger Generations:
Salute to Senior Service (4 of 4)

Home Health | www.eldercare.gov

| ——
€

B 1-800-677-1116

4 Departmant of Health and Human Services

eldercarelocator

— Gelelwating 20 Yoare

Connecting You to Co y Services

About Resources
[&] Resizm Tt [0 Emsil Paze
B Frangy 4 Dow
Locster, 8 public zervice of the U.S. Administration or Agin Ejfeet=iontlrs ¥ Oonrlond foades
for older adults and their famiies.You can sisa resch vz st ... B

Find Help in your Community
You can start your search by selecting zip code OR city/state OR topic.

i Facesook

Search by Location or Search by Topic s
[Alzheimer's Disesse question? Speak
Caregiver with an
Eider Abuse Prevention Information

Zip Code: Financial Assistance Specislist
Food & Nutrition Monday - Fridey g
Health Insurance Sam - 8pm ET,
Hesithy Aging el @

or Home Repsir & Modificstion Chat.
Housing Options
In-Home Services
|Legal Assistance

Long Term Cere

Nursing Home & LTC Facilties
Trnsportstion

Volunteerism

View the New Eldercare Locator
Whitetcard Video

Tools and Resources

Vet
. for Benafis
. Care Planning
* Federsl Webs:
o Helpful Links
Starting the Conversation about
Health, Legal, Financial and

End-of-Lie lssues

Hospice | www.caringinfo.org

szﬁ Cronnections
About Us Contac
Home Planning Ahead LIVE Without Pain

Employer

Caring for Someone  Living with Illness

Grieving a Loss

Living with Illness Seart

How can you make the
best choices for you when
you are ill?

It's about how you LIVE.

ing with Tiness > Hospicy

Free |l
Hospice State-Sp
The Hospice Team Di
Paying for Hospice .
How and When Does Hospice Start?
Choosing a Hospice CQ%

Find a Local Hospice
Hospice Checklist
Freauently Asked Questions
Wolunteering for Hospice

Choosing a Hospice Ma{;g;%
There may be one hospice organization, or several that serve your community. It is -
important to find out about the services that each hospice offers. If there are several
hospices that serve your area, you may want to request services from a particular
hospice and can communicate that wish to your physician.

Free person

= Are all hospices the same?
= How do I decide if hospice is the appropriate care choice for me?

» How do I choose amaong different hospice programs? oy
= If there is only one hospice program in my community, how do I determine if it is ‘ 3 Lots
a good one? d w

These are common questions for individuals and loved ones facing life-limiting illnesses.
Determining if a hospice is right for you may best be learned from calling different
hospices and asking them about their services. You can also talk to people you trust
who work in healthcare or aging services or who have received support from a hospice.

+ Physicians, nurse, and other healthcare professionals

+ Social workers, clergy, and other counselors

« Friends or neighbors who have had direct experience with hospice care

» Click here to find a hospice in your community or call National Hospice and
Palliative Care Organization's HelpLine & 800.563.8898 ,

CS Pimm : Hospice of Michigan : 616.356.5214 : pimmster@hom.org
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Sign

Get the facts

Minority Outreach

Shining Stars

giftoflifemichigan.org

Department of State

Ruth Johnson, Secretaryof State

T ) e ) e o ) I

|.||l Welcome to the Michigan Organ Donor Registry

Now!

Gift of Life Michigan

Friends & Supporters

Show us
your heart!

""-'f'z"‘ @ Donor

There is no greater gift you can share than the gift of life.

To 2dd your name to the Michigan Organ Donor Registry, or request a raplacement sticker, enter the fallawing
informaticn exactly as it appesrs on your driver's licanse or state identfication card.

Driver's license or siate | |
identificstion card number

Exampie

Mame

Date of birth

[Pizzse send me = reolscement sticker

By selesting the Submit button | gree to have my nams added to the Mishigen Orgsn Donor Registry

Michigan |aw doss nat require family consent ta carry out your wishes to be an organ denor. However, discussir
orgen denation with your family will help keep evaryens informed sbout your wishes, svoiding any confusion or
delays.

If you sre experiensing problems with this applicstion,
plaase call 1-338-505-MICH (1-333-787-8424)

www.med.umich.edu/anatomy/donors

M University of Michigan Medical Sehual, Department of Medical Education

Donor Authorization for Anatomical Gift to the University of Michigan Anatomical Donations Program

1. Consent
Being eigheeen years of age or aver and of sound mind, 1 hereby offer my body after death as an . )
anaroemical gift ta the University of Michigan Anas Danations Program. i&:ﬁfﬂ‘]’;‘:;’;ﬂ:‘: f'"'"': to:
2. Applicable Law and Policies 3767 Medical Science Building I
This domation is subject to applicable |:m4 and University of Michigan Anatomical Donatiens Program 1137 Catherine St.
palicies in effect at the time of my dea Ann Arbor, MI 48109-5608

3. Duration of Denation
My preference reganding the duration of my donatian is as follows:
Choose paly on optor:
“Temporary Donation: My donation will be used in any manner that the University of Michigan Anstemical Donations Program deems necessary and
appeapriate, within or external to the Universiey of Michigan, and will be ready for retirn or interment within approximately 18 mos

OR

Permanent Donation: The University of Michigan may retsin my donation irslefinitely 1o be used in any manner that the University of Michigan
Anatomical Donations Program deems necessary and apprapriate, within ar external to the University of Michigan, without time constraints on the wse
oy body. Following use af my body: the Universty f Michigan will bury the ashes at the University bursal plat. When Permanent Danation & selected,
the body or ashes will nat be refurned.

1 tanclerstand the Prugeam reserves the right to retain individaal tssses and organs for the purpases of medical edscation and research.

4. Relcase of Medical Inform
it sl ooy i ot o o Peges. Releseof oy el ot sy b i vl sl et o il i of
oy el ol vy bl sning b s e b e provles o b v il ek v Tashorice the e of
o dfor to my family or legal “This authori o inchudes the release of information reganding:
Klcchl and drugiabue testment social work counseling: HIV, AIDS or ATRC; disesse oz infections, inchuding sexually
transmitted diseases, veneseal disease, tuberculosis and hepatitis and gemetic information. 1 further sutharize the Program ta dischose my health information to
others as necded to pro<ess my danation (such 3 to fimeral fcility personnel or others). The Prograrm will fallow all applicable law as well s University af
Michigan palscies to ensure the confidensiality of health informaticn. bu is nat lishle fnr the actions of others who may Fusther discloss the information. This
auharization is veluntary and no treatment, payment, or ensollmenst or elighilicy for benefis is conditioned upon my signing this form. This auhorization
expires only upon, revacation of my anatomical gift.

5. Further information
Donar confirms having read the “Gift of Knonwladge” infarmational puide sitached o this Donor Authorization firm. Danor s s encouraged to direct any
uestions o the University of Michigan Anatomical Donations Pragraem, by phone at (734) 764-4358 or by email at doparinfogrumich.adu

Signatures

DONOR
Name (Plesse Print) Diate of Barth,
Signature Date
Street Address

City, State, Zip Code

Telephone

WITNESSES

“The Danos signed this Authorization for Anatomical Diomation, and we, in the Donars presence and at the Donor's request, have provided car names as witnesses to the
Do signature. We state that the Donar appeans to be ot least cighteen years of ge and appears bo be af sound mind and rot under or siubject to undue influence.

Witness | Witness 1
Name (Please Print) Brint)
Signature Signature

Street Address Street Address

City, State, Zip Code City: State, Zip Code
Telephone Telephose

Please retain a copy of this form for your records.

Danor Auhorizetion Farm 0871

ﬂ- Home

al Memoria
Witary Funeral Hono
Burial Flaps

Burial Allowance

‘Survivor's Benef

Medaliions
Presidential Memarial

Cemetery Information

About NCA

Nationwide Grave:

Site Map

www.cem.va.gov/cem/burial_benefits

U.S. Department .

of Veterans Affairs

e M 1]

Veteran Services Business About VA Media Room Locations Contact Us

National Cemetery Administration

Burial and Memorial Benefits

Headstones, Markers and

Certificates

Veterans Cemetery Grants

Locator

Frequently Asked Questions

FIND A CEMETERY

VA Neton Demetery A ]

National Cemetery Administration

Burial Benetits

For Burial In 2 National Csmetary importsnt Linka
Sl benetts avaliabie inous
pace. opening and oo
burialfiag, 3nd a P mirizl Cartfcate, 3t Ao 05t to the tamlly. Some Vs
be efigibie for Surial Alkw ¥ Cremated remalns are burled or Inumned In natanal cemeteries * Wnatto HFE"[ pon Armval at
I e E2ma M3nner and Wih the same hanors 3 casketad ramaing,

+ Schedule  Burial

Burtal bensfits avallable for Epouses and dey nts buried In 3 natianal cemetery Include burial
W the and the Epause or dzpendents name snd date of irh and =t - Elglblity
‘Wil b mzcribad on the Vstersn's heasston, 3tno costty the tamlly. Sligibis spousss and
dependents may b buried, =i ae the Veteran

- Bl Fiags

Tnz Viaterans famiy € Surtal Allowanze senens
crematian office. Any fiem or san

family's expense.

I Maka fuNerl or Cramatian ATANgEMENts Wi 3 funaral provider ar
tained from 3 funeral home or cremation office will b2 3t e

- Sundvor Benefits
+ Burlal 3l S2a
Preparing In AQvance

GIaeEit2s IN DEanMANt of VEIrans ATAS (VA) N3UONal C2MENENaE CanNGt b reavad In

aoance.

Vou should adviss your tamily of your wishes and whers yous dischame papsrs” are kept These papers are very Igortant In sstablsing
your ity

Al the time of nead your family would contact 3 funeral home wh
You may wien to make pre-nesd amangements win 3 tunsral nome

‘agzlet Ihem wih making buris] amangements 3t me natioral cam:

To EenaguE 3 DU
2 pronz call 1o

3l Eenargs oocumENtalion 1o Ihe Natonal Cematary Senaouing OMes 2t 6 1 7 and folow-up Wit

Donating Burlal Fiags In National Cameteriss
Most afthe Department of Vieterans Affais natianal cemeteries dispizy an Avanue of Flage on patioti holidsye and during special events
T Avenuse cansist of DUN3l N3gs GON3ta Dy tha families of 02ca3ead VElErane and provide 3 LUNigue VIEIDE MIDULS 10 3i| of U NaUoN's
Veterane.

A Cartifizatz o

gprecistin Is preseni=d to the donor for providing thelrloved ones” burial 33 10 3 nabonal cemstery.

Plezse contact

metery of your cholce for Information an how 1o donate 3 Veteran's burlal fiag.

For Burtal In a Private Cametary

Burtal banafis avallable for Vatarans burled In 3 privats cematery may Indlude 3 Govammant hadslons, marker of medallon, 2 burlal £
anga izl J4marial Cerifite, 3t na cast fo the famly. Some Veterans may alsa b elglole for Burls| Alawances F . Tnere
ot 3y VA bEnEs VEEA0 10 §p0USSE NG ASpRNENt: Curlad In 3 prVAIE cematary

www.funerals.org

Funeral

| Consumers

ALLIANCE

‘ Home. ‘ Membership/Donate

MAIN MENU Before You Go! CAN'T AFFORD
e rOr GO % Thursday, 07 November 2013 14:43 D g = THE
FUNERAL? Wecan

- FORFCA Don't take your last wishes to the grave ko vonhaw o

¥ °'-'--‘T£.m T bring the bill down
* Membership Donate Our popular funeral planner is brand- YU SHOULD KNOW ficantly
= News and Blogs new and expanded for 2013!
= Documents and

Publications Before you go, they should know.
= Web Links

* Your funeral plans
+ Where your important papers are
* Who should take care of your pets

- Informacion en Espaiial

LOGIN FORM and how
+ Who to call when the time comes  “ocovermmversion
Username * That you love them enough to get

it together with.
Password
Before | Go, You Should Know®, the comprehensive end-of-life

RS R A ) planner. Featuring illustrations by Edward Gorey, BIG has more
than 30 pages to record everything from your preference for burial
or cremation to how to close down your social media accounts
and online life.

Includes:

—Two free chapters
from the book Final
Rights with consumer
funeral and burial
rights and

rules specific to your
state.

—A survivor's
checklist of important
but often overlooked tasks when death occurs.

—A place to record all the biographical information your family will
need for an obituary, funeral, or memorial service

bigpstapsgs

CS Pimm
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Email pimmster@hom.org to request these tools in MS Word or pdf file format.

AUTHORIZATION TO RELEASE MEDICAL INFORMATION
TO INDIVIDUALS AND FAMILY MEMBERS

PATIENT'S NAME

DATE OF BIRTH

In accordance with Federal Government privacy rules implemented through the Health
Insurance Portability and Accountability Act of 1996 (HIPAA), in order for medical staff to
discuss your condition with members of your family or other individuals that you designate,

your authorization must be provided.

O 1 do NOT authorize

to release information

concerning my medical care to anyone other than myself.

O 1 authorize

to release any or all information

concerning my medical care to the following individuals:

Name Relationship to Patient
Name Relationship to Patient
Name Relationship to Patient
Name Relationship to Patient
Name Relationship to Patient

May we leave a message on your answering machine? YES or NO

S ha
MEDICAL RECORD u-l't;.u??
[ NAME: |

BIRTHDATE:
INSURANCE:

NORMAL VITAL SIGNS:

AN
Ll o

MEDICAL ALLERGIES:

Patient Signature Date
SPECIAL INSTRUCTIONS:
-" UPDATED: 01/23/14 888-247-5701 | www.hom.org 2_MedicalRecord_TOOL doc
haveh have
thg"t’“ Ty In Case of Emergency (ICE) Wallet Card youhag,
alk: alk?
PHONE T CELL HOME OTHER
My Name
:}nxys;ie;iﬁ?:’is (999) 999-9999 (999) 999-9999 (999) 999-9999 In Case of Emergency (ICE) In Case of Emergency (ICE)
MY NAME: MY NAME:
ADDRESS: ADDRESS:
Home Phone: Mobile Phone: Home Phone: Mobile Phone:
PRIMARY CONTACT (MDPOA): PRIMARY CONTACT (MOPOA)
Home Phone: Mobile Phone: Home Phone: Mobile Phone:
Relationship: Relationship:
DIAL 911 FOR EMERGENCIES < FOLD DIAL 911 FOR EMERGENCIES
Additional Information HERE Additional information
CONTACT (2): CONTACT (2)
Home Phone: Maobile Phone: Home Phone: Mobille Phone:
Relationship: Relationship:
Addrtional Information: Addrtional Information:
DOE: BLOOD TYPE: DOE: BLOOD TYPE:
ALLERGES: ALLERGES:
PHYSICIAN: PHYSICIAN:

Dr. Smith

Pharmacy

Non-Emergency
First Responder Dispatch

800-999-9999

UPDATED: 01/23/14

888-247-5701 | www.hom.org

DIAL 911 FOR EMERGENCIES r

DIAL 911 FOR EMERGENCIES

MY NAME: MY NAME:
ADDRESS: ADDRESS:
Home Phone: Maobile Phone: Home Phone: Maobile Phone:
PRIMARY CONTACT (MDFOA: PRIMARY CONTACT (MDP0A:
Home Phone: Mobile Phone: Home Phone: Mobile Phone:
Relationship: Relationship:

DIAL 911 FOR EMERGENCIES LoD DIAL 911 FOR EMERGENCIES

Additional information e Additional Information
CONTACT (2): CONTACT (2):
Home Phone: Mobile Phone: Home Phone: Mobile Phone:
Relationship: Relationship:
Addtignsl information: Additienz] Information:
DOB: BLOOD TYPE: DOg: BLOCD TYPE:
ALLERGES: ALLERGES:
PHYSICIAN: PHYSICIAN:

DIAL#11F L DIALS11 IES

CS Pimm : Hospice of Michigan : 616.356.5214 : pimmster@hom.org
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have

MEDICATION RECORD e i

DATES
MEDICATION = FORM poge | THME REASON / DIRECTIONS

(pill, patch...) OIHDANS e ART | "STOP

1 | Nexium (Lansoprazole) capsule 20mg AM 10/23/09 | Ongoing | Heartburn / Take before breakfast

10

11

12

13

14

Include ALL medications: prescription, over-the-counter, vitamins and supplements.

PILLBOX FILL SHEET

MEDICATION START

DATE

20mg 05/17/13 Heartburn

IMAGE DESCRIETHIGNY "DOSE REASON

Purple Capsule
Imprint: 20mg

=Y

Nexium (Lansoprazole) AR

BEDTIME

W=l |lw]|N
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