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Case Study 2.3
1. An individual possessing mental capacity has the right to make his or her decisions regarding health care and end-of-life preferences. How would Alice’s health care professionals have determined her decision-making capacity?
According to Steve Pantilat ofUCSF School of Medicine (2008), a patient is capable of making his or her own decisions if the patient makes decisions that are consistent with their goals and beliefs, the patient uses logical reasoning to make a decision, the decision is not the result of delusions, or the patient appreciates the information regarding their medical care (Steve Pantilat, 2008).
2. What are two types of advanced directives available for individuals determined not to have the decision-making capacity?
Living will and durable power of attorney are two types of advance directives that are available to those who cannot make their own decisions (Mauk, 2010).
3. The PCAs honored Alice’s dignity by making provisions for her physical comfort during her final days. What are some other ways in which health care personnel could have enhanced her dignity during this time?
Some other ways that could have enhanced Alice’s dignity would have been to first discuss with her and her family what things would help her feel most at ease. Also, ensuring her pain levels were low or nothing could also help enhance her dignity. Since her family was unable to be there, there wasn’t anything the nurses could do to help this. 
4. Using resources on the Web site, what are some additional arrangements and decisions that health care professionals could have assisted Alice and her family to identify and discuss regarding her desires for completing her life?
It would be helpful to have health care professionals there if the family ends up disagreeing on some issues. The health care personnel could make suggestions to try and help the family compensate. Although Alice had very little pain, if it would have increased at any time the health care professionals would have probably been able to administer more medications to make her comfortable (Completing a Life, 2001). 
5. What professionals are involved in a typical Hospice team and how do they ensure the dignity of their clients?
A Hospice team includes a nurse, physician, home health aide, spiritual care provider, social worker, and volunteers. A nurse makes sure the patient is receiving the care they need and makes any recommendations for changes. A physician oversees the care being provided and works together with the patient’s primary care physician. The home health aide assists the patient and patient’s family with activities of daily living and such as bathing. A spiritual care provider addresses any questions or concerns the ill patient has about life and/or a higher power. A social worker helps with things such as the paperwork and financial situations that come with a serious illness and death. Volunteers can be people from the community that come to help out with things like running errands, physical needs, or just give the caregiver time off (Completing a Life, 2001). 
6. Alice’s children all had the opportunity to visit with her and talk with her on the phone to say goodbye before her death. What are some other means of communication that can be used by an individual who wishes a final contact with those who may be unable to visit or talk on the phone. 
A dying individual who is unable to visit or talk on the phone to their loved ones could write them a letter to be given to their loved one(s). 
7. Refer to “Planning for the Last Hours and After.” What are some questions that an individual should consider if he or she wishes to plan for the last hours of life?
According to Completing a Life (2001), one should ask themself if they want to die at home, and if so, how to you want things to go? If you die in the hospital or nursing home would you like them to perform CPR? Who would you like to be there? Is there anyone you would like to see before you die? Are there any religious or family rituals you would like to take place? How would you like the funeral to go? Do you have questions about what happens after death? 
8. Use the evidence-based guideline by Ryan, Ingelton, Gardiner, Nolan, and Gott (2009) to identify approaches for care, which support death with dignity for a person with dementia. 
Palliative care for a dementia patient should begin at the time of diagnosis (Ryan, Ingleton, Gardiner, Nolan, & Gott, 2009). It is also important that no matter the stage of dementia, the patient is receiving the right amount of care and not be neglected or hovered over. 
9. Visit the following Web site to identify some assessment tools that might be used by the clinician to assess the functional status of Harry and Alice and determine the level of assistance they might require from the hospice team. http://consultgerim.org/topics/palliative_care/want_to_know_more#item_2 (Gatto & Zwicker, 2006). 
Edmonton Symptom Assessment Scale, Palliative Performance Scale, Karnofsky Performance Scale are some assessments tools used to assess level of assistance needed (Gatto & Zwicker, 2006). 
Case Study 1.1
1. What federal law enacted in 1991 requires agencies and institutions receiving Medicare or Medicaid reimbursement to inform clients of their right to make health care decisions including completing an AD?
It was the Patient Self-Determination Act (End of Life Care Manual, 2011). 
2. The authors of the evidence-based guideline point out less than 20% of Americans have an AD. What do you think may be contributing factors for this rate?
I believe it is a new enough concept that many of the elderly are not used to. Years ago people died and their health decisions were usually just made by the family. Also many people do not want to think about dying and believe they have lots of time before they have to think about an AD.
3. What are the two types of AD?
Living will and durable power of attorney are the two types of advanced directives (Mauk, 2010).
4. As a nurse, what other medical directives would you review with a client? 
The nurse should review whether the client is an organ donor, their CPR orders, and what they would like to do with their remains (Advance Medical Directives, 2012).
5. Is there reciprocity among states for AD? 
Yes, the state laws on advanced directives can vary greatly from state to state within the United States (Dimick, 2010).
6. Is an AD document permanent once it is signed?
Ads can be changed at any time as long as the person is still capable of making their own decisions (Robinson, White, & Segal, May 2012).
7. Find a copy of the “Five Wishes” document and review it using the following link: http://www.agingwithdignity.org/five-wishes.php (Aging with Dignity, 2010). What are the actual five issues addressed?
Who you want to make health care decisions for you when you can't make them, the kind of medical treatment you want or don't want how comfortable you want to be, how you want people to treat you, and what you want your loved ones to know (Aging with Dignity, 2010).
8. From the information provided, can Ms. Ruiz name her boyfriend as a health care agent on this form?
Yes, Ms. Ruiz can legally list her boyfriend as a health care agent on this form (Aging with Dignity, 2010).
9. Melanie has witnessed numerous family conflicts through the years as a Hospice nurse pertaining to family thoughts on end-of-life care differing from the patient. Do you believe she should keep the “secret” of the “Five Wishes” document? Explain your rationale for this ethical dilemma.
I think she should keep this secret. Since this is the wish of Ms. Ruiz, Melanie is expected to carry it out since she is not breaking any laws by doing so. Ms. Ruiz can choose who she wants to share her information with.
10. Review the document and comment on a suggestion you found helpful, or new information which could be beneficial in your future practice.
I found the suggestion about good use of body language helpful. I find that I use a lot of body language when I communicate and I am working on being aware of my type of body language and making sure it is appropriate for each situation. 
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