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Evidence-Based Practice Protocol Paper
	Autonomy is one of the cornerstones of our health care system. The true practice of autonomy involves making informed decisions about the choices of treatment. It is the responsibility of nurses and doctors to make sure that a patient fully comprehends the consequences of choosing any procedure or treatment. 
The focus of this paper is to discuss the evidence-based practice protocol for health care decision-making capacity of older adults. The protocol published in Evidence-Based Geriatric Nursing Protocols for Best Nursing Practice used systematic review analysis and formulated recommendations based on expert consensus (Mitty & Post, 2008). The recommendations were provided in three main sections; standards of decision-making, assessment of decisional capacity, and nursing care strategies (Mitty & Post, 2008). The standards of decision making provide a concise definition of three types of decision; prior explicit are previous oral or written directions provided by a capable person; substituted judgments are made by others based on the decision of previously capable; best-interest are made by others with the best-interest of the patient in mind.  Nurses need to assess the decision-making capacity at multiple times and evaluate if the patient understands the consequences of a decision. Capacity cannot be based on mini-mental state exam; however, executive function test may be used. 
	According to Mitty & Post (2008), the nursing strategies put forward include: 
· Complete and appropriate explanation of treatment options to patient and caregivers while keeping in mind their preferences based on ethnicity, race, religion and culture.
· Evaluation of decision-making capacity with respect to the problem, with the use of appropriate decision aids. Document coherent and confused periods during morning, afternoon and night.  
· Have knowledge of conflict resolution services
· Help the patient in understanding procedures and in expression of that understanding
· Document if patient can express their needs, make choices, follow directions and are consistent
The advantages of following such protocol would be adequate and uniquely fitting care plan for each patient, proper documentation, use of institutional ethics team in cases with conflict, and use of interpreters for patients with any communication barriers in order to make autonomous decision for diagnosis and treatment.  
 	In western health care system, patients have the right to exercise autonomy (right to refuse or consent to any treatment and procedure) and it is the responsibility of nurses to make sure a patient practices this autonomy with a capable mind. Elderly populations is the fastest growing population in the United States and with aging comes decline in cognitive abilities. T and this means that all nurses are going to come across this population at some stage in their career. In order to provide safe and quality care, nurses need to be able to assess if a client is able to make sound decision and advocate for them. They need to have an understanding of competence and incompetence with respect to race, culture and ethnicity, autonomy, informed consent, and ability to clinically determine decisional capacity in order to provide safe, adequate and holistic care. It is also important to know what institutional services are available for cases where clients are not capable of making their own decision, do not have advanced directives and involve conflict of interest. 
	Authors Thomas, Wilson, Justice, Birch, & Sheps (2008), conducted a literature review of 26, retrospective and prospective, studies and aiming at advanced directives, life support, communication and decision-making. The problem is that with a large variety of cultural groups present in western society, there is an increased need for culturally sensitive end-of-life care provided by the health care system. The purpose here is to study the preferences of people from different cultures and ethnicities for end-of-life care. The authors used nine library databases to search for the studies, which used interviews, questionnaires, and surveys to collect data. They used a narrative systematic review of conceptual and theoretical frameworks used in various studies, majority of which were done in United States and had different methods of analysis; they can’t be generalized to entire populations (Thomas et al., 2008). The study concludes “whites seem to want less intervention than other groups and to have documented it; less-educated individuals are less aware of DNR orders, powers of attorney, and proxies; and religious individuals (not surprisingly) are more likely to discuss spiritual issues with clergy and family” (Thomas et al., 2008, p. 155). This review emphasizes the need for the knowledge of and sensitivity to cultural differences in preferences for end of life care.
Correct assessment of decision-making capacity becomes even more important in people with mild cognitive impairment (MCI). A quantitative study conducted at University of Alabama at Birmingham showed that participants with MCI showed progressive decline in decision-making abilities over a period of 3 years (Okonkwo, Griffith, Copeland, Belue, Lanza, Zamrini,…& Marson, 2008). This was a prospective longitudinal study with 204 participants and its purpose was to “investigate longitudinal change in medical decision-making capacity (MDC) of patients with amnestic mild cognitive impairments under different consent standards” (Okonkwo et al., 2008, p. 1474). 88 control healthy adults and 116 adults with MCI went through neurologic evaluations over a 3-year period. Capacity to consent to treatment instrument (CCTI) was used with 2 clinical scenarios that participants had to answer. This tested the capacity to consent based on four standards, s1 to s5 (Okonkwo et al., 2008). The results were analyzed using Fisher exact tests 
Some of the limitations are small number of participants, not all participants went through same number of annual assessments, inclusion of only amnestic MCI clients instead of general MCI clients (Okonkwo et al., 2008). The study concluded that over a 3-year period participants showed a substantial decline in understanding of the information provided to them. 
	The next study that supports the previously stated protocol is a quantitative study. The purpose of this study was to examinestudy the contributioninvolvement of “value-based reasoning” in the decision-making capacity of the elderly (Karel, Gurrera, Hicken, & Moye, 2010, p. 58)..  Total of 59, 20 schizophrenic, 20 with dementia and 19 primary care, participants from outpatient Veteran Affairs clinic went through mini-mental status exam, neurologic screening, capacity assessment and interview process (Karel et al., 2010). The four legal standards of expression of choice, understanding, appreciation and reasoning were used for capacity evaluation with respect to values based on religion, life experiences, and culture. The study found that most participants preferred quality of life than length of life, preferred an autonomous decision on their own or in collaboration with health-care team. This research emphasizes the consideration of values, personality type and emotion is important in assessment of decision-making capacity (Karel et al., 2010).
	Based on the three studies, one would conclude that the evidence-based practice protocol for decision-making capacity of older adults should be kept. An accurate assessment of client’s ability to make informed decision is critical in order to keep them safe and provide the holistic care. Many elderly people may seem capable of making decision, however, a clinical evaluation for their ability to understand the treatment and its consequences is essential (Okonkwo et al., 2008). Autonomy and safety are the key concepts behind this protocol and if nurses follow the suggested recommendations, they can provide care that takes into consideration the decision-making capacity, importance of personal values, and the culture, racial, ethnic or religious preferences of clients. 
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