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Week 9 Case Study
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?
	The Patient Self-Discrimination Act requires agencies receiving Medicare/Medicaid to inform clients of their right to make health care decisions including completing an AD. According to St. Clara University, “The act requires all health-care institutions that receive Medicare or Medicaid funds to provide patients with written information about their right under state law to execute advance directives, but it does not require states to adopt or change any substantive laws” (Markus, 2010). 
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?
	A big contributing factor as to why most people do not have an AD is that fact that they are not educated on what advance directives can do for a person at the end of their life. They are not educated on what the advantages are of having and making a living will and other advance directives. Another reason may be that they cannot make up their minds as to what they want to leave to whom at the end of their life. 
3. What are two types of AD?
	According to the Hartford Institute for Geriatric Nursing, there are two types of advance directives. “A Durable Power of Attorney allows individuals to appoint someone, called a health care proxy, agent, or surrogate, to make health care decisions for them should they lose the ability to make decisions or communicate their wishes” (Mitty and Ramsey, 2008). The other option is a living will. “A Living Will provides specific instructions to health care providers about particular kinds of health care treatment an individual would or would not want to prolong life. Living wills are often used to declare a wish to refuse, limit, or withhold life-sustaining treatment” (Mitty and Ramsey, 2008).
4. As a nurse, what other medical directives would you review with a client?
	I would express that there are different options to choose from when it comes to life-saving measures that go along with an AD. As the nurse, it is important to explain and tell the patient every option available for an AD so they can make a decision that is best for that person or family.
5. Is there reciprocity among states for AD?
	According to the National Institute of Health, “reciprocity refers to whether an advance directive executed in one state will be accepted in another. Excluding Kentucky, Michigan, and Wyoming, 47 states and the District of Columbia have reciprocity laws” (Castillo, 2011). Mr. Barker for the most part would not have to worry about his AD not being valid if he travels from one state to another to visit his daughter. The only exceptions are Kentucky, Wyoming, and Michigan. There can be problems with reciprocity. “Lack of reciprocity between states may most affect frail elderly people who live with various caregivers in different states, migrant and transient homeless patients, and persons who have the financial means to travel” (Castillo, 2011).
6. Is an AD document permanent once it’s signed?
	No, once a person signs an AD they can change it after they sign. According to Robinson, White, and Segal (authors for helpguide.org), “Circumstances can change, as can your values and opinions about how you would best like your future health care needs to be met. Directives can be revoked or replaced at any time as long as you are capable of making your own decisions” (Robinson, White, and Segal, 2012). They also express the need to review your AD after a few years. “It is recommended that you review your documents every few years or after important life changes and revise your directives to ensure that they continue to accurately reflect your situation and wishes” (Robinson, White, and Segal). 
7. Find a copy of the “Five Wishes” document and review it. What are the actual five issues addressed?
According to the “Five Wishes” document written by the Robert Wood Johnson Foundation, “Five Wishes lets your family and doctors know: 
· 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.
· What you want your loved ones to know” (Aging with Dignity). 
8. From the information provided, can Ms. Ruiz name her boyfriend as a health care agent on this form?
	Yes, she can name her boyfriend was her health care agent on her AD form. It grants the first wish of picking someone who can make health care decisions for the other person. The last wish of “what you want your loved ones to know” also grants her the wish of not telling her family about the advance directive. Her boyfriend will be able to be her health care agent if she requests that to happen.
9. Do you believe she should keep the “secret” of the “Five Wishes” document? Explain your rationale for this ethical dilemma. 
	This ethical dilemma would be a hard one to decide which side to pick. On one side, the family members should know about the AD since they are taking care of Ms. Ruiz. On the other side, the nurse must be respectful of Ms. Ruiz’s wishes of withholding information from her family since she requested that her family to not know about her AD. I think the nurse should keep the “secret” since that’s what Ms. Ruiz wants and requested.
10. Review the document and comment on a suggestion you found helpful, or new information which could be beneficial in your future practice.
	The document was very helpful when it comes to dealing with someone from another culture or country. People in the United States consider eye contact to be very important in communication, but someone from another culture may find it offensive or rude to stare at another person. Gestures may also be very different between one culture and another. One gesture may be respectful in one culture; while in another culture, the same gesture may be disrespectful. Another problem arises with personal space. Some cultures believe that personal spaces are sacred and that no one can come into that space unless it is a wife or husband. 
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