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Decision Guide Training


[bookmark: Welcome_Video_–_Introduction_to_the_Proj]Welcome Video 
[bookmark: CMS_Officials_and_Project_Leaders_introd][bookmark: Decision_Guide_training_program_for_Nurs]CMS and QIO Officials (tentative), Project Leader and a former Resident introduce the Decision Guide training program for Nursing Home staff.



Cut aways to stock footage, preferably from NH where videos are shot
Part I	Stephanie Davis (CMS), Richard Wild, MD (CMS) (On hold. Subject to CR)
Welcome
· Reminder of CMS interest in reducing potentially preventable hospitalizations of NH residents
· Introduce the project and Guide


Part II	Adrienne Mims (Alliant QIO) Atlanta, GA
· Address Clinicians:
· Make certain Guide distributed in your facility
· Medicaid providers need to be aware of the Guide and support its contents
· Involve residents and families in these decisions to the extent they wish

Part III       Betty Semel (retired attorney, rehab center patient)
· There is so much useful information in this Guide, much of which I didn’t know before I read it. It’s important that every resident and their family, friends or caregivers read this before a question of returning to the hospital arises.
Part IV	Ruth Tappen (FAU)
· What we learned from talking with residents, families, providers
· How the Guide addresses information needs, misunderstandings
· Importance of training


As healthcare professionals, we make decisions daily, hourly and in many cases, on a moment’s notice!
Nursing home admissions are met with stress, guilt (on the part of the family or friends), financial concerns, confusion, exhaustion and (sometimes) mistrust.
Sometimes family caregivers feel as though they are losing control over their loved ones’ care; they are asked to sign consents for therapies, treatments and overall care of the resident. It takes time for this process to take on a “new normal” for the family.
Our team included nurses, geriatricians, psychologists, nursing home administrator and a translator. We interviewed people in 20 nursing homes. We learned during our interviews with residents, their families and caregivers that most had not had a conversation about the possibility of having to return to the hospital once admitted to the nursing home. Half of the family members had not given it a thought!  Many also said that they did not know they could participate in the decision to have the resident be treated in the NH rather than being sent back to the hospital. Still more were confused about advanced care planning and unfamiliar with either the process or the terminology. The Guide was written to address the concerns and misunderstandings they expressed.
Add to this scenario staff members who are uncomfortable with these discussions, especially about end of life care or who lack the training to elicit and communicate information about a resident’s wishes and preferences; these are all missed opportunities to both improve resident, family, and caregiver satisfaction and prevent unnecessary hospital transfers..
Our goal is to share with you what we have learned: We believe this training will help you become more comfortable in your role, in your relationships with family and residents, and in turn take you to a new level in your role as a caring professional and reduce the number of hospital transfers from your facility.
To learn more, please visit our website, www.decisionguide.org. Let’s get started.
CMS Region IV CMP Project:
Reducing Avoidable Hospitalizations Across the Continuum of Care
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[bookmark: Script_2_-_Introducing_the_Decision_Guid]Decision Guide Training


[bookmark: Training_Video_2_–_Introducing_the_Decis]Training Video – Introducing the Video Version of the Decision Guide to Residents, Families
[bookmark: How_to_introduce_the_Decision_Guide_vide][bookmark: version_to_a_resident_or_family_member.]How to introduce the video version of the Decision Guide to a resident or family member.




Good morning (afternoon) Mr. Winchester, how are you?

I’m Goldie Cohen, the social worker here at the nursing home

I want to tell you about the Guide you’re about to see in this video.
This Guide has some important information for you about making decisions on going to the hospital or staying here if you become ill, have an accident or your condition changes.
A recent study found that people were unnecessarily being sent back to the hospital when they could have safely been taken care of in the nursing home. 
Did you know we can give you antibiotics or intravenous fluids, have an x-ray done or send your blood to the lab to be tested?
So if your condition changes during your stay, we may be able to look after you here, rather than your having to go back to the emergency department or admitted to the hospital.
This Guide explains the care you may be able to receive here if you develop a new health problem, like a urinary tract infection or pneumonia and the risks of transferring back to hospital.
When you’ve seen it, you should think about your preferences for care here or in the hospital and discuss them with your family and your care providers so that your choices are taken into consideration should the situation ever arise.
I’ll be back later to answer your questions. Are you ready to see the video?
CMS Region IV/CMP Project:
Reducing Avoidable Hospitalizations Across the Continuum of Care



[bookmark: Script_2a_-_Decision_Guide_as_Video_v02_][bookmark: Script_3_-_Introducing_the_Decision_Guid]3
Decision Guide Training


[bookmark: Training_Video_3_–_Introducing_the_Decis]Training Video – Introducing the Printed Decision Guide
[bookmark: How_to_introduce_the_Decision_Guide_to_a]How to introduce the printed version of the Decision Guide to a resident or family member.




[bookmark: Good_morning_(afternoon)_Mr._(Mrs.,_Ms.)]Social Worker:	Good morning Mr. Winchester, how are you?

Resident:		I’m fine.

SW:	I’m the social worker here at the nursing home.

I have a guide here which has some important information for you. It’s about making decisions on going to the hospital or staying here.

This Guide explains the care you may be able to receive here if you develop a new problem, like a urinary tract infection or pneumonia.

(Briefly page through and review the highlights of the Guide with patient & family)

I’m going to leave this with you now for you to look at and think about. You might also want to discuss with your family, a friend or caregiver. Can I hand you your reading glasses?

Do you have any questions for me now? 



[bookmark: Script_4a_-_Anxious_confused_resident_v0]4
Decision Guide Training


[bookmark: Training_Video_4a_–_Anxious_and_confused]Training Video – Anxious and Disoriented resident
[bookmark: Negative_and_positive_ways_to_handle_an_][bookmark: resident_with_regard_to_a_transfer_to_ho]Effective and Ineffective ways to handle a concerned resident with a minor injury in regard to a transfer to hospital


Scene:	A resident has sprained her right ankle the previous night. The X- ray is normal. The doctor has advised pain medication, rest to the injured limb, icing four to eight times a day for the first 48 hours, splinting the ankle, and elevation of the injured limb above heart level whenever possible to control swelling.


Situation 1: Inappropriate handling of the situation

(Resident is agitated and wandering around her room with a cell phone in her hand.
[bookmark: Nurse_enters_the_Resident’s_room_to_chec]LPN enters the Resident’s room to check how she is doing)

[bookmark: Nurse:__(Knocks_on_the_door,_hastily)](LPN knocks on the door, hastily as she is walking in)

LPN:	Hello, honey, how are you?
[bookmark: Hello,_how_are_you?][bookmark: (Resident_angrily_turns_to_the_other_sid]	
(Resident angrily turns away and tries to punch a number into her cell phone.)

LPN:	Why aren’t you talking to me today, sweetie?

(LPN makes annoyed face)

(Resident sighs in frustration and talks angrily without looking at the nurse, still pacing.)

Resident :	Uuhhh! I don’t know where they have put me. Why don’t you send me to the hospital? My foot is broken.

(LPN stands in front of the Resident, arms akimbo and says impatiently.)

LPN:	Ms. Patricia, how many times do I have to tell you that your foot is not broken. There is nothing on your X-ray. It’s just a sprain. And we are doing everything here they would do in the hospital.

[bookmark: (Resident_stares_vacantly_at_the_nurse.)](Resident stares vacantly at the nurse.)

(Nurse looks at the Resident’s bed and sees her splint and ice pack on there. LPN goes to bedside, clears the bed swiftly and while doing that says with displeasure:)

LPN:	Look at your splint and ice pack, why don’t you use these? I doubt if you took your pain medication too.

(Nurse tries to pull Ms. Patricia to her bed.)

LPN:	I don’t have time for this. Hurry up. You’ve got to put up your right leg.

(Resident resists to nurse’s pulling her to bed and screams with irritation.)

Resident:	Ahhh! No, stop, No, stop, leave …..

(Nurse forcefully makes Resident sit on bed and leaves saying,)

LPN:	We are trying to make your life easier but you don’t do what we tell you.

[bookmark: (Resident_dials_911_on_her_cell_phone.)](Resident dials 911 on her cell phone.) 

Resident:	911? I need to go to the hospital.




Situation 2: Appropriate handling of the situation

[bookmark: Resident_is_agitated_and_wandering_aroun](Resident seems agitated and is pacing around her room with a cell phone n her hand.)

[bookmark: Nurse__enters_the_Resident’s_room_to_che](LPN enters the Resident’s room to check how she is doing. From 5ft away she begins to walk toward her speaking and waving to get her attention but not startle her.)

[bookmark: Nurse:__(Knocking_on_the_door)_Hello,_Mr](LPN knocking on the door)

LPN:	Hello, Mrs. Murray. 

(LPN lifting hand to her face level and approaching slowly)
[bookmark: I_am_(Your_name),_I’m_here_to_help_you_t]
I am Claudette Lewis, I’m here to help you today.
[bookmark: (Extends_her_hand_for_handshake_with_pal]
(Extends her hand for handshake with palm facing upward slowly and does handshake using hand-under-hand technique.)

(Pause for discussion)

(LPN speaking slowly)

[bookmark: Nurse:__Are_you_alright?][bookmark: (slowly)]LPN:	Are you alright?

(Resident sounding frustrated)

[bookmark: Resident:__I_need_to_go_to_hospital._It_][bookmark: (sighs_in_frustration)]Resident:	I need to go to the hospital. It still hurts.

(LPN nodding her head to show that she validates her pain)

[bookmark: (Resident_stares_vacantly_at_the_nurse)]LPN:	I can see that you are not comfortable. Why don’t you sit down here (gestures) and we can talk about this.

(Resident stares blankly at the nurse)
LPN:	Let me help you sit down.

(LPN helps her sit down in propped up position on her bed.)

Let’s elevate your foot so the swelling decreases. LPN assesses the ankle. Resident pulls away the right foot.) 

[bookmark: Resident:__I_think_it’s_broken._Send_me_]Resident:    Ouch!!
(Resident looks tense)
[bookmark: (looks_tense)]I think it’s broken. Send me to the hospital.

[bookmark: Nurse:__Remember_we_did_an_X-ray_yesterd]LPN:	We did an X-ray yesterday. The doctor said it’s not broken.

[bookmark: (Resident_remains_silent)](Resident remains silent)

[bookmark: Nurse:_There_is_a_little_sprain_on_your_]LPN:	There is a sprain, though and we are working to heal that. 

(LNP places hands gently, lightly on ankle)
[bookmark: Nurse:__You_took_your_breakfast,_right?]
[bookmark: (Resident_slightly_nods_her_head,_indica](Resident slightly nods her head, indicating yes.)

[bookmark: Nurse:__I_can_see_that_swelling_has_decr]LPN:	I can see the swelling has decreased compared to yesterday.

(Pause for possible response here.)

[bookmark: Nurse:__You_are_doing_great_with_the_ice]LPN:	You are doing great with the ice pack.
[bookmark: (Taking_ice_pack_on_her_hand)]
(Taking ice pack in her hand)

LPN:	I know it’s hard to stay in bed for so long. So, use this splint to support your ankle while you are walking. 

(LPN demonstrates splint)

[bookmark: (Resident_looks_at_the_nurse)](Resident looks at the nurse)

[bookmark: Nurse:__Is_your_pain_medication_helping_]LPN:	Is your pain medication helping you?

[bookmark: (Resident_nods_her_head_in_agreement.)](Resident nods her head in agreement.)

[bookmark: Nurse:__That’s_great.]LPN:	OK. That’s good.

(LPN uses hand-under-hand technique slowly.)

LPN:	How about moving to a room near the nurse’s station? That way we’d get to talk more.

[bookmark: (Resident_looks_like_she’d_like_that.)](Resident nods, looks like she’d like that.)
[bookmark: Nurse:__You_think_that’s_a_good_idea?]
LPN:	You think that’s a good idea?

[bookmark: (Resident_nods_her_head_to_indicate_yes.](Resident nods her head to indicate yes.)

[bookmark: Resident:__Thank_you,_you_are_taking_goo]Resident:	Thank you, you are taking good care of me.

[bookmark: (Nurse_smiles_with_Resident)](LPN smiles with Resident)
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Training Video – Palliative Care
A nurse practitioner explains palliative care and the options for deciding whether to go to hospital to resident and her daughter (by telephone).



Scene:	Nurse Practitioner enters the resident’s room. Resident is in bed.


Nurse:  Good afternoon Ms. Daniels , I’m Lakeisha Washington, the nurse practitioner here at the home. How are you feeling today?

Resident:  I’ve seen better days.

Nurse:		I have some information I’d like to share with you about your stay here. Do you prefer to make your own healthcare decisions or do you have a family member or friend who helps you make healthcare decisions?

Resident:	I don’t have anybody close by, my son and his wife live in Philadelphia. He’s coming next week to see me. He’s the one to talk to if I can’t speak for myself. He’s a wonderful son.

Nurse:		Well, we want to make you as comfortable as possible, so I’d like to share some very important information about your care while you’re here.
You know you’re in palliative care, yes?

Resident:	I think so, is it the same as hospice care?

Nurse:	Not quite.  Hospice care is for those in the final months of their life, 6 months or less in general. Palliative care can continue for many months, even years.
It’s care focused on symptom management, to help deal with your pain, breathing problems or other symptoms that might be side effects of your condition. And a lot of these symptoms can be treated here at our care center. In fact, whenever possible we try to avoid unnecessary hospital visits unless it really is something we do provide here.


(Resident indicates agreement – nods)

Nurse:	Most folks aren’t aware how many medical treatments can be provided right here, in our care facility.  If you have a change in your condition that needs additional treatment we may very well be able to treat you here rather than going through the stress of a hospital transfer.

Resident:  What kind of treatments are you talking about?

Nurse:	One example might be an allergic reaction or dehydration, say. We can deal with those. Also, we can do a lot of the tests and treatments your medical provider might request, such as X-rays, blood tests and other treatments to keep you comfortable.

Resident:  Well that sounds good.

Nurse:	I have a guide here which should answer a lot of your questions. I’ll leave it here for you to look over and you can talk it over with your son when he comes to visit.
You should also let him know your wishes in case at any point he has to make end-of-life care decisions for you. And if you have strong feelings about end-of-life care decisions, there are Advance Directives you can draw up to make sure things go the way you want at that time. Your son can see the Guide on our website if you want to share it with him before he comes.

Resident:  I understand.

Nurse:	So I’ll leave you the guide and we can talk again any time. Would you like me to talk to your son when he comes?

Resident:  Yes, thank you.

Nurse:	I will do that. In the meantime, call me if you or your son have any questions. Thank you for your time today.
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[bookmark: Training_Video_4c_–_Hospice_Care]Training Video– Hospice Care
[bookmark: Resident_is_responsible_for_their_own_de]Resident is responsible for their own decisions

[bookmark: A_nurse_explains_to_a_resident_in_hospic][bookmark: the_options_for_deciding_whether_to_go_t]A social worker explains to a resident in hospice care and his spouse about the options for deciding whether to go to hospital



[bookmark: Scene:__Nurse_approaches_enters_the_resi]Scene:	Social Worker and Hospice Nurse approach and enter the resident room. Mr. Lewis in bed, his wife in a chair.


Social Worker:	Good afternoon, Mr. and Mrs. Lewis, I’m Goldie Cohen, the social worker here and you know David Moro, your hospice nurse. We  would like to talk to you for a few minutes. Is this a good time?

Resident:  Yes, it is.

SW:	How are you feeling today?

Resident:	I’m ok today.  I didn’t like my breakfast. The pancakes were soggy. Who are you again?

[bookmark: Nurse_pulls_up_a_chair_&_sits_beside_pat](SW pulls up a chair & sits beside patient.)

SW:	I am your social worker.  I’m sorry you didn’t like your pancakes. I’ll pass on the information to the kitchen for you and maybe they can improve them.
Right now, we would like to talk with you and your wife about some important information which could impact your stay with us, related to making choices about going to the hospital or staying here?

Resident:	Last time I went to the hospital, I waited for hours in the emergency department and the doctor sent me back here with some new pills.


Hospice Nurse:	Well, if something like that happens again, you may be able to receive medical care here. If you have an existing problem, or develop a new problem, like a urinary tract infection or pneumonia, instead of going to the hospital and waiting for hours, you may be able to be treated here. Remind me, do you
make healthcare decisions for yourself, or do you have a family member, a friend, or a Health Care Proxy involved in your care?

Resident:	I make my own decisions. If for some reason I couldn’t, my wife is my healthcare proxy.

Hospice Nurse:	Okay, good. I would like you to be aware that if you are sent to the emergency room or hospital, your hospice care may be discontinued if Hospice does not approve the transfer. 
			
I need to call the hospice doctor to inform him and seek his advice about your care. The hospice doctor will approve the transfer if he thinks you need to be seen at the hospital. Otherwise, you can be taken care of here. 

SW:	Here is a guide that provides information about the care you can receive here.

(Briefly reviews the highlights of the Guide with patient.)
Resident:  Thank you.
SW:	I’m going to leave this with you now for both of you to look at and think about. Do you have any questions? Resident shakes his head “No” It was nice talking to you. Thank you.

(Social Worker exits room.)

Resident and Wife:  Thank you. Good-bye.

Hospice Nurse:	Ho w is your pain? Is the new medication more effective?

Resident:	It’s much better.


Wife:	He’s so much more relaxed now that the pain is under control.
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[bookmark: Training_Video_4d_–][bookmark: Resident_not_complying_with_healthcare_r]Training Video – Resident not complying with healthcare regimen
[bookmark: A_nurse_and_nursing_assistant_practition]A nurse and nursing assistant explain to a resident the need to comply with treatment guidelines to avoid returning to hospital



[bookmark: Opening__Scene:__Mr._Petrov_in_bed_and_N]Opening Scene: Mr. Petrov in bed and Nursing Assistant Maria is checking his vital signs.

Maria (CNA):	Almost done here Mr. Petrov. Is anyone coming to visit you today?

Mr. Petrov:	Ivan! Maria, no need to call me so fancy. And, yes, since you ask, my sister Anya will be by this afternoon. She's a good woman, always brings me the salt fish. It's a favorite from the mother country. She cooks divine like my Babushka. I give some to you.

Maria (CNA):	That's very kind of you Mr. Petrov. I would love to taste it.


[bookmark: Later_at_lunchtime]Later at lunchtime…

[bookmark: Scene:_Break_room_showing_Nurse_Jackie_r]Scene:	Conference room showing Nurse Jackie reading, Mary eating from a Tupperware style container cautiously.

[bookmark: (Jackie_peers_over_her_book/magazine)](Jackie peers over her book/magazine)

Jackie (RN):	Maria, what's wrong with your food? Do you want some yogurt? I've got extra in the fridge.

Maria (CNA):	Thanks, I brought something else. I'm just trying this salt fish from Mr. Petrov's sister. She brought him a bunch of it, but it's so salty I can barely get a bite down.

Jackie (RN):	I guess it lives up to its name then?

(Maria nods)



Jackie:	Doesn't Mr. Petrov have heart failure? Why would his sister bring him salty fish? That can seriously disturb his fluid balance. Is she still here?

(Puts book down and stands up)

Maria (CNA):	He said it's something his grandma used to make. Last I saw, she said she would be here all afternoon.

(Jackie exits the room briskly.)

Scene:		Bedside.
Mr. Petrov in bed eating from a Tupperware style container and holding a bottle of beer with smiling sister sitting next to him on the bed.

(Jackie knocks, pauses and enters while walking into the room slowly.)

Jackie:	I see you have a visitor Mr Petrov. It’s wonderful when family stops by.
	
Mr. Petrov:	Ah, Jackie, my nurse! This is my darling sister Anya! She bring me the salt fish like my Babushka make. It is a lovely, lovely snack. Come, come she has enough for you to have some.

(Anya brings a large tote into view from the floor.)

Anya:	Yes. Nothing is too good for my sweet brother. He always tell me how bland the food they serve here is. There's nothing like a bit of flavor to spice things up.

Jackie:	Did you know that salt fish is not good for Mr. Petrov? From what I understand it seems to have a lot of...(making hand motions), well, salt! Mr. Petrov has heart failure. If he eats a lot of salt) he would need extra medication to get rid of the excess water in his body that makes it hard for his heart to work. And if it becomes difficult for him to breathe because he has too much water in his body we might have to send him back to the hospital like we did last month. It would be much better for Mr. Petrov if he didn’t eat the salt fish.

Anya:	Oh, I remember him in hospital. That was very hard, eh Ivan?

(She slaps him gently on the knee.)

I came just before and give you the salt fish that weekend. You don't tell me the salt fish is bad for your heart.

(Anya stands with hands on her hips.)

Mr. Petrov:	Anya! It remind me of home and family! You never come except when you bring the salt fish! If I don't ask for it, you don't come at all!


Anya:	But, yes, of course I still come see you, you’re my only brother I'm going to check with the nurse every time you ask me to make something, because you sneaky sly about the rules for your condition. Maybe I can make something else you can have that reminds you of home. I make good borscht. You like that. Let’s ask your nurse.

Jackie:	That’s beet soup, isn’t it? If you don’t add salt to it, beet soup is good for Mr. P. I'd be happy to print you out a list of what is good for Mr.Petrov to eat and what may be harmful. Anytime either of you have questions you can always call and ask. I'm glad you understand why we ask you to eat something else.

(Mr. Petrov nods his head in agreement)

Scene fades out.
(Maria is at Mr. Petrov’s bedside)
(Nurse Jackie enters after finishing)

Jackie:	Good Morning! How is the swelling in your legs today Mr. Petrov? They've been much thinner since we have been careful with your salt restriction.
Maria:	Mr. Petrov was just telling me about his sister coming later!
Mr. Petrov:	Good Morning, yes, she coming today to visit. She's coming with gifts. And my legs are like that of Russian ballet dancer's the most beautiful girls in the world. 
(Mr. Petrov waving one leg in the air)
Jackie:	Sounds like you are doing well, I can't wait to see what she brings you, I'll have to stop by later and see her.

[bookmark: Decision_Guide]8
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[bookmark: Training_Video_4e_–_Resident_with][bookmark: condition_treatable_in_facility]Training Video – Resident with condition treatable in facility (pneumonia)
[bookmark: A_staff_nurse_and_nurse_practitioner_man][bookmark: resident_who_does_not_need_a_transfer_to]An LPN and nurse practitioner manage a resident who does not need a transfer to hospital


Scene:	A discussion at a Nurses Station between NP and CNA, regarding a resident with new symptoms.


LPN Jessie Simpson:	Linda, I just left Mr. Chang’s room. He didn’t seem quite right. That cough has gotten worse, his skin was damp and he was a little confused about what day it is.
	
NP Linda Pollack:	Thanks Jessie. I’ll check on him. While I do that, could you please check his admission notes to be sure we discussed how we will handle a change in health status while he’s here?

[bookmark: Cut_to:_NP_returns_to_the_Nurses_Station]Cut to:	NP returns to the Nurses Station

NP:	I just saw Mr. Chang. Thanks for being so alert!  I think he may have pneumonia but he was adamant “no more hospitals”. I spoke with him and his wife and explained that we can start antibiotics, do chest x-rays and a CBC here to determine what’s going on. I also spoke with his provider who agreed it would be best if he stays here. It is not in his best interest to move him if we can treat him here.

[bookmark: Cut_to:_Primary_Care_Provider_(Doctor)re][bookmark: (By_bedside_or_at_the_Nurses_Station)]Cut to:	Primary Care Provider (Doctor) reviewing chart with NP at the Nurses Station

Doctor:	Fortunately, with the antibiotics, oxygen therapy and continued monitoring of his fluids, Mr. Chang should be fine in a week or so. I am glad he and his wife had enough confidence to allow us to treat him here. This is a great example of teamwork within your staff. 
NP:	Thank you. We monitor our residents carefully for any change in condition.
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Training Video – Resident needs to go to the Hospital
A staff nurse, charge nurse and doctor manage a resident who needs to be transferred to the hospital



Scene:	Nurse speaking with resident sitting up in bed.
Nurse:	Your leg looks a little swollen today. Wasn’t that the one that was bothering you yesterday?
Resident:	My legs always bother me…they swell up and then I take my water pill and it goes away.
Nurse: Yes, but this time only one leg looks swollen.
Resident:  It’s nothing (patient rubs his left chest)
Nurse:  Is your chest hurting you?
Resident: It’s a little sharp pain, I get those once in a while.
(Resident waves nurse’s hand away.)
(Nurse goes back to the nurse’s station, reviews the chart, notes that patient is on Coumadin for aortic valve replacement; his last INR level was low.)
Charge RN walks by and notices nurse’s frown.  
Charge RN:	Is everything alright?
Nurse:	I’m a little concerned about Mr. Lewis.   His leg looks swollen today and I think she’s having some pain in her chest.  He was complaining of the pain in her leg yesterday, but you know how he is; he never complains and “pooh-poohs” everything. I just looked at her lab results from Monday and her INR is sub-therapeutic.
Charge RN:	I think we should call Dr. Dominguez.   He might need to go to the hospital.
Nurse:	I will, I’ll call him right now
Nurse picks up the phone, and dials- reaches the doctor and relays the information.
Dr. Dominguez (on phone):	I don’t like the fact that he’s having chest pain, call the ambulance and send him to St. Vincent’s.  He needs a chest pain and PE work up.  
Nurse: I’ll call them now, thank you.
(Nurse hangs up and calls.)
Nurse returns to Mr. Lewis and takes his vitals. 
Show Vital signs on monitor with elevated HR, low o2 Sat   
Nurse:	Mr. Lewis, we need to send you over to the hospital to have your leg looked at, and some blood tests. We are worried about the pain in your chest too. Do you want us to call your daughter?
Resident: Yes, please. I want her to know where I am.
Charge RN calls family member (daughter) who says she’ll meet them at the hospital.

Decision Guide: Video Version


[bookmark: Training_Video_2a_–_Decision_Guide_in_vi]10
Decision Guide in Video Format
[bookmark: A_video_version_of_the_Decision_Guide_fo][bookmark: are_unable_or_would_prefer_not_to_read_a]A video version of the Decision Guide that can be shown on in-house television systems, transmitted electronically or shown on a tablet for those who are unable or would prefer not to read a print version



Part I
Scene 1:	A Nursing home or care facility.
[bookmark: A_doctor_speaks_directly_to_camera]A doctor and nurse speak directly to camera


[bookmark: Doctor:_Did_you_know_that_almost_half_of]Doctor:	Did you know that almost half of transfers to the hospital could be avoided?

[bookmark: We’re_here_to_help_you_understand_why_th]We’re here to help you understand why these transfers are made and how you can be involved in the decision.

This question comes up if your condition changes (pause): “Go to the hospital or stay here?”
Now this change could be a fever, shortness of breath, pain, injury from a fall, or a number of other
things.

If this happens, your provider has to explain to you the change and the decisions that need to be made to provide you with the best possible treatment.

Why think about this now? Well, it can be difficult to weigh the pros and cons of a transfer to the
hospital when you are already ill, and it’s not easy to make a decision in the middle of a crisis.

This information we’re about to give you is so that, should it ever happen, you can make an informed decision when it arises.

If it’s not an emergency, the nurse can assess your condition:
· Ask you what happened, how you feel, where it hurts
· Listen to your heart and lungs
· Take your temperature, blood pressure, oxygen level
· Test your blood and urine


You can then ask for the results and whether your doctor or family will be called. If you have any concerns about being sent to the hospital, this is the time to express them.

Remember though, in a life-threatening situation the staff may call 911 to take you to the hospital emergency department right away. They will also call your doctor, or other medical provider, (a nurse practitioner or physician assistant) and a family member, friend or caregiver. You have the right to tell the staff ahead of time who you want called in an emergency.


[bookmark: Scene:__A_Nurses_station.]Scene 2:	A Nurses station.
[bookmark: A_nurse_(1)_looks_up_from_a_chart_and_sp]A nurse (1) looks up from a chart and speaks to camera

[bookmark: Nurse_1:_Did_you_know_that_many_of_your_]Nurse 1:	Did you know that many of your tests and treatments can be provided here in the facility by our skilled staff.

[bookmark: These_could_be:_•_Medications]These could be: • Medications
· X-rays and blood tests
· Oxygen
· Wound care
· Comfort care, pain relief, fluids, bed rest
· Intravenous fluids in some facilities, and
· Physical or occupational therapy

[bookmark: We_can_also_check_on_you_and_report_to_y]We can also check on you and report to your doctor or medical provider.

[bookmark: And_you_can_ask_your_nurse,_doctor_or_ot]And you can ask your nurse, doctor or other medical provider what else can be done for you here.

[bookmark: These_are_some_of_the_main_reasons_someo]These are some of the main reasons someone might prefer to be treated here.


[bookmark: Scene:__A_Nursing_home_or_care_facility.][bookmark: A_nurse_(2)_walks_towards_camera_speaks_]Scene 3:	A Nursing home or care facility.

(Nurse 2 walks towards camera speaks directly to it.)

Nurse 2:	Of course, we can’t do everything.

Hospitals can provide more complex tests and treatments, including:
· Heart monitoring
· Body scans
· Intensive care
· Blood transfusion
· and Surgery

These are the kind of reasons you might have to be treated in the hospital and you should carefully consider all of these factors when you’re making your decision.



[bookmark: But_there_are_some_risks_around_going_to]But there are some risks around going to the hospital.

[bookmark: (Nurse_2_approaches_a_resident,_stops_an](Nurse 2 approaches a resident, stops and speaks straight to camera.)

Nurse 2:	Being transported to the hospital can be stressful. You’re likely to have to explainyour concerns all over again to new nurses and doctors.
You’re at greater risk of skin breakdown, exposure to infection and maybe 	even falling in an unfamiliar place.
So you may feel more comfortable staying here and being cared for by the staff who know you.

Resident:	I know. Last year they sent me to the hospital just for intravenous medication. I was supposed to be there just for three or four days but I developed pneumonia, and I had to stay much longer. Since then I really don’t like to go to the hospital for this sort of thing. I like to be treated in the place where I live.


Scene 4:
Cut back to the Doctor
[bookmark: _GoBack]Doctor:	The main thing is that we want you to be involved in that decision.
You have the right to know what’s happening to you, what treatments are available, the risks and benefits of these treatments, how decisions about your care are being made and how you are involved in making them.

So you may want to talk to people about your choices:

· Your Nurses, Doctors and other medical providers, of course, but also:
· Social workers
· Spiritual advisor
· Family members
· Close friends
· Care givers

[bookmark: These_UareU_very_personal_decisions_and_]These are very personal decisions and it’s up to you who you talk to and whose opinions you respect.

You can make your preferences known by:

· Talking with the people I’ve mentioned
· Putting your wishes in writing and telling people where those documents can be found

You can also complete advance directive documents including:

· A Power of Attorney for your healthcare
· A Health care proxy, where you name someone to make health care decisions for you if at any time you can’t.


· There’s a Living Will, which states your preferences for end of life care
· And there are orders for a DNR (do not resuscitate) or DNH (do not hospitalize) if that is what you would prefer should that time come.
· There are also Physician Orders for Life Sustaining Treatment (POLST) or similar form that is accepted in your state.


Scene 5:
Cut back to Nurse 1

[bookmark: Nurse_1:_So_what_can_we_do_to_help_you_w]Nurse 1:	So what can we do to help you with this process?

If you still have questions, please ask your nurse, social worker, doctor, nurse practitioner or physician assistant to talk with you.

[bookmark: They_can_take_you_through_the_guide_and_]They can take you through the guide and any questions you might have.

They may recommend others talk with you as well and the guide has an extensive Frequently Asked Questions section which goes over may of the questions others have had before.

[bookmark: It_also_has_lots_of_comments_other_peopl]It also has lots of comments other people have made about this issue.

[bookmark: So_remember,_it’s_your_care,_your_decisi]So remember, it’s your care, your decision and we want you to have the best care that you feel is right for you.




Part II



[bookmark: Training_Video_2a_–_Frequently_Asked_Que]Frequently Asked Questions
[bookmark: A_healthcare_professional_answers_family]A healthcare professional answers family members’ questions



A. Questions About Transfers to the Hospital


[bookmark: Scene:_A_conference_table._An_adult_son_]Scene 1:	A conference table. An adult son and daughter are seated with a social worker.

[bookmark: Son:_So_why_would_the_doctor_consider_se]Son:	So why would the doctor consider sending our mother to a hospital?

Social Worker:	Well, if she had an injury or a serious change in condition, that’s when your medical provider may consider sending her to a hospital.


[bookmark: Son:_What_exactly_do_you_mean_by_a_“medi]Son:	What exactly do you mean by a “medical provider”?

Social Worker:	It could be a physician (MD), doctor of osteopathy (DO), nurse practitioner (NP) or a physician assistant (PA).

[bookmark: Daughter:_When_would_staying_here_be_the]Daughter:	When would staying here be the best choice for her?

[bookmark: Physician:_If_we_can_provide_the_care_sh]Social Worker:  	If we can provide the care she needs, then staying here may be the best choice.

[bookmark: Daughter:_And_what_kind_of_care_can_you_]Daughter:	And what kind of care can you provide here?

Social Worker:	That varies from one facility to another but most can give medications (by mouth or injection), intravenous fluids (but not blood transfusions) and they can do common lab tests, x-rays and make regular checks on your condition.

[bookmark: Son:_Are_there_any_other_reasons_why_we_]Son:	Are there any other reasons why we would want her to be cared for here?

Social Worker:	Several in fact. The staff and routines here are familiar to her. The staff already know her, her health history and her needs.
There’s a lot less disruption to her routine as well if she stays. The transfer itself may be tiring, even stressful and complications may occur in the hospital.

[bookmark: Son:_But_when_would_going_to_a_hospital_]Son:	But when would going to a hospital be the best choice?

Social Worker:	Hospitals do have more equipment and staff than nursing homes do. They can do more complex lab tests, x-rays and scans, they can monitor her condition more closely, give blood transfusions and do complex procedures like surgery.

[bookmark: Daughter:_What’s_a_hospitalist?]Daughter:	What’s a hospitalist?

Social Worker:	Hospitalists are doctors who specialize in giving hospital care. In many hospitals, it will be a hospitalist that oversees the care, not your primary care provider.

[bookmark: Daughter:_Who_makes_the_final_decision_o]Daughter:	Who makes the final decision on whether to send her to a hospital or stay here?

Social Worker:	Your doctor, nurse practitioner, or physician assistant will consult with you and your mother before a decision is made.

[bookmark: Son:_How_much_say_do_we_have_in_this_dec]Son:	How much say do we have in this decision?

Social Worker:	That’s up to you. People differ in terms of how much they want to know and how much of a say they want to have in this decision. If for some reason you decide she wants (or you want her) to be transferred or stay here against the advice of your medical provider and nurses, you may be asked to sign a form taking responsibility for your decision.

[bookmark: Daughter:_What_happens_if_it’s_an_emerge]Daughter:	What happens if it’s an emergency?

Social Worker:	If 911 is called she will receive on-the-spot treatment from the EMTs (ambulance crew) and then be sent to the nearest hospital.
[bookmark: Daughter:_Can_we_request_a_certain_hospi]Daughter:	Can we request a certain hospital?

Social Worker:	You can but in an emergency, the EMTs will take her to the closest hospital, as long as it can provide the care she needs. If it isn’t an emergency and your preferred hospital is close by, they may be able to take her there.

[bookmark: Son:_Will_we_know_where_she_is?_Will_she]Son:	Will we know where she is? Will she know what’s happening to her?

Social Worker:	Sometimes, during a 911 emergency, there isn’t time to call family members until someone’s already on their way to the hospital.
Your mother can ask that you be called as soon as possible and both your provider and the nursing home staff have a responsibility to keep you informed.

[bookmark: Daughter:_Will_she_still_be_able_to_get_]Daughter:	Will she still be able to get physical and occupational therapy if I she’s in the hospital?

Social Worker:	That depends on why she’s gone to the hospital and how sick she is. If therapy has to be discontinued, it can begin again when she’s ready.

[bookmark: Daughter:_And_will_she_come_back_here_af]Daughter:	And will she come back here after she’s discharged from the hospital?

Social Worker:	In most cases, yes, but in some circumstances going to a rehabilitation hospital, a different nursing home or even going home may be the better choice for her.

[bookmark: Son:_But_will_you_hold_her_room_for_her_]Son:	But will you hold her room for her while she’s in the hospital?

Social Worker:	Most of the time, a nursing home will hold the room for several days. But these policies vary so you should ask someone at the facility what the policy is if it concerns you.

[bookmark: Daughter:_What_happens_to_her_personal_e]Daughter:	What happens to her personal effects if she’s transferred to the hospital?

[bookmark: Physician:_They_can_be_stored_for_her_he]Social Worker:  They can be stored for her here.

[bookmark: Son:_So_why_are_we_talking_about_this_no]Son:	So why are we talking about this now?

SW:	Well, it’s difficult to carefully consider options and your personal preferences in the midst of a crisis, like being sick enough to be sent to the hospital. You may be upset, worried and your mother may be feeling too bad to talk about her preferences with her provider or with you.

[bookmark: Son:_Why_is_this_decision_so_important?]Son:	Why is this decision so important?

SW:	Several reasons. Sometimes residents or their family members get very anxious when they become ill and they ask for the resident to be sent to hospital when treatment could have been provided here.
There are some risks and discomfort associated with being sent to the hospital. The transfer itself, a new environment, new staff and new routines can all be sources of discomfort. Risks include falls, skin breakdown (pressure sores) and more exposure to infection.
Both the transfer and hospital care are also very expensive. Some of these expenses may not be covered by your insurance. So you may want to ask about this so you can consider all the information when you make your decision.


B. Questions About Comfort Care, Palliative Care, Hospice and Advance Directives

Scene:	A nursing home lounge. A resident’s adult son and daughter are seated with a social worker (SW).


[bookmark: Wife:_What_exactly_is_the_difference_bet]Wife:	What exactly is the difference between hospice and palliative care?

SW:	The type of care is similar but hospice care is really for those in the final months of their life (usually 6 months or less). Palliative care can continue for many months, even years. Hospice care focuses on pain control and symptom management, as well as emotional and spiritual support.

[bookmark: Wife:_So_what_do_you_mean_by_“comfort_ca]Wife:	So what do you mean by “comfort care”?

SW:	Comfort care focuses on symptoms management. It is concerned with easing pain and other symptoms like nausea, fatigue, depression, constipation or diarrhea, or breathing problems that are the result of the illness or the treatment of that illness. Palliative care teams also help people cope with their illness, offering practical solutions and emotional and spiritual care.

[bookmark: Daughter:_What_happens_if_my_father_is_g]Daughter:	What happens if my father is getting hospice care when he goes to the hospital?

SW:	If he goes to the hospital, he may have to re-qualify for hospice when he returns here. If there’s time, the hospice should be called before he’s transferred to the hospital.

[bookmark: Daughter:_What_are_Advance_Directives?_S]Daughter:	What are Advance Directives? Should he have them?

SW:	Advance directives are documents that tell the family, medical provider, hospital, skilled facility or rehab center staff what kind of care he wants to receive if he is unable to be involved in the decision because he’s too ill.
He can say he doesn’t want certain treatments, like CPR (resuscitation) if his heart stops, or to be put on a breathing machine if he can’t breathe on his own. He can also state he wants all the treatment available if comes to that. He can also designate someone (like you, or a sibling or spouse) to make decisions for him if he can’t do it himself when the time comes.

[bookmark: Wife:_If_he_does_have_Advance_Directives]Wife:	If he does have Advance Directives, will his wishes be honored?

SW:	To make sure his wishes are honored, he should review them you and with the staff and his medical provider ahead of time.
Make sure a copy is on his chart at the hospital and here. It’s a good idea for you and the medical care provider to have copies of the advance directives ahead of time.

[bookmark: Daughter:_Once_he’s_made_his_wishes_know]Daughter:	Once he’s made his wishes known in Advance Directives, can he change his mind?

[bookmark: SW:_Yes,_he_can_change_your_mind_and_his]SW:	Yes, he can change your mind and his advance directives at any time.

Information for Family, Friends, and Caregivers of Residents Who Cannot Express Their Wishes
Daughter:	What would happen if our father couldn’t express his wishes? Say if he had a stroke or something like that?
SW:	A resident’s wishes always need to be respected. There are alternate forms of communication you could consider. If your father has an advance directive that appoints someone as the health care proxy, that person may make decisions for him based on what he would want if able to express his wishes or he can complete advance directives to let us all know what his wishes are.
Wife:	If he couldn’t express his wishes, should we still tell him what is happening?
SW:	Yes. Every resident has the right to know what is happening and should be treated as if he understands the situation. Some people may become anxious or frightened if moved to an unfamiliar place without explanation. Be sure to use simple, direct words (“you are sick”, “your doctor thinks you should go to the hospital”), a quiet voice and a calm manner when explaining the situation to him.
Daughter:	How can we be involved in the decision?
SW:	You may need to complete some legal forms to do this. We can give you detailed information about how this is done. It would be best to do this before a question about treatment or hospital transfer comes up as well as while your father can still express his own wishes.
Son:	Thank you.
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