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Who is Kokua Mau?

o 501(c)3, community benefit org., statewide (not a s
agency) since 1999

o Membership - health plans, hospitals, hospices, lo
term care, spiritual care, home health, Aging Netw

o Passionate volunteers across the state

0 Concentrate on the continuum of care: ACP, includi
POLST, palliative care, hospice care and bereavem

Koxkua MaAu
“Continuous Care”

A Movement to Improve Care



Three areas of activity

1. Work with people who may be facing serious
illness & their loved ones to understand the

decisions they may need to make - as early as
possible!

2. Provide professional networking & training
3. Change the System - Policy & Legislation




A Movement for Change

Kokua Mau is leading a movement that
aims to make advance care planning and
open communication about care and
support for those with serious illness and
their loved ones, including end-of-life
care, the cultural norm

Kokua MAU

“Continuous Care”
A Movement to Improve Care



Kokua Mau Resources
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Documents to support wishes for care:
Advance Directives

» Advance Health Care Directives:

» Names the Health Care Power of Attorney aka
Health Care Agent

» Gives direction to agent and health care team for
decision-making

» Should be reviewed and confirmed still accurate
upon intake



Advance Health Care Directive

HAWAI'I ADVANCE HEALTH CARE DIRECTIVE
T Tt Tiret odde imnal Date of Bartk Date
PART 1: HEALTH CARE POWER OF ATTORNEY - DESIGNATION OF AGENT:
1 designate the following individual 25 my agent to make healdh care decisions for me:

“Name =i A & i Baaiih care ageat

et Address Tw T S

e Phsne Coll Phane T owas

leeﬂ:wm:aﬂmud-’mnumn&a‘;blea:enouﬂyavnhhkunke

for me. I deng: the nog individual 3= my al agent:

R s Ay o kv ban & Py P p——

Ty o o 9
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AGENT'S AUTHORITY AND OBLIGATION:

My Bealtbcare agent should make decizion: a: I have instructed 1o Part 2 of this form or as I may other-
wise provide orally or in wniting. If there are decisions for whick [ have not provided instructions, [ want
my agent to make suck decizioas as [ would Bave chosen to do, basing them oo my values, goals, and pref-
erences rather than thosze of my agent If 3 guardias of my perzon needs to be appetnted for me by 2 court,

Inominate my agent.
WHEN AGENT'S AUTHOIIT\’ BECOMES t:mcn\'n
My ageat’s autk ive when my p Y phy d that I am usable 1o make

-ymhakh:mmmn!nakmbmbn

_D I T mazk thiz box, my ageat’s autbority to make beakk care decizicas for me takes effect
immediately. However, I always retain the right to make my own decisions about my Bealth care.
I can revoke thiz authonity at agy time as leag as I bave mental capaaty.

PART 2: INDIVIDUAL INSTRUCTIONS (Yeu may modify or strike through aaything with
whick you do met agree. Initial and date any modificanons )
A. END OF LIFE DECISIONS
*IiIbave an ble and irve bl 4 that wall rezult in my death within 2 relatively short
tume, OR
*If I have lost the ability to communicate my wishes regarding my bealth cave and it 15 unhkely thae I
will ever recover that ability, OR
* If the hikely rizks and burdens of would gh the expected benes:
THEN I direct that my health-caze providers and others involved in my care provide, withhold, or withdraw
teatment in accordance with the choice I have marked below: Check cnly one of the fellowing boxes. You
may also tmutial your selectica.
[0 1wast to ztop oz witkbold medical treatment that would proloag my Nie.
OR
_D I want medical treatment that would prolong my life a: loag as poszible within the limuts of
geserally accepted bealth care standards,

Share and discuss your Advance Health Care Directive with your doctor, loved ones and agent Page loid

Available to download on Kokua Mau Website: www. Kokuamau.o



http://www.kokuamau.org/

AHCD - Part 1:
Health Care Power of Attorney (HCPOA)

» Who do you trust to
HAWAI'I ADVANCE HEALTH CARE DIRECTIVE
make health care

Last First Middle initial Date of Birth Date

PART 1: HEALTH CARE POWER OF ATTORNEY - DESIGNATION OF AGENT: deC] sS10NsS fO I you

I designate the followmng mdividual as my agent to make health care decisions for me:
when you cannot?

Name and relationship of individual designated as health care agent
Street Address Caty State Zip F ° l ° °
thy
Home Phone Cell Phone E-mml a m ] ] a r W] O u r
i e . | esgna he lowing it a3 shtente st personal values
Name and relationzhip of individual designated as health care agent . .
I Willing and able t

Home Phone Cell Phone E.mail m a ke d eCi Si O n S

» Doesn’t need to be
family member.

» Select alternat



KOKUA |

AHCD - Part 2 Section A: End of Life ts&JContinuo:
D eCi Si O n S PART 2: INDIVIDUAL INSTRUCTI m' ?Ou “ J'gmc.hfv 01: st.ne throu}.\ 1:1.2:2&\":;}:

A, ENt DECISIONS
f I have an incurable and irreversible condition that will result in my death within a relatively short
time, OR
* If I have lost the ability to communicate my wishes regarding my health care and it is unlikely that |
will ever recover that ability, OR
{ the likely risks and burdens of treatment would outweigh the expected benefits,

THEN I direct tharmm goviders and others involved in mv ca - "or withdraw
treatment 1 accordance with the choice I have marke ow: Check only one of the following boxes. You
may also initial your selection

__[] 1 want to stop or withhold medical treatment that would prolong my life.

Becomes effective only when:

OR
_[] 1 want medical treatment that would prolong my life as long as possible within the limits of
generally accepted health care standards

o If I have an incurable and irreversible Share and discuss your Advance Health Care Directive with your doctor, loved ones and agent
condition that will result in my death within a
relatively short time, OR

— If I have lost the ability to communicate my wishes
regarding my health care and it is unlikely that | will
ever recover that ability, OR

— If the likely risks and burdens of treatment would
outweigh the expected benefits



Choice - Prolong or Not to Prolong Life

» “ | want to stop or hold medical treatment that
would prolong my life”

OR

» “l want medical treatment that would prolong my
life as long as possible within the limits of
generally accepted health care standards”



AHCD - Part 2
Section B: Artificial Nutrition & Hydration

PART 2: INDIVIDUAL INSTRUCTIONS (CONTINUED) (You may modify or strike through

anything with which you do not agree. Initial and date any modifications.)

B. ARTIFICIAL NUTRITION AND HYDRATION - FOOD AND FLUIDS:

Artificial nutrition and hydration must be provided, withheld or withdrawn in accordance with the choice

I have made in the preceding paragraph A unless I mark the following box.

o D If I mark this box, artificial nutrition and hydration must be provided under all circumstances as
long as it is within the limits of generally accepted healthcare standards.

C. RELIEF FROM PAIN:
- |:| If I mark this box, I choose treatment to alleviate pain or discomfort even if it might hasten my death.

D. OTHER
_[] I mark this box, the additional instructions or information I have attached are to be incorporated into
my care. (Sign and date each added page and attach to this form.)



AHCD Part 2 -
Section E: What is Important to Me?
» What makes life meaningful?

» What would make quality of life unacceptable?
» If a trial of support is wanted - how long would they want?

E. WHAT IS IMPORTANT TO ME: (Optional. Add additional sheets if needed.) The things that I

value and that make life worth living to me are: (examples: gardening, walking my pet, shopping, partici-
pating in family gatherings, attending church or temple):

My thoughts about when I would not want my life prolonged by medical treatment (Examples include:
If I no longer have the mental capacity to make my own decisions, if I have lost all ability to communicate,
if I can no longer safely swallow, etc):




Must be sighed in the presence of: @

A Movw

A Notary Public

OR

Two Withesses

Withesses

» Must be 18 years or older

» Cannot be your health care agent, a health care
provider or an employee of a health care facility

» One witnhess cannot be a relative or have inheritance
rights



What is POLST?

Provider
Orders for
Life
Sustaining
Treatment




POLST in Hawaii
Effective 2009, Updated 2014 and 2023

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

SEND THIS 2-PAGE FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED POLST pg 1 of 2 SEND THIS 2-PAGE FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED POLST pg 2 of 2




POLST changes in 2023

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

https://youtu.be/-NSupQGZU8o?si=2ZtNau_XjVY85t6s


https://youtu.be/-NSupQGZU8o?si=2ZtNau_XjVY85t6s

A Movement to Im

What is POLST?

« Provides direction for healthcare providers
during serious illness.

« Allows for “shades of gray” in choices e.g.
CCO-DNR bracelet is only “yes/no” choice

o Portable document that transfers with the
patient

« Brightly colored, standardized form for
entire state of Hl



Who Would Benefit from Having a POLST For

« Chronic, progressive illness

o Serious health condition

« Medically frail

« A person for whom you would issue an in-
patient DNR order

« “Would you be surprised if this patient died
within the next year?”



POLST in Hawaii N

« Kokua Mau is lead agency

Grassroots efforts of local providers throughout the state

Form and resources available at www.Kokuamau.org
Allowed to become law July 15, 2009

Legal changes in 2014

- “Provider’s” Orders: Expanded to allow APRN to sign the
order |

Legal changes in 2023: Physician Assistants can now sign a
provider



http:www.Kokuamau.org

Diagram of POLST Medical Interventions

*Consider time/prognosis factors under “Full Treatment”
"Defined trial period. Do not keep on prolonged life support.”



Practical considerations

» Recommended to be printed on lime green paper (but any color,
black and white is acceptable)

» A copy of the POLST form is legal
» Recommended to be kept in a visible
place at home:
- Refrigerator
- Bedroom door
- Bedside table
- Medicine cabinet
- A copy should be given to EMS personnel
POLST is not transferable from state to state



Advance Health Care Directive vs. POLST

Advance Directives

For anyone 18 years or older

POLST
Persons at any age with
serious illness

|dentifies wishes for future
healthcare

Indicates decisions about
current treatments

Appoints a health care
representative

Legally authorized
representative can be noted

Does not translate into
orders for EMS personnel

Actionable orders

CPR/DNR not addressed

CPR/DNR order




C

Where Does POLST Fit In?

Advance Care Planning Continuum

Age 18 l

Complete an Advance Directive—l

0 N Update Advance Directive Periodically—l

v

E Diagnosed with Serious or Chronic,
R Progressive lliness (at any age)

A A4
T Complete a POLST Form

o End-of-Life Wishe



Reviewing POLST

» Review whenever clinical condition changes

» Review when goals for therapy change

» Review at hospitalizations or if Code status change
hospital

» Best way to communicate patient wishes to EMS



POLST: Depth of the Process

e POLST is more than a form.

o POLST:

— Facilitates rich conversations with
patients/families.

- Complements the AHCD.
- Incorporates the depth of comfort care.




Can POLST be Changed?

 Individual with capacity can request
alternative treatment or revoke a POLST at

anytime.

« Legally recognized decision maker may
request change based on condition change
or new information regarding patient
wishes.



POLST Conversations

» Opportunity to increase awareness of different courses
possible

» Introduce concept of Palliative Care and Hospice

» Change the question:
“What’s the matter with me?”
to
“What matters TO me?



\
KokuaAa

The POLST Conversation e R

« POLST is not just a check-box form.

« The POLST conversation provides context for
patients/families to:

- Make informed choices.

- ldentify goals of treatment.
Would this patient be a candidate for Palliative Care?
Could this patient benefit from an early hospice ref
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Join Us at Kokua Mau!! Continuous

A Movement to Impr

Resources and other activities
» Join Kokua Mau Mailing List

» Download materials from the Kokua Mau Website - |
for the Tool Kit

» Use the translations

» Request a speaker from Kokua Mau’s Let’s Talk Stor
Program - We are ready to talk with your church
group!



