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MEDICAL VISITS:
SCHEDULING, PREPARATION AND SUPPORT

helping older relatives or friends to become active participants in their own health care

FREQUENTLY ASKED QUESTIONS ABOUT HELPING RELATIVES WITH MEDICAL

VISITS

As a caregiver you can provide valuable assistance in preparing and accompanying
your relative to a medical visit. You can mention concerns that your relative wanted to
discuss with the doctor but may have forgotten to ask as well as record what was said
for your relative to review later.

How can | assist my relative in preparing for initial visits with a physician? Prior to
the medical visit, suggest that your relative gather or write down the following types of
information:

If your relative is visiting a physician for the first time, bring a list of names,
addresses and telephone numbers of all treating health professionals along with
dates of service that are most significant to your relativeOs medical history.

Make a list of the names and dosages of current medications, including over-the-
counter drugs, herbals and vitamins supplements. However, many older persons
bring their medications in a bag to the medical visit rather than making a list.

The names and telephone numbers of emergency contact persons.

A list of allergies to drugs, foods and other substances.

The most recent Health Insurance Card(s): make sure your relativeOs coverage is
accepted by a particular physician BEFORE making the appointment.

A description of current symptoms, including: when each first appeared, severity,
whether symptoms are the same as before, self-care (what your relative is doing
at home to treat the problems), and what, if anything, makes the symptoms better
or worse.

Questions about sensitive subjects that your relative may want to discuss such
as: sexuality, depression, incontinence, memory problems, etc. Be aware that
your relative may be uncomfortable about openly discussing these topics with
you as well as the doctor. It may help if you explain to your relative that doctors
are accustomed to talking about these subjects and will try to ease the
embarrassment or discomfort that may arise when speaking of these personal
concerns. If you are your relativeOs designated health care agent (health care
power of attorney) you may want to inform the physician about your relativeOs
concerns prior to the visit. A good doctor will take your relativeOs concerns about
these topics seriously and not dismiss them as a normal part of aging.

Copies of advance directives, if any, including: living will, health care power of
attorney and any other prehospital directive. Your relativeOs primary physician,
specialist and hospital should have a copy of any advance directives.

Lifestyle factors that may affect treatment options such as: cigarette smoking,
alcohol consumption, problems sleeping, appetite changes, poor concentration
and driving difficulties.
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What should my relative learn about the physicianOs routine and medical office
protocol to improve access to care when needed? It is important for you relative to
become familiar with the physicianOs routine and office protocol in order to obtain timely
care and information. Your relative may consider asking the office manager or other
administrative staff the following questions:

I Will the physician accept your relativeOs type of health insurance (Medicare,
HMO, Blue Cross Blue Shield, Medicap policies, etc.) as payment for service?
Will my insurance cover the entire cost of the visit?

I What days/hours is the office open? Most doctors are not available 24 hours a
day, seven days a week so it is important that your relative find out who to call
after hours or who is available to answer questions if the doctor is away.

I Are walk-ins seen? If urgent care is needed can your relative be seen within 24
hours? If routine care is needed can your relative be seen within a week? Is there
a penalty fee for no shows or cancellation of visits less than 24 hours in
advance? What is the typical length of time reserved for a routine office visit?

I What is the best time to make routine, non-urgent phone calls?

' If 911 has been called in a medical emergency, how is the physician notified of
the emergency situation?

' Who should your relative call if they have questions about a treatment, procedure
or side effects from a prescribed medication?

I Who will have a current copy of your relativeOs medical file, including information
about your relativeOs conditions medications and treatment plan?

How can | help my relative on the day of the medical visit? On the day of the
medical visit make sure your relative is as relaxes as possible and feels Oin control.O If
you will be accompanying your relative, you may want to arrive at your relativeOs
residence at least one hour prior to the required travel time to the physicianOs office.
This extra time will give both you and your relative a chance to review the reasons for
the visit, talk about expectations and prioritize the 3 most important concerns to be
addressed. Remind your relative to consider both physical problems as well as
emotional concerns. Also, ask how you can be of most help during the medical visit, i.e.,
what your relative would like and not like you to do. Make sure you arrive on time or
come early if requested. Allow for extra time if you are unfamiliar with the location of the
medical office and/or if your relative has a physical impairment that makes transferring
or maneuverability difficult.

Can | discuss my relativeOs health condition with the physician and other health
professionals? Your relative must specify who is authorized to have access to his or
her medical information. An individual has certain rights under federal privacy standards
about how medical information may be used and made known to others, including:
I The right to request restrictions on the use and disclosure of your protected
health information,
' The right to receive confidential communications concerning your medical
condition and treatments,
I The right to inspect and copy your protected health information, and
I The right to an accounting of how and to whom your protected health information
has been disclosed.
If you are the designated health care agent (health care power of attorney) for your
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relative, then you have authorization to discuss your relativeOs health condition with
treating physicians and other health care practitioners.

Should my relative always speak directly with the physician regarding any health
concern? Your relative may not always need to talk to the physician directly about
basic questions. The nurse, nurse practitioner or physician assistant who may work with
the doctor is usually more available and can spend more time answering questions.
Also, they can look-up information in your relativeOs medical file and consult with the
doctor as needed. However, your relative should not hesitate to call the physician about
any health concern. The doctor will return the call but it might take longer to obtain a
response. Your relative should consider speaking directly with the physician or
designated staff member to discuss:

Diagnoses or a change in treatment.
Concerns about a new symptom
How to use a new medication, i.e., how often and how long should the drug be
taken, and what might happen if the medication is not taken as prescribed.
Potential negative side effects from prescribed medications and adverse drug
interactions (if any) when taken with other medications.
Test results.
Referrals to specialists (doctors in different areas of medicine).

0 Some practical considerations include:

I Ask the office receptionist when would be the best time to reach the
doctor. Some doctors have specific hours when they take calls.
Find out what these times are and call them.

I If your relative chooses to leave a message, it should state the
number to call and the best times to be reached. Make sure your
relative leaves all applicable telephone numbers, i.e., home, work,
and cellular phone.

I Your relative may want to ask if it is possible to communicate with
the physician by sending e-mails about non-urgent health concerns.

What should my relative say when contacting the physician about a health
problem? Some general guidelines that your relative should follow when calling the
physician about a health concern are:

Be prepared before calling. Have your relative write down a short description of
the problem, the reason for calling, a short symptom list and no more than three
guestions to ask the physician.

Be concise and stick to the issues.

If your relative does not understand something, ask the doctor to explain it again.
Repeating what was said may help your relative make sure they heard it
correctly.

Your relative should call the physician if a new medication or an urgent refill of a
current medication is needed or if the pharmacy will not refill a prescribed
medication. Otherwise, your relativeOs pharmacy will contact the prescribing
doctor as necessary to refill current medications. Before call the physician, your
relative should have on hand the telephone number and location of the pharmacy
that will be used. Call during regular office hours and before there is only one pill
left.
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Time and again, the doctor or the doctorOs staff does not return my relativeOs
telephone calls. What can my relative do to make sure the doctor or doctorOs staff
responds in a timely manner?  Depending on the type of relationship your relative has
with the doctor, she/he may want to consider changing doctors. If your relative has
formed a trusting and long-standing relationship with the doctor, working out the
problem may be more useful than looking for a new doctor. Misunderstandings arise in
any relationship, including between patient and doctor. Suggest that your relative be
direct when speaking to the doctor or the doctorOs staff about the problem. For example,
you relative may want to say something like, Ol realize that you are very busy and take
care of a lost of patients, but | get upset and frustrated when | have to wait for days for
you to return my call. How can we solve this problem? If the doctor and doctorOs staff
continues to brush off your relativeOs concern, then it may be in your relativeOs best
interest to look for another doctor. Remember, no matter how frustrating a situation
becomes, your relative will be more likely to obtain the care that is needed by clearly
stating the problems, being persistent and sincere.

RESOURCES

Pima Council on Aging

8467 E. Broadway Blvd.

Tucson, Arizona 85710-4009

Phone: (520) 790-7262; www.pcoa.org

Caregiver Consortium ; www.arizonacaregivers.org

Talking with Your Doctor: A guide for Older People
National Institute on Aging, www.nia.nih.gov/helath/pubs/talking/talkwithdoc.pdf

Caregiving: Communicating with Health Professionals
AARP, www.aarp.org/confacts/caregive/healthprof.html

Communicating with Your Aging ParentOs Physician
CareGuide, www.coordinatedcare.com/Careguide/index.jsp
Click on: Care for Caregivers, Go to: Featured Topics

Choosing a Doctor. Age Page. www.nia.nih.gov/health/agepages/coose.html

Communicating with Health Care Professionals.
Beth Israel Medical Center. www.stoppain.org/caregiver/communicating.html

Schilling, L., et al; OThe Third Person in the Room: Frequency, Role and  Influence of
Companions During Primary Care Medical EncountersO
The Journal of Family Practice, August 2002; 51:685-690

Frequently Asked Questions About Medical Ethics
American Medical Association

515 N. State St.

Chicago, IL 60610

Phone: (312) 464-5000; www.ama-assn.org

Click on: Medical Ethics-Frequently Asked Questions

Prepared for Pima Council on Aging by the Arizona C  enter of Aging, the University of Arizona”
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COMMUNICATING WITH PHYSICIANS AND
OTHER HEALTH PROFESSIONALS

helping older relative or friends to become active participants in their own health care

FREQUENTLY ASKED QUESTION ABOUT COMMUNICATING
WITH HEALTH PROFESSIONALS

In you caregiver role it is important to support and encourage your relative to effectively
communicate with treating physicians and other health professionals. Always respect
how much your relative is willing to share with you about their health condition.

What are the major communication barriers between older patients and
physicians?  Older persons are less likely to ask questions and more likely to Ofollow
doctorOs ordersO even if they donOt totally understand the purpose of treatments or tests
recommended or the medications prescribed. Many times older patients prefer to rely
on the doctorOs expertise than to be involved in the decision making process. Another
barrier is that communication takes time and insurance companies rarely pay for as
much time with the doctor as older patients may want and need. Also, when a caregiver
accompanies the older person to a medical visit the doctor or doctorOs staff may be
inclined to speak solely to the caregiver and not the older person. This may make the
older person feel invisible and powerless over decisions about their own health care.
Moreover, attitudes aboutO agingO may also prevent successful communication between
health practitioners and older persons. Physical problems affect persons of any age,
and after all, an OagedO person is only someone who has lived longer than a younger
person. To really have good communication, your relative and the health professional
should believe that ill health is not something to expect ads part of growing older.

How can | help my relative take more of an active role in communicating with the
physician? Speak to your relative about viewing the relationship with the physician as a
OpartnershipO where both partners must share information to achieve the best possible
care. Being a good partner means to: take good care of yourself; practice medical self-
care at home; at the first sign of a health problem write down the symptoms; plan an
active role in the medical visit by asking questions and stating your preferences for care
and taking responsibility for your own health. This includes asking questions if the
doctorOs explanation or instructions are unclear, bring up problems even if the doctor
doesnOt ask and letting the doctor know if a treatment isnOt working. You can help your
relative make a list of questions and concerns. Many older persons bring a tape
recorder to medical visits to make sure they can correctly recall what was said.

Suggest that your relative ask the  physician the following questions:
I What illness do | have?
I What are my treatment options (drugs or alternative approaches)?
I What should | expect to happen with or without treatment?
I Will my insurance cover the entire cost of the treatment?
I Is there written information about the illness, suggested treatments and
medications?
I What is the best way to contact the physician (phone, e-mail, etc.)?
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If the doctor prescribes a medication suggest that your relative ask the following:

What is the name of the medication? Is a generic form of the prescribed
medication available?

How often and how long should the drug be taken?

What might happen if the medication is not taken as prescribed?

What foods, other medications, or activities should be avoided while taking it?
What are the possible side effects of taking the medication as prescribed
(drowsiness, constipation, etc.)?

Are there communications tips that will help prepare my relative for a medical
visit? Before the visit, you may want to discuss with your relative the following tips
about sharing information:

Being honest D It is very important to be as honest as possible about what is

happening both emotionally and physically. Suggest that your relative try not to

say what the doctor might want to hear; for example, that he/she is exercising

regularly and eating less fatty food. While this may be natural, it is not in your

relativeOs best interest. The doctor can provide the best treatment only if your
relative says what is really going on.

Sticking to the point B Routinely, each patient is scheduled for a specified
amount of time. Your relative can make the best use of their time by giving the
doctor a brief description of the symptom, when it started, how often it happens,
and if it is getting worse or better. Make sure your relative has requested enough
time to discuss their concerns and conditions. When scheduling an appointment
your relative should convey that a longer than normal visit will be needed. Your
relative should not leave until they have a clear understanding of diagnosis,
treatment and what is needed to recover and stay healthy.

Asking about options to conventional treatment b Many common conditions,
if not very serious, can be treated without medications. The doctor may
recommend that your relative first consider trying exercise, good nutrition, stress
reduction methods, herb supplements and vitamins as well as other non-drug
physical or manual therapies to alleviate the symptoms.

Learning more about medical tests and other procedures D Your relative
may require blood tests, x-rays or other procedures so that the physician can find
out what is wrong or learn more about the illness and identify treatment options.
Suggest that your relative ask the doctor to explain why the test or procedure is
important, what it will cost and how to prepare for the test (not eating or taking
prescribed medications for a period of time prior to the test). Your relative may
want to ask the doctor for any written information that describes the test or
procedure. Remind your relative to find out when to expect (and how to obtain)
test results. If the test is performed by a specialist, your relative should ask that
test results be sent to their primary physician.

Asking the doctor about the diagnosis and what to expect D Your relative
may want to ask the doctor the following questions:
o What may have caused the condition?
Will it be permanent?
How is the condition treated or managed?
What will be the long-term effects on my life?
How can | learn more about my illness/condition?

o o0o0oo
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I Understanding what the physician has said b If your relative does not
understand something, then ask the doctor to explain it again. Repeating what
was said may help your relative make sure they heard it correctly.

How can my relative find out about a doctorOs educational background and
training? Your relative may want to know about a physicianOs training and experience
including whether or not the doctor is Board Certified and in what field. Doctors who are
Board Certified have had additional training specializing in a certain field/area of
medicine. Board Certification is one way for your relative to tell about a doctorOs
expertise, but it does not guarantee availability when needed or does it measure ability
to communicate effectively. For information about a physicianOs credentials, education
and training, disciplinary history and malpractice/criminal information contact:

I Arizona Medical Board , 9545 E. Doubletree Ranch Rd., Scottsdale, AZ 85258-
5536; Phone: (480) 551-2700; or toll free (877) 255-2212; www.bomex.org Click
on: AZDOC Info: Physicians, Resident & PA Search

I Pima County Medical Society ;5199 E. Farness Dr.; Tucson, AZ 85712; Phone
(520) 795-7985; www.pimamedicalsociety.org

For more information about Board Certified Medical Specialists including a description
of the medical specialty, the medical specialistOs credentials, education and training as
well as access to a directory of certified specialists, contact:

I American Board of Medical Specialties ,
1007 Church St., Suite 404, Evanston, IL 60201-5913; Phone (847) 491-9091,
www.abms.org Click on: Which medical specialist is for you?

How can my relative evaluate whether or not the OpartnershipO with the doctor is
working? Begin by asking your relative this question,

¥ OCan you and the doctor communicate with each other?O This is one of the most
important aspects of any partnership.

¥ Other qualities that are vital in building a positive partnership are:

¥ Does the doctor care about your relative, listen carefully to their concerns and
explain things clearly and fully?

¥ Does the doctor reassure your relative, when appropriate?

¥ Does the doctor or doctorOs staff return your relativeOs telephone calls in a timely
manner?

¥ Do you relative and the doctor work together as a team to plan for your relativeOs
current and future care?

¥ Good health is dependent upon good communication especially for obtaining
information, services and the best care possible.

Prepared for Pima Council on Aging by the Arizona C  enter on Aging, the University of Arizona”
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Patient Name:
Patient ID Number:
Physician:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
OMB Approval No. 0938-0692

AN IMPORTANT MESSAGE FROM MEDICARE ABOUT YOUR RIGHTS

AS A HOSPITAL INPATIENT YOU HAVE THE RIGHT TO:

e Receive Medicare covered services. This includes medically necessary hospital services
and services you may need after you are discharges, if ordered by your doctor. You have a
right to know about the services, who will pay for them, and where you can get them.

e Be involved in any decisions about your hospital stay, and know who will pay for it.

¢ Report any concerns you have about the quality of care you receive to the Quality
Improvement Organization (QIO) listed here:

Name of QIO

Telephone Number of QIO

YOUR MEDICARE DISCHARGE RIGHTS

Planning For Your Discharge: During your hospital stay, the hospital staff will be working with
you to prepare for your safe discharge and arrange for services you may need after you leave
the hospital. When you no longer need inpatient hospital care, your doctor or the hospital staff
will inform you of your planned discharge date.

If you think you are being discharged too soon:

e You can talk to the hospital staff, your doctor and your managed care plan(if you belong to
one) about your concerns.

e You also have the right to an appeal, that is, a review of your case by a Quality
Improvement Organization (QIO). The QIO is an outside reviewer hired by Medicare to look
at your case to decide whether you are ready to leave the hospital.

o If you want to appeal, you must contact the QIO no later than your planned discharge
date and before you leave the hospital.

o If you do this, you will not have to pay for the services you received during the appeal
(except for the charges like copays and deductibles).

e If you do not appeal, but decide to stay | the hospital past your planned discharge date, you
may have to pay for any services your receive after that date.

e Step by step instructions for calling the QIO and filing an appeal are on next page.

To speak with someone at the hospital about this notice, call

Please sign and date here to show you received this notice and understand your rights.

Signature of Patient or Representative Date

Form CMS-R-193 (approved 05/07)



STEPS TO APPEAL YOUR DISCHARGE

STEP 1: You must contact the QIO no later than your planned discharge date and
before you leave the hospital. If you do this, you will not have to pay for the services
you receive during the appeal (except for the charges like copays and deductibles).

* Here is the contact information for the QIO:

Name of the QIO (in bold)

Telephone Number of QIO

* You can file a request for an appeal any day of the week. Once you speak to
someone or leave a message, your appeal has begun.

 Ask the hospital if you need help contacting the QIO.
» Name of this hospital is:

Hospital Name Provider ID Number

STEP 2: You will receive a detailed notice from the hospital or your Medicare
Advantage or other Medicare managed care plan (if you belong to one) that explains the
reasons they think you are ready to be discharged.

STEP 3: The QIO will ask for your opinion. You or your representative need to be available
to speak with the QIO, if requested. You or your representative may give the QIO a written
statement, but you are not required to do so.

STEP 4: The QIO will review your medical records and other important information about
your case.

STEP 5: The QIO will notify you of its decision with 1 day after it receives all necessary
information.

« If the QIO finds that you are not ready to be discharges, Medicare will continue
to cover your hospital services.

* |If the QIO finds you are ready to be discharged, Medicare will continue to cover
your services until noon of the day after the QIO notifies you of its decision.

IF YOU MISS THE DEADLINE TO APPEAL, YOU HAVE OTHER APPEAL RIGHTS:

You can still ask the QIO or your plan (if you belong to one) for a review of your case:

o If you have Original Medicare: Call the QIO listed above.
o If you belong to a Medicare Advantage Plan or other Medicare managed care plan:

Call your plan.

¢ If you stay in the hospital, the hospital may charge you for any services your receive after

your planned discharge date.

For more information call 1-800-MEDICARE (1-800-633-4227), or TTY: 1-877-486-2048.

ADDITIONAL INFORMATION
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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0983-0692. The time
require to complete this information collection is estimated to average 15 minutes per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you
have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS,
7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-5, Baltimore, Maryland 21244-1850.

NOTICE INSTUCTIONS: THE IMPROTANT MESSAGE FROM MEDICARE

COMPLETING THE NOTICE
Page 1 of the Important Message from Medicare

A. Header

Hospitals must display “DEPARTMENT OF HEALTH & HUMAN SERVICES, Centers for
Medicare & Medicaid Services” and the OBM number.

The following blanks must be completed by the hospital. Information inserted by
hospitals in the blank spaces on the IM may be typed or legibly hand-written in 12-point
font or the equivalent. Hospitals may also use a patient label that includes the following
information:

Patient Name: Fill in the patient’s full name.

Patient ID number: Fill in an ID number that identifies this patient. This number should
not be, nor should it contain, the social security number.

Physician: Fill in the name of the patient’s physician.

. Body of the Notice

Bullet #3 — Report any concerns you have about the quality of care you receive to
the Quality Improvement Organization (QIO) listed here

Hospitals may preprint or otherwise insert the name and telephone number (including
TTY) of the QIO.

To speak with someone at the hospital about this notice call: Fill in a telephone
number at the hospital for the patient or representative to call with questions about the
notice. Preferably, a contact name should also be included.

Date: Have the patient or representative place the date he or she signed the notice.

Page 2 of the Important Message from Medicare

First sub-bullet — Insert name and telephone number of QIO in BOLD: Insert name
and telephone number (including TTY), in bold, of the Quality Improvement Organization
that performs reviews for the hospital.

Second sub-bullet — The name of this hospital is: Insert/preprint the name of the
hospital, including the Medicare provider ID number (not the telephone number).

Additional Information: Hospitals may use this section for additional documentation,
including, for example, obtaining beneficiary initials to document delivery of the follow-up
copy of the IM, or documentation of refusals.
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END OF LIFE DECISIONS

helping older relatives or friends make more informed choices
about end of life decisions

FREQUENTLY ASKED QUESTIONS ABOUT HOSPICE CARE

At the end of a life limiting illness there may come a time when the person chooses
to stop aggressive treatment efforts to change the course of the disease and seek
comfort care. In your role as a caregiver, this may be an appropriate time to discuss
the option of hospice care with your loved one.

What is Hospice and Palliative Care?
Originating in the medieval ages, the term hospice meant lodging for travelers that
provides comfort and security. The modern hospice approach to care focuses on
comfort and dignity for the dying patient and their loved ones. Each patient is care for
in a manner that allows the person to die as they have live, in harmony with his or her
lifestyle. The focus is on caring, not curing. This approach is called palliative care and
aims for pain relief and symptom control rather than cure. This philosophy is at the
heart of hospice care and is shared by the programOs highly trained staff. Hospice
patients are cared for by a team of physicians, nurses, social workers, counselors,
hospice certified nursing assistants, clergy, therapists and volunteers. Hospice care is
available to anyone regardless of age or type of illness. The basic principles of Hospice
care are:
I Death with Dignity . End-of-life care that eases both physical and emotional
pain.
I Palliative Care. To achieve the best quality of life through relief of suffering and
control of symptoms.
I Individual Control over life.  Care that respects the choices of the dying and
involves the patient in all aspects of their care.
I Significance of time. To learn to use time wisely to do what matters most.
I Elimination of isolation for the patient, family and friends. To work together
to support the dying person.
I Importance of family. Family and friends are fundamental to the well being of
the patient and should be involved in all aspects of their care.

Does hospice provide any services for the family of the dying patient?

Hospice understands that those who are close to a dying person experience the dual
pains of shared suffering and of anticipated loss. The entire family is considered to be
the patient unit and care is provided to all members as needed. Hospice provides
continuing support for caregivers for at least one year following the death of a loved one
and sponsors bereavement groups and grief support groups.

What kind of services does hospice provide? The program provides: medical and
nursing care, medical equipment and supplies, medication therapy for pain and
symptom control, home health aide and homemaker services, social work services,
physical, occupational and speech therapies, counseling, respite care, religious support
and the coordination of all services needed by the patient and family. Respect for the
individualOs ethnicity, cultural beliefs, social and sexual preferences are reflected in the
services and program of hospice care.
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Can my loved one remain at home and receive hospice care? All efforts are made
to allow the person the comfort of dying at home. The hospice care team delivers
services to the majority of patients in their personal residents. However, hospice care
can also be provided in a freestanding hospice building, hospital or nursing home.

Is the cost of hospice care covered by insurance? Hospice coverage is widely
available and is covered by Medicare, Medicaid (ALTCS) and by most private insurance
providers. To be sure of coverage, the person should check with their employer, health
insurance provider, or ALTCS/AHCCCS. Most hospices will provide care for anyone
who cannot pay using money raised from the community, memorials and/or
foundations.

If my relative is covered by Medicare, will there be any additional expenses to be
paid? Medicare covers all services and supplies for the hospice patient related to the
terminal illness. Some hospices may require the patient to pay a small co-payment for
medications and for respite care. The person should find out about co-payment when
selecting a hospice.

How do | know if my loved one is eligible for hospice care? It is required that a
patient entering hospice care have an attending physician. Most physicians know

about hospice care. The patient and family should feel free to discuss hospice with

their physician ant anytime during a life limiting illness. Other criteria for acceptance

into hospice include:

I The patient must ha a diagnosis of a terminal illness.

I The disease is beyond the state of aggressive treatment for cure, and the
general life expectancy is less than six months (some hospice programs
accept person with a life expectancy of less than one year).

I Both the patient and family wish to enter the hospice program.

I The physician agrees to the referral and will continue to attend to the patient.

I A competent caregiver is available to the patient in the home if homecare is
recommended.

At the end of a loved oneOQs life, while caregivers may feel pain and sadness, they have
the opportunity to grow stronger and more courageous with the support provided by a
caring hospice program. Hospice is not about death, but the quality of life as it nears its
end, for all concerned b the patient, their family and friends.

Poem: Twilight Poem Poem: Untitled

The quietness of the hour Moment to moment my heart did cry
And colored sky The ache so deep in our knowing

Bring thoughts which may be likened And now moment to moment that
To the faint aroma of the widest flower. heart lessens, with so much

togetherness and understanding.
Who has not seen the beauty thus exposed
In the most hallowed hour Daughter of a Hospice Patient
Will never know
The eternal magic of the day.
Husband of a Hospice Patient

Prepared for Pima Council on Aging by the Arizona Center on Aging, the University of Arizona ”
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A List of
“Elder Law” Attorneys is

available by calling
PCOA 790-7262

We recommend that you ask about fees and
expenses when you contact any attorney.

A pamphlet entitled “How to
Find and Hire a Lawyer” is
available from:

The State Bar of Arizona
Southern Regional Office/Tucson

Phone: 520-623-9944
for address and information



INTRODUCTION TO ADVANCED DIRECTIVES

PREPARED BY ELDER RIGHTS & BENEFITS ASSISTANCE, PIMA COUNCIL ON AGING

An Advance Directive is a document or documents that allow an individual to state how
and what kind of health care the individual wants in advance of actually needing that
service. It is especially useful if the individual becomes unconscious or unable to
communicate. We recommend that you discuss these decisions with the person or
persons you appoint as well as your physician. In fact your physician should have a copy
of your directives after they have been executed. All of these documents are evidence of
your wishes and you must communicate these wishes to those who will be responsible for
your care.

Everyone should have a Living Will so that others will know what you want done if you are
unable to communicate your wishes. In addition, you should have a Health Care Power
of Attorney, which will appoint someone you trust (and preferably an alternate as well), to
follow through on your wishes as expressed in the Living will. In 1999, responding to
requests for assistance from families caring for loved ones with Alzheimer’s disease and
families caring for individuals with mental illness the Arizona Legislature added a Mental
Health Care Power of Attorney. This MHCPOA appoints someone you trust to authorize
treatments and commitments to care facilities that, in the past, required costly legal
actions. A Pre-hospital Medical Care Directive tell emergency medical personnel that
you have decided that you do not want to be revived by them. It means you are ready to
die.

Health Insurance Portability and Accountability Act of 1996

One of the goals of the Health Insurance Portability and Accountability Act of 1996 was

to allow a patient access to their medical records. It also created guidelines that prohibit
health care providers from disclosing confidential medical information without written
authorization. This has been interpreted by many health care providers to limit their
sharing important medical information with family and friends, whom the patient would
actually want to have this information. To avoid the problem associated with this, patients
should be sure that their health care powers of attorney authorize their designated agent or
decision-maker to have access to their medical records and that the document is intended
to give them access under HIPAA.

In addition patients may want other friends or family to have access to reports on their
condition even though they are not authorized to act as agent. To do this, patients can
give their health care provider a written note authorizing the individual's access to your
health status.

If an individual does not have such a directive and is unable to make his/her health
care decisions, the health care provider must attempt to contact a “surrogate” from a list
contained in the Arizona statue. The list begins with the patient’s spouse (unless they are
legally separated), and then goes to adult children, parent, domestic partner, brother or
sister, and finally a close friend, in that order.
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The surrogate will have the power to make all health care decisions for the patient, except
that they cannot authorize the withholding of tube feeding and/or fluids unless:
1. Specifically authorized to do so by a living will.
2. The patient specifically appointed the surrogate by a health care power of attorney.
3. The court appointed the surrogate a guardian to make health care decisions.

Some attorneys are suggesting that if there is someone on the surrogate list that you
do not want to make your health care decisions, you should specifically exclude that
person in your directive.

The purpose of the Pre-hospital Medical Directive (sometimes called the orange card or
form) is to allow an individual, or their appointed agent or guardian, to notify emergency
medical personnel that they do not wish to receive:

Chest Compression

Defibrillation

Assisted Ventilation

Incubation

Advanced life support medications

Previous AZ law required the emergency medical technicians and physicians to do
everything they could to revive a patient, even if there was a living will and the patient
was terminal. This directive must be in the exact required statutory language, printed on
orange paper or an orange wallet sized card (an orange ID bracelet is also being
developed) and signed by the individual, a witness, and a licensed health care provider.

This orange card directive will help in the situation where an individual is approaching
his/her final hours and wishes to pass on without the indignity of tubes and other
intrusions, but it should not be carried or implemented on relatively healthy individuals.
Although we believe that everyone over age 21 should have a living will and/or health care
power of attorney, and should consider a Mental Health Care Power of Attorney; not
everyone should have the Pre-hospital Directive.

Warning!!!

The Pre-hospital Medical Directive is only for people having serious conditions and should
not be carried or conveyed until the individual is ready to die, unless there is a specific
reason to do so. It is not conditional and tells the Paramedics to let you die, even if you
could be revived and lead a relatively normal life. IT IS NOT A LIVING WILL.

For more information
Call Pima Council on Aging, Elder Rights & Benefits Assistance at 790-0504
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ADVANCE DIRECTIVES

helping older relatives or friends make more informed choices about
medical care and/or financial decisions

FREQUENTLY ASKED QUESTIONS

As a caregiver, | can see the changes in my loved o  ne that indicated it maybe time for
help with medical and financial decisions, but | am not sure where to begin.

Where and how does the caregiver start when concern  ed about the person's ability to
adequately handle their finances and medical decisi  ons? Begin with the understanding that
all persons are competent and have the right to refuse treatment or assistance. Open a
discussion with the person to determine if they are willing to accept assistance from you. If not
willing, ask the person if documents have been prepared that designate someone who has
agreed to assist them with medical and financial decisions.

What if they have not prepared any documents, do no t remember, or can no longer
communicate? Obtain permission from the person to contact family members, friends,
physicians, and their personal attorney to verify if anyone can confirm the existence of these
documents.

As the caregiver, do | need some formal documentst 0 be able to make decisions (both
financial and medical) or can | just take change? You cannot just take charge without the
personOs permission. If the person is willing and acepts your help, a caregiver can assist in a
number of ways, but only up to a point. Depending on the type of assistance required the
appropriate legal authority might be needed to make decisions. Also, there may be regulatory
issues that might make it difficult to accomplish many tasks without the appropriate documents.

The caregiver (other than a spouse) is not obligate  d to assume this responsibility. It is
important the caregiver understand the nature and c onsequences associated with
undertaking this responsibility.

Why do we need any of these documents? At any age, one can have an emergency that
might temporarily or permanently limit their ability to verbally communicate or indicate their
treatment choices. Also, each of us has varied cultural, personal and religious beliefs that might
influence our decisions. It is important to communicate our beliefs to someone who knows us
well and will speak on our behalf if we are no longer able to make medical, financial and other
important decisions. It is very important that this person will advocate our beliefs even if their
beliefs are different.

Documents that provide an opportunity to state how and what type of treatment a person
wants prior to the need for those decisions are kno ~ wn as OAdvance Directives.O Every
adult should be encouraged to prepare Advance Directives including the following
documents:

Living Will

Durable Health Care Power of Attorney

Pre-hospital Medical Care Directive

Durable Mental Health Care Power of Attorney

Financial Power of Attorney

KK KK K

There are other kinds of documents referred to as @ower of AttorneyO, OGeneral Power of
AttorneyO, OFinancial Power of AttorneyO and othersThese may include forms and organ
donation or autopsy. Sample and copies of these documents are available from a variety of
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sources often designed as fill-in-the blank forms. They are legal documents and have a number
of rules that may vary from state-to-state. Be sure the documents are current with changes or
variations recommended for the state where the person lives as well as address special
circumstances and needs.

ThatOs a lot of OPowers;O but what does it mean; wh o need one; and, where does a
Guardianship or Conservatorship fit into all this?

Advance Directives are documents that describe the health and/ or financial preferences of the
person, and identify and OagentO (an individual authorized by the person to  make decision
on their behalf under certain guidelines with or wi thout limitations) . The documents go
into effect and the OagentO usually assumes respoiisility when the person becomes incapable
of communicating their needs or if suffering from an illness that affects their competency. If the
person recovers and is able to communicate and make competent judgments, they regain
control of their health care decisions. Preparing the above documents can prevent difficult legal
court proceedings (called Guardianship and/ or Conservatorship) that may become necessary if
the person requires and OagentO but has become ingmcitated prior to completing the required
documents.

If a person has Power of Attorney document, why wou Id they need to go through the
Courts to obtain a Guardianship?

Power of Attorney documents are very helpful, but ONLY as long as the person agrees to
cooperate. If the person has prepared these directives but chooses not to comply with the plan
or decisions being made by the OagentO, then it maypecome necessary to Petition for
Guardianship to protect the person. A Guardianship is a formal court proceeding. The person
must be notified of the hearing and an attorney is appointed to present their point of view to the
court. If the court finds the person unable to make or communicate responsible decisions, a
Guardian or Conservator is appointed to manage the personOs affairs even if they object to the
decisions.

What if the individual does not have a Health Care Power of Attorney?

If the person does not have the necessary documents and still has the capacity to understand
and execute the documents, an attorney can draft them to their specifications. If the person no
longer has the capacity to understand the nature of the documents then a Guardianship
proceeding might be required or the Surrogate List may apply. The following individuals, if
willing, can serve as Surrogate Decision Makers regarding treatment decisions for the patient (in
order of priority): spouse (unless legally separated), adult child, parent, domestic partner,
sibling, a close friend or the attending physician.

What if the person wants to change their Power of A ttorney or Living Will?

The maker of the document can modify their Advance Directives at any time. Also, the
designated OagentO cannot delegate their responsiliy to another Oagent.O Therefore, it is
advisable to have the documents name a second party as an alternate in the event the
designated OagentO is unable or unavailable to seevwhen needed. When changing their
documents, the person should notify the selected OgentO in writing, destroy the document, notify
their physician as well as any other health care provider verbally and in writing.

Prepared for Pima Council on Aging by the Arizona C  enter on Aging, the University of Arizona”
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Fact Sheet: Legal Issues in Planning for Incapacity

When a family member has been diagnosed with Alzheimer’s disease or another disabling
health condition, it's easy to feel overwhelmed by the many legal and financial questions that
can arise as a result of the diagnosis. Determining how to pay for long-term care is often
confusing for families. It is important to find an attorney with whom you feel comfortable and
who has the expertise to advise you on these matters.

Q: What legal matters should be discussed when a family member has a health
condition that affects his ability to function independently?

There are several legal issues to consider when a person is (or may become) incapacitated:

» The management of the person’s financial affairs during his or her lifetime;

* The management of the person’s personal care: medical decisions, residence, placement in
a nursing facility, etc.;

* Arranging for payment of long-term health care: use of private insurance, Medicare, Medicaid
(Medi-Cal in California) and Supplemental Security Income (SSI) when applicable;

» Preserving the family assets: ensuring that the patient’'s spouse and any disabled family
members are adequately protected; and

* The distribution of the person’s assets on his or her death. (If the person has a disabled
spouse, child or other family member that they wish to provide for, special arrangements
need to be made).

In addition to issues that are clearly “legal,” other important issues should be discussed in the
course of legal planning. For example, a full discussion of housing options is critical in making
certain legal and financial decisions; i.e., is the person planning to stay in his home? Is this
feasible, both physically and financially? Is he thinking of moving to a retirement facility? What
level of care is provided? Is it a rental or a “buy-in" arrangement? Is a move to a nursing home
probable?

Q: When should an attorney be consulted?

Consult an attorney as early as possible. The maximum number of planning options will be
available while the patient still has the legal capacity to make his or her own decisions. The
question of capacity is a gray area, and must be determined on a case-by-case basis.

Q: What are the options for managing assets?

Options for managing assets include:

* Durable Powers of Attorney;

* Revocable living trusts;

» Designation of a representative payee; and

» Conservatorships (or Guardianship) of the estate and of the person.

Each of these has advantages and disadvantages, which should be discussed thoroughly with
an attorney. Further, for making medical decisions, you should discuss the use of a durable
power of attorney for health care, directive to physicians, and conservatorship (or guardianship)
of the person.
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Q: What are the options for paying for long-term care?

Investigate first the availability of private insurance to cover long-term care, whether at home or
at an assisted living or skilled nursing facility. Also examine the government benefit programs
that may help pay for care:

» Medicare

» Medicaid or Medi-Cal

« Supplemental Security Income (SSI), and
 In-Home Supportive Services (IHSS).

If the person served in the United States Military, federal or state veteran assistance may be
available.

Q: Can any assets be protected—for a well spouse, for example—if a patient needs
long-term custodial care in a skilled nursing facility?

Various planning options may be available to finance long-term care. Much depends on the
individual's circumstances; i.e., marital status, mental capacity, age and health of the care
recipient, and, most importantly, the applicable law in the state where the individual resides.
Medicaid, a federal program administered by the states, may pay for care in a facility. The rules
regarding planning vary from state to state. Planning options can include:

Converting non-exempt assets into exempt assets;

Transfer of the family residence to a spouse;

Transfer of the principal residence with the retention of a life estate;

Use of court orders to increase the amount of resources and/or income the spouse of
a nursing home resident can retain;

» Trusts; and

 Gifting of assets.

L] L] [ ] L

Each of these options has significant implications and should be thoroughly discussed with an
attorney knowledgeable in Medicaid law.

Q: How can an individual provide for the distribution of his or her property upon
death?

The options for distributing assets on death include:
will

Revocable Living Trust

Joint Tenancy Accounts

Payable on Death Accounts
Transfer with a Retained Life Estate

Each of these has significant legal ramifications and should be discussed with a knowledgeable
advisor. Also, some financial products, such as life insurance, IRA’'s and annuities, provide for
the distribution on death to a designated beneficiary.

Q: How do you find an attorney to assist with legal planning?

One of the best ways to find an attorney specializing in elder law is through a personal
recommendation from a friend, relative or co-worker, or from another attorney whom you know
and trust. Another way to get a personal recommendation is to attend a caregiver support
group. Someone there may already have had experience with a knowledgeable attorney and be
able to share his or her experience. Referrals, and advice for individuals aged 60 or over also
may be obtained from senior legal services provided by your local Area Agency on Aging.
Independent community legal aid agencies also may offer assistance to people of all ages.
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