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Improved Advance Directives (AD) and 
Code status (CS) Documentation

Educating for Quality Improvement & Patient Safety



The Team
• Division 

– Brande Harris, DO
– Yuya Hagiwara, MD
– Chikal Patel, MD
– Manuel Lopez Vazquez, MD
– Karen Aufdemorte, Facilitator

• Sponsor Department: 
– Deborah Villarreal, M.D.; Denise Dahm, M.D.
– Medicine, Division of Geriatrics, Gerontology & 

Palliative Medicine
2



AIM STATEMENT

To facilitate clinic intake process by improving Code 
Status documentation from 7% to 17%, and Advance 
Care Planning documentation from 38% to 50% at 
MARC Geriatrics clinic by May 15th, 2014.
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Project Milestones

• Team Created January 2014
• AIM statement created January 2014
• Weekly Team Meetings Began Jan 2014
• Background Data, Brainstorm Sessions,    February 2014

Workflow and Fishbone Analyses
• Interventions Implemented April 16-May 30
• Data Analysis June 1-June 2
• CS&E Presentation June 6, 2014
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Advance Care Planning?

• It is the process of planning for future medical care 
particularly in the event that the patient becomes 
unable to make his or her own decisions. 

• During this process patients explore, discuss, 
articulate, and document their preferences. 

• The process helps patients identify and clarify their 
personal values and goals about health and medical 
treatment. 
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Emanuel LL, Hauser JM, Bailey FA, Preodor M, von Roenn J, Ferris FD, and von Gunten CF, eds. The Education in Palliative and End-of-life Care (EPEC) Curriculum. © EPEC, 2011. 



The importance of ACP,AD,CS 
On Myth

My mother told me that I cried on her womb.
They said to her: he’ll be lucky.

Someone spoke to me all the days of my life,
into my ear, slowly, taking their time.
Said to me: live, live, live!
It was death.

Jaime Sabines



Definition

• Advance Directive = a written statement by a person 
who has decision-making capacity regarding 
preferences about future health care decisions in the 
event that the individual becomes unable to make 
those decisions. 

7

Emanuel LL, Hauser JM, Bailey FA, Preodor M, von Roenn J, Ferris FD, and von Gunten CF, eds. The Education in Palliative and End-of-life Care (EPEC) Curriculum. © EPEC, 2011. 



Types of Advance Directives

• Medical Power of Attorney (MPOA) =type of 
advance directive in which an individual designates 
another person to make health care decisions on the 
individual’s behalf. 

• Living Will =type of advance directive in which an 
individual indicates personal preferences regarding 
future treatment options. 

• Out-of-Hospital Do-Not Resuscitate Order
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Advance Care Planning

• Form of preventive medicine because it may help to 
avoid future confusion and conflict. 

• Promotes autonomy and dignity at end-of-life.
• Individuals with ADs are less likely to die in a 

hospital, fewer reported concerns with 
communication.
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Outcomes improved in prospective 
and randomized trials

• Higher completion of AD
• Increase likelihood of compliance with pt wishes
• Reduce hospitalization at the end of life
• Less intensive treatments
• More utilization of hospice services
• Increase likelihood that a patient will die in their 

preferred place



However

• Few patients complete advance directives. 
• Physicians are often unaware of the documents even 

when patients have executed them-Difficult to find 
in an Electronic Health Record.
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Locations of Advance Directive/Living Will 
Documentations (n=28,400).
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Patient characteristics associated with 
higher likelihood of completing AD

• Older age
• Caucasian
• Chronic disease
• High disease burden
• High socioeconomic status
• Prior knowledge about AD and EOL options
• High level of education



MARC Geriatric Clinic 
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Pre-intervention Data

• Data was collected from the MARC Geriatric Clinic 
• EPIC EMR 
• September 2013 – January 2014
• All Providers combined 
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PLAN: Intervention

• Best practice advisory(BPA) trigger in EMR: for new 
patients to Drs. Lichtenstein, Dahm and Garcia. 

• Increase MD awareness of a new patient’s Advance 
Directive status (Education). 

• The BPA to trigger an Advance Directives consult 
with the case manager or to the social worker. 

• Make patient handouts and forms available. 
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Best Practice Advisory (BPA)
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Location of scanned AD documents in EPIC





MARC Geriatric Clinic 
Percent of New Patient Charts with Documented 
Discussion of Advanced Directive or Code Status
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Limitations 

 Lack of time during clinic visit to discuss AD
 Less duration of the intervention data collection 
 Lack of a full time social worker or other medical 

personnel who can take over the discussion once 
started by the physician
 Lack of importance given to the fact that AD and 

code status discussion and documentation is part of 
excellent patient care and is a quality indicator.
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Future Directions

 Increase no. of AD discussions and code status 
documentations in the geriatric clinic

 Appoint a full time social worker or appropriate medical 
personnel to increase the ease of the process

 Create a tab on the header of each patient chart for 
easy visibility of Code status

 Collaborate with other clinics within MARC and at CTRC 
to accomplish above goals

 Educate office staff about the fact that AD and code 
status discussion and documentation is part of excellent 
patient care and is a quality indicator.



Conclusions

• Proper AD and CS documentation is not performed in 
most health care settings

• Interventions aimed at improving this documentation
require a multidisciplinary and multisystem approach

• Lack of accountability and monitoring of this
documentation as a quality measure may influence
physicians poor compliance
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