SOP 5.5.1

R. 8/1/03
R. 6/15/06

PHYSICAL HEALTH CARE

COA STANDARDS:

· S11.1  Adult Protective Services - Access to Service

· S11.2  Adult Protective Services - Service Elements

LEGAL AUTHORITY:

· KRS 311.621 thru KRS 311.643 KY Living Will Directive Act
· KRS 387.640  Duties of the limited guardian or guardian

· 

 HYPERLINK "http://www.lrc.state.ky.us/KRS/387-00/660.PDF" 

KRS 387.660  Specific powers and duties of guardian

· Woods v. Commonwealth, 142 S.W.3d 24 (KY 2004)
PROCEDURE:

Regarding physical health care, the GFSOS or GSSW: 

1. Approves the medical care, treatment, or services as authorized by the District Court having jurisdiction;

2. Documents the health care services provided in the adult's ward's case record including: 
(a) What procedure is to be done;

(b) Who is to perform the procedure;

(c) Where the procedure will be performed; 

(d) Why the procedure is needed;

(e) What less intrusive measures have been tried, if applicable; and,

(f) When the procedure is to be performed.

3. Seeks the approval of the District Court having jurisdiction for the removal of a bodily organ and the amputation of a limb unless emergency surgery or treatment is necessary to preserve the adult's  ward's life or to prevent serious impairment of the adult's  ward's physical health.  

Regarding the physical health care, the GFSOS or GSSW may also:

1. Secure birth control measures for the adult ward and authorize intrusive measures including, but not limited to the insertion of intrauterine devices or birth control implants when medical opinion indicates that there is minimal risk for the adult ward and the procedure is considered to be the least invasive and most appropriate method available;

2. Discuss with the adult  ward the need for the surgery or treatment;

3. Discuss with the adult's ward's family and/or concerned persons the need for the surgery or treatment;

4. Discuss with the adult's ward, ward's family, and/or concerned persons the disposition of an amputated limb, if applicable; and

5. Discuss with the adult's  ward's family and/or concerned persons the possibility of the individual petitioning the court to be appointed as guardian, guardian for personal affairs, or as limited guardian for medical affairs only.

SOP 5.5.1 (A)

R. 8/1/03
R. 6/15/06

LIFE SAVING MEASURES

COA STANDARDS:

· S11.1  Adult Protective Services - Access to Service

· S11.2  Adult Protective Services - Service Elements

LEGAL AUTHORITY:

· KRS 311.621 thru KRS 311.643 KY Living Will Directive Act
· KRS 387.640  Duties of the limited guardian or guardian

· 

 HYPERLINK "http://www.lrc.state.ky.us/KRS/387-00/660.PDF" 

KRS 387.660  Specific powers and duties of guardian

· Woods v. Commonwealth, 142 S.W.3d 24 (KY 2004)
PROCEDURE:

Regarding life-saving measures, if the Cabinet has the authority to make health care decisions, the adult's  ward's code status will always be Full Code unless:

1. The adult ward had executed an advance directive prior to being declared disabled; or,

2. One of the Family and Adult Consultative Services' DCBS Adult Medical Support Section (AMSS) nurse consultants or the Health Care Advisory Decision Committee has agreed that the adult's determined the ward meets criteria as defined in the Cabinet protocol, to be changed to code status has changed to  of Do Not Resuscitate. 

The procedure for the GFSOS or GSSW to request a change in code status from Full Code to Do Not Resuscitate for a adult ward for whom the Cabinet has the authority to make health care decisions includes:

1. Being advised by an attending physician, after clinical examination, that the adult ward has a terminal condition, is permanently unconscious, and/or has a co-morbid condition, in which two or more coexisting medical conditions compromise the adult's ward's chance of recovery or of benefiting from active treatment, and the physician requests that the adult's  ward's code status be changed to Do Not Resuscitate; 

2. Ensuring that the adult's ward's code status remains Full Code until consultation has been sought with one of the FACS' DCBS Adult Medical Support Section (AMSS) nurse consultants or the Health Care Advisory Decision Committee to change the adult's ward's code status to Do Not Resuscitate;

3. Sending the Request for Do Not Resuscitate form, to be completed and signed by two  (2) physicians, one of whom will be the attending physician; and

4. Notifying and sending the signed Request for Do Not Resuscitate to one of the FACS' DCBS Adult Medical Support Section (AMSS) nurse consultants.

The FACS' DCBS Adult Medical Support Section (AMSS) nurse consultant determines if the ward meets criteria according to the Cabinet's protocol recommends, denies, or defers the request to change the adult's  ward's code status to Do Not Resuscitate (DNR) to the Health Care Advisory Decision Committee.  The DCBS Adult Medical Support Section (AMSS) notifies the GFSOS or GSSW of the determination that was made on the ward's code status.
Upon receiving the determination for Do Not Resuscitate (DNR), in support of changing the adult's  ward's code status to Do Not Resuscitate (DNR), the GFSOS or GSSW:

1. Completes the Kentucky Emergency Medical Services Do Not Resuscitate (DNR) Order;
2. Forwards a copy of the approval, and the Emergency Medical Services Do Not Resuscitate (DNR) Order to all involved facilities;

3. Notifies all involved facilities verbally; and,

4. Enters a notation of the change in the adult's  ward's coding status to Do Not Resuscitate (DNR) in the KY-GFIS on the ward's face sheet in End of Life Decision drop down box. Special Circumstances Screen.
If the adult's  ward's medical condition improves significantly, all parties involved may review and make a request to change the code status.

