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What vou should get from this training/
discussion:

*Decision Makers at the helm
%Why, when and how to use this form

*Distinction between this form and the 7eam
Justification Form

*“How the Decision and Team Process is key for the
eftectiveness of this form

%Why Advocacy 1s a driving force
%Quality of life should always be at the forefront



Self Advocate with Capacity
- Remember that a non-adjudicated adult makes
T | hus/her own decisions starting at 18 years old

If there 1s a question about the person’s capaci
discuss with IDT and look mnto assessments

2 professionals credentialed to make this type of
an evaluation and who 1s familiar with I/DD

one should be the Primary Care Provider (PCP
Seek assistance through Regional Otfice, APS,



*Who has the right to make

Healthcare Decisions

JPower of Attorney: Agent or Attorney 1n fact, “Healthcare

Proxy”
Ideal - “Durable” & make sure it 1s for Healthcare

JGuardian: Full/Plenary; Limited - Healthcare (not to be
confused with “Treatment” which refers to Mental Health);
Temporary @ 60 days; Guardian ad Litem (interim)

JSurrogate: through the NM Uniform Healthcare Decisions
Act” *Please request DDSD Surrogate form from IAA Unit
/Christine Wester, LBSW, MPA (b05) 841-5529




Ascertain that the decision maker talls in one of the
above categories ( This 1s especially true, for example,
when an mdividual was a minor upon entering into the
Waiver system (your case load) and you were used to his
arents making the decisions, but now he 1s 18/an ad

Make sure Contact information 1s accurate and current
and that he/she 1s accessible including phone number
and time to call or alternate numbers and designee

()

%



v/ Read the legal document (thoroughly)
confirming that the person named has the
authority to make healthcare decisions

v Check that the document 1s bona fide and

current Q -
Make a copy of the legal document %d

“ Assure that necessary Waiver documents
comncide with this information & are attached



*

nis 1s what normallly happens...

*Medical situation occurs, the medical professional explains
the condition to the patient and/or Decision maker laying out
the prognosis mcluding the “what could go wrong” the risks,
benefits, alternatives/options. Or there’s a Doctor’s Order.

*Decision maker mulls it over and/or talks with trusty family
advisors/friends and (hopetully) makes an informed decision

*Both the medical professional and the Decision maker are
operating on the premise that Knowledge 1s power

Medical team carries out the decision or directive- no
document i1s needed (once the person is identified as the
decision maker) other than release forms, disclosure form...

%Rare]yis the decision maker questioned unless there 1s real
concern about lucidity/capacity or neglect- honor system



DD Wauver... 1s a different anmnal

*With the DD Waiver there are more checks, balances, re-
checks and questions...under the microscope= normalcy
within this realm to protect the mndividual, team, etc.

*The very nature of the IDT 1s layered enough for outside
entities to want to see 1f all the steps have been carried out- if

all the documents are in order.. ACOUNTABILITY

*Documents should verity that the team has convened,
decisions were made, support by IDT" & 1t’s person-centered!

*No conflict of Interest, no abuse, neglect or exploitation

*Show 1it, Prove 1t! -Vindication and Justitication 1s the thrust-
which 1s understood as Advocating and protecting the rights

%Assumptions! that all 1s in order only when there 1s proof



*Tts about making
sure the patient

has exercised |
his/her rights OBy law, an adult has the right to:

Follow or refuse any part or all of a

ORemember-Although “order” 1s used, a
doctor really gives “recommendations”

medical recommendation

OAsk for a 2" opinion

Eﬁ;ﬁfﬁ?ﬁiﬁtﬁ; ODeter or disagree with some or all of

the doctor’s orders

policies are

followed, standards O Deferring or disagreeing does not
provide guidance necessarily mean one lacks capacity
and are lawtul- . e

statute based...and O Ixercise a method that mdicates when
all 1s documented a decision maker has made an

informed decision & that IDT 1s aware




FORMS

the love-hate relationship we have with them

ocumentng 1s a way to capture the team process and sta
hat the decision or determination 1s

se 1t 1s on paper, does not me
questioned.

t 1s better to have 2 document and have them
ings, then to have no document for them to q
everything!




*The theme or thread should hold
true throughout with all forms or
processes : The reason for this
decision or mtervention should be
in line with the Individual’s Quality
of Iife




‘©n Consultation Form '

[DDSD Policy on Team Decision Docunemntat if‘
*%* Used to document medical/health related or -

chinical decisions whether agreeing or disagreeing

7 .

*%* Must be used each and every time when
disagreeing with or deferring from a medical
recommendation

% Must be used when deferring from aspiration or
Comprehensive Aspiraion Risk Management

Plan (CARMP) recommendation(s)

** For all health or medical recommendations, the
IDT shall use and complete the DCFEF




?'lision Consultation Form (DCE
DSD Policy on Team Decision Documentatio:

©

X0

Pt W ) . . :
.«h\“—\%}“z To guide and document team discussion 1n a

manner that promotes informed decision making

%* A means of letting the IDT members know what
the tinal decision was regarding a recommendation

X Help teams to get into a rhythm/pattern of
discussing, educating, bringing 1 the necessary
experts, supporting the decision maker mn arriving
at an mnformed decision, communicating that
choice and advocating tor the Individual’s to have
a quality of life - best interest



1sion Consultation Form (D
DSD Policy on Team Decision Documentati

Once a decision has been made by the

healthcare decision maker, the Practitoner/consultant
who made the recommendation 1s notitied then the

- Case Manager files this form along with the report that
. contains the recommendation.

Relevant support plans should be revised
accordingly- especially the Health and Satety Action
Plan page of the ISP, Medical healthcare plans, MERP,

etc.



*TTF -
The other mai

decisio




?’.eam Justificaion Form (T}

DSD Policy on Team Decision Documentati

** Used when the Team disagrees with a

Non-medical Recommendation

disagrees with an Employment recommendation

** Must be used each and every time the team

*In conjunction to above, IDT must develop
ooals and state what will be the more preferable
alternative to employment (e.g. volunteering)

*** For responding to Community Practice Review
(CPR) recommendations or any other non-
medical audit



eam Justitication Form(TJ

i
-;)SD Policy on Team Decision Documentati

o
O o o g
fee o

% Indicates that the team, through a facihtated
process, has given due consideration to a

p‘ec

recommendation and as a result, has made a
determination.

%*The determination is properly documented on the
‘1JF which includes the pertinent discussion points
theretore justitying the determination

** Use for teams that have determined that a Non-
Medical recommendation shall not be
implemented



ustification Fo

cy on Team Decision Doc

\if Once the team has made a determination,

the Case Manager notties the entity that mad
the recommendation (s) then tfiles this form along
' e document containing the recommendat

Relevant supportive documents and plans shou
updated to reflect the determination - such as
ISP, activity plan, etc.
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’ [For both forms
DSD Policy on Team Decision Documentati

)?cé

These torms are appropriate
for all inter-disciplinary teams who

~ support adults (individuals 21 or

~ older who are no longer eligible for

EPSD'T benefits) on the DD

Waiver



or both f

E‘% £
! Although the Case Manager 1s the one who

nerates the forms, and helps facilitate, 1t 1s throug
e team collaboration that these forms are made

mplete with all the elements to retlect what has le

to the final decision.

he member who has been most mvolved w1
situation should be a fulcrum: ascertaiming tha
nformation 1s accurate, sequential and so fort



[For both forms -

It has been suggested that all members are given
the form ahead of time to become familiar and do
some “prep’ work betore the actual meeting occurs to
discuss the situation or particulars

This can encourage ID'T member’s full participation,
their careful thought to the 1ssue at hand, research,
mviting the experts and resources to attend the
meeting. It can move the discussion and team process
to efficacy and productivity (as opposed to the

mundane, un-involved, unaware, one-way meeting.



*Let’s explore some.
advocacy concepis




" Advocacy

It does not mean that you agree, but
that you support the Indivi

hoose- based on what s/h
is Quality of life. Nor is it about y
values or what you think the pers
should do or h




awbacks (we hear about) with usin
these types of Forms

¥ What! another darn form?

¥ Here we go again..,just one more way i

dissect and criticize us




awbacks (we hear about) with usin
these types of Forms

ting’d out

dak i]ity ~-the “L’ word- we are in for a
eht if we disagree or if it does not turn ou




1
Can we talk about the positives...\w
O A (potentially )Powerful document that
gains momentum as we continue to use it
Scope of practice -best practice
. In reiewing mortality, taking the risk and
- making decisions for Quality of Life- gives..
meaning to the Individual’s life
Comprehensive look and opportunity to
truly support

A ;



Can we talk about the positives...\

Don’t use 1t, you lose 1t
romotes Team respect and fosters a sohd
de(:lsmn making process
a way to keep us true in docum
thought out decisions |
courages us to stay with the plan- its when
embers do not support, understand or the
1ate from the plan that gets them 1n trou



y ‘E

Can we talk about the positives...\w

O When there are multiple questions- they
may appear testy, but instead of thinking
you are wrongthink strong
strong 1 your confidence & advocacy
strong 1 your knowledge of the decision
making process
strong 1n exercising the team’s professional

i judgment & common sense |

e



Food for Thought \W

O Don’t work 1in Fear !!!

Stop 2™ guessing yourself a// the time
especially in cases involving JCMs
difference between precaution vs phobia

" Be confident with utilizing the team’s

" professional judgment
Confident in supporting the Individual,
and/or Decision Maker & the team as a

E whole!



F :

: Food for Thought \“ |

O Questions are a necessary feature of
Advocacy - don’t dread them, anticipate
them
Reviewing Entities are supposed to ask

~ guestions and Teams are supposed to have

“answers: especlally since the Team process™
mvolves properly examining the situation
(first hand), proposing questions, and
exploring solutions— final decision

3 i



Food for Thought \

e should ask ourselves questions to

t! We should ask ourselves

_ to make sure we have

e bases or have considered the pros ;
S



Food for Thought

eep In mind that each culture may appro
althcare 1ssues difterently

ind the best way to broach the topics
d advocate- it 1s crucial

ware of decision, participate 1n the
enough to be able to explain or defe



Wrap up

re are 4 main legal decision makers (capacity)

Decision Consultation Form for Medical, healthcar
rapeutic or clinical recommendations

ealthcare decision maker makes— mmformed decision

es not make healthcare decisions for

care professional/source who made
endation 1s notified of decision, CM files D
It

relevant documents



Wrap up
am Justihication Form 1s for non-medlcal
commendations

DT discusses and makes Determination

oM 1mmforms entity that made recommendati
files TJF w/report

relevant documents

In a Nutshell






: *Thank You




