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MOLST Statewide Implementation TEAM

Wednesday, March 23, 2011
7:30 – 9:00 a.m.

Public Safety Building

Step Conference Room

1190 Scottsville Road

Rochester, New York

DRAFT Meeting Minutes
Meeting Goal: To meet the purpose and goals of the MOLST Statewide Implementation Team

Purpose of the MOLST Statewide Implementation Team

· To oversee effective statewide implementation of the MOLST Program
· To support NYSDOH implementation of the FHCDA and revision of the MOLST form to conform to the procedures and decision-making standards set forth in the FHCDA
Goals of the MOLST Statewide Implementation Team 

· To disseminate information concerning the use of the MOLST form
· To create a forum for discussion about implementation issues
· To establish a centralized repository of information about MOLST and end-of-life decisions 
I. Welcome and Introductions…………………………………………………………………….Dr. Pat Bomba

· Please send any corrections to the minutes to Pat.  
II. Update on FHCDA and MOLST Implementation…………………………………………….Dr. Pat Bomba 
· Amendments to FHCDA and other Legislation
Align Capacity Determination

· A chapter amendment is planned to align capacity determination between FHCDA and the Health Care Proxy Law.  Currently two physicians must determine capacity if the patient has a HCP, but under FHCDA it can be a MD and a health and social service practitioner.  Pat and John have talked to Robert Swidler about the amendment, but the budget is primary right now.  

MOLST and DNR in Schools

· There is a need to address the application of MOLST and DNR orders in schools, so that they are required to follow these orders.  There has not been clarity around this issue and there are differences in the districts.  This was brought to Robert’s attention.
Add MOLST explicitly in FHCDA:  Zornow Case
· As a result of the Zornow case in Rochester, we want to add the term MOLST into FHCDA.  In the decision, the judge indicated that the MOLST could not be honored because it was not in the law.  The court searched statutes and did not find explicit reference to MOLST.  To make sure that this does not happen moving forward, John wants to insert the phrase so when judges are doing standard legal research, they will find it in the law.  Follow up conversations will take place with Assemblyman Gottfried and Senator Hannon after the budget is wrapped up.  Pat wants references to general and special population.

Health Care Proxy trigger 
· A bill was introduced in both houses by Gottfried and Hannon that could trigger a health care proxy while the patient has capacity.  It was introduced by Gottfried for a father of a young woman who wanted to give health care proxy power to her mother. But because the young woman still had capacity, the mother was not allowed to take over as the health care agent. It can move to action on the floor.  The legislature is focused on resolving budget on April 1st.  Then they will look at legislation like this.  
· Pat is against the bill.  A health care proxy should only go into affect if a patient looses capacity.  There is a concern about elder abuse and exploitation.  People who are the health care agent could have over power a frail elder.  
· Dave will talk with Gottfried on April 14th.  He also talked to Tracey Miller about the bill, and she is against it.  She is going to see what she can do to generate opposition.   Larry Faulkner is planning a special meeting on this proposed amendment.  Robert Swidler is planning on attending the meeting, which will be in New York City.
Pain Management Protection Act (A732)

· The Pain Management Protection Bill was introduced by Gottfried, which would protect physicians who are prescribing pain medications for their patients under a nationally recognized guideline.  The bill is needed because there are so many physicians unwilling to prescribe opioid drugs for fear of discipline by a regulatory agency.  The bill also has a provision that physicians could be disciplined if they do not prescribe pain medications.  The bill passed the assembly 120 to 1.  It should be introduced to the State Senate; hopefully Hannon will introduce it this year.  
· The Medical Society has taken a position against the bill. Pat has this on the Medical Society Ethics Committee agenda for next week.  A suggestion was made it invite Dr. Russ Portenoy to the meeting.  
· There are guideline and pain management tools on the Pain Management-Professionals page on CompassionAndSupport.org.
· Practice Question - There is a recurrence of older people with some cognitive impairment in sub acute who want to go home without adequate support.  Pat - It is a balance of the patient’s right to self determination versus concern about patient’s safety.  Barbara - If the facility determines the patient cannot live safely at home, they need to go through guardianship.  Pat- A home care agency will not be able to provide care in an unsafe environment, so sometimes you cannot arrange the services.
Health Care Proxy Bills
· The Health Care Proxy one witness signature bill is back in play.  The bill was vetoed by Governor Patterson because of the potential for forgery.  The new bill states that any forgery is a felony.  Last year, there was also a concern about coercion.  Two witnesses help lessen that.  

· There is a bill to have information about health care proxies available to people applying to Medicaid and have this information on state agency websites. (A4903) 
· There is a bill to have health care proxy information on the back of driver licenses. 
III. Feedback on FHCDA and MOLST Implementation……………………………………………………….All
PEG Tubes and DOH

· There is an issue and misperception in the community with artificial nutrition and hydration in regards to patient safety and patient rights.  We need to get the word out on artificial nutrition and hydration.   A Guidelines for Long Term Feeding Tube Placement document is available on the MOLST Training Center on CompassionAndSupport.  It outlines benefits and burdens and is evidence based.

· A facility allows patients to eat what they want.  DOH is saying that waivers are not going to be permitted regarding patient choice of food.  CMS indicated that other options for care need to be put in place.  If a patient cannot follow the rules in the skilled facility, they perhaps should not be there.  The main concern of CMS is with patient safety.  CMS and DOH said that it is not a matter of documentation.  Facilities cannot provide food that has been contraindication.  The understanding is that a facility can be cited for it. There is no written documentation from CMS and DOH.  They do not want facilities to rely on the concept that if a patient signs a waiver, it is okay because the patient safety could become at risk.  Allison does not think they are planning on putting anything in writing.

· For patients that are refusing treatment, there is a problem for the facility to discharge because they cannot discharge without a safe discharge plan.  

· Joel Potash has a proposal for a survey of implementation penetration across NYS.  Pat does not have an email distribution list.  We can use a collaborative distribution approach and email the survey through NYAHSA, NYSOFA and HANYS.  Kathy could help send it out to the hospices.
IV. Update from Workgroups…………………………………………………….…Dr. Pat Bomba & Co-Leaders
· Communication and Education Workgroup: co-leaders Janet Dauley-Altwarg, JD, MHA and Deirdre Downes, LCSW
· Ideas received for long term care from DOH Divisions of Residential Services and Home & Community Based Care include:  MOLST 101, system implementation and effective communication.

· Additional ideas for assisted living facilities will be elicited at the March 31 presentation at NYAHSA Housing/Assisted Living Conference and the 2011 ESAAL Conference and Trade Show.  
· Ideas for hospital webinars range from simple to complex implementation.  There are still a lot of basic questions about MOLST that have been addressed on the CompassionAndSuppport website and DOH.  Other topic discussions include CPR vs. DNR vs. DNI and long term feeding tubes.  Power points on past webinars are on the MOLST & FHCDA – Professionals page on CompassionAndSupport and the MOLST Discussion page.

· Pat met with Greg Olsen and established a partnership on a series of calls.  Last week there was one on Community Conversations on Compassionate Care.  Next month calls include:  MOLST, functional health literacy, and consumer education on CompassionAndSupport.

· Call for speakers - The NY State Nurses Association is having their convention in Niagara Falls, September 22 – 25th, and the theme is “Healthcare Powered by Nurses”.
· The next webinar is on April 5th, and the topic is System Implementation in Physician Offices.

· Deidre – Has anyone changed any policies with the palliative care act?  Caroline - They added a sentence to the medical staff policy documentation.

· Follow Up – Team – Please contact Pat at, Patricia.Bomba@lifethc.com if you are interested in speaking at the Nurses Association convention.
· EMS Workgroup: co-leaders Tim Czapranski AEMT P and Dr. Doug Isaacs
· Paul has received tentative confirmation for an ethics panel that includes case studies with some discussion around end of life care at the Vital Signs conference in October.  Most of the panelists are lined up.
· NY State issued a new policy statement about MOLST and cleared up questions for EMS and MOLST; particularly if a patient arrives at a facility and the form was not completely signed.
· Follow Up – Pat will send out the links. 
· Consultation Workgroup: co-leaders Cindy Bileschi, RN, BSN and Karen Charles, CTRS 
· No discussion.
· Quality Improvement and Research: co-leaders Dr. Tom Caprio and Mary Beth Morrissey, Esq.
· No discussion.
· eMOLST Workgroup Pilot Statewide Service for eMOLST (HEAL 5 grant in RRHIO): co-leaders Ted Kremer, Dr. Pat Bomba, Karen Kremer and Gloria Hitchcock
· The pilot eMOLST application will be deployed on the servers at Excellus the end of May.  We have received signed eMOLST Participation Agreements from pilot sites.  We are working through the process for providing administrative support to users.
· Special Populations Workgroup: co-leaders John Carroll, Esq. Eileen Zibell, Esq. and Dr. David Korones, Kimberly Connell
· They are still working on the OMH checklist.  The Commissioner approved use on MOLST in mental hygience facilities.
· Four deparments are meeting next week to ensure that there is consistency among them. 
· Because MOLST is approved by OPWDD and in the community, Shelia could go out into the home and use the process and work through a MOLST for an individual who had no surrogate.
· NYSARC is having a Guardianship Conference in May.  Eileen and Pat will be speakers.
· VA Workgroup: co-leader and Maureen Martin
· We are still looking for people to volunteer for this workgroup.  The work centers on integration of VOLST with use of the MOLST in the community.  We need input from the community to figure out the implementation issues.
· Follow Up – Team – Please contact Pat at, Patricia.Bomba@lifethc.com or Maureen at, Maureen.Martin@VA.gov, if you would like to join this workgroup.  Kathy - She will try to find someone.
V. Open Forum……………………………………………………………………………………………..…….All
· Update on Palliative Care Information Act
· Kathy is developing the PCIA resource center. It is a web based tool to help people be in compliance.  They want to make it available to a wider audience. Kathy is talking to the Medical Society and HANYS.  There will be a CD order form. 

· There is a Hospice Determination Tool on CompassionAndSupport.  

· Dana - The Greater NY Hospital Association and DOH organized a meeting for April 13th that is open to anyone.  Karen Lipson will be presenting and Dana will be speaking.  

· There was op-ed piece, in the Post, by Betsy McCaughey that the act should be repealed.  

· Follow Up – Dana will send Pat the PDF for the event to post on CompassionAndSupport.
· Update on CMS withdrawal of “Voluntary Advance Care Planning”

· There is nothing new to report.
· Update on National Healthcare Decisions Day: April 16, 2011
· No discussion.
· ABIM is making changes to the PIN process and Pat is part of it.  

VI. Next Steps and Accountabilities
· 2011 Monthly Meeting Dates (Calls will be held 7:30 a.m. – 9:00 a.m.): April 27, May 25, June 22, July 27, August 24, September 28, October 26, and December 7
· Meetings are held in the Monroe County Public Safety Building in the Step Conference Room or via conference call.
Conference Call Instructions

Dial-in number: 1-800-747-5150

Passcode: 2384514       
