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Policy Statement:
An End of Life request can be initiated by the treating attending physician and at least one (1) other physician. The physicians are required to have significant knowledge of the individual’s medical condition and indicate that the individual meets the following criteria:
(1) Has an irreversible terminal condition and is either permanently unconscious or has a combination of medical factors that make death imminent based on reasonable medical judgement.

(2) If the attending and consulting physicians feel criteria is met, a referral to Hospice or other Comfort Care Measures may be made or a request for the withholding or termination of life prolonging treatments (including but not limited to mechanical ventilation, hemo-dialysis, or artificial nutrition).
Legal Authority:

· KRS 311.621 thru KRS 311.643 KY Living Will Directive Act
· KRS 311.6231 Bound by terms of grantor’s advance directive. Power of surrogate to act
· KRS 387.640  Duties of the limited guardian or guardian 
· KRS 446.400 Determination of death- Minimal conditions to be met
· Woods v. Commonwealth, 142 S.W.3d 24 (KY 2004)
Procedure:

(1) When the individual has an advance directive executed under KRS 311.623, the guardianship program is bound by the terms of the individual’s advance directive.
(2) If the advance directive designates a surrogate to make health care decisions for the individual, the surrogate may continue to act. 
(3) When there is not an advance directive already established or the designated surrogate is unable or unwilling to act: The Nurse Consultant obtains signed statements from each of the two (2) physicians, one (1) shall be the attending physician, documenting their professional opinion as to why it is in the individual’s best interest to receive Hospice or Comfort Care Measures or to terminate or withhold life support, in addition the following:
(a) Supporting medical documentation and records to substantiate the request for Hospice or Comfort Care Measures, termination, or withhold of life support;
(b) If the physicians’ statements do not provide a thorough explanation with pertinent details given as to why it is in the individual’s best interest to receive Hospice or Comfort Care measures or to terminate or withhold life support, the nurse consultant or designee may request further clarification or documentation.

(c) Request from the physician that other comfort care measures be provided to reduce or eliminate the individual’s discomfort and pain if Hospice is unable to provide services.

(4) Unless contraindicated, the GFSOS, or GSSW notifies the individual’s known family members regarding the request(s) being made by the recommending physicians.
(5) The GSSW or designee shall complete, sign, and forward the End of Life worksheet (GF-009 End of Life Worksheet) to the nurse consultant.  The nurse consultant shall have the completed End of Life Worksheet before the request(s) for Hospice or Comfort Care Measures or termination or withhold of life support can be processed for approval or denial of request(s).
(6) The nurse consultant shall review the request(s) for Hospice or Comfort Care Measures, termination or withhold of life supporting measures to help determine if they meet criteria.
(7) If it is determined that the individual meets criteria for Hospice or Comfort Care Measures, termination or withhold of life supporting measures, the nurse consultant shall assemble an electronic outline concerning the individual’s health condition that includes the physicians’ recommendations to the Division designee for review.

(8) The Division designee shall review the outlined request(s), and may inquire further clarification if indicated; otherwise, if the designee also agrees that the individual meets criteria for Hospice, Comfort Care Measures, termination or withhold of life supporting measures, the outlined request(s) with attached physicians’ statements and completed End of Life worksheet shall be forwarded electronically to the DAIL Commissioner or appointed designee for a decision and determination of the request(s).
(9) If the individual’s family opposes to the request(s) being made by the recommending physicians, the request(s) shall be reviewed by the Guardianship Advisory Committee, as determined by the DAIL Commissioner. The Guardianship Advisory Committee shall review the case to determine if the division shall continue to process the request(s) in accordance with policy and procedure.
(10) If the DAIL Commissioner or appointed designee approves the request for Hospice, Comfort Care measures, termination, or withhold of life supporting measures, the Commissioner shall inform the Division designee or nurse consultant shall forward the electronic notification of approval to the field service staff.  
(11) Once field service staff receives the electronic notification of approval, the GSSW or designee shall give verbal notification to the facility as soon as possible.
(12) The GSSW or designee shall follow the verbal notification of approval by issuing the involved facilities a written statement regarding the final decision.  The written statement shall be issued to involved facilities within twenty-four (24) hours of the verbal notification, with the exception of afterhours, weekends, or holidays, in which the written statement will be provided the following business day.

(13) The GSSW or designee shall mark the appropriate box(s) on the face sheet, regarding end of life decision in KYGFIS.

(14) If the GSSW, GFSOS, Division designee, nurse consultant, or the DAIL Commissioner (or designee) disagree with the opinion for individual to receive Hospice or Comfort Care measures, terminate, or withhold life supporting measures, consent is withheld and the nurse consultant or designee shall notify the involved facility or appropriate physician immediately and follow up in writing with a denial of request(s).

(15) The nurse consultant or designee shall attach all documentation, including electronic communication regarding Hospice, Comfort Care Measures, termination, or withhold of life supporting measures in an event in KYGFIS.

