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Evaluation cont’d
6.
The review of the quarterly pharmacy report4 and reports from other health related disciplines should be verified by the primary care prescriber dating and initialing the report at the time of review.

7.
When irregularities in drug regimens are noted in the quarterly pharmacy report, the primary care prescriber should make changes in the medication regime or provide rationale for continuing the treatment.  Documentation of the action taken or rationale should be included in the medical progress notes.

8.
If a person is transferred to another unit or facility, the transferring primary care prescriber should write a summary note that includes the significant health history and current health status.

9.
At the time of discharge, a summary of medical history and a post-discharge medical plan should accompany the person to the new residence.  A copy should also be sent to the new health care provider.

10.
All forms and orders required to initiate and renew “Do Not Resuscitate” status will be completed.


a.
All Do Not Resuscitate (DNR) orders must be written, dated and signed.  No verbal or partial orders may be given.  DNR orders must be renewed every 30 days.  DNR orders are the responsibility of the attending physician.
b.
The Do Not Resuscitate order must be documented and explained in the medical progress notes.  The progress notes will also include information on person’s ability to give consent.

c.
If an adult is capable of giving consent, his or her concurrence should be obtained with written documentation when possible.

d.
If it is determined by independent evaluations by two physicians that an adult is not capable of giving consent, the progress notes should include the following information:5


i.
the Non-Emergency Health Care Consent Form has been completed,

ii.
the situation has been thoroughly discussed with the surrogate decision-maker,

iii.
the surrogate decision maker is in agreement with the Do Not Resuscitate order, and

iv.
written concurrence of the surrogate has been obtained.  The written concurrence of the surrogate must include date, time, and signature of the surrogate, and the name of the physician with whom the person’s condition was discussed.5

e.
The completed original of the Non-Emergency Health Care Consent Form is filed in the individual’s medical record.5 
f.
When the patient is a minor, decisions regarding his/her health care must be made by the persons in the following order of priority:


i.
legal guardian with court order,


ii.
parent,


iii.
grandparent or adult sibling,

iv.
other relative by blood or marriage who reasonably is believed by the health care professional to have a close personal relationship with the child,

v.
other person who reasonably is believed by the health care professional to have a close relationship with the child, or

vi.
authorized designee of the Department, usually the facility administrator.5, 6

Evaluation cont’d

11.
Patients who have a DNR status and are to be transported by EMS or ambulance carrier must have a completed “Emergency Medical Services Do Not Resuscitate Order” accompany them to the receiving facility.  The EMS or ambulance crew must be aware that the DNR status is in effect and that the attached form is included in the transfer records.
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