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PURPOSE

To ensure that informed consent permits will be obtained and available in the patient's chart
for all elective/non-emergent operative and/or special procedures prior to preoperative
medication or initiation of the procedure.

POLICY

All health care team members at EvergreenHealth Monroe (EHM) led by the patient's attending
physician, shall seek to encourage collaborative decision making between or amongst the
patient, (or the patient's surrogates) the patient's significant others and members of the health
care team. Team members shall endeavor to present important information to the patient. The
scope of the information presented to the patient shall depend on the nature of the proposed
treatment, the ability of the patient to understand, the availability of teaching tools, and the
scope of responsibility of the healthcare worker. The patient (or the patient's legally authorized
surrogate) shall be responsible for determining the direction and course of his or her health
care in collaboration with all members of the health care team. Patient care circumstances may
arise in which conflicts of interest exist regarding the care of minors. Careful attention must be
paid to determine which individuals are legally entitled and/or required to provide consent.

Informed consent must be obtained and available in the patient's chart for all elective operative
and/or special procedures prior to moving the patient to the procedure room, except in areas
where the patient is directly admitted to the procedure room or in emergency situations (see
below for criteria) and prior to the patient being given any preoperative medication. The
consent must be obtained whenever the planned procedure meets any of the following criteria:

a. Any surgical procedures and/or procedures requiring anesthesia
b. Any procedure involving high radiation exposure
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c. For any diagnostic or therapeutic procedure or other medical treatment which involves
significant material risk

d. For any use of a drug with a significant, material risk of an adverse reaction

e. Any other procedures which pose a significant and material risk which would
reasonably require a specific explanation to the patient.

PROCEDURE

1. Patients will sign a general statement authorizing care at the time of registration for
admission, diagnosis, or treatment.

2. The treating physician/practitioner has primary responsibility for obtaining consent. The
written consent serves as a memorandum of understanding between the patient and the
practitioner. The practitioner should personally explain the treatment to the patient and,
whenever possible, sign the form as a witness (or check the box "Witnessed by Provider
below"). The practitioner who explained the treatment to the patient must sign the
attestation on the form. When appropriate, other witnesses may sign the form in addition
to the practitioner. The purpose of the witness is to confirm the signing of the consent by
the patient and the patient's competence to sign.

3. When appropriate and in the best interest of the patient, consent may be obtained by
another physician/practitioner or a Non-Physician Provider (NPP) under the supervision of
the treating physician/practitioner, with complete knowledge of the procedure. At
EvergreenHealth Monroe, NPPs include Advanced Registered Nurse Practitioner (ARNP),
Physician's Assistant Certified (PA-C), Certified Registered Nurse Anesthetist (CRNA), and
Certified Nurse Midwife (CNM).

4. Under Washington State law, physicians are responsible for the acts of Non-Physician
Providers (NPPs) under their supervision. Qualified medical practitioners who are not
physicians who will perform important parts of the surgery or administration of anesthesia
may perform only those tasks that are within their scope of practice, as determined under
Washington State law and regulation, and for which they have been granted privileges by
the hospital.

5. The treating practitioner(s) must have the patient, or his or her legal representative, sign an
informed consent form prior to moving the patient to the procedure room, except in areas
where the patient is directly admitted to the procedure room or in emergency situations
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10.

11.

(see below for criteria). For scheduled/elective procedures, consents should be completed
prior to the patient being admitted. A copy of the signed consent should be given to the
patient at time of signing. Practitioners should verbally describe any information which they
or their professional specialty feel is significant in the proposed treatment or procedure and
make a note either in the patient's medical record or on the consent form itself concerning
the content of the discussion with the patient.

Anesthesiologists should make every effort to personally discuss with the patient the risks
involved in anesthesia. Proper notation of the discussion should be entered in the
anesthetic record, the patient's medical record or on a separate informed consent form.

One copy of the completed and signed form should be retained by the treating provider,
hospital, and patient.

A consent is considered valid for no more than 90 days after the form is signed and dated. A
consent form is not considered valid after the procedure consented for has been performed
or after discharge from the hospitalization for which the consent was given, unless consent
was clearly for continuing treatment.

Informed consent forms and admission orders documented outside of EvergreenHealth
Monroe’s EMR or on a paper document should be faxed to the Health Information
Management (HIM) Department prior to the patient's admission to the hospital for
scheduled/elective procedures.

A certified medical interpreter or translated version of the form must be used when the
patient is non-English speaking and the use of an interpreter must be documented on the
consent form.

Staff will advise the physician if the patient appears to be unable to understand the
proposed course of diagnosis or treatment or if appropriate documentation of consent is
missing from the medical record, prior to preparation of the patient for the procedure.

CONTENT OF CONSENT FORM:

1. Avalid consent form must contain the following information, in language that the patient
could reasonably be expected to understand:
a. Name of the hospital where the procedure is to take place
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b. Name of the specific procedure for which consent is being given, in both medical
and lay language

c. Name of the responsible practitioner who is performing the procedure

I.  If a Healthcare Industry Representative will be present in the operating
room or procedure room

d. That the provider discussed the benefits, risks, complications, side effects and
alternative forms of treatment

e. The date and time the consent was signed by the patient, practitioner, and
witness

2. NOTE: The preferred consent form is based on the Washington State Hospital
Association (2018) model informed consent form.

3. Inthe event an explanation of a planned surgery or procedure is handled over the
telephone, the patient's (or their legal representative's) consent can be documented on
the form and it must be witnessed by the practitioner and at least one other person.
The fact that it is a telephone consent must be noted on the document.

4. Informed consents shall be signed by the patient if he/she is over 18 years of age and
mentally competent. Consents must be signed before sedation is given. (NOTE:
Consents from patients who are not competent, in severe pain, sedated, or in severe
emotional distress are not valid.) If the patient is unable to sign or is not mentally
competent, Washington State regulations regarding substituted consent must be
followed. Please see EvergreenHealth Monroe's policy on Informed Consent on Behalf
of Incapacitated Patients for the list of surrogate decision-makers.

5. Informed Consent for minors shall follow Washington State regulations found in
EvergreenHealth Monroe's policy Consent for Care of Minors.

6. If aninformed consent is not obtained for any reason, the performing provider shall
document the reason in the procedure note or progress note. Examples of reasons
include:

a. Inthe event of an emergency (see Emergency Cases below)
b. Patient is unable to sign the consent and a legal representative or surrogate
decision maker is not available

Emergency Cases
1. An emergency exists when immediate treatment is necessary to preserve life, or to
prevent serious deterioration or aggravation of the patient's condition. If the patient is
unable to sign the consent, the practitioner should document on the progress note that
he/she wishes to proceed with the needed surgery or procedure. If a family member is
present at the hospital or can be contacted by telephone, consent should be obtained
from the appropriate next of kin or surrogate decision maker.
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2. When no family member can be reached or surrogate decision makers:
a. The practitioner should obtain a second opinion or consult if the case is urgent

but could be delayed for 15-20 minutes or more. The second practitioner should
document his/her assessment on the progress note.

b. If the case is truly emergent, the practitioner should proceed with the procedure
or surgery.

REFERENCES:
Consent for Care of Minors Policy
Informed Consent on Behalf of Incapacitated Patients Policy
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POLICY

Persons with mental illness may fluctuate between periods of capacity and incapacity. Mental
health advance directives provide a method of expressing instructions and preferences for
treatment in advance of a period of incapacity and providing advance consent to or refusal of
treatment.

It is the policy of EvergreenHealth Monroe to honor mental health advance directives that meet
state law requirements, medical and ethical practice standards, and the policies and procedures
of this hospital. The hospital and medical staff shall presume a properly executed mental health
advance directive is valid and will honor it, even if one or more provisions of the directive are
deemed to be invalid. However, in those circumstances where it is not appropriate or
permissible to honor mental health advance directives, the patient and/or their designated
agent will be advised and appropriate documentation made in the patient’s medical record.

PURPOSE

The purpose of this policy is to describe how the hospital, hospital staff, and medical staff will
comply with their legal, ethical, and other obligations concerning mental health advance
directives. The policy does not address all aspects of the law governing mental health advance
directives, but attempts to focus on those most relevant to this organization.

DEFINITIONS
The following are key terms referred to in the law governing mental health advance directives,
and are used in the procedures discussed below:

Agent: an agent has legal authority to make decisions for a patient within the limits the patient
has set on the agent’s decision-making power

Capacity : an adult that has not been found to be incapacitated under the mental health
Paper copies of this document may not be current and should not be relied on for accuracy. The current version is located at
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advance directives procedures set out in this policy, or under the Washington state
guardianship statute RCW 11.88.010(1)(e) has capacity

Health care provider : osteopathic physician or osteopathic physician’s assistant, a physician or
physician’s assistant, or an advanced registered nurse practitioner

Incapacitated : an adult who (a) is unable to understand the nature, character, and anticipated
results of proposed treatment or alternatives; understand the recognized serious possible risks,
complications, and anticipated benefits in treatments and alternatives, including nontreatment;
or communicate his or her understanding or treatment decisions; or (b) that has been found to
be incompetent under the Washington state guardianship statute RCW 11.88.010(1)(e)

Professional person : a mental health professional or a physician, or registered nurse
Principal : an adult who has made a mental health advance directive

Mental health advance directive : a written document in which a patient makes a declaration
of instructions or preferences or appoints an agent to make decisions on behalf of the patient
regarding the patient’s mental health treatment, or both, and that is consistent with the
provisions of Washington’s mental health advance directive statute

Mental health professional : a psychiatrist, psychologist, psychiatric nurse, or social worker

PROCEDURE

1. Onreceipt of a mental health advance directive, a copy of the directive shall be placed in
the patient’s chart.

2. On receipt of a directive a medical staff member shall determine the validity of the
directive. It must:

a. Be in writing;
b. Include language that shows an intent to create a mental health advance directive;

c. Be dated and signed by the patient or be dated and signed in the patient’s presence
at his or her direction;
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d. State whether the directive may or may not be revoked during a period of
incapacity; and,

e. Contain the signatures of two witnesses following a declaration that the witnesses
personally know the patient, were present when the patient dated and signed the
directive, and that the patient did not appear to be incapacitated or acting under
fraud, undue influence, or duress.

3. The following areas of the directive shall also be reviewed for validity:

a. Appointment of agent: If the directive includes appointment of an agent it must
contain the words “This power of attorney shall not be affected by the incapacity of
the principal,” or “This power of attorney shall become effective upon the incapacity
of the principal, or similar words.

b. Effective date: A directive may be effective immediately after it is executed or it may
become effective at a later time. Mental health advance directives validly executed
before the effective date of ESSB 5223, the law relating to mental health advance
directives, are effective until they are revoked, superseded, or expire.

c. Directives created outside Washington state: A directive validly executed in another
political jurisdiction is valid to the extent it is permitted under Washington state law.

d. Witnesses: Hospital staff and employees, medical staff members or any other person
involved in the patient’s care are not permitted to witness a mental health advance
directive.

4. The patient shall be asked whether he or she is subject to any court orders that would affect
the implementation of his or her directive. If so, a copy of the court order must be obtained
and placed in the patient’s chart.

5. On admission the admitting medical staff member shall, in accordance with the
requirements of section VI of this policy, ascertain whether compliance with the directive or
portions of it is possible.

6. During treatment, in accordance with the requirements of section VI of this policy, the
attending medical staff member shall ascertain on an ongoing basis whether compliance
with the directive or portions of it is possible.
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7. On receipt of an agent’s notice of withdrawal, the notice and the effective date shall be
noted in the patient’s chart. If there is no effective date, the notice is effective immediately.

8. A revocation of a mental health advance directive is effective upon receipt and shall be
made part of the medical record immediately.

NON-COMPLIANCE WITH DIRECTIVE INSTRUCTIONS
1. Ability to object on initial receipt of directive:

a. If unable or unwilling to comply with any part or parts of the directive for any
reason, an objection can be made to that part or those parts of the directive.

b. Notify the patient of the objection, and, if applicable his or her agent and document
the part or parts of the directive that are objectionable and the reason in the
patient’s medical chart.

2.  Ability to object once acting under authority of a directive:

a. Unless an objection to treatment in accordance with the advance directive has been
noted on receiving the directive, treatment shall follow the directive.

b. When acting under the authority of a directive, the provisions of the directive shall
be followed to the fullest extent possible, except for the following reasons:

e  Compliance with the provision of the mental health advance directive would
violate the accepted standard of care;

e Therequested treatment is not available;

e  Compliance would violate the law; or,

e  The situation constitutes an emergency and compliance would endanger any
person’s life or health

c. If unable to comply with any part or parts of the directive for the reasons cited
above, the patient, and if applicable, his or her agent shall be notified and the
reason documented in the medical record. All other parts of the directive shall be
followed.
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3. If a patient is involuntarily committed or detained for involuntary treatment and provisions
of the mental health advance directive are inconsistent with either the purpose of the
commitment or any court order relating to the commitment, those provisions may be
treated as invalid during the commitment. However, the remaining provisions of the
directive are advisory while the patient is committed or detained.

DECLARING A PATIENT INCAPACITATED

1. When a patient with a mental health advance directive, or an agent for such a patient if
applicable, seeks either inpatient or outpatient mental health treatment for the patient
under the terms of the directive a capacity determination shall be made. Once a patient
with a mental health advance directive has been determined to be incapacitated in

accordance with the procedures below, his or her mental health advance directive will go
into effect.

2. Capacity determinations:

a. At least one mental health professional or health care provider must personally
examine the patient prior to making a capacity determination.

b. Prior to a capacity determination, a health care provider shall advise the patient that
a capacity determination is being sought and that the patient may request the
determination be made by a court.

c. If the patient chooses a court hearing:

e The patient shall be given the opportunity to appear in court; and,
e A mental health provider shall testify.

d. A capacity determination, for purposes of mental health advance directives, may
only be made by:

e A court, if the request is made by the patient or the patient’s agent;
e One mental health professional and one health care provider; or
e Two health care providers.
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(Note: For purposes of 2 and 3 above, one of the persons making the
determination must be a psychiatrist, psychologist or psychiatric advance
registered nurse practitioner.)

e. Aninitial determination of capacity must be completed within 48 hours of a
request. During the period between the request for an initial determination of the
patient’s capacity and its completion, the patient may not be treated unless consent
is given, or treatment is otherwise authorized by state or federal law. If the patient
qualifies for involuntary treatment under the state involuntary treatment laws, he or
she may be treated.

f. If an incapacitated person is already being treated according to his or her directive, a
request for redetermination of capacity does not prevent treatment.

3. Capacity determination time frames and obligations:
a. Inpatient treatment:

e Reevaluate capacity within 72 hours of admission or when there has been a
change in the patient’s condition that indicates he or she appears to have
regained capacity, whichever occurs first.

e After 72 hours of inpatient treatment, reevaluate capacity when there has
been a change in patient’s condition that indicates he or she appears to have
regained capacity.

e Atthe request of the patient and/or his or her agent, a redetermination of
the patient’s capacity must be made within 72 hours.

e |If a patient does not have an agent for mental health treatment decisions
and asks for a determination or redetermination of capacity, complete the
determination, or if the patient is seeking a determination from a court,
make reasonable efforts to notify the person legally authorized to make
decisions for the patient.

b. Outpatient treatment:

e When a patient requests a redetermination of his or her capacity, the
redetermination must be made within 5 days of the first request following a
determination.
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e If a patient being treated does not have an agent for mental health
treatment decisions, the person requesting a capacity determination shall
arrange for the determination.

(Note: If a capacity determination is not made within the time frames set out under “inpatient
treatment” and “outpatient treatment” above, the patient shall be considered to have capacity.
The patient shall be treated accordingly.)

INPATIENT TREATMENT

1. Consent to inpatient admission in a directive is effective only if there is substantial
compliance with the material provisions of the directive related to inpatient treatment.

2. If the admitting physician is not a psychiatrist, the patient must receive a complete
psychological assessment by a mental health professional within 24 hours of admission to
determine the continued need for inpatient evaluation or treatment.

3. If the patient is found to have capacity, he or she may only be admitted to or remain in
inpatient treatment if he or she consents or is detained under the state involuntary
treatment law.

4. If an incapacitated patient continues to refuse inpatient treatment, he or she may seek
injunctive relief from a court.

5. Discharge after 14 days of treatment: At the end of the period of time that the patient or
his or her agent consented to voluntary inpatient treatment, but not longer than 14 days
after admission, if the patient has not regained capacity or has regained capacity but
refuses to consent to remain for additional treatment, release the patient during
reasonable daylight hours unless detained under the state involuntary treatment law.

6. Discharge for patients with mental health advance directives voluntarily admitted to
inpatient treatment: If a patient takes action demonstrating a desire to be discharged, and
makes statements requesting to be discharged, the patient shall be allowed to be
discharged and may not be restrained in any way in order to prevent his or her discharge.
(Note, however, that if a patient presents a likelihood of serious harm or is gravely disabled,
the patient may be held for sufficient time to notify a Designated Mental Health
Professional (DMHP) in order to allow for evaluation and possible detention under state
involuntary treatment laws.)
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7. Inpatient treatment for patients with a directive consenting to admission but currently
refusing admission:

a. The following admission procedure shall be followed for a patient who:

e Chose not to be able to revoke his or her directive during any period of
incapacity;

e In his or her mental health advance directive consented to voluntary
admission to inpatient mental health treatment or authorized an agent to
consent on the patient’s behalf; and,

e At the time of admission to inpatient treatment, refuses to be admitted.

b. Insuch cases, in order for the hospital to admit the patient pursuant to the mental
health advance directive, a physician member of the hospital medical staff shall:

e Evaluate the patient’s mental condition and determine in conjunction with
another health care provider or mental health professional, that the patient
is incapacitated;

e Obtain the informed consent of the agent, if any, designated in the directive;

e Document that the patient needs an inpatient evaluation or is in need of
inpatient treatment and that the evaluation or treatment cannot be
accomplished in a less restrictive setting; and,

e Document in the medical record a summary of findings and
recommendations for treatment or evaluation.

c. The hospital may not use or threaten unreasonable confinement if the patient
refuses to stay in the hospital.

AGENT AUTHORITY

1. Unless the directive has been revoked, the decisions of an appointed agent must be
consistent with the instructions and preferences expressed in the directive or if not
expressed, otherwise known to the agent. If the patient’s instructions or preferences are
not known, the agent must make a decision he or she determines is in the best interests of
the patient.

2. Except as may be limited by state or federal law, the agent has the same right as the patient
to receive, review, and authorize the use and disclosure of the patient’s health care
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information when the agent is acting on behalf of the patient and to the extent required for
the agent to carry out his or her duties.

3. Adirective may give the agent authority to act while the patient has capacity. Even if the
directive gives such authority to the agent, the decisions of the patient supersede those of
the agent at any time the patient has capacity.

4. On receipt of an agent’s notice of withdrawal, the notice, and effective date if one is
provided, shall be noted in the patient’s chart. If no effective date is specified, the notice is
effective immediately.

REVOCATION/EXPIRATION OF A DIRECTIVE

1. A patient with capacity may revoke a directive in whole or in part by a written statement.
An incapacitated patient may revoke his or her directive only if he or she elected at the time
of executing the directive to be able to revoke when incapacitated.

2. The revocation is effective immediately upon receipt and shall be made part of the medical
record.

3. If a patient makes a subsequent directive, it revokes in whole or in part (either by its
language or to the extent of any inconsistency) the previous directive.

4. A directive remains effective to the extent it does not conflict with a court order and no
other proper basis for refusing to honor the directive or portions of it exists.

5. If a mental health advance directive is scheduled to expire, but the patient is incapacitated,
the directive remains in effect unless the directive specifies that the patient is able to evoke
while incapacitated and has revoked the directive.

CONFLICTING DIRECTIVES OR AGENCY APPOINTMENTS

1. Discrepancies in directives or in agent appointments shall be reported to the supervisor or
nurse manager.

2. If anincapacitated patient has more than one valid directive and has not revoked any of his
or her directives then the most recently created directive controls any inconsistent
provisions unless one of the directives states otherwise.
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3. If anincapacitated patient has appointed more than one agent via a durable power of
attorney with the authority to make mental health treatment decisions, the most recently
appointed agent shall be treated as the patient’s agent for mental health treatment
decisions unless otherwise provided in the appointment.

4. Any time a patient with capacity consents to or refuses treatment that differs from the
provisions of his or her directive, the consent or refusal constitutes a waiver of any
provision of the directive that conflicts with the consent or refusal. However, it does not
constitute a revocation of that provision unless the patient also revokes that provision or
the directive in its entirety.

References:
Washington State Hospital Association, Section 2: Mental Health Directives, 2020
Washington State Health Care Authority Mental Health Advance Directives, 2020

RCW Chapter, Washington State, 71.32, mental Health Advance Directives
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PURPOSE

To ensure that hospital employees have a clear understanding of patient rights and
responsibilities as established by State and Federal regulations, and the employee’s role in
assisting patients in the exercising of their rights and responsibilities.

POLICY

The hospital recognizes the personal dignity of all patients and respects the rights of the
patient, recognizing that each patient is an individual with unique health care needs. The
hospital provides considerate, respectful care focused upon the individual needs of all patients
including those of infants, children, adolescents, elderly and vulnerable adults and their parents
or guardians.

The hospital supports the participation of the patient in decisions regarding his or her medical
care, including treatment decisions, advance directives, decisions regarding resuscitation or
discontinuation of treatment, to the extent permitted by law.

The hospital informs patients about their responsibilities while receiving care, treatment, and
services and assists them in the exercise of their rights and responsibilities.

PROCEDURE

Information regarding Patient Rights and Responsibilities is made available to each patient on
admission, and as needed thereafter. This information is provided in written format by
Admitting/Registration staff during the admitting process, and is also posted near hospital
entrances. All hospital staff are educated about patient rights and responsibilities.
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The patient has the right to:
= Be notified of their rights and exercise their rights in regard to care.
= Receive safe, private, high-quality and respectful care.
= Be provided impartial access to care.
= Receive medical services in a life-threatening emergency.

= Have a family member or representative of their choice and their physician notified
promptly of admission to the hospital.

= Receive visitors the patient or their support person designates, including, but not limited
to: a spouse, domestic partner, other family member or friend. Visitors are restricted
from most treatment and procedure areas and may be limited based on the patients’
medical condition. The patient has the rights to withdraw or deny consent at any time.

= Have comfort needs addressed through appropriate patient assessment and
management.

= Be informed of aspects of their condition to help make informed decisions regarding
their care.

= Request medically necessary and appropriate services or refuse treatment or services to
the extent permitted by law, and be informed of the potential consequences of such an
action.

Note: In the event that a patient refuses treatment or services, the physician will be
notified, and the refusal will be documented in the patients’ medical record. The
physician will then discuss alternatives and potential risks of not receiving the care
prescribed with the patient, and a new care plan will be created.

= Receive detailed information, in terms the patient can understand, about their care,
iliness, treatment or other service that they may be receiving.

=  Know the name of their physician and others who are caring for them.
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Effective written and verbal communication that is appropriate to their age,
understanding and language.

Actively participate in decisions involving their care, including the consideration of
ethical issues, and be informed in advance of any change in the plan of care.

Receive care from personnel who are properly trained to perform assigned tasks and to
coordinate services.

Courteous and respectful treatment of person and property, privacy, and freedom from
abuse and discrimination.

Receive spiritual care, if desired.
Confidential management of patient records and information.

Access information in their own patient record within a reasonable amount of time
following your request.

Be informed of the process for submitting and addressing any complaints to the hospital
facility or a state agency.

Receive an explanation of their bill and our policy concerning billing and payment for
services, and the right to inquire about the possibility of financial assistance.

Seek a second opinion or choose another caregiver.

Freedom from the use of seclusion or restraint in any form unless medically necessary
for the patients wellbeing.

Receive adequate information to help you make an informed decision whether to
participate or refuse to participate in experimental treatment or research.

Be informed that refusing to participate in research will not compromise the patients’
access to care, treatment and services.
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Sign an advanced directive such as a living will or durable power of attorney for health
care and have hospital staff and the patients’ providers comply with their directives to
the extent permitted by hospital policy and state and federal laws.

Be informed of the reason for impending discharge, transfer to another facility and/or
level of care, ongoing care requirements, and other available services and options, as
appropriate.

If a Medicare patient, they have the right to receive a notice of discharge rights as well
as a notice of non-coverage rights, and to be notified of the right to appeal premature
discharge.

The patient has the responsibility to:

Participate in decisions involving their care.

Provide a complete and accurate medical history to the best of their knowledge, and to
provide information about current medications or treatments.

Ask questions and seek clarification of their diagnosis, course of treatment or care plan.
Provide information about complications or health symptoms.

Follow the proposed course of treatment or care, recommendations and advice upon
which the patient and their provider have agreed.

Be considerate of the right of other patients and clients, and care personnel, and to be
respectful of property.

Provide accurate and timely information about sources of payment and ability to meet
financial obligations.

Make it known whether they understand what is expected of them, and whether they
are able and willing to comply.
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REFERENCES

CFR 482.13(a) and (b), Hospital Patients' Rights
CFR 482.13(h), Hospital Patients' Rights
WAC246-320-141, Patient Rights and Organizational Ethics
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PURPOSE

EvergreenHealth Monroe (EHM) recognizes the value of family and friends involvement in the
healing process. We respect the patient right to designate visitors or restrict/refuse visitors and
we strive to ensure that all visitors of patients of EvergreenHealth Monroe enjoy equal
visitation privileges consistent with patient preferences and subject to the hospital’s clinical
restrictions.

DEFINITIONS

Clinical Restrictions — means any clinically necessary or reasonable restriction or limitation
imposed by the hospital on a patient’s visitation rights which is necessary to provide safe care
to the patient or other patients. A Clinical Restriction may include, but is not limited to:

Court order limiting or prohibiting contact

Behavior presenting a direct risk or threat to the patient, staff, or others
Behavior that disrupts the patient care unit

Limitations on the number of visitors at one time

Patient risk of infection by the visitor

Visitor risk of infection by the patient

Patient need for privacy or rest

During clinical intervention or procedure at health care professional’s discretion

Support Person — means a family member, friend or other individual who is at the hospital to
support the patient during the course of the patient admission, and may exercise the patient’s
visitation rights on patient’s behalf if patient is unable to do so. Such individual may be, but
need not be an individual legally responsible for making medical decisions on the patient’s
behalf.
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POLICY
1. Statement of Patient Visitation Rights

Prior to care being provided, the patient will be informed of his/her rights (or the Support
Person will be informed, if appropriate) in writing of:

e Patient’s visitation rights
e Patient’s right to receive the visitors whom he/she designates, including but not

limited to a spouse, a domestic partner (including same sex partner), another family
member, or a friend

e Patient’s right to withdraw or deny the visitor consent at any time
e Clinical Restrictions that may be imposed on a patients visitation rights

All visitors designated by the patient (or Support Person) shall enjoy visitation privileges
that are no more restrictive than those that immediate family members would enjoy.

2. Selection of Visitors

e The hospital will accept verbal confirmation from a patient of individuals who should be
admitted as visitors and individuals who should be denied visitation rights. The
information will be recorded in the patient’s medical record for future reference.

e Inthe event the patient is a minor, the legal parent of the minor shall be given the
opportunity to verbally designate the individuals permitted to visit the minor patient.

3. Selection of a Support Person

e A patient may verbally designate a Support Person to exercise the patient’s visitation
rights on his/her behalf, should be patient be unable to do so.

e The legal status of the relationship between the patient and the designated Support
Person shall be irrelevant.

e The designation of an individual as the patient’s Support Person does not extend to
medical decision making.

e Inthe event the patient is unable to exercise his or her patient visitation rights the
hospital will recognize the Support Person’s verbal directive as to who should be
admitted as visitors of the patient and who should be denied visitation rights.

4. Incapacitated Patients
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In the event a patient is unable to select visitors due to incapacitation, and the patient has
not designated a Support Person to exercise the patient’s visitation rights, the hospital may
consider the following forms of proof to establish the appropriateness of a visitor or to
designate a Support Person for the patient when two or more individuals claim to be the
Support Person:

e Advance directive naming the individual as a support person, approved visitor, or
designated decision maker (or other written documentation)

e Shared residence

e Shared ownership of a property or business

e Financial interdependence

e Marital/relationship status (parent/child, domestic partnership)

5. Clinical Restrictions on Patient Visitation Rights
The hospital may impose Clinical Restrictions on a patient’s visitation rights. When
restricting visitation rights, the hospital will explain to the patient (or Support Person, as
applicable) the reasons for the restrictions or limitations on visitation rights and how the

visitation policies are aimed at protecting the health and safety of all patients.

The hospital will not restrict, limit or otherwise deny visitation privileges on the basis of
race, color, national origin, religion, sex, gender identity, sexual orientation or disability.

6. Visiting Hours
Hospital visiting hours are not restricted.

Visitors who wish to stay after hospital doors are locked (during night time hours) should
discuss their plan with the charge nurse.

Visitors who come to the hospital after hospital doors are locked and enter through the
Emergency Department, must check-in at Admitting and be escorted to the patient room by
the Administrative Supervisor.

7. Infection Control
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To prevent infection, all visitors are asked to clean their hands before and after visiting a
patient. Hand sanitizer is available throughout the hospital. Patients and visitors are
encouraged to ask staff, including physicians, if they have washed or sanitized their hands
prior to entering the room.

Visitors are requested to adhere to the following guidelines:

e Anyone recently exposed to a communicable disease (chicken pox, measles,
whooping cough) should not visit. See Clinical Restrictions on Patient Visitation
Rights, above.

e Be respectful of the patient’s desire for privacy or rest. See Clinical Restrictions on
Patient Visitation Rights, above.

e Food is not always an appropriate gift. Visitors should ask staff about dietary
restrictions prior to bringing food or drink to a patient.

e In certain situations it may be necessary for physicians and care providers to
facilitate communication and disseminate information to other concerned family
members and friends through the patient’s representative or support person.

Special Precautions - When a patient is under Droplet or Contact Precautions, visitors will
be required to follow strict precautions prior to entering the patient room, i.e., mask, gown,
gloves, and follow hand washing practices when leaving the room.

8. Emergency Department

Visitors in the Emergency Department will be asked to wait in the waiting area until the
patient has been assessed by the Emergency Department staff. Visitors will be escorted by
a staff member to the patient room and are limited to one (1) at a time at the bedside, and
may be asked to leave for examinations and/or procedures.

e |If a child is the patient, both parents may be in the room.

e Corrections officers remain in the room with the offender. In some circumstances
one correction officer stays right inside or outside of the door with a view to the
hallway.

e Visitors will be discouraged from standing in doorways and/or sitting in chairs in the
doorway or outside the room in the hall, due to safety and confidentiality concerns.
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e Additional visitors may be allowed to a patient in a critical situation.

Depending on the current status of Emergency Department patients, and/or their condition,
or in the event of an ongoing situation, it is possible for ED staff to prohibit any visitors in
the department, except corrections officers.

9. Balloons

For health and safety reasons, latex balloons are not permitted in the hospital. Mylar
balloons are acceptable.

If any patient believes that his or her patient visitation rights have been violated, they may file a
complaint by contacting any hospital employee or the Patient Advocate.

BIBLIOGRAPHY

CFR 482.13(a) and (b), Hospital Patients' Rights
CFR 482.13 (h), Hospital Patients' Rights
CFR 485.635(f), Patient Visitation Rights
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