
Facility Policy No. 10331/Admin 

Department: Administration 

FACILITY POLICY : ADVANCE DIRECTIVES

POLICY SUMMARY/INTENT:

In accordance with the Patient Self Determination Act Senate Bill 787 and Senate Bill 1606, 
Adventist Health Portland (AHPL) supports the right of individuals to make healthcare decisions including 
the right to formulate advance directives.

DEFINITIONS:

Patient: Means a patient admitted to the hospital or in the emergency department who needs assistance to 
effectively communicate with hospital staff, make health care decisions or engage in activities of daily living 
due to a disability, including but not limited to:

1. A physical, intellectual, behavioral or cognitive impairment;

2. Deafness, being hard of hearing or other communication barrier;

3. Blindness;

4. Autism; or

5. Dementia

Support Person: Means a family member, guardian, personal care assistant or other paid or unpaid 
attendant selected by the patient to physically or emotionally assist the patient or ensure effective 
communication with the patient.

AFFECTED DEPARTMENTS/SERVICES:

All departments

POLICY: COMPLIANCE - KEY ELEMENTS

A. Practice

1. AHPL will only accept an advance directive if the patient has a medical record on file with the 
medical center or if the individual has been scheduled for admission. Any other advance 
directives received by AHPL will be returned to the sender with an explanatory letter. 

2. AHPL considers all written advance directives formulated in accordance with Oregon statutes 
or other states.

3. The existence of advance directives does not preclude the necessity of written orders specific 
to resuscitation, withholding or withdrawal of life sustaining procedures, and artificial hydration 
and nutrition.

4. The Ethics Committee is available to address ethical issues which may arise in the execution of 
advance directives.
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B. Upon Admission

1. Patient Registration personnel provide the following information and materials to all patients or 
patient's legal representatives who are assigned to a bed e.g., inpatient, observation, surgical 
and others:

a. Written information on the right to make healthcare decisions including the right to 
formulate advance directives.

b. Information on medical center policies with respect to implementation of the rights of 
individuals to make healthcare decisions.

c. A copy of Making Health Care Decisions, including the advance directive as prescribed 
in Oregon statutes, along with information on how to complete the forms.

2. If the patient has questions they should discuss them with their physician, nurse, chaplain, 
social worker or customer services representative (risk manager).

3. Hospital team members and volunteers are requested not to witness advance directives. See 
Administrative Policy, Witnessing Signatures.

4. When patients are admitted to inpatient unit for medical concerns and have documented 
behavioral health diagnoses, or are “Out-patient in Bed” awaiting transition of care to 
appropriate facility, advance directives information/materials are provided by the clinical team 
member to the patient or the patient's representative.

5. In the event that patients do not receive the information and materials at the time of admission, 
every effort will be made to provide it as soon as possible, but in any event, prior to discharge. 
If this is not possible, material is mailed to the patient's home after discharge.

6. The existence of an advance directive is established by the RN during the admission history 
and documented in the electronic medical record. The nurse notifies the physician when a 
patient has an advance directive. 

7. If a patient is unable to provide a copy of a completed advance directive to the medical center 
upon admission, a request for a copy is made to the family/health care representative.

8. If a copy cannot be obtained, the nurse notifies the attending physician regarding the need for 
the physician to record the substantive content from the advance directive in the medical 
record.

9. The provision of care is not conditioned upon the existence of advance directives.

10. The right to formulate advance directives, as well as the existence of the actual documents, is 
reviewed at the patient's request, upon significant changes in the patient's condition, and upon 
transfer to a special care unit.

11. When hospitalized patients express a desire to exercise the right to formulate advance 
directives, the attending physician is notified.

12. Upon subsequent admission, any current advance directive previously made available to 
Adventist Medical Center remains available in the previous medical record provided to the unit 
where the patient is admitted.

C. Upon Discharge

1. Upon discharge of the patient, any advance directives which are in effect are maintained in the 
patient's medical record on the left side of the open file. 

D. Documentation
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1. Documentation of the advance directive in the electronic medical record includes: 

a. Whether or not an advance directive has been formulated

b. Location of advance directive

c. Physician notification

d. Surrogate decision makers or legal representative's name and telephone number

E. Education

1. The following individuals may provide education to the patient concerning completion of 
advance directives: 

a. Chaplain

b. Social workers

c. Risk Manager/Customer Service Representative 

d. Palliative Care Nurse

F. Execution

1. Adventist Medical Center reserves the following rights with respect to execution of advance 
directives: 

a. The right not to act upon advance directives when the advance directives are: 

i. Inconsistent with federal or state law

ii. Inconsistent with the providers understanding of the patient's wishes as 
expressed verbally by the patient or family

iii. Contrary to Adventist Medical Center's philosophy of care

b. The right to request a court order when there are medical or legal questions about the 
patient's wishes or the medical center's authority to act.

c. The right not to offer treatment that can no longer be expected to provide any benefit.

d. The right to transfer a patient's care to another provider that will give effect to the 
advance directive when the medical center elects not to participate in the execution of 
an advance directive.

G. POLST Form

1. If a POLST (Physician Orders for Life Sustaining Treatment) form is brought in or completed 
during the hospitalization a copy (front & back) is made and placed in the chart. If the form 
originates at AHPL, HIS faxes the copy (unless the patient checks opt out box on form) to the 
Oregon POLST registry, post-discharge. 

2. It is the responsibility of the provider where the POLST form originated to send a copy to 
Oregon POLST registry if applicable.

3. A copy of the POLST form is a permanent part of the patient's medical record and does not 
replace the medical center's yellow code status forms.
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4. The original POLST form (bright pink in Oregon) always accompanies the patient wherever 
they go. If a POLST form is brought in or completed during the hospitalization the original is 
given to the patient at discharge.

H. Prohibitions Related to End-of-Life Orders Applicable to all Patients and 
Affects Access to Support Persons for Patients With Disabilities 
(Oregon SB 1606)

1. AHPL may not: 

a. Condition the provision of treatment on a patient having a POLST, advance directive or 
any instruction relating to the administration, withholding or withdrawing of life 
sustaining procedures or artificially administered nutrition and hydration;

b. Communicate to any individual or person acting on behalf of the individual, before or 
after admission to the hospital, that treatment is conditioned on the individual’s having 
a POLST, an advance directive or any instruction relating to the administration, 
withholding or withdrawing of life-sustaining procedures or artificially administered 
nutrition and hydration;

c. Suggest to any individual, or person acting on behalf of the individual, who contacts 
the hospital regarding treatment for the individual that admission or treatment is 
conditioned on the individual’s having a POLST, an advance directive or any 
instruction relating to the administration, withholding or withdrawing of life-sustaining 
procedures or artificially administered nutrition and hydration; or

d. Discriminate in any other way against an individual based on whether the individual 
has a POLST, an advance directive or any instruction relating to the administration, 
withholding or withdrawing of life-sustaining procedures or artificially administered 
nutrition and hydration.

2. AHPL is licensed in Oregon and must allow a patient to designate at least three (3) support 
persons, and to allow at least one (1) support person to be present with the patient at all times 
in the emergency department and during the patient’s stay at the hospital, if necessary to 
facilitate the patient’s care, including but not limited to when the patient: 

a. Has a cognitive or mental health disability that affects the patient’s ability to make 
medical decisions or understand medical advice;

b. Needs assistance with activities of daily living and the hospital staff are unable to 
provide or less effective at providing the assistance;

c. Is deaf, is hard of hearing or has other communication barriers and requires the 
assistance of a support person to ensure effective communication with hospital staff; or

d. Has behavioral health needs that the support person can address more effectively than 
the hospital staff.

3. AHPL may impose conditions regarding support persons to ensure the safety of the patient, 
support person and staff.

4. AHPL must ensure that a support person designated by a patient is present for any discussion 
in which the patient is asked to elect hospice care or to sign an advance directive or other 
instrument allowing the withholding or withdrawing of life-sustaining procedures or artificially 
administered nutrition or hydration, unless the patient requests to have the discussion outside 
of the presence of a support person.

5. AHPL must inform a patient, at the time the hospital services are scheduled and upon 
admission, of the patient’s right to support persons under this section and must post the 
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hospital’s policy and requirements for support persons at entry points to the hospital and on the 
hospital’s website.

ATTACHMENTS: 
(REFERENCED BY THIS DOCUMENT)

Witnessing Signatures
Witnessing Signatures

OTHER DOCUMENTS: 
(WHICH REFERENCE THIS 
DOCUMENT)

Organizational Code of Ethics
Terminal Care
Physician Orders for Life-Sustaining Treatment (POLST) State Reporting
Advance Directives and POLST Documents
Patient Rights and Responsibilities

FEDERAL REGULATIONS: 

ACCREDITATION: 

CALIFORNIA: Not applicable 

HAWAII: Not applicable 

OREGON: 

WASHINGTON: Not applicable 
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ADVENTIST HEALTH 
SYSTEM/WEST POLICY 
OWNER: 
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ENTITY POLICY OWNER: Policy & Contract Coordinator 

APPROVED BY: 

    ADVENTIST HEALTH 
SYSTEM/WEST: 

Not applicable 

    ADVENTIST HEALTH 
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Not applicable 
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REVIEW DATE: 

REVISION DATE: 03/01/2004, 10/18/2012, 07/18/2014, 01/09/2015, 07/31/2020 

NEXT REVIEW DATE: 07/31/2023 

Paper copies of this document may not be current and should not be relied on for official purposes. The current 
version is in Lucidoc at 

https://www.lucidoc.com/cgi/doc-gw.pl?ref=amc:10331. 
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