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ADVANCE DIRECTIVES IN PRIMARY CARE
Abstract
Background: Advance care planning is the process of making decisions about the healthcare one
wishes to receive should they become unable to make decisions for themselves, including the
development of advance directives and designation of health care surrogates. Advance care
planning is universally supported by governing bodies and professional organizations; however,
less than one-third of Americans have an advance directive or designated health care surrogate.
Purpose: The purpose of this project was to assess primary care provider attitudes and knowledge
of advance care planning and to increase screening for and documentation of advance directives
and/or health care surrogates in patients age 65 years and older in a primary care setting.
Methods: This study was a quasi-experimental one group pre-test posttest design to assess the
effect of provider education on provider screening and documentation rates of advance directives
and/or health care surrogates in patients age 65 years and older in the primary care setting.
Provider attitudes and knowledge of advance care planning were assessed through an attitudes
survey and knowledge questionnaire.
Results: Pre-intervention screening, or documentation of either a negative or affirmative
response to having an advance directive, was relatively high (79.9%). Documentation, or
scanning an advance directive, including living will or power of attorney, into the media portion
of the electronic medical record or documentation of the name of a designated health care
surrogate in the electronic medical record, was low (3.9%). Although improvements in screening
(84.5%) and documentation (5.6%) were seen post intervention, they were not statistically
significant (p=0.41; p=0.56). Providers reported an overall positive attitude toward advance care
planning as well as a lack of training and confidence in advance care planning. Provider
knowledge of advance care planning improved from pre-intervention (70.5%) to post
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intervention (83.8%), although the improvement was not statistically significant (p=0.3).
Providers identified inclusion in work flow, patient initiation of the topic, having available
resources, and organizational support to be facilitators of advance care planning, and lack of
provider comfort with the topic, inadequate time for discussion, lack of available resources, and
lack of interest from the patient to be barriers to advance care planning.
Conclusion: This study successfully assessed provider attitudes and knowledge of advance care
planning, identified specific facilitators and barriers to the process, and identified a high
screening rate for advance directives in patients age 65 years and older. The study also
highlighted the severe deficiency in documentation of advance directives and health care
surrogates in the electronic medical record despite relatively high screening rates. Continued
efforts should be made to ensure our primary care patients have their wishes documented in their
record in order to improve quality and satisfaction with end-of-life care, decrease unnecessary
hospitalizations and interventions at the end-of-life, and decrease cost to the health care system.

ADVANCE DIRECTIVES IN PRIMARY CARE
Acknowledgements
I would like to offer a heartfelt thank you to all who have supported me throughout my
academic journey. To my faculty advisor and Committee Chairman, Dr. Elizabeth Tovar, thank
you for your constant encouragement and guidance through this journey. To committee
members, Dr, Michelle Pendleton and Mrs. Elise Puffer, thank you for your you willingness to
serve and your support through this process. To Norton Healthcare and the University of
Kentucky, thank you for the development of this unique partnership and the opportunity to be a
part of this endeavor. To all of the faculty, professors, and clinical preceptors, thank you for
sharing your knowledge and love for advance practice nursing. Finally, to my classmates, who
have become dear friends and valued peers, thank you for all of the ways you have loved,
supported, and encouraged me. This accomplishment would have been impossible without each
of you.

1

ADVANCE DIRECTIVES IN PRIMARY CARE
Dedication
To my husband Jeremy, who without his support and patience, this would not have been
possible, and to my daughter Hannah, for sharing mommy with this adventure. I love you both
more than words and hope I’ve made you proud.

2

ADVANCE DIRECTIVES IN PRIMARY CARE
Table of Contents
Background ……………………………………………………………………………………….5
Review of Literature ……………………………………………………………………...6
Purpose ……………………………………………………………………………………7
Methods …………………………………………………………………………………………...7
Design …………………………………………………………………………………….7
Sample …………………………………………………………………………………….8
Setting …………………………………………………………………………………….9
Procedures ………………………………………………………………………………...9
Theoretical Framework ………………………………………………………………….10
Data Collection ………………………………………………………………………….11
Measures ………………………………………………………………………………...11
Data Analysis ……………………………………………………………………………13
Results …………………………………………………………………………………………...14
Discussion ……………………………………………………………………………………….18
Limitations ………………………………………………………………………………………20
Practice Implications …………………………………………………………………………….21
Conclusion ………………………………………………………………………………………22
References ……………………………………………………………………………………….23

3

ADVANCE DIRECTIVES IN PRIMARY CARE
List of Appendices
Appendix A. Chart Audit Tool ………………………………………………………………….27
Appendix B. Advance Care Planning – Knowledge and Attitudes, Facilitators and Barriers
Survey …………………………………………………………………………………...28
Appendix C. Resource Folder Contents …………………………………………………………32
Appendix D. Presentation – Advance Directives for Older Adults in Primary Care …………...42
Appendix E. Advance Care Planning – Evaluation and Knowledge Survey …………………...51
List of Tables
Table 1. Patient Demographics ………………………………………………………………….54
Table 2. Screening and Documentation …………………………………………………………55
Table 3. Affirmative Screening Responses …………………………………………………...…56
Table 4. Facilitators and Barriers ………………………………………………………………..58
Table 5. Provider Knowledge …………………………………………………………………...60
List of Figures
Figure 1. Provider Attitudes ……………………………………………………………………..57
Figure 2. Provider Evaluation of Educational Intervention ……………………………………..59

4

ADVANCE DIRECTIVES IN PRIMARY CARE
Advance Directives for Older Adults in Primary Care:
An Intervention to Promote Screening and Documentation
Background
The number of individuals aged 65 years and older is dramatically increasing, medical
interventions are rapidly advancing, and cost of health care is on the rise, making it ever more
important for providers to have end-of-life discussions with their patients. Advance care
planning is a crucial part of those discussions. Sudore et al. (2017) define advance care planning
as
a process that supports adults at any age or stage of health in understanding and
sharing their personal values, life goals, and preferences regarding their future
medical care. The goal of advance care planning is to help ensure that people
receive medical care that is consistent with their values, goals and preferences
during serious and chronic illness. (p. 821)
Advance care planning, including the development of advance directives and designation of
health care surrogates, is universally supported by governing bodies and professional
organizations. However, less than one-third of Americans have an advance directive or
designated health care surrogate (U.S. Department of Health and Human Services [HHS], 2008;
Yadav et al., 2017). Most individuals would prefer to die at home, while having their symptoms
managed and comfort prioritized, yet estimates indicate that of the 18 to 37 percent of adults who
have an advance directive and/or health care surrogate, less than one-third of these are known to
providers (HHS, 2008; Yadav et al., 2017). Failure to participate in advance care planning often
results in end-of life care that is incongruent with patients’ wishes, including unnecessary
hospitalizations and unwanted interventions, increased pain and suffering, and increased cost to
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families and the healthcare system (Bischoff, Sudore, Miao, Boscardin, & Smith, 2013; HHS,
2008; Institute of Medicine [IOM], 2014).
Review of Literature
According to the literature, inadequate advance care planning, including screening for
and documentation of advance directives and/or health care surrogates in primary care, is the
result of patient and provider related barriers. Providers cite discomfort with end-of-life
discussions, inadequate time for appropriate discussion, and lack of reimbursement and
institutional support as barriers to advance care planning (Spoelhof & Elliott, 2012). Patient
barriers include fear, poor health literacy, lack of interest or knowledge, isolation, and cultural
traditions (Spoelhof & Elliott, 2012). Since both providers and patients are hesitant to discuss
death and dying and each tends to wait for the other to initiate the discussion it is important to
create interventions to increase provider confidence and competence regarding advance care
planning are important. (IOM, 2014; Spoelhof & Elliott, 2012),
The promotion of advance care planning within the primary care setting involves both
provider and patient focused interventions. Strategies should take into account that providers
must be both confident and competent in their ability to facilitate end of life discussions, aid in
creating advance directives, and provide guidance in selecting a health care surrogate.
Multimodal interventions, including provider education and reminders, have been shown to be
effective in improving the screening and documentation of advance directives (Durbin, Fish,
Bachman, & Smith, 2010; Ramsaroop, Reid, & Adelman, 2007). The promotion of advance care
planning in the primary care setting can improve quality of care at the end of life, reducing
unnecessary pain and suffering associated with hospitalization and interventions, and decreasing
burden for families and the healthcare system.
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Purpose
The purpose of this project was to assess provider attitudes and knowledge of advance
care planning and to increase screening and documentation rates in the primary care setting. The
short-term aims of this project were to assess provider attitudes and knowledge of advance care
planning and to increase screening and documentation rates in a primary care setting. The longterm expected outcomes were improved quality and patient satisfaction with end-of-life care, a
decrease in unnecessary hospitalizations and interventions at the end-of-life, and a decrease in
costs to the health care system.
It was hypothesized that through this project there would be an increase in advance care
planning, including screening for and documentation of advance directives and/or health care
surrogates in patients aged 65 years and older in the primary care setting. The specific aims were
to:
1. Describe the current practices of advance care planning in a single primary care
setting.
2. Assess provider attitudes and knowledge, perceived barriers, and facilitators of
advance care planning.
3. Examine the effect of provider education on screening for and documentation of
advance directives and/or health care surrogates in patients ages 65 years and older in
a primary care setting.
Methods
Design
This study was a quasi-experimental one group pre-test posttest design to assess provider
attitudes about advance care planning and the effect of provider education on screening for and
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documentation of advance directives and/or health care surrogates in patients aged 65 years and
older in the primary care setting. A retrospective chart review provided baseline screening and
documentation rates for three months prior to the intervention. A retrospective chart review was
then performed to obtain screening and documentation rates for six weeks post intervention.
Charts reviewed were those of primary care patients aged 65 years or older presenting for
a routine medical exam. Charts for patients under the age of 65 years old and patients presenting
for acute or episodic visits were excluded from review. A total of 168 charts were reviewed to
obtain pre-intervention data and 137 charts were reviewed to obtain post intervention data.
Sample
There were two study populations, patients and providers. For the retrospective chart
review, the population included all patients age 65 years and older who presented to the
designated primary care office for a routine medical exam (ICD 10 code Z00.00) during the
study period, three months prior to and six weeks following the intervention. For the attitude and
knowledge evaluation and educational intervention, a convenience sample of physician and
nurse-practitioner primary care providers in the designated primary care office was used. This
sample included both physicians and nurse practitioners, full-time and part-time, whose primary
population is adult patients age 18 years of age and older. Specialty and pediatric practitioners
were excluded from the sample. Providers were introduced to the study through a brief
presentation by the primary investigator at a routine provider meeting. Providers then received an
email invitation to participated in the study, which included a description of the study, voluntary
consent, and a link to the pre-intervention survey.
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Setting
This study was conducted at a single ambulatory care practice in Louisville, Kentucky.
The primary care practice, which is part of a larger healthcare organization, serves approximately
12,000 patients annually with over 22,000 total office visits. Approximately 37% of the patient
population are age 65 years or older. The practice employs six primary care providers and 19
staff members, both clinical and non-clinical.
Procedures
This study was conducted in three phases. The first phase included a baseline assessment
and evaluation of current advance care planning practices. The second phase was the intervention
phase. The third phase was an assessment and evaluation of the intervention.
Phase One. This phase consisted of a retrospective chart review and provider survey to
describe the current practices of advance care planning in a single primary care office. The
review was performed to obtain baseline screening and documentation rates for three months
prior to the educational intervention. Charts for patients age 65 years and older seen for a routine
office visit (ICD Code z00.00) were reviewed for evidence of screening for advance directives
and or/health care surrogates and documentation of advance directives and/or health care
surrogates. Patient demographics were obtained including age, gender, race/ethnicity, and
medical coverage (see Appendix A).
Primary care physicians and nurse practitioners who chose to participate completed an
online survey (see Appendix B) to assess attitudes toward, facilitators of, barriers to, and
knowledge of advance care planning. This online survey, developed by the primary investigator,
was used to tailor the educational intervention to promote advance care planning within the
practice. Provider demographics including age, gender, professional role and number of years in
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practice were obtained. This survey was created and administered with Qualtrics online survey
platform.
Phase Two. The primary investigator developed a brief educational intervention on
advance care planning, and screening for and documentation of advance directives and/or health
care surrogates. The intervention consisted of a presentation (see Appendix C) on advance care
planning, including instruction on screening for and documentation of advance directives and/or
health care surrogates. Providers were given the option to complete the education in a one to one,
small group, or online session. Providers and staff were also given a resource folder (see
Appendix D) that included a reference sheet and resources for providers and patients on advance
care planning.
Phase Three. This phase consisted of a provider survey and retrospective chart review.
Immediately following the intervention, participating providers completed an online survey to
assess changes in knowledge of advance care planning and evaluate the educational intervention.
This survey was also created by the primary investigator and administered with Qualtrics online
survey platform.
The chart review assessed the post-intervention screening and documentation practices
for advance directives and/or health care surrogates for six weeks post intervention. Charts were
audited for evidence of screening for advance directives and/or healthcare surrogates and
documentation of advance directives and/or health care surrogates. Patient demographics were
obtained including age, gender, race/ethnicity, and medical coverage (see Appendix A).
Theoretical Framework
This study was guided by the adult learning theory developed by Malcolm Knowles.
(Knowles, 1980) Knowles named his theory andragogy, or “the art and science of helping adults
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learn” (Knowles, 1980, p. 43). The theory is grounded on four assumptions about adult learners.
First, adult learners are self-directed in the planning, participation, and evaluation of learning.
Second, adult learners bring personal experiences which serve as a resource for their learning.
Third, adult learners’ readiness to learn is based on what is relevant and useful to specific tasks
or roles. Finally, adult learners are problem solving and performance-centered, focusing on
knowledge which can be applied immediately. (Knowles, 1978; Knowles, 1980)
This framework was applied to the study by surveying providers about their attitudes and
knowledge of advance care planning prior to the development of the educational intervention.
This allowed the primary investigator to evaluate the providers receptiveness to the education
and tailor the educational intervention to their needs. Providers were also allowed to choose the
method of presentation of the educational intervention and asked to evaluate the intervention at
completion. The educational intervention was focused on providing information that would be
relevant and useful to providers in their everyday practice.
Data Collection
Data collection for this study included retrospective chart reviews and provider surveys.
Approval from Norton Healthcare and the University of Kentucky’s Institutional Review Board
were obtained prior to requesting medical records for review or soliciting provider participation.
Measures
Aim 1. Describe the current practices of advance care planning in a single primary
care setting. In order to describe the current practices of advance care planning in a single
primary care setting, a retrospective chart review was conducted to assess screening and
documentation rates. Documentation of either a negative or affirmative response to having an
advance directive in patient demographics, provider note, or visit diagnoses, was considered
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screened. Lack of documentation on advance directives was considered not screened. Scanning
an advance directive, including living will or power of attorney, into the media portion of the
electronic medical record or documentation of the name of a designated health care surrogate in
the electronic medical record was considered documented. Absence of these pieces of
information was considered not documented.
Aim 2. Assess provider attitudes and knowledge, perceived barriers, and facilitators
of advance care planning. In order to assess provider attitudes and knowledge, perceived
barriers, and facilitators of advance care planning, a survey (see Appendix B) was used to
measure provider attitudes and knowledge of advance care planning. The attitudes portion of the
survey consisted of rating Likert scale statements from strongly disagree to strongly agree. A
response of agree or strongly agree to a positive statement was considered a positive response. A
response of disagree or strongly disagree to a negative statement was also considered a positive
response. A response of neither agree nor disagree was considered a negative response in either
case. A majority of positive responses was considered an overall positive attitude toward
advance care planning.
To identify facilitators and barriers of advance care planning, providers were asked to
select facilitators of advance care planning and barriers to advance care planning from a provided
list of facilitators and barriers identified through the literature review. They were also provided
space to write in perceived facilitators and barriers not listed.
The survey also included knowledge based true or false and multiple-choice questions to
evaluate their knowledge of advance care planning, screening, and documentation. The results of
this portion of the survey will be reported as percentage correct and average provider scores.
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Aim 3. Examine the effect of provider education on screening for and
documentation of advance directives and/or health care surrogates for patients of ages 65
years and older in the primary care setting. Documentation of either a negative or affirmative
response to having an advance directive in patient demographics, provider note, or visit
diagnoses, was considered screened. Lack of documentation on advance directives was
considered not screened. Scanning an advance directive, including living will or power of
attorney, into the media portion of the electronic medical record or documentation of the name of
a designated health care surrogate in the electronic medical record was considered documented.
Absence of these pieces of information was considered not documented. Post intervention
screening and documentation rates were compared to pre-intervention rates to determine if there
was a significant change in screening and documentation rates.
A post-intervention survey (see Appendix E) reassessed provider knowledge with true or
false and multiple-choice questions. Results of this portion were reported as a percentage correct
and average provider score and were compared to pre-intervention scores to determine if there
was a significant change in knowledge of advance care planning screening and documentation.
Providers were also asked to complete survey questions evaluating the educational session.
Data Analysis
Data analysis was performed using SPSS statistical software under the direction of a
professional statistician. Descriptive statistics (frequency, proportion, range, mean, median, and
standard deviation) were used to analyze provider attitudes, barriers, and facilitators. Provider
attitudes will be reported as a proportion of providers with an overall positive attitude toward
advance care planning pre and post intervention. A change in provider knowledge from pre- to
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post- intervention surveys was also analyzed using paired t-test. Barriers to and facilitators of
advance care planning were reported by frequency and percentage of providers reporting.
Screening and documentation rates for advance directives and/or healthcare surrogates
from pre-intervention to post-intervention was analyzed using chi-square analysis. Change was
reported in terms of magnitude and statistical significance.
In addition, demographic data were analyzed for both providers and patients. Provider
data included provider type, gender, age, and years in practice. Patient data included gender, age,
race/ethnicity, type of insurance, and type of visit. These data were analyzed using descriptive
statistics. Age and years in practice were reported in a range and average. All other demographic
variables were reported according to frequency and percentage
Results
Aim 1. Describe the current practices of advance care planning in a single primary care
setting. A retrospective chart review was performed on all charts for patients aged 65 years and
older who presented at the designated primary care office during a three-month period prior to
the intervention for a routine office visit falling under the Z00.00 ICD-10 code. A total of 168
medical records were provided for review. Of these 14 were excluded because they did not meet
one of the study criteria or were a duplicate record, leaving 154 medical records to be analyzed
for preintervention data. Demographics including age, gender, race, payor, and provider for each
reviewed record are provided in Table 1.
Of the 154 charts that were reviewed, 123 (79.9%) had documentation of either a
negative or affirmative response to having an advance directive. Thirty-one (20.1%) of the
medical records reviewed had no documentation of screening for advance directives (see Table
2). Of the 123 patients who were screened, 53 (43.1%) said they had an advance directive,
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whether it was in their chart or at home, and 21 (17.1%) said they needed an advance directive
and were supplied with sample forms (see Table 3).
Of the 154 charts that were reviewed, only six (3.9%) had an advance directive, including
a living will or power of attorney, scanned into the media portion of the electronic medical
record or the name of a designated health care surrogate documented in the electronic medical
record. The remaining 148 (96.1%) had no documentation of advance directives (see Table 2).
Of the 53 patients who said they had an advance directive, only two (8.8%) had an advance
directive documented in the medical record (see Table 3).
Aim 2. Assess provider attitudes and knowledge, perceived barriers, and facilitators of
advance care planning. All primary care providers at the designated primary care practice were
invited to participate in the study. Of the six providers in the office, two were excluded as
specialty providers, and two chose not to participate in the survey and intervention portions of
this study, leaving two (33%) participating providers. The sample included one medical doctor
and one nurse practioner, with an average of 16.5 years in practice.
Provider attitudes toward advance care planning were assessed using five Likert scale
type questions with responses ranging from strongly disagree (x=1) to strongly agree (x=5; see
Figure 1). Providers generally agreed that advance care planning is important for primary care
patients aged 65 years and older ( x̅=5), that it is their responsibility to provide advance care
planning to patients aged 65 years and older (x̅=4.5), and that they engage in advance care
planning with their patients aged 65 years and older (x̅=4.5). Conversely, providers did not agree
that they had received adequate training through formal education and/or on the job training on
advance care planning (x̅=3) or that they possessed confidence in their ability to provide advance
care planning to primary care patients (x̅=2.5).
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Provider knowledge of advance care planning was assessed using a six-question test,
including true or false and multiple-choice questions. An average score of 70.5% out of 100%
(SD = 5.4) was obtained on pre-test knowledge questions (see Table 5).
Providers identified facilitators of advance care planning to be inclusion in work flow
(n=2, 100%), patient initiation of the topic (n=1, 50%), having available resources (n=1, 50%),
and organizational support (n=1, 100%; see Table 4). Provider identified barriers to advance care
planning included lack of provider comfort with the topic (n=2, 100%), inadequate time for
discussion (n=2, 100%), lack of available resources (n=2, 100%), and lack of interest from the
patient (n=1, 100%).
Aim 3. Examine the effect of provider education on screening for and documentation of
advance directives and/or health care surrogates in patients of ages 65 years and older in
the primary care setting. A second chart review was performed on all charts for patients aged
65 years and older who presented at the designated primary care office during the six-week
period following the intervention for a routine office visit falling under the Z00.00 ICD-10 code.
A total of 137 medical records were provided for review. Of these 66 were excluded because
they did not meet one of the study criteria or were a duplicate record, leaving 71 medical records
to be analyzed for post-intervention data. Demographics including age, gender, race, payor, and
provider for each reviewed record are provided in Table 1. There were no significant differences
between the pre-intervention patient group and the post-intervention patient group based on age
(p=0.30), gender (p=0.62), race (p=0.26), payor (p=0.81), or provider (p=0.44; see Table 1).
Of the 71 charts that were reviewed, 60 (84.5 %) had documentation of either a negative
or affirmative response to having an advance directive and 11 (15.1%) of the medical records
reviewed had no documentation of screening for advance directives (see Table 2). There was
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found to be a 4.6% improvement in screening for advance directives. This improvement was not
statistically significant (p=0.41). Further, of the 60 patients who were screened, 26 (43.3%) said
they had an advance directive, whether it was in their chart or at home, and 16 (26.7%) said they
needed an advance directive and were supplied with sample forms (see Table 3).
Of the 71 charts that were reviewed, four (5.6%) had an advance directive, including a
living will or power of attorney, scanned into the media portion of the electronic medical record
or the name of a designated health care surrogate documented in the electronic medical record.
The remaining 67 (94.4%) had no documentation of advance directives (see Table 2). The 1.7%
improvement in documentation of advance directives or health care surrogates was also not
statistically significant (p=0.56). Of the 26 patients who said they had an advance directive, only
one (4.3%) had an advance directive documented in the medical record (see Table 3).
In addition to analyzing the change in screening and documentation for the entire
practice, the study also looked for a change in the screening and documentation rates of the
participating providers. For participating providers, screening went from 76.2% pre-intervention
to 74.1% post-intervention and documentation increased from 2.4% pre-intervention to 3.7%
post intervention. Neither of these changes were statistically significant (p= 0.84, p=0.33).
Provider knowledge of advance care planning was reassessed using the six-question test,
including true or false and multiple-choice questions. An average score of 83.8% (SD = 15.6)
was obtained on post-test knowledge questions. This increase in score of 13.3% from
preintervention scores was not statistically significant (p=0.3; see Table 5).
Finally, providers were asked to evaluate the quality of the educational intervention. In
general, providers agreed that the education was presented in a manner that was appropriate for
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the content, that they will use the knowledge gained from the educational intervention, and that
the educational intervention improved their confidence in advance care planning (see Figure 2).
Discussion
This study was designed to assess provider attitudes and knowledge of advance care
planning, identify facilitators and barriers of advance care planning, and improve screening for
and documentation of advance directives and health care surrogates in the primary care setting.
Providers were found to have an overall positive attitude toward advance care planning but were
lacking in their formal education or training and confidence in advance care planning.
Although improvements in screening for and documentation of advance care planning
and provider knowledge were not statistically significant, they were improvements nonetheless.
Screening rates were highest among Medicare patients, likely because the screening question is
included in the Medicare Annual Wellness Visit template in the electronic medical record. By
adding the screening question to the Adult Annual Wellness Visit template in the electronic
medical record, screening rates for privately insured patients could be improved significantly.
The Institute of Medicine (2014) recommends using the electronic medical record to facilitate
documentation and communication of patients wishes. Additionally, electronic medical records
can be used to generate patient reminders via electronic messaging and provider reminders to
initiate advance care planning discussions and document or review advance directives and health
care surrogates. (IOM, 2014; Tieu et al., 2017) Creating standard workflows and a designated
documentation location in the electronic medical record is also shown to improve documentation
of advance directives and health care surrogates. (Dillon et al., 2017)
The identification of specific facilitators of and barriers to advance care planning can be
used to make further improvements. Providers identified resource availability as both a facilitator
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of and barrier to advance care planning. Studies suggest that using established advance care
planning models, including clinical decision tools, structured communication, and educational
interventions, facilitates advance care planning discussions. (Durbin et al., 2010; Oczkowski,
Chung, Harvey, Mbuagbaw, & You, 2016; Tung et al., 2011) Utilization of established programs
such as Respecting Choices or Five Wishes guides providers and patients through the advance
care planning process and improves completion and documentation of advance directives and
designation of health care surrogates. (Durbin et al., 2010; IOM, 2017)
Providers also identified initiation of discussions by the patient as a facilitator and lack of
interest by the patient as a barrier to advance care planning. One study suggests that providing
information on advance directives and healthcare surrogates, including resource materials and
sample directives, to patients ahead of their annual wellness visit allows patients to review the
materials and complete directives. (Tung et al., 2011) Patients arrive at their wellness visit
prepared to hold advance care planning discussions, and the limited visit time can be spent
answering specific questions and clarifying patient wishes. (Tung et al., 2011) Development of
resource materials that are engaging and meaningful may also encourage patient interest in
advance care planning. (IOM, 2014; Jimenez et al., 2018)
Finally, providers cited lack of comfort as a barrier to advance care planning. Providers
felt they had not received adequate formal education or on the job training on advance care
planning and were not confident in their ability to provide advance care planning to primary care
patients. In addition to improving formal education on end of life care and communication
practice, studies recommend providing continuing education opportunities and promoting
certifications, to increase provider competence in advance care planning. (IOM, 2014) A second
study encourages using peer sessions to practice the completion of advance directives and using
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scenarios and simulation to prepare providers for advance care planning activities. (Solis,
Mancera, & Shen, 2018) By ensuring providers have the knowledge and skills necessary to
engage in advance care planning, both confidence and competence improve.
Limitations
Limitations of the study included a lack of access to providers and staff, poor provider
participation, and a limited timeframe for post-intervention chart review. Providers and staff run
on a tight patient schedule with a focus on productivity, leaving little room for additional face-toface meetings. Further, a regular staff meeting scheduled during the study time frame was
cancelled, leaving communication with office staff to occur through e-mail and office
management. Provider participation in the study was low at two of four eligible providers. In
addition, the participating providers only saw 27% of pre intervention routine office visits and
38% post intervention routine office visits during the study period. A greater impact on screening
and documentation rates may have been possible by reaching the providers who see a greater
portion of the wellness visits. Finally, the six-week post-intervention review period was half the
time frame of the three-month pre-intervention period, leaving less time for patients to return
completed directives to be scanned into the medical record.
While this study provided an assessment of advance care planning practices in a single
primary care office, with focus on two providers, additional assessment of other offices in the
large health care system and the attitudes and knowledge of other providers and staff would be
helpful in promoting advance care planning. Further, directing attention toward including
advance care planning in regular workflow and documentation templates, allowing for time for
advance care planning during wellness visits, and providing appropriate advance care planning
resources to providers and patients could further improve advance care planning activities.
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Practice Implications
In an effort to continue to improve advance care planning, including screening for and
documentation of advance directives and health care surrogates, this practice should further
incorporate screening for advance directives into established work flow. This includes
designating the receptionist, medical assistant, or provider to screen for advance directives and/or
health care surrogates in patients presenting for a routine office visit or integrating screening for
advance directives into the visit documentation template.
Focus should be placed on documentation of advance directives and health care
surrogates in the electronic medical record in a designated location, to ensure patient’s wishes
are clearly stated and easily accessible for health care providers. For patients who state they have
an advance directive or designated health care surrogate, appropriate documentation in the
designated location in the electronic medical record should be verified and directives should be
reviewed for accuracy or changes in preferences. For patients who state they will bring an
advance directive or state they need an advance directive and are provided sample documents,
follow up should be initiated to ensure the documents are returned and placed in the designated
location in the electronic medical record.
Finally, providers and staff alike should be educated on the process of advance care
planning and the recommended screening and documentation practices. In addition, they should
take part in continuing education on advance care planning to improve both competence and
confidence. By taking these steps in caring for older primary care patients, providers can ensure
that patients wishes are clearly communicated, translating into end of life care that is congruent
with the patient’s preferences.

21

ADVANCE DIRECTIVES IN PRIMARY CARE
Conclusion
While this study successfully assessed provider attitudes and knowledge of advance care
planning, identified specific facilitators and barriers to the process, and identified a high
screening rate for advance directives in patients age 65 years and older, the study also
highlighted the severe deficiency in documentation of advance directives and health care
surrogates in the electronic medical record despite relatively high screening rates. Continued
efforts should be made to ensure our primary care patients have their wishes documented in their
record in order to improve quality and satisfaction with end-of-life care, decrease unnecessary
hospitalizations and interventions at the end-of-life, and decrease cost to the health care system.
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Appendix A
Chart Audit Tool

Patient
Provider
Race/
Identifier Identifier Age Gender Ethnicity
1A
65 M

Payor

Is documentation of
screening for
advance
directive/heath care
Type of Visit surrogate present?
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Is documentation of
advance
directive/health
care surrogate
present?
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Appendix B
Advance Care Planning – Knowledge and Attitudes, Facilitators and Barriers Survey
Demographics
Q1 Name ________________________________________________________________
Q2 Age ________________________________________________________________
Q3 Gender
o Male
o Female
Q4 Professional Role
o MD
o PA
o APRN
o RN
o MA
o Other ________________________________________________
Q5 Years in practice___________________________________________
Attitudes
Q6 Advance Care Planning is important for primary care patients age 65 years and older.
o Strongly disagree
o Somewhat disagree
o Neither agree nor disagree
o Somewhat agree
o Strongly agree
Q7 It is my responsibility to provide advance care planning to patients age 65 years and older.
o Strongly disagree
o Somewhat disagree
o Neither agree nor disagree
o Somewhat agree
o Strongly agree
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Q8 I have recieved adequate training through formal education and/or on the job training in
advance care planning.
o Strongly disagree
o Somewhat disagree
o Neither agree nor disagree
o Somewhat agree
o Strongly agree
Q9 I am confident in my ability to provide advance care planning to primary care patients.
o Strongly disagree
o Somewhat disagree
o Neither agree nor disagree
o Somewhat agree
o Strongly agree
Q10 I engage in advance care planning activities with my patients age 65 years and older.
o Strongly disagree
o Somewhat disagree
o Neither agree nor disagree
o Somewhat agree
o Strongly agree
Facilitators and Barriers
Q11 Facilitators of advance care planning in my practice include (Select all that apply)
o Patient initiation
o Resource availability
o Inclusion in work flow
o Organization support
o Other (please provide comment) _______________________________
Q12 Barriers to advance care planning in my practice include (elect all that apply)
o Lack of comfort
o Inadequate time
o Lack of reimbursement
o Availability of resources
o Other (please provide comment) _______________________________
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Knowledge
Q13 Advance care planning is a process that supports adults at any age or stage of health in
understanding and sharing their personal values, life goals, and preferences regarding their future
medical care with the goal of ensuring that people receive medical care that is consistent with
their values, goals and preferences.
o True
o False

Q14 Which primary care patients should be screened for an advance directive and/or health care
surrogate? (Select all that apply)
o Everyone
o No one
o Patients age 65 years and older
o New patients
o Patients with new chronic diagnosis
o Patients with new terminal diagnosis
o I don't know
Q15 _____ are types of advance directives (Select all that apply)
o Living will
o Medical orders for life sustaining treatment (MOLST)
o Do Not Resuscitate (DNR)
o Organ Donation
o Durable Power of Attorney
o Oral statements
o Health Care Surrogate
Q16 Who should be screened for an advance directive? (Select all that apply)
o No one
o Everyone
o Patients age 65 years and older
o Patients with serious medical conditions
o Patients who are dying
o New patients
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Q17 Where can screening for advance directive be documented in the electronic medical record?
(Select all that apply)
o Screening should not be documented
o Patient Demographics
o History of Present Illness
o Problems List
o Visit Diagnosis
o Physical Exam
o Review of Systems
Q18 Where should advance directives be documented in the electronic medical record? (Select
all that apply)
o Patient Demographics
o Media Tab
o Provider Note
o Paper copy in providers file cabinet
o All of the Above

31

ADVANCE DIRECTIVES IN PRIMARY CARE
Appendix C
Resource Folder Contents
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(Centers for Medicare & Medicaid Services [CMS], 2018)
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(Commonwealth of Kentucky Office of the Attorney General, n.d.)
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(CareNotes, 2019)
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("Directive Form," n.d.)
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("MOST Form," n.d.)
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Appendix D
Presentation – Advance Directives for Older Adults in Primary Care
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Appendix E
Advance Care Planning – Evaluation and Knowledge Survey
Demographics
Q1 Name__________________________________________________________
Evaluation
Q2 The education was presented in a manner that is appropriate for the content.
o Strongly disagree
o Somewhat disagree
o Neither agree nor disagree
o Somewhat agree
o Strongly agree
Q3 I will use knowledge gained from this educational intervention in my practice.
o Strongly disagree
o Somewhat disagree
o Neither agree nor disagree
o Somewhat agree
o Strongly agree
Q4 This educational intervention improved my confidence in advance care planning.
o Strongly disagree
o Somewhat disagree
o Neither agree nor disagree
o Somewhat agree
o Strongly agree
Knowledge
Q5 Advance care planning is a process that supports adults at any age or stage of health in
understanding and sharing their personal values, life goals, and preferences regarding their future

51

ADVANCE DIRECTIVES IN PRIMARY CARE
medical care with the goal of ensuring that people receive medical care that is consistent with
their values, goals and preferences.
o True
o False

Q6 Which primary care patients should be screened for an advance directive and/or health care
surrogate? (Select all that apply)
o Everyone
o No one
o Patients age 65 years and older
o New patients
o Patients with new chronic diagnosis
o Patients with new terminal diagnosis
o I don't know
Q7 _____ are types of advance directives (Select al that apply)
o Living will
o Medical orders for life sustaining treatment (MOLST)
o Do Not Resuscitate (DNR)
o Organ Donation
o Durable Power of Attorney
o Oral statements
o Health Care Surrogate
Q8 Who should be screened for an advance directive? (Select all that apply)
o No one
o Everyone
o Patients age 65 years and older
o Patients with serious medical conditions
o Patients who are dying
o New patients
Q9 Where can screening for advance directive be documented in the electronic medical record?
(Select all that apply)
o Screening should not be documented
o Patient Demographics
o History of Present Illness
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o
o
o
o

Problems List
Visit Diagnosis
Physical Exam
Review of Systems

Q10 Where should advance directives be documented in the electronic medical record? (Select
all that apply)
o Patient Demographics
o Media Tab
o Provider Note
o Paper copy in providers file cabinet
o All of the Above
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Table 1. Patient Demographics
Post-Intervention
Mean (SD) or n (%)
73.01 (6.9)

p-value

Age

Pre-Intervention
Mean (SD) or n (%)
74.1 (7.8)

Sex
Male
Female

77 (50.0%)
77 (50.0%)

38 (53.5%)
33 (46.5%)

.62 – not
significant at
p<.05

2 (1.3%)
16 (10.4%)
5 (3.2%)
1 (0.6%)
130 (84.4%)

3 (4.2%)
3 (4.2%)
1 (1.4%)
0 (0.0%)
64 (90.1%)

.26 – not
significant at
p<.05

137 (93.8%)
9 (6.2%)

66 (93.0%)
5 (7.0%)

.81 - – not
significant at
p<.05

24 (15.6%)
18 (11.7%)
26 (16.9%)
86 (55.8%)

16 (22.5%)
11 (15.5%)
11 (15.5%)
33 (46.5%)

.44 – not
significant at
p<.05

Race
Asian
Black or African American
Hispanic or Latino
Other
White or Caucasian
Payor
Medicare
Private Insurance
Provider
A
B
D
E

54

.30 – not
significant at
p<.05
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Table 2. Screening and Documentation

Screening (All Providers)
Yes
No
Documentation (All
Providers)
Yes
No
Screening (Participating
Providers)
Yes
No
Documentation
(Participating Providers)
Yes
No

Pre-Intervention n
(%)

Post-Intervention n
(%)

123 (79.9%)
31 (20.1%)

60 (84.5%)
11 (15.5%)

6 (3.9%)
148 (96.1%)

4 (5.6%)
67 (94.4%)

32(76.2%)
10 (23.8%)

20 (74.1%)
7 (25.9 %)

1 (2.4%)
41 (97.6%)

1 (3.7%)
26 (96.3%)
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P-value
.41 – not
significant at
p<.05
.56 – not
significant at
p<.05
.84 – not
significant at
p<.05
.33 – not
significant at
p<.05
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Table 3. Affirmative Screening Responses
PreIntervention
n (%)
Patient does not 49 (39.8%)
wish to discuss
Advanced
Directives

Documented PostIntervention
n (%)
2
18 (30.0 %)

Documented P-value

Patient needs
Advanced
Directive /
Medical Power
of Attorney;
sample forms
will be supplied
to the patient

21 (17.1%)

2

16 (26.7%)

0

Patient will
bring a copy of
Advance
Directive to be
scanned into
medical record

46 (37.4%)

1

23 (38.3%)

1

Patient has
Advanced
Directive,
which is
scanned into
medical record

6 (4.9%)

1

1 (1.7%)

0

Other

1 (0.8%)

0

2 (3.3%)

0
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3

.23 – not
significant
at p<.05
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Figure 1. Provider Attitudes

PROVIDER ATTITUDES
Advance Care Planning is important for primary care patients
age 65 years and older.
It is my responsibility to provide advance care planning to
patients age 65 years and older.

I have recieved adequate training through formal education
and/or on the job training in advance care planning.
I am confident in my ability to provide advance care planning
to primary care patients.
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Strongly
Agree

Agree

Neither Agree
or Disagree

Disagree

Strongly
Disagree

I engage in advance care planning activities with my patients
age 65 years and older.
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Table 4. Facilitators and Barriers
Facilitators of Advance Care
Planning
Patient initiation
Resource availability
Inclusion in work flow
Organization support

n (%)

Barriers to Advance Care
Planning
1 (50.0%) Lack of comfort
1 (50.0%) Inadequate time
2 (100.0%) Availability of resources
1 (50.0%) Patient not interested
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n (%)
2 (100.0%)
2 (100.0%)
2 (100.0%)
1 (50.0%)
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Figure 2. Provider Evaluation of Educational Intervention

PROVIDER EVALUATION OF
EDUCATIONAL INTERVENTION
The education was presented in a manner that is
appropriate for the content.

I will use the knowledge gained from this educational
intervention in my practice.
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Strongly
Agree

Agree

Neither Agree
or Disagree

Disagree

Strongly
Disagree

The educational intervention improved my confidence in
advance care planning.
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Table 5. Provider Knowledge

Knowledge Survey Score

Pre-Intervention
Mean (SD)
70.5 (5.4)

60

Post-Intervention
Mean (SD)
83.8 (15.6)

p-value
.31 – not
significant at
p<.05

