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Advance Care Planning 
 What is the Gold Standard? 

 Gundersen Lutheran in La Crosse County, 
Wisconsin 

 

  Of 400 patients who died in ‘07-’08 

 

 90% had an advance directive 

 

 It was in the Medical Record 99.4% of the time 

 

 It was followed 99.5% of the time  

 
Hammes Et. al JAGS 2010 



Advance Care Planning 
 The Gundersen Approach 

 

 Five Promises: 

 We will initiate a discussion with every adult 

 We will provide skilled ACP facilitation 

 We will make sure plans are clear 

 We will store and be able to retrieve plans when 
needed 

 We will follow plans appropriately as needed 

 



Advance Care Planning 

 A conversation on wishes and values 

informed by pertinent medical information 

 A process over time 

 Sharing the conversation with appropriate 

family and friends 

 Choosing a Healthcare Decision Maker (agent) 

 Creating a document  

 Advance Directive 

 

 



What is an Advance Directive 

• Two important components 

– Healthcare Decision Maker 

•  POA / agent / surrogate  

– Instructions on what type of care a person 

does or does not want to receive 

• “Living Will” or “Wishes and Values” 

• An individual can defer individual instructions 

to their Healthcare Decision Maker  

 



New Advance Directive 

Option for New Mexico 

 

 

 Medical Orders for Scope of Treatment 

(MOST) 

 



POLST states 



NM MOST Background 

 Initial document created  in 2011 by members of the medical and 
legal community 

 Steering Committee since 2012 

 Senior law experts 

 Department of Health  

 First responders 

 Healthcare professionals including, physicians, nurses, ethics, and  
administration from health systems and hospitals throughout the 
state, skilled nursing and long term care facilities, home health and 
hospice agencies 

 Long-term care state organization 

 Home health and hospice state organization   

 

 
 
 

 



NM MOST Roll-out 

 New Mexico Implementation 

 DOH EMS Bureau 

 First Responders  

 Emergency Departments 

 Long-term care facilities 

 Hospital 

 In-home 

 





NM MOST 
 The MOST program protects and promotes patient 

autonomy in several important ways 

 The MOST is created in conjunction with a 
healthcare provider and addresses a patient’s 
current situation 

 The MOST is very visible and is transferable to 
other care settings 

 The MOST is written with medical language on a 
standardized form 

 The MOST is signed by a physician allowing for 
greater adherence by other providers 
 



Next Steps for New Mexico? 
(how can we achieve similar results to La Crosse, 

Wisconsin) 

 Consumer education on advance directives 

throughout the state 

 Provider education on the conversation and 

the documents 

 Continue the adoption of the MOST by New 

Mexico communities 

 Develop a centralized registry to allow 

healthcare professionals to access all New 

Mexican advance directive documents 



Resources 
New Mexico Medical Orders for Scope 

of Treatment “MOST” 
 nmmost.org 

 Physician Orders for Life Sustaining 
Treatment “POLST” 
 polst.org 

New Mexico Uniform Health Care 
Decisions Act 
 www.nmcpr.state.nm.us/nmac/parts/title07

/07.027.0006.htm  

 

 


