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High Quality, Individualized 
Patient-Centered Medical Care 
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• Inform & identify patients’ wishes (conversation) 
• Complete AD and POLST & submit to the Registry 
• Access AD and POLST online in an emergency 
• Respect patients’ wishes across health care settings 
• Smooth transitions of care 

www.wvhin.org 
www.wvendoflifecare.org 

http://www.wvhin.org/
http://www.wvendoflifecare.org/


 

      
   

        
       

   
 

  

   

 

 

  

  

     
 

Time to !bandon the “Silo” Mentality 
in Health Care 

 All of the following health care settings can be part 
of a statewide WV system to respect patients’ 
wishes connected through WVHIN and the 
Registry 

 Emergency Medical Services/ambulances 

 Every office and clinic 

 Every nursing home 

 Every hospital 

 Every inpatient hospice 

 Every assisted living facility/personal care home 

 Potentially every home/apartment/private residence 
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 Accurate, relevant information available in a crisis 

 Care Summary of ADs and POLST online 

 24/7 online access by providers through WVHIN 

 Patients’ wishes respected across care settings 

 Annual mailing to ensure accuracy of Registry 

 Deceased patients’ documents archived 

 Password-protected – HIPAA compliant 

Registry FAX 

304-293-7442 



 



Living Will/Power of Attorney 

Do you…have a Living Will or Medical Power of Attorney? 






 

        

        

         

         
     

          

          
        

 

         

 

     
 

1. Most people do not complete advance directives (ADs). 

2. ADs are often not readily available when needed. 

3. Even if completed, providers may not aware of them. 

4. Advance directive language is often too vague to be 
applicable to particular clinical circumstances. 

5. ADs are often invoked too late in the dying process. 

6. There is no system to ensure that patients’ wishes in 
ADs are discussed with families and providers in 
advance. 

7. At times ADs are overridden by providers and families. 
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The Failure of Advance Directives: 
7 Reasons 









 
 

       
     

       

      

      
   

       
    

     
     

 

Conclusions 

West Virginia has a system to ensure that patients’ 
wishes are respected across Transitions of Care. 

 Advance care planning with forms sent to Registry 

 24/7 online access to Registry by treating clinicians 

 Use of POST form to ensure consistency between 
patients’ wishes and treatment received. 

 Implementation of an effective statewide system to 
respect patients’ wishes requires communication 
and coordination across health care settings and 
with the e-Directive Registry through WVHIN. 
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