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Advanced Directives
As a patient, you have the right to participate in your own health care decisions and to make an Advance Directive, or to execute a Power of Attorney that authorizes others to make decisions on your behalf when you are unable to make decisions,  or are unable  to communicate  those  decisions.  Charlotte  Gastroenterology  & Hepatology  – Endoscopy Division respects and upholds these rights.
However,  unlike  in an acute  care  hospital  setting,  the  Endoscopy  Center  does  not  routinely  perform  “high  risk” procedures.  Most  procedures  performed  in  this  facility  are  considered  minimal  risk.  Of  course,  no  procedure  is completely  without risk. You will discuss the specifics of your procedure  with your physician  who will advise you about any associated risks, your expected recovery, and care after your procedure.
Therefore,  it is our policy,  regardless  of the contents  of an Advance  Directive  or instructions  from a Health  Care Surrogate or Power of Attorney, that if an adverse event occurs during your treatment at this facility, we will initiate resuscitative  or other stabilizing measures and transfer you to an acute care hospital for further evaluation. The acute care  hospital  will  order  further  treatment  or  withdrawal  of  treatment  measures  in  accordance  with  your  wishes, Advance Directive or Health Care Power of Attorney.
You  or  your  representative   will  be  notified   in  writing   prior  to  the  date  of  procedure   regarding   Charlotte Gastroenterology  & Hepatology  Endoscopy  Division  Advance  Directive  Notice  policy.   During the scheduling process and prior to admission  to the Endoscopy  Center, you must sign the Advance  Directive  Notice acknowledging  you have read and understand  this policy.
	ADVANCED DIRECTIVES:
	Yes
	No
	N/A

	The patient is an organ donor.
	
	
	

	The patient has a living will.
	
	
	

	The patient has a health care power of attorney.
	
	
	

	The patient has an advance instruction for mental health treatment.
	
	
	

	The patient has been asked to provide a copy of his/her advance directive(s)
to the facility.
	
	
	


I have been presented with a copy of Charlotte Gastroenterology & Hepatology, P.L.L.C.’s Patient Rights and Advanced Directives during the scheduling process and prior to my procedure date, and/or, admission to the Endoscopy Center.
Signing the Advance Directive Notice does not invalidate any current Health Care Directive or Health Care Power of Attorney. If you do not agree with this policy, your procedure will be rescheduled at another facility.
My signature below indicates acknowledgement of receipt and approval of the following unless otherwise marked and initiated:
______________________________________                              ________________________ Patient Signature                                                                              Date
If patient is unable to consent, please indicate relationship to patient (e.g., spouse, parent) and you confirm that you are authorized to consent on the patient’s behalf.
_______________________________________              ________________________ Signature of Authorized Person                                                     Relationship to Patient
_______________________________________                            ________________________ Witness                                                                                               Date
