From: 'KETTY THERTUS' via psychiatry-faculty <psychiatry-faculty@g-groups.wisc.edu> 
Sent: Monday, November 20, 2023 4:30 PM
To: pg1 pg1 <pg1@psychiatry.wisc.edu>; pg2 pg2 <pg2@psychiatry.wisc.edu>; pg3 pg3 <pg3@psychiatry.wisc.edu>; pg4 pg4 <pg4@psychiatry.wisc.edu>
Cc: faculty faculty <faculty@psychiatry.wisc.edu>
Subject: Decision-Making Capacity Assessments for Call Guide
 
Hello everyone. I am sending this out to provide a guide and resources for those covering overnight and weekend cases for consults that involve decision-making capacity assessments. Given the complexity of cases at University Hospital, there are many cases that can get challenging when attempting to assess decision-making capacity. Attached are some helpful resources/links related to the topic.
 
-If there are particularly challenging cases or questions, please contact Dr. Peterson or myself (please page me overnight, otherwise call my private cell 908-499-8371 on weekend days) to review a case. Dr. Peterson or I can be contacted for review or guidance. I would rather get ahead of an issue, particularly if it will continue into the day shift.
 
-A capacity assessment should also include:
      - a review for psychiatric history/symptomatology and if there are psychiatric symptoms at play in impairing capacity
      - the role of treatment if indicated/able to initiate, or if there are treatments/interventions that would enable a patient in building capacity (if appropriate depending on the timing of needed medical interventions)
      -a cognitive assessment, screening for cognitive factors that can impact capacity (delirium, dementia, MCI, etc)
      -a comment on what is the cause or symptom or diagnosis (if applicable) of why a patient may lack capacity, if it may be possible to regain, if it should be reassessed, or if there is evidence of a permanent or progressive condition that would cause capacity to never be regained and may indicate the need for guardianship
      -consideration for interventions or approaches that can facilitate capacity if there is time for the decision (such as more information from team, time to discuss with family/supports, discussion with family present, providing information that is psychosocially competent (i.e. addressing health literacy and providing information based on needs).
 
-The capacity assessment is guided by the 4 points but also must be supplemented by a review of medical risk due to the need for a sliding scale approach to risk, based on the medical acuity. It must also include an appraisal (as appropriate and as able) of the patient's interests and values that may differ and may not place health/medical care as the most important need. It is helpful to approach the assessment by evaluating the process of the patient's decision-making, not just the decision itself. A patient may have a poor decision but if their words and actions/behaviors are aligned and there is evidence of a rational approach to one's decision, one can have capacity.
 
-The full psychiatric consult note must be used. The capacity note template does not suffice for a consult note or for billing. The capacity template can be placed into the psychiatric consult note.
 
-Some teams (due to the variability of mental health law across states) may think that a medical hold requires a psychiatric hold (aka emergency detention), especially as there is no Wisconsin law that enforces medical holds. Medical holds are typically based on hospital policy. The decision-making capacity policy is available on Uconnect. https://uconnect.wisc.edu/policies/clinical/uwhc-clinical/uwhc-wide/patient-care/824.policy
 
-While it is not policy, there are scenarios in which security/nursing prefer a psychiatric note stating the patient lacks capacity in the case they do need to go hands-on. Psychiatry engagement is recommended for a second opinion and/ or clarification, on request of the hospital ethics or legal team, and/or when a diagnostic assessment is pertinent to the capacity assessment, and/or consideration for treatment of a disorder to improve capacity. 
 
-Many capacity assessments relate to decision-making for discharge disposition (dispositional capacity) rather than medical decision capacity. This requires a somewhat different approach and assessment, but it does typically require information regarding a patient's physical, and occupational functioning, an assessment of ADLs/iADLS, weighing of medical risk, and an 
assessment of potential resources on discharge that can modify risk, if any. I am attaching an excellent article that reviews the dispositional capacity assessment.
 
-There are particular patient populations in which decision-making capacity is challenging: eating disorders and addiction. It is important to define the medical acuity especially as it relates to the diagnosis, the need/indication for hospital level of care, and the feasibility of options for care.
 
-There are cases in which the request for an assessment of decision-making capacity does not quite help solve the clinical problem. This can often come up with larger ethical questions and/or dispositional issues such as lack of discharge plans or options. This is when reviewing the role of a capacity assessment with the team to define what recommendations and options are that have been presented to the patient already, and what the plan would be if the patient lacked capacity vs if they had capacity.

Thanks to everyone who covers consults on nights/weekends and please let me know if you have any specific questions or concerns. I am available to review any questions about cases that come up in the future.
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