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Advanced Directives in the Inpatient Setting
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AIM STATEMENT:

By September 2021, we, the OSUMC Bioethics Committee, will improve
resident education regarding advanced directives. 100% of residents working
on teams who admit patients to OSUMC (Family Medicine, Internal Medicine,
Surgery, and OBGYN) will undergo this training. By March 2022, the
percentage of admitted patients aged 65 years and older with completed
advanced directives on file compared to admitted patients aged 65 years and

\ older without completed advanced directives on file will increase.”

METHODS

The research group collected data to include the percentage of patients who are
65-years-old and older admitted to OSU Medical Center from November 2020 until
March 2021 who have an advanced directive on file. The group will then begin a
multipronged education quality improvement project to include a Grand Rounds
presentation on advance directives, resident and nurse education, as well as
developing an easy to understand advanced directive packet to be given to
patients. This education initiative will occur from July 2021 until September

2021. Data will be collected on patients admitted to OSU Medical Center with
advanced directives from November 2021 until March 2022 to evaluate the effect
of our overall quality improvement project.
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