Patient’s Right to Refuse - Physician Ordered Diet Consistency Recommendations
SLP Guide to Informed Consent and Documentation
In the event a patient refuses diet consistency recommendations, the healthcare team should initiate an informed consent process.  Informed consent is a term referring to patient rights and provision of education related to individualized risks and benefits of clinical recommendations and refusal of those recommendations (in this case solid and liquid consistencies).  It is recommended that the informed consent be included in the Speech Pathology, Nursing, and Physician progress notes.  

Communication to the patient should include and / or reflect the following:

You (or your legal representative acting on your behalf) have elected to exercise your right of self-determination by electing a diet that poses certain identified risks to your health and welfare.  Electing such a diet to pursue and enhance your quality of life goals while understanding and acknowledging the potential risks of the contraindicated diet is one of your patient rights provided under state and federal law.  
Please obtain, review and follow your individual facility’s policy on the patient’s “right to refuse”. This guide will serve as a supplement to your facility’s policy to guide best practice communication and procedure in right to refuse cases.  Healthcare organizations and facilities have specific policies on a patient’s right to refuse.  Please refer to and follow your individual facility policy.

Components:

In reference to physician’s orders, the following guidelines will serve as a course of action / approach to specific cases.  
The physician’s order serves as the final rule in the patient’s plan of care.

1. Licensed nursing and rehab staff operate under physician direction / physician orders.

2. All disciplines are bound by physician orders.

3. As provided under applicable federal and state law the patient, family, POA has the right to refuse therapy’s recommendations yet they cannot always facilitate a change in the physician’s order.

4. It is recommended that the patient, family and interdisciplinary team meet to discusses the risks and benefits of the recommended diet consistencies.  The interdisciplinary team educates on all aspects of recommended care and supports the patient’s decision to accept or refuse the solid and / or liquid consistencies.
Each individual patient situation is unique with varied clinical presentations in cognition as well as swallowing.  Therefore, interdisciplinary team collaboration and communication is paramount.  The two cases described below are examples that serve to guide the interdisciplinary team.

Example Scenario 1 

Physician’s Order reflects patient wishes for solid and liquid textures
· Education regarding diet consistency recommendations is completed by the dysphagia clinician and nursing staff and provided to the patient / patient and family / POA.  This education can be an ongoing process and should include: specific diagnostic statements describing oral and pharyngeal swallowing disabilities; risk for and evidence of aspiration (as assessed by clinical and instrumental assessments); treatment recommendations of diet consistencies and compensatory strategies to minimize dysphagia.

· Patient communicates exercises his/her right to refuse the recommended diet consistency as ordered by the physician.

· Staff may convey reservations in following the plan of care.  The goal of communication is for all involved parties to come to agreement and comply with the physician orders and plan of care.

· Facility staff communicates dysphagia clinician and medical team diet consistency recommendations and patient wishes to the physician.  The physician then communicates with the patient / family / POA regarding the recommended ordered diet consistencies.

· Physician understands and honors the patient’s wishes and continues otherwise to treat / manage his / her care.

· Physician changes the order to reflect the patient’s wishes related to diet consistencies.

· Facility caregivers comply with physician orders.

· In the event, the facility caregivers ascertain significant patient discomfort and do not believe the physician order(s) reflects a safe, feasible plan of care, and then immediate communication with the physician is necessitated.  In this situation, staff may convey significant reservations in following through with the plan of care as ordered. The goal of communication is for all involved parties to come to agreement and comply with the physician orders and plan of care.
Example Scenario 2

Physician order reflects recommendations of the Bedside or Instrumental Swallowing Exam

· Education regarding diet consistency recommendations is completed by the dysphagia clinician and nursing staff to the patient / patient and family / POA.  This education can be an ongoing process and should include: specific diagnostic statements describing oral and pharyngeal swallowing disabilities; risk for and evidence of aspiration (as assessed by clinical and instrumental 
assessments); treatment recommendations including safest diet consistencies and compensatory strategies to minimize dysphagia.
· Patient communicates refusal regarding the physician ordered diet consistency and / or dysphagia clinician recommendations in a desire to preserve quality of life.

· Facility staff communicates dysphagia clinician and medical team diet consistency recommendations and patient wishes to the physician.  The physician then communicates with the patient / family / POA regarding the rationale for patient non-compliance.

· Physician indicates to the patient / family / POA that he/ she cannot justify a change in the physician order to accommodate the patient / family / POA’s wishes.

· The original physician order stands and the facility staff follows the physician order(s).

· The patient may continue to refuse treatment but the staff continues to attempt / offer the treatment as per physician orders

· If family or outside parties choose to offer a diet other than that which has been ordered, they do so making an educated decision.  However, the facility and its staff continue to follow the physician order.

* The decision to continue or discharge skilled dysphagia services should be based on individualized instrumental dysphagia exam results, recommendations for use of effective safe swallow compensatory strategies or techniques, patient compliance, need for caregiver education and training, patient progress to date.

Sample SLP Documentation

Based on bedside swallowing eval and MBS results (refer to full eval for detailed status), SLP recommends NPO status in order to avoid aspiration due to severe oral and pharyngeal dysphagia.  Patient education completed with visual and auditory presentation with good understanding.  SLP explained risks of dysphagia and aspiration including recurrent aspiration pneumonia, and respiratory distress / arrest.  However, for quality of life reasons patient has indicated he/she would like to consume the safest possible textures.  SLP participated in interdisciplinary team conference wherein the medical team, for quality of life reasons, prescribed a diet order.  As patient has decided to eat, SLP educated patient on methods to minimize risk of aspiration based on eval results.  Education included: safest diet textures (pureed solids and honey thickened liquids) as well as safe swallow strategies: swallow 2x / bite, slow rate, ½ tsp. at a time, clear throat periodically followed by dry swallow, valsalva swallows.  SLP to complete 3 treatment sessions to achieve goal for patient to use safe swallow strategies with min cues 90% of the time.


