FACILITY RESPONSIBILITIES REGARDING IDT REVIEWS AND NOTICE REQUIREMENTS WHEN IN RECEIPT
OF A NON-EMERGENCY MEDICAL TREATMENT ORDER FOR A RESIDENT (Before the IDT Review)

[HSC 1418.8]

informed consent and

healthcare decisions.

Facility receives from attending physician:
1) Order for medical intervention that requires

2) Determination that resident lacks capacity to make

1) Promptly identify/search for a legal decision
maker.

2) Document efforts in resident’s records.

v

Seek informed
consent for
prescribed medical
intervention from
legal decision
maker.

1) Promptly seek a friend or relative
to serve as patient representative
and participate in the IDT review.

2) Document efforts in resident’s
\ 4 records.

IDT Review to resident
and patient
representative at least
24 hours prior to
expedited IDT review.

notices in resident’s
records.

1) Provide Initial Notice of 1) Provide Initial Notice
of IDT Review to

2) Document provision of 2) Document provision

resident and patient
representative at least
five days prior to IDT
review.

of notices in resident’s
records.

NO

Work with
relative or friend
to prepare for
IDT review.

1) Submit a Request for Public Patient Representative (PPR) in
CAPRIS and attach resident’s medical and clinical records
relevant to the proposed medical intervention and the IDT
review; required notices; and facility policies and procedures

Convene the IDT review.
(See page 2)

for PPR to review and prepare for IDT review. —

2) Facilitate availability of attending physician or medical director
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discussion with PPR at least 48 hours prior to IDT meeting.

3) Facilitate public patient representative’s in- person or virtual
meeting with the resident.
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FACILITY RESPONSIBILITIES REGARDING IDT REVIEWS AND NOTICE REQUIREMENTS WHEN IN

RECEIPT OF A NON-EMERGENCY MEDICAL ORDER FOR A RESIDENT
(During and After the IDT Review) [HSC 1418.8]

Convene the IDT review meeting, which can be held in-person or virtually and must include -

1) The physician’s assessment of resident’s condition.

2) The reason for the proposed medical intervention.

3) A discussion of whether the proposed treatment is consistent with the resident's preferences/prior
expressions of their health care wishes. The IDT shall give particular consideration to the resident’s
preferences/prior expressions of health care wishes unless they are inconsistent with the best
interest of the resident, require medically ineffective health care, or contrary to generally accepted
health care standards.

4) The type of medical intervention — its frequency and duration and risks and benefits.

5) Probable impact on the resident’s condition, with or without the intervention.

6) Any reasonable alternatives considered or utilized and reasons for their discontinuance or
inappropriateness.

If the facility wishes to
proceed with the intervention,
facility must petition to obtain a
court order pursuant to Probate
Code 3201 to authorize the
medical intervention.

Provide the Notice of IDT Outcome to
the resident and the patient representative
(private or public) explaining:
1) The outcome of the IDT review and
2) The resident’s right to judicial review.

May administer the treatment
authorized by the IDT .

NOTE:

If administered, the IDT shall
evaluate the use of the
prescribed intervention:

1) At least quarterly,

2) Upon a significant
change in the resident’s
medical condition, or

3) Upon the resident’s or

YES the patient
representative’s request.

Intervention authorized by the IDT
shall not be administered until a court
makes its final determination, except in

cases of emergency as provided in
HSC 1418.8(h).

Report required IDT-related
data to LTCPRP as per
HSC 1418.8().
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