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Durable Power of Attorney for Health Care

• This document reflects who patients would want to make medical decisions on 
their behalf in the event they are too ill to make decisions for themselves. 

• Also referred to as Health Care Agent and Health Care Proxy 
• A health care agent should: 

• agree to the role
• Know about a patient’s goals, values and preferences
• follow a patient’s decisions (even if they don’t agree)
• make decisions in difficult moment. 

• Recommended for anyone over the age of 18.
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Washington State 
Surrogate Decision-Making Hierarchy

1. A guardian with health care decision-making authority, if one has been appointed
2. The person named in the durable power of attorney with health care decision-making 

authority

3. Spouse or state-registered domestic partner 
4. Adult children (over 18)
5. Parents

6. Adult brothers and sisters
7. Adult grandchildren
8. Adult nieces/nephews

9. Adult aunt/uncles
10. Close adult friend (with requirements and limitations)
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Health Care Directive

• Outlines a patients wishes and 
preferences for medical care in the 
event of a terminal illness or 
permanent state of unconsciousness

• Serves as a guide for health care 
providers and surrogate decision-
makers when patients are unable to 
make decisions for themselves

• Recommended for anyone over the 
age of 18



Portable Orders for Life Sustaining Treatment

https://tip.valleymed.net/epic-acp-advance-
care-planning-for-outpatient-providers/ 

Code Status

Defines a type of 
resuscitation procedures 
and medical treatment a 

patient would benefit from 
or desire

POLST

A portable order that 
defines a type of 

resuscitation procedures 
and medical treatment a 

patient would benefit 
from or desire. Intended 

for use in ambulatory 
settings and at  at home 

Typical Patient Criteria
Any one of the following: 

• Last 1-2 years of life
• Medically frail
• Significant change in 

health status
• 1+ intervention doesn’t 

align with goals
• Patient engaged in 

Goals of Care 
conversation 

https://tip.valleymed.net/epic-acp-advance-care-planning-for-outpatient-providers/
https://tip.valleymed.net/epic-acp-advance-care-planning-for-outpatient-providers/


Picture of a polst



Epic Tools: Documents

To get to ACP 
Navigator, click on 

Code Status

To see documents 
on file, scroll down



Epic Tools: Documentation

.ACPMDNOTE: for more extensive ACP conversations
• Use this if you are billing an ACP code

.ACPBRIEFSTMT: for brief conversations about ACP 

.ACPWebsite: For patient instructions, includes a link to 
Valley Medical Center’s Advance Care Planning website



RN Care Managers

Care Plan Population
• Diagnosis of CHF and/or COPD
• 2+ admissions or 3+ ED visits in 

last 6 months OR
• VMC Risk Score 40+

Highlights

81 y.o. male, CHF, COPD on oxygen 2L NC, chronic pain, recent 
COPD exacerbation with hospital admission. RN Care Manager 
had serious illness conversation 1 week before PCP follow up. 
Discovered that the patient was having difficulty having 
conversation with spouse (LNOK) but trusted sister as DPOA 
(completed in 2022 and scanned into EMR). Found that 
independence, consciousness, and interacting with others are 
most important to the patient. At follow up with PCP, had 
conversation about goals and completed DNR Intermediate 
POLST. 

Trainings in 2023-2024
• Basic advance care planning 

(DPOA-HC, Healthcare Directive)
• Serious Illness Conversation 

Guide





Time out optimization

David Kim                                                                               Kathy McKee
Ambulatory Quality Manager                                            Regulatory & Accreditation and Compliance Manager
December 2024

This may contain information that is protected by quality improvement/ risk management/ peer review confidentiality pursuant to RCW 70.41.200/ 4.24.250/ 43.70.510s



Agenda

- Timeline/Background
- TJC Standards
- Time out steps
- EPIC tools
- Questions



Timeline/Background

March 2023

- Clinical Data Analysis identified a 
discrepancy in the Time Out Report of 
possible procedures that were not included 
in the current report (100+ codes). 

June-July 2023 

- Ambulatory Quality/Safety team conducted a  
review of 113 CPT codes with clinical teams 

- Set criteria for what is considered surgical and 
nonsurgical invasive procedures

- A total of 100 CPT codes were added for 
tracking (started 1 Aug 23)

- Developed a new tool for monthly time out 
audit -part of monthly TJC tracer activity. 

August 2023 

- VMC Clinic Network is compliant with the Joint 
Commission (TJC)’s Universal Protocol Standards

- Monthly time out audit documentation migrated 
from SharePoint tracker to TJC tracer portal & 
reduced manual processes.

- Saves about 50 hours of admin time/month at the 
CN

June 2024

- The Patient Safety team conducted a RCA regarding a 
clinic f ire safety event

- Discovered that the Clinic Network does not have 
formal policy or protocol regarding fire risk 
assessment and mitigation when using cautery, laser, 
light source, or any instrument capable of causing heat 
for patient care.

January 2025

- Updated Time Out EPIC tools (Flowsheet & 
SmartPhrase) will “go-live”

- New Percipio module will be assigned to all clinical 
staff members (Physicians, APPs, nurses, medical 
assistants, etc).



TJC standards

- A part of VMC Clinic Network’s (CN) journey to full compliance w/ Joint 
Commission’s 

     UP.01.01.01, UP.01.01.02, UP.01.01.03, & EC.02.03.01 ;

• Periodically evaluate potential fire hazards that could be encountered during operative or invasive procedures. 

• Establish written fire prevention and response procedures, including safety precautions related to the use of 
flammable germicides or antiseptics. 



Time Out

In addition to verifying the  Correct patient  Correct 
procedure and  Correct site,

All procedures that use heat producing 
equipment will have fire safety discussed 
and documented as part of the time out.
This includes cautery, fiberoptic light sources and lasers. 

• See Procedure Fire Safety Policy for details
• Updated Percipio time out module will go live in January 2025



Step 1:  Verify Correct Patient



Step 2:  Verify correct procedure



Step 3:  Site Marking (*if applicable)



Step 4:  Ensure everyone agrees



Step 5 Discuss Fire Safety

All procedure team members will participate in the review of fire safety when 
performed.  The discussion will include factors that may increase the chance of fire 
(alcohol-based prep, patient oxygen use, etc.) and safety measures implemented. 
Safety measures may include:

• Allow sufficient prep dry time
• Do not drape until prep area is fully dry
• Water available for suppression purposes
• Minimize Electrical Surgical Unit (ESU) settings
• Use wet sponges, as appropriate

  

Additional Safety Tips
• Review the location of the fire 

extinguisher closest to the 
procedure room

• Know & follow the 
manufacturer instructions for 
use for the heat producing 
equipment that is being used 



SmartPhrase - step 1 of 4:



SmartPhrase - step 2 of 4:



SmartPhrase - step 3 of 4:



SmartPhrase - step 4 of 4:



Fire Risk Assessment Documentation

- Addition of the “Fire risk assessed” line is 
the only change made to the time out 
Flowsheet and SmartPhrase

- N/A is an option for procedures that do 
not require heat causing device 



What to do

Prior to 1 Jan 25 On/After 1 Jan 25

- Continue to conduct and document time 
out per our current process.

- Fire Risk Assessment needs to be 
conducted prior to procedures.

- Fire Risk Assessment needs to be 
documented on EPIC through Flowsheet 
or SmartPhrase.



Communication Plan

When Who How What
Nov-Dec 2024 Sue Christian, Education and Training Coordinator

Christine Wade, Education and Training Coordinator
David Kim, Ambulatory Quality Manager
Kathy Mckee, Regulatory and Accreditation 
Compliance Manager
Yen Nguyen, Dir. of Ambulatory Ops and Educators

Present at various committee 
meetings (BOAT, Clinic Ops, 
Provider meetings, etc)

Fire risk assessment/mitigation 
and associate EPIC tools

Jan 2025 Denise Simao, LMS Manager Sent out notification via Percipio Introduction of updated Time out 
Percipio module





Reza Masoomi, MD
Interventional Cardiology



Cardiovascular Conditions
• Peri-operative Risk Stratification
• Hypertension
• Dyslipidemia
• Congestive Heart Failure
• Valvular Heart Disease
• Atherosclerosis
• Coronary Artery Disease
• Peripheral Artery Disease



Non-Invasive Evaluations/Studies

• EKG (including wearable cardiac monitors) 
• Trans-Thoracic Echocardiogram 
• Cardiac Stress Tests

– Exercise treadmill test (ETT)
– Exercise echocardiogram
– Exercise treadmill test with nuclear perfusion (ETT-MIBI)
– Pharmacologic stress with nuclear perfusion (MIBI)

• Holter/Loop Recorder/Pacemaker/ICD interrogation



Diagnostic Procedures/Interventions
• Trans-Esophageal Echocardiogram
• Cardioversion 
• Coronary Angiography 
• Right Heart Catheterization
• Percutaneous Coronary Intervention 
• Mechanical Circulatory Support (IABP, Impella) 
• Temporary Pacemaker
• Peripheral Vascular Intervention
• High risk, and complex coronary intervention
• Chronic total occlusion PCI (CTO)



Referrals and Consults

Reza Masoomi, MD
Cell: 310-806-3926

Office (direct): 425-690-3738
Email: Reza_Masoomi@valleymed.org

Cardiology Clinic: Please submit outpatient 
referrals via EPIC or by fax

Talbot Professional Center Suite 500
Phone: 425-690-3482 

Fax: 425-690-9082 



Joonseok (“Joon”) Kim, MD MSPH
Cardiac Electrophysiology



Cardiovascular Conditions
Atrial Fibrillation (AF)
Atrial Flutter
Premature Atrial Complexes (PACs)
Supraventricular Tachycardia (SVT)
Wolff-Parkinson-White (WPW) Syndrome
Atrial Tachycardia (AT)

Premature Ventricular Complexes (PVCs)
Ventricular Tachycardia (VT)
Ventricular Fibrillation (VF)

Genetics and Cardiac Channelopathies
Long QT Syndrome
Brugada Syndrome
Catecholaminergic Polymorphic Ventricular Tachycardia (CPVT)
Arrhythmogenic Right Ventricular 
Cardiomyopathy (ARVC)

Sudden Cardiac Arrest/Death Risk Evaluation
Risk Stratification for Cardiac Arrhythmia 
Post-Ablation Arrhythmia Recurrence Management
Antiarrhythmic Drugs Monitoring and Management

Bradyarrhythmias (e.g., Sinus Node Dysfunction, AV Block) Device-Related Arrhythmias (Pacemaker, ICD, CRT dysfunction)
Device Programming and Optimization



Non-Invasive Evaluations/Studies

• EKG (including wearable cardiac monitors) 
• Cardiac Stress Tests focused on arrhythmia risk stratification 
• Holter/Loop Recorder/Pacemaker/ICD interrogation
• Cardioversion



Ablation Procedures/Interventions
• Electrophysiology Study (EPS)
• Zero or minimal fluoroscopy catheter ablation
• Atrial Fibrillation Ablation (Radiofrequency Ablation and Pulsed-field ablation)
• Atrial Flutter Ablation 
• Supraventricular Tachycardia (SVT) Ablation

– Atrial Flutter Ablation 
– Ablation for AV nodal reentrant tachycardia (AVNRT)
– Ablation of accessory pathways in Wolff-Parkinson-White (WPW) syndrome
– Atrial Tachycardia (AT) and Premature Atrial Contractions (PACs) Ablation

• Premature Ventricular Contractions (PVCs) Ablation
• Ventricular Tachycardia (VT) Ablation



Device Procedures/Interventions

• Implantable Loop Recorder
• Transvenous Pacemaker (including left bundle are pacing, CRT-P 

and CRT-D)
• Leadless Pacemaker
• Transvenous ICD
• Subcutaneous ICD
• Device Generator Replacement



Referrals and Consults
• Cardiology Clinic: Please submit 

outpatient referrals via EPIC or by fax
– Talbot Professional Center Suite 500

Phone: 425-690-3482 
Fax: 425-690-9082 

• Joonseok (“Joon”) Kim, MD MSPH
Cell: 517-505-7379
Office (direct): 425-690-3739
Email: Joonseok_kim@valleymed.org



December 17:
VMG All Provider Meeting

January 8:
Primary Care Meeting
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