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Form Changes

Color and Distinction (per National

LST) guidelines | |
" 1.C)hinged from all Pink to pink

rimmed with white background

2.Ease of copying. Forms still -must
.be ordered in bulk for tracking.

3.National POLST Logo |
4.Name will be standardized as

TPOPP/POLST

('.-\RDIOPI'L\IO.\'ARYRES USCITATION
card:'upulmonary arrest, follow orders iy B

O Attempt Resusrimn‘om'(.'PR
(Selecting CPR in Sacti

0 Do Not Attempt Resuscitation
(DNARS1o CPRAAllow Naturg )

medically effective mpqne.
ancad airway mtervanfions,

O Selective Treatments. ggar. Attenut to restore functions 2hike arviding intensive care ang .
defibrillation_ang i ion]. IUVaSIVe Dosive SITWEY PIRSEITe, sgbiatice 5 35 SR Avold ntensive carg
= TESENENF Needs canngy bemethcurrentlocariun.
0 Comfort-focnseq Treatments, couy . 4y,
UE¥EED, Suction udmmz_lteamtm AWy
mless consisent prith camfort goal. Trags fer

MEDICALLY ADMINISTERED NUTRITION: Offer

O Provide feeding through new or existing wrically-placed tubes
O Trial period for medically assistag wuhtion but no surgie ally-placed tubes
0 Mo medically sssicieg weans of nutrition desirad

O Not diseussed or no decision made

ADDITIONAL ORDERS OR INSTRUCTIONS F OR SECTIONS B AND C: Includes .8, fime hials, blood products, and
ather orders [EMS Protocals may limit SMErFEney responder ability to act an arders in thig section |

Discussed with-
0 Patient O AgentDPpy Health Care Parent of minar
O Patient Representative 07 Other (peeify):

Signature of patient op recopmizved decision maker (all felds required): By SiEming this form, the FatientiTecoznized decizion maker
wolnntagly acknowledges thay i Gestment opder 15 consistent with the known desires andior best interast of the patient
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i Canter For Prxctical Bipethics, 1111 Main. Suisn




ders for Patient Preferences (TPOPP/POL 5T)
i Ly

Meds is based on the \TTEn! madica) cmﬂiﬁmandmnfmres.&n_r S2CH0N Dot complaeq indicares defanlt tregimg,
t section. The beprsmrarmeﬁmsnfemerguc_\'..ﬁcopizd, faxad or alartron; s-mionuftba‘sfumisvalid

Last4 55y ar Patient D

('.-\.RDIOPIIJ.IO.\'ARY
c:nrdiupulmonar:r arrest,

RESUSCITATION (c
follow orders in B and

PE}:
C.

O Attermpt Resuscitation/CPR
(Selecting CPR fn Section 4 reguires

O Do Not Attempt Resuscit
Seleeting Ful] Treatmenr in Section Bj (DNARMmo CPRyA towr Natural

Reassess ang discuss tre;

Aroidin, Infensive eare ang re
AVEY PESSUTe. BInbiotcs
‘Cment location

S12T 10 hospi;

O Comfort-focysed Treatments. cos
OXYEen, mctinn udmamaltexmnt i
wless copsissens with comfors zoal. Transfey

. OmIONT Avoy
achieved

Clarifying language - .
* “Treatment” is used throughout Bt

* Goals section broader - covers e O R TN D0 . o e
both Section B and C,

 Nutrition section allows for no

INFORMATION AND SIGNAS
Discussed with-

01 Patient O AzentDPpa Health Care 0 Parent of minor 0 Lega) puardian

O Patient Representative O Other (Epecify):

Sizuature of authorized healtheare Provider (all falds required): My signature below dicates to the best of
orders ame consistane with 'J:epemm:smedical :ondiﬁmmdpmﬁems_ (verkal m’du-smsxsplxh(en' i

MAKERS AS NECESSARY FOR TREATMENT
e

decision - as yet.
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FORM SHALL ACCOMPANY
Patient L ast Name: First Name_ M-

a n e S ADV Y ; EMERGENCYCONT.{CTS
F O r I | l Review of Advance Directives (Check all rhnrappl}')

[J Healtheara Dhirective (Living W' uly O Other Instructions or Document
[ Mo Advance Directives Eyjst

for Health Care (Name; (Phone):

Patient's Emergenc,r Contact (if pthey than persop signing form) and Providery(s)
Full Name: Phone (vojcs —text
) .
Primary Care Provider Name: Phone:
Hospice Care Agency (If Applicabls) Name: FPhone:

Health Care Providers ang Others Assisting with F. orm Preparatipy Process (Check: all that applv)

0 Advance Dimotive:
O Appointmen: of Durable Powey of Attorney

[ Social Worker [ Mumse [ Clargy [ Pallistive Care Providar
[ Heslth Care 4oy [ Parew of Mingr O Famity Memper [ "Person of Care ang Concem"
O Patient Advocare [ Legal Guargian 0 oter:

Instructions for Completing TPOPRFOLST

. [‘omple.‘ing 2 TPOPDPOLST form js always voluntary. Tpoypp, POLSTis 5 Usefial too] for the ude:sru'.iing of and im]:\lemnta:\on of
Physicisps® ordess that ape reflactive of the Sument medics) condition ang Preferances pf 5 batient The orders e 10 be resparteg by al
TRCEVINg providers i compliance wity Istirutiona) policy. On admission 1o the bospita] S8ing. a physician Who will fssye Appropriste ordags
for thar impatians SEMME Will 3530ss the Ppatient.

* TPOPRPOLST 15 3 physician grger %8t and 29 such doss ot replace Advance Directives bur should serve 1 clatify them.

* TOOPRPOLST Hmst Be complareq by 3 health CEIZ provider baseg OO patient prefirences and medica) Imdications, Upon Conpletion it ey
be sizned by a physiciay APEN, or P4 i compliznce itk stape law, ragularion. and scope of PrEctice; and by patient oy PepTEsmItTG) ty be valid,

* Photocopies and Faxes of sizned TPOPD, POLST forme are valid, Use of afigina] fory jg srongly Sncoursged 4 <opy shall be retinag in
Datient’s madizq] Tecord and ACCompany the Patient to aj) settingy.

Using TPOPP POLST
{Any Incomplese Section of TPOPR POLST Impliss fir) Testment for thar section],
* SECTION A-
= If found Pulseless ang po, breathing ng deftbriliator (e iuding AORIaTed extarng) defibrillators) or chest Compressions shoulq be
used on & persop if “Dig Mog Aftempt Resuscitation” i selected.
* SECTION B:
= When comfor CAMROT be achisved in e currea; SEUng, the persop. including ‘omeoue with “Comfort-focysed Treatments™ should be
Tansferred 1o 5 SEtting ahle g Frovide comfor (9.5, reamant 7' a hip fracturg),
= Non-invasive Pasitive Airway PIESITe inclndeg Confnmous positie airway pressure (CRAP), biJeve) Dositive WA pressyre
(BiBAP), anq bag valve mpck (BFM) assismg T2spirations
Reviewing TPOPPPOLST
* TFOFPPOLST form should be reviewed when:
- The person j5 Tansferred from one a8 Seftmg or care Jeys] o anothey, o
- There js 3 substantiz] change in the person’s health status, or
- The person’s eaiment preferances changs o
- The care providar changes
.\Iod;'fymg and Voiding TPOPP.PCII.ST
* A patisnt wig Capacity can, gt Any tme, request altemative Testment of Tevoke » TROPD POLST by any meaps that indicatas intent to revaks,
I isg;ﬁaﬁnmnded that revocariop be documensed by drawing a lige through Sections 4 thronsh D, WHiting “VOID" i largs latters, and signiny

* Reverse side expands Info from side 1.
oincludes additional supportive
information for ACP, |

oemergency contact information

o hospice enrollment if applicable
o uniform language for support persons.

* A legally TeCognizad decision-maker WAy raquest i modify the ordars, in collsboration wig the physician, APRN/PS based on the Enown
desires of the Patisnt or, jf wnknown, ihe Patiant’s basy Interests

* More consistency with National POLST

form recommendations



TPOPP/POLST Clinical Guide

Changes to TPOPP/POLST Clinical Guide

1. New Table of Contents with jump links (4 sections)
Resource available digitally (downloadable) and
hard copy (individual) Quantity discounts — pending.
1. Contents: Greater clarity and more consistent use of

n «

language (e.g., terms “interventions” “aggressive” stricken)
2. ACP Resources for training and support (e.g., Ariadne Labs,
Vital Talk, CAPC, Caring Conversations [CPB])

3. Evidence based references and updated research added.
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TPOPP/POLST
IEYE

Part of National POLST
Community-based approach
Sponsored by CPB with
Bi-state collaborators

*Acute/Post- and Non-acute settings,

Palliative Care, EMS, etc.
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Program Development & Goals

* Program Development
e TPOPP/POLST Initiative

e Adapted from the National POLST Program.

* Purpose to communicate individual patient’s preferences for treatments who are
living with advanced illness or frailty by providing current medical orders sets that
will be honored across healthcare settings.

e Designed for use by all providers including first responders, acute, post- and non-
acute and institutional long-term care settings and community-based providers.

* Goals
* Primary Objective is to achieve goal concordant care by communicating selective
treatments that reflect patient’s current condition and goals of care, thereby ensuring
higher family/patient satisfaction and health outcomes.



Core Elements of TPOPP/POLST

* Core Elements
* |s recommended for individuals with advanced, chronic, progressive disease, clinical
frailty, and/or terminal conditions.

May be used to indicate a preference to receive all medically indicated treatments or to
limit medical interventions including attempts at cardiopulmonary resuscitation (CPR).

Provides explicit direction about resuscitation status (“code status”) if the patient is
without a pulse and/or is not breathing (apneic).

Includes directions about other treatments that the patient may or may not select.

Accompanies the patient to and from all settings

Is based on the individual’s current medical condition
 Accompanies the patient to and from all settings and should be reviewed periodically



ACP Documents VS.

TPOPP/POLST form

ACP Documents

TPOPP/POLST Form

Note: Completed TPOPP form is

one possible outcome of serious

Illness care planning.

 For clinical resources on how to
conduct serious illness care
planning conversations visit:

* Ariadne Labs (Serious lliness)

 VitalTalk

« Caring Conversations® and

CPB resources
e PREPARE For Your Care

a. For all adults

b. Completed ahead of time
to address a person's wishes
in a potential future state of
illness,

c. Applies only when
decision-making capacity
is lost

d. Contains no actionable
medical orders

e. Often does not
accompany patient

a. For those with advanced,
chronic, progressive disease
or terminal conditions

b. Applies right now and
translates patient wishes in
the current state of illness
into medical orders

¢. Not conditional on losing
decision-making capacity

d. Constitutes actionable
medical orders

e. Accompanies patient
across care settings


https://www.ariadnelabs.org/serious-illness-care/
https://www.vitaltalk.org/resources/
https://www.practicalbioethics.org/programs/advance-care-planning/
https://www.practicalbioethics.org/search-results/advance-care-planning/
https://prepareforyourcare.org/en/welcome

Who Should Complete
a TPOPP/POLST form?

Review of Advance Directives ( Check all thae apply)
[J Healthears Diractive (Living Wil O Other Instructions or Document:
O Advance Dirsctives Unavailable O Mo Advance Directives Figst

] Appointment of Durable Power of Atfomey for Health Care (Name}; (Phone):
—_— —_—

Patient's Emergenc.r Contact (if othep than persop signing form) and Providerys)
Full Name: Phone (voice text )
) .
Primary Care Provider Name: Phane:
Hospice Care A zency (f Applicable) Nama _Phone
Health Care Providers and Others Assisting with F orm Preparation Ppog ess (Check all that applyv)
[ socia Warker 7 Mume [ Clargy [0 Palliative Cara Providar

3 Heslth Care Agent [ Parew of fingr 7 Family Member [ "Person af Care and Concarg®
03 Patient Advoears [ Legal Guardiag [ Other:

Instructions for Completing TPOPRPOLST

i Id discuss
rofessionals shgu .
1|:II§(a)II§|I;/CIg(I;igT with their patients if the

i ident:
patient/resi o |
Wants all medically indicated treatments

. C‘ample.‘ing 2 TPOPDPOLST form s always voluntary. Tpopp, POLSTis g Useful too] fior e ude:sra:r.ii.ug of and Implamentanop of
Physicisps’ anders that aye reflective of e CUITent medics) condition ang Praferences of g batian: The arders are to be respertag by an
TECEIVINg providers i complisnce wity mstimtiona) policy. On admission o the hospital s8Mng, 2 physician Who will jsspe Appropriate ordags

* TROPRPOLST 15 3 physician grder S8t and 85 such doas Lot replace Advancs Directives byt should serve 1o clarify them,

* TPQPPROLST Mt be complatag by a healty 82 provider bageq O patient preference. and medica) Imdications, Upeon Conmpletion it sy
be signed By & physiciap, APEN, or P4 i Complizace with seam law_ regularion and scope of Practice; and by pagient jor represeniie) to e valid,

* Photocopies and Faxes of signed TPOpp, POLST forms are valid, Use of aniging) fomm g5 stromgly Ancowraged 4 <opy shall b reminag in
Patient’s magjcqy Tecord and ACCompny the Patient tp a]] Seftings,

Using TPOPP POLST
{Any mcomplare section of TRORD POLST mipliec fil) Destment for thar section),
* SECTION 4-
= If found pulsalgss 30d not breathing pe defibrillator (cluding automgrad exramal dgfibriliangys or chest Compressions sheulg be
s5ed on 2 persop if “Dio Mot Attempt Resuscintion” jo selected
* SECTION B:
= When comfo: Camno be achisveq i the crene Ssting, the persop. including Someons with “Comfort-forpzed Treatments™ should be
mansfemed 1o 5 sefting able tp Provide comfor 1.2, treamgnr afa hip fracturg),
= Nop-invasipe Positve Airway Pressure inclndag COntmows positve UIWEY prassyre (CRLP). Yi-Jene] Positive UWay presenme
(BiPAP) ang bag valve mask (BIA) assistegq Tespirations
Reviewing TPOPPPOLST
« TROPPPOLST form should be reviewed when:
- The person jx Tansfarred from gpe 3R settng or care Jeye] to another, o
- There s 3 substantiz] change in the Person’s healh status, or
- The person’s BEatment prefaregees changa of
- The care providay changes
_\Iodl'f_v'mg and Voiding TFOPPPOLST

* A patiant wigh Capacity can ap DY time, request alternarive reatment or revoke a TROPD POLST by Y Meaps thas indicates jnten; 0 revoke,
Iris TECommendad thay Tevocation he documansed by drawing 3 Jine through Sactions Athrongh Iy, WHtng “VOID" largs lasters, and signiny
and dating.

* Alegally TRCOEnizad decision-maker may request o Modify the orders. in collzsboration wigy the physician, AFENTA based on the Enown
desires of the Patisar or, if wknown, the Datiant’s bagt Interests

: .. .
Wants to select specific re: avoiding ICU Tx

' D.
Wants to maximize comfort and AN

' sive
Has advanced chronic and/or progres
disease Dx or terminal condition

Advanced age and medical frailty

|: I

clinical support may be appropriate.

C AL




How to Complete a TPOPP/POLST Form:

A Section-by-section Breakdown

Overview of:

1.Section A: Cardiopulmonary Resuscitation (CPR)
2.Section B: Initial Treatment Orders
3.Section C: Medically Administered Nutrition

4.Section D: Additional Orders
5.Section E: Information & Signatures



Section A: Cardiopulmonary

Resuscitation (CPR)

ADVANCE CARE DIRECTIVES & EMERGENCY CONTACTS
Review of Advance Directives (Chec all thar applyv)
[ Hesltheaa Dirsctive (Laving Wally 0O Other Instructions o Document:

O Advance Directives Uay ailable [ No Advance Directives Eygap
I} Appoinummof‘DumhlePawezofAmmfm Hechb co o

Last 4 SSN or Patient ID#:

Date of Birth:

i ient is not in
i reathing. If patien
TION (CPR): Person has no pulse and is not b
J CITA =
; ONARY RESUS
CARDIOPULM

s orders in B and C. itation
A. cardiopulmonary arrest, follow orders in O Do Not Aﬂemt[;t R\f:;i; Death)
CHECK itation/CPR _ tion B) (DNAR/no CPR/Allow ]
th e ONE 0 Attempt Resuscita 10,1 equires selecting Full Treatment in Sectio
- 7. I A F
Section A orders apply when (electing CPR in ectin
e

‘or is breathing.
i i Ise and/or is brea
RDERS: Follow these orders if patient has a puls
] TMENT O E
INITIAL TREA

' st
person is in cardlopulmonatry arre
(i.e., has no pulse and is no

breathing). .
For other situations, refer to Sectio
B and C.

Ients care § are met.
sure patients care goal
ive I ly to ensure pat
i for representative regularly
s Wi and/or represer
' 5 T 1ts with patient
€asSess iscuss treatmer
Reassess and d

mpyshallbereminedin
~sig TPOPP/POLST

(Any mcomplets section of
* SECTION 4-

fTPOPR/POL 5T mplies full treatmen; for sh:

at section),

= If found Pulselass and pos breathing pg deflbrillater (ehiding automageg e.rr.vmn.’dqﬁén‘.‘»bfor:,' or chest EOmpressions shonld e

Used on 2 person if “Dio Mot Atrempt Resuscitatipy™ is selectad,
* SECTION B:

=~ When comfir €200t be achigvad in e s
ransferad 1o g setting able rg Provide comdy,

~ Now-imvasive Pasitive arway Preszyre j;
(BiP4P) and bag valve mask /EFM gssios,

Reviewing TPOPPPOLST

« TPOPPPOLST form should be reviewed when-

BNt setting the Person, inc Tuding Someane with -‘C'onﬁa:‘t—fqm:ezi Treamnents™ should ba
T (R.E., freaoment oah ip fraciure).

ud COMITMOUS positivg 3wy pressupe (CPLP), bileva Positive ANFAY precsure
Tespirations,

- The cam Providar changas_
_\Iodifrmg and Voiding TPOPPPOLST

+ Apadany with CApacity can g a0y time, Tequest alterngtive treatment oy revoke a TROPP, POLSTb}' LY means iy indicates Intent to Tevoke,
115 recommanged that revocation be documented by drawing g Jine through Sections 4 through Ty, WTiting “VOID* i larga lenters, ang sigming
d dating,

* Alazally recognizag decision-maker may raquest wy modify the orders, in collaboratiog with the Physician, APRNPA, based on the knpwn
desires of the Dpatient or, if unknowm, the patient's best interesss




Section B:

Initial Treatment Orders s

Review of Advance Diye

tives (Check g)] that apply)

‘l::,l ‘I}-\Ie.zlthcne .Dimj:tice (Ltving Walpy 0O Other t
ga m.z?me Directives Unavailahle 0 No 4, e e d
Ppomtment of Dhyrsble Power of Attomey it o s ==

for Health t
. 22 (Mame):
atient’s Emergmc}' Contact (if othep thay

—————___ (Phome),

INITIAL TREATMENT ORDERS: Follow these orders if patient has a pulse and/or is breathing.

Reassess and discuss treatments with patient and/or representative regularly to ensure patients care goals are met.

Section B orders apply to other
emergency medical
circumstances.

O Full Treatments (required if CPR chosen in Section A). GOAL: Attempt to sustain life by all medicallv effective means.
Provide appropriate medical treatments as indicated 1n an attempt to prolong life, including intubation, advanced airway mnterventions,

mechanical ventilation, and defibrillation/cardioversion, including intensive care.

O Selective Treatments. GOAL: Attempt to restore functions while avoiding intensive care and resuscitation efforts (ie.. ventilator,
defibrillation, and cardioversion). May use non-invasive positive airway pressure, anfibiotics and IV fluads as mdicated. Avoid infensive care.

Transter to hospital 1f treatment needs cannot be met in current location.

O Comfort-focused Treatments. GOAL: Attempt to maximize comfort through svmptom management only: allow natural death. Use
oxygen, suction and manual treatment of airway obstruction as needed for comfort. Avoid treatments listed i full or selective treatments
unless consistent with comfort goal. Transfer to hospital if comfort cannot be achieved in current setting.

Accompanying each treatment
option is a GOAL statement to

= COmpressions shoulg be

. | l tl l iy ettin
—ﬂhcumfm,_—
- 0 be achiayed ;
S are WI e ansferred rp g < D8 achisved in trg o )

— m_as‘roase 2 able ta provide cogreﬁ[cs_ nf;,gipmf"' ncluding someane wig oy
oz mg e ASIVE DOSIYE Sirway preses - " Treament gf a i Ctury “Comtort-fornsag .
(BiP4P) and by vaky &Y Pressure jnch Turg). &-Treanma-;hom

- £ valve mask M- des continugys e &b dbe
Reviewing TPOPPPOL 57 (BT assisted vespiraions - £o S AEWAY prassure CRyp) bi-level posit
’ 1Ve ainway pressure

* TROPRPOLST form should be Teviewed whep:
- The perzon i= Tansferrad from one [

patient/representative.

~ The car provider

Modifying ang Voiding TPOPP, POLST

s Apatent with cy
It 13 recomma,

and dating,

PACItY can, at any time
d that rer 0Cation be dg TEquest altemative reg;
— documented by dramine & 0L F2Voke 2 TROPR R
£ @ line through Sactions 4 OLS
e ;

T by agy m ingi
e - 00 WIRAs that ingicytes jugens X
‘ough I, WItng “VOIm i Lx;i?ﬁ?::;ggﬁg

* Alezally recogp ;
- FECoEmized deciziog-;
desiras - HNeCElon-maker may 3
== 0F the patizat or, i unkpgpny, ﬁei-iﬁftﬁs-m? e andars
HENI's best interests

- it collsboratiog With the -
Physician, APEN/PA baseq
TS, based on the knowy




Section C: Medically

Patient Last Name:

s trition
Administered Nu

i lerated.
i i ' ient, is safe and to
TION: Offer food by mouth if desired by patient,
N \UTRI - }
5 MINISTERED N
MEDICALLY AD

. e lly-p]aced tubes
/ Or existing surgica i 1 tubes
ride feeding through new or = surgically-placec
O Provide IeE:icl;'ngmed'1c'alll}/' assisted nutrition but no surgically-p
. iod for ’
O Trial peri

ection C C | | _t ' ' sisted means of nufrition desired
S ti r ol |y t | t — n(:?dlcall{jas?li’;ec(liecision mfadet
Tall Iton. O Not discussed or 1
I ministered nutr n
medlcally ad

i roducts, and
5 e.g., time trials. blood pro
TONS FOR SECTIONS B AND C: ]nc.luille.sS Z.fction]
it emersen - abili t on orders in thi .
athet orders [EMS Protcce l?iay limit emergency responder ability to ac
g S Protoco z
other orders. [EM

< T practice :dbypm@mmw
Use of origina] form is sEongly encomraged. A copy shall he retinad g

It is intended that all feeding options .
are fully explained to the e et
patient/representative.

(Azy incomplare section of TPOPP POLST impiias full treatment for that section)
* SECTION 4-

= If found Plselass and oy breathing ngo defibrilistor fcluding auiomaiad externg] BafBriliators) or chest Compressions shoulg be
Used on 2 parsop jf “Dio Not Attemipt Resuscitation™ is selected.

* SECTION B:
=~ When comfor 20t be achisvad the cumpent Setting, the Persen including someons with "C‘un:'arbchusec Treatmenss™ should ba
tTansferrad 1 5 s2tting able tp Provide comfyry rearment gf hip fracture;.

= Non-invasive Positive &rWay pressurs Inchyg COBImNONS positiva AMWAY pressurs FCEAP), bilevel Positive mirway Pressure
(BiPAP) and bag vaive mask /BEAg assistad Tespirations.
Reviewing TPOPE/POLST
« TPOPP/POL ST form should be reviswed when-

Boxes are checked after thorough(ljy
discussing patient preferences an

goals.

- The care providar chanza:
Medifying agq Voiding TPOPPPOLST
* Apatient wigy CApacity can gt My file, request alterative T2aiment or revoke 4 TPOFP/POL SThy ANy means thar indicates infaps 0 revoke
Iris TeCommeandad thsy TEVocation be documensed by drawing a ligs throngh Sections 4 through D, Writing Vo inlarge letters, ang slgming
2ad daf

fing

* A lezally TECOgnizad decision-maker ISV Tequest 1y Modify the orders, in collabaration With the physirizy, APRNPA baseq o1 ths kngwn
desires of fhye batient or, H unknown, e DPatient’s best intereeys

HiPas PERMITS SCLOSyYRS TO HEALTH
-] :‘mrszamBmhi;, 111 Main, Suise 5




Section D: Additional Orders

Section D applies to additional medlcisle
orders or instructions that are otherw

not specified in this form.

The medical providgr should WOI’:
directly with the patient to ensur
consistency across sections.

Review of Advance Directives (Check all ¢
[ Bealtheare Directive (Living Wilyy
[ Advance Ditectives Unayail b

At apply}

i rated.
i i ' ient, is safe and tolera
RITION: Offer food by mouth if desired by patient,
N NUT - }
5 MINISTERED N
MEDICALLY AD

isting surgically-placed tubes
; or existing surgica : -
rovide feeding through new o1 g Placed bes
O Ttpe IeE:icl;'ngmed'1cally assisted nutrition but no surgically-p
i riod for .
O Trial peri

rition desired
O No medically assisted means of nutrition ¢
0 . e
O Not discussed or no decision made

i roducts, and
5 e.g., time trials. blood pro
NS FOR SECTIONS B AND C: Inc.luclle.s e.fction :
it emersen - ability t on orders in this s .
athet orders [EMS Protcce l?iay limit emergency responder ability to ac
g S Protoco z
other orders. [EM

¥ OFF/PO
(Axy incomplase section of TROPD POLST impligs Tull treatmens fyr that secrion),
* SECTION 4
= I found pulselass and not breathing ng defibrillatar imcluding automesag exferng] defibriliators) or chast comprassions should be
0sed 00 a person i “Tio Mot Atftempy Resuscitation™ 15 selacted.
* SECTION B:
= When comfor £annot be achigved iy the current S8TNg, the pegspy including Someons with "C’oL‘n:‘l—famsed Treampenes™ showld ba
SfRTred 1o g satting shle 1 Provide comfor (8.E., reanment afak iz facture),
= Now-invasive Pasitive MWy pressyre includes CODIMBONS positive 3irWay pressure (CPLR), bileval Positive airway press
(BiPAP) and bag valve mzsk (B assisted Tespirations,
Reviening TPOPPPOLST
» TPOPP/POLST form should be reviewed when
- The perzom 1= Fansferred from one care
- There iz 3 substantia] change i the Person’
- The person’s eatment prefarences change oy
- The came provider changes
_\Iodiﬁ'mg and Voiding TPOPE POLST

* A patient wimy CAPACity can_ g Y time, reguest alternative reatment gr revoke 3 TROPP, POI_STb;.- VY means thay indicatag intent tp Tevoke,
Iras Tecommended thys TEVOCation be documenteq by drawing z lins through Sections 4 through 1, Writing “VoIp~ i large latters, ang signing
and dating.

known

ure

.4 legally Tecognizad decjsmn-maker LAY raguest i modify the orders, ip tollzsboration with the Physician (APRNDS Based on the
desires of fhy Patent or, if unknony the parient's best Interesyy




Section E: Information & Signatures

Completing the form: the medical
provider checks the box(es) indicating
with whom they discussed the orders.

Both the medical provider and the
patient/representative include their
contact information and signature.

NOTE: Authorized Provider signs.

Currently in KS that is physician and PA
(APRNs not yet eligible)

In MO it is still physician only.

FORM SHALL ACCOMPANY

Patient Last Name PERS
st Name: First Name, M] SON WHEN TRANSFERRED o DISCHARGED

Last 4 SSN/Patiens ID#-

ADVANCE CARF DIRECTIVES & EMERG

Review of Advance Direc
[ Healtheas Diractive (L

ENCY coN TACTS
tives (Check a)) that

apply
o o 2Pply)

INFORMATION AND SIGNATURES (E-Signed documents are valid)

Discussed with:
O Patient O Agent/DPOA Health Care [ Parent of minor O Legal guardian

[ Patient Representative O Other (specify):

Signature of patient or recognized decision maker (all fields required): By signing this form, the patient/recogmzed decision maker
voluntarly acknowledges that this treatment order 1s consistent with the known desires and/or best interest of the patient.

The most recently completed valid TPOPP/
POLST form supersedes all previously completed
TPOPP/POLST forms.

Print name: Signature:

Address: Relationship: Phone:

Signature of authorized healthcare provider (all fields required): My signature below indicates to the best of my knowledge that these
orders are consistent with the person’s medical condition and preferences. (verbal orders are acceptable with follow up signature)

Print name of authorized provider and/or Physician: Phone:

Signature of authorized provider: Date:

HIPAA PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS AND PROXY DECISION MAKERS AS NECESSARY FOR TREATMENT

A DACIY can, at amy

Tis reg it o e

o dau?;mg:ded At revocation be dog 2

.4 l_zgally TeCognized
desires of the Patient

qUest altsmuative preg;
o b ® Teatment or revl;

. meanced by drawing s line f:.ruu;aé: a_'r?%:ﬁh??r_};]— by any
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o, if nnkg, : ! ¥ the ordars.
WL, the patient's besy LDtg-gs-sE arders, in collaboration wi;

108208 that indicates jnpaps
tant 1o rev,
2 "VOID" in largs [arrens, mf}f'g'.‘ﬁg

th the Physiciany APRNEBS Based on the knomn




Note:

1.

Advance Directives &

Emergency Contacts

TPOPP/POLST Form is an element

Patient Last Name:

F
Patient L ast Name:

p— | Last 4 SSN/Patient Ina-
= ARE DIRECTIVES & EMERGENCY CONTACTS i
V1w of Advance Directives (Check all that apply)

[ Bealtheare Directive (Living Wi
I Advance Directives (L‘.g dm) D Other Instruction: gy o

FORM SHALL ACCOMPANY PERSON WHEN TRANSFERRED OR DISCHARGED
First Name, MI: Last 4 SSN/Patient ID#:

of ACP

ADVANCE CARE DIRECTIVES & EMERGENCY CONTACTS

Other ACP documents can be
noted on the TPOPP/POLST form.

Provide the Patient's Emergency
Contact Information.

Check off the individuals assisting
with the form.

Review of Advance Directives (Check all that apply)

[ Healthcare Directive (Living Will)
[ Advance Directives Unavailable

[ oOther Instructions or Documents
[0 No Advance Directives Exist

O Appointment of Durable Power of Attorney for Health Care (Name): (Phone):

Patient's Emergency Contact (if other than person signing form) and Provider(s)

Full Name: Phone (voice  text )

Primary Care Provider Name: Phone:

Hospice Care Agency (If Applicable) Name:

Phone:

Health Care Providers and Others Assisting with Form Preparation Process (Check all that apply)

O social Worker [ Clerey
[ Health Care Agent [ Family Member
[ Patient Advocate

[ Nurse [] Palliative Care Provider
[] Parent of Minor

[ Legal Guardian

[] "Person of Care and Concern"

LAty can, at amy i
nded that revorariog wo o LEAUEST altsmatiy,

e TEvoCation be documensed by ¢2L$:ﬁm_ur revake a TROPPPOL ST by aner

* Alesally = e trengh Section: A throngy D, iy e 25 ndicates intent 1o revae

e  IeCognizad decis
desires of € Cetition-maker may g, .
the patient o, if nakmgy ﬁe};jﬁfﬁg:’;‘wd}:{sme ovders, in collaboration
=1 interests,




Com parisons Between How does the TPOPP/POLST Form compare to the
KS & MO Documents and R D iy

TPOPP/PO LST FOI‘m See below for a comparison.

Kansas DNR Directive TROPP/POLST - Medical Order

Scope of Practice and Standard of
Comparison Between Governeay Statutes KS A e
TPOPP/POLST Form and particulzrtorm)
Kansas DNR Directive

All settings—including inpatient, outside- and
pre-hospital, home and community dwellings,
residential and long term care facilities.

Health Status of Mot required for Serious illness andfor advanced frailty (see
Patient declaration. POLST Intemded Population)

Hospital to Mursing

Settings Home (and back)




Comparisons Between
KS & MO Documents and

TPOPP/POLST Form

o Directi be Standardized TPOPP/POLST form adopted by
Com parison Between Adherence to E_utﬁ_,:?r::,;:;ri::i farmm consensus for transportability across settings.
TPOPP/PO LST Form al‘ld Form prescribed by statute Mo required DMR form required by statute.
Kansas DNR Directive mmunity ity from Habiity Immunity from liabity provided by KSA £5-4944

order (see K5A 654941 thru 65-4944).

Addresses Full Treatment to DNAR range

Measures of treatments to guide responders (Full to
Addressed Addresses only CPR Comfiort) based on patient current condition,
directives, and goals of care. Medically assisted

nutrition and other treatments included.

Applicability to Directive law is not PP fa 9=Lgrolip pop .
ithout applicable to t including those with Class lll Heart Failure
L i without ity subject to "Moo Benefit™ or "Harm”™
F designation for CPR*

* See Integrated 20010, 2015, 2020 Amencan Heart Assodation Guidefines for CPR and
Emergency Cardiovascular Care https./cpr heart.org/en



Comparisons Between

KS & MO Documents and How does the TPOPP/POLST Form compare to the
TPO PP/ PO LST FOI‘m Missouri OHDNR Purple Form?

See below for a comparison.

Comparison Between

TPOPP/POLST Form and MO cimcal consensas (iny vaid ONR orders may

Governe Statutory citation 130.500- be honored per MO DHSS guidance Long-
OHDNR "Purple Form.” o 190.621 RSMo (9/07) term Care Bulletin [Summer 2010] and EMS
° Bureau Mema July 10, 2018

All settings—including impatient, owtside- and
pre-fospital, home and community dwellings,
residential and long term care facilities.

All outside hospital

Settings settings.




Comparisons Between

KS & MO Documents and

TPOPP/POLST Form

Comparison Between
TPOPP/POLST Form and MO
OHDNR “Purple Form.”

Health Status of Mot required for

Patient declaration.
Capacitated Patient must
authorize, or gramt agent

Requirements to power via advance directive.
executelvalidate
Physician sigmature required.

Must be in the form
prescribed by stabue fior

Adherence to

Form ) i :
HMim Uf'lltff' FI'TI:I'tE'l: fron.
Immunity from lizbility
Immunity subject to 190,506
protections RSMO (3/07)

Range of Treatments

Addressed Addresses only Full or

Mo CPR atternpt

Serious illmess andfor advanced frailty (see
POLST Intended Population)

Signature of physician/authorized
licensed professional required. Signature
of patient or representative reguired for

validity to acknowledgedconcur with
medical crder.

Standardized TPOPP/POLET form adopted
by comsensus for transportability
across settings.

Acceptable per MO EMS Bureau Memio,
July 10, 2018.

Gowverned by Standard of Care and Scope

of Practice. Proposed language for
immunity under consideration.

Addresses complete ramge of treatments from

Full Treatment to DMAR in guiding
responders and providers. Based on patient
current condition, directives, and goals of
care. Medically assisted nutrition and other
treatments included.

* See Integrated 2008, 2015, 2020 American Heart Associotion Guidelines for PR and

Emergency Cardiovascular Care kttps¥cprheart.org/en
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