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2016 Regular Session ENROLLED
SENATE BILL NO. 360

BY SENATOR MILLS

AN ACT
To amend and reenact R.S. 40:1155.2(5), to enact R.S. 40:1155.2.1, and to repeal R.S.
40:1155.2(8), relative to the Louisiana Physician Order for Scope of Treatment; to
provide for definitions; to provide for the form; to provide for an effective date; and
to provide for related matters.
Be it enacted by the Legislature of Louisiana:
Section 1. R.S. 40:1155.2(5) is hereby amended and reenacted and R.S. 40:1155.2.1
is hereby enacted to read as follows:
§1155.2. Definitions
Asused in this Subpart, the following terms shall have the meanings ascribed
to them unless the context clearly states otherwise:
* * *
(5) "LaPOST" means Louisiana Physician Order for Scope of Treatment as

provided in R.S. 40:1155.2.1.

* * *
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§1155.2.1. LaPOST Form

HIPAA PERMITS CISCLOSURE OF LaPCST TO OTHER HEALTH CARE PROVIDERS A5 MECESSARY

LOUISIANA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (LaPOST)

FIRST follow thesa crders, THEM contact phwsician. Thisls a
Physiclan Order form based on the person’s medical condition
and preferences. Any section not complated implies full treatment
for that section. LaPOST complements an Advance Directive

and is nod imended 1o replace that document. Everyone shall be
treated with dignity and respect, Please saa www.La-POST.org for

LAST NAME

FIRST NAME/MIDDLE HAME

¥ DATE OF BIRTH MEDICAL RECORD NUMBER {uptianal]
information regarding “what my culluralireliglous heritage talis ma
about and of life care.”
PATIENT'S DIAGNOSIS OF LIFE LIMITING DISEASE AND GOALS OF CARE:

IRREVERSIBLE CONDITION:

A, CARDIOPULMOMARY RESUSCITATION (CPR): PERSOM IS UNRESPONSIVE, PULSELESS AND IS NOT BREATHING
— [ cPR/Amampt Rasuscitation jequires full treatment in section B)
ot [ DNR/Do Mol Altempd Resuscitaton (Allow Natural Death)

[ Wran rat in cardipuimonary arres, fellow ordars mBand €. |

B. MEDICAL INTERVENTIONS: PERSON HAS PULSE Of 5 BREATHING
[ FULL TREATMENT (primary gual of prolanging lia by all medicaly efecthe means) Use tnastmants in Salective Troatment and Comtar Facisad rsatment.
Lsa maghanical vomtilabon, acvanced airsay inbervedlions and cardicvarsion Hindicated.
HER D SE!.EGTI‘-’E TREATMEMNT [primary goal of reating medical onditions whiks avoiding burdersonss traalments} Lisa smatmanes in Comion Focussd
troatment. Uise medicsl rasimsnt, including antbiotics and v fuids as indcated. May use non invashe poaiiive ainsey pressune [CRARYBPAFL
Do et irubake. Generally ovold mbensive care.
[ COMFORT FOCUSED TREATMENT (primery goal is maximizing comiort) Use medicabion ty ary route b prondide pain and symptcm mansgamen,
Usa corygen, sustianing snd manual ireatmant of aireay abstruction as resded 10 reliess sympioms. (Do not use treaiments Fatad in full or salactve trestment
unkess consistent with goals of care, Transter ta haepital OHLY ¥ comdort iooused treatment cannal be provided in curment sotting |
ADDITIONAL ORDERE: jag. disgyss, #in)

Medically assissad rutrition &0 ydeRtion is opticnal when it
« earrol reascrably be expocted bo profoeg e« would ba mons burdensome than benefizial — « weuld cause significant physical dacomion
C. ARTIFICIALLY ADMINISTERED FLUIDS AMD MUTRITION: (Always offer foodfluids by mouth as telerated)
[ M artificial nutriticn by tuba,
CHES ] Trial period of artificial nutrition by tube. Goal: ) )
O Larg-terrn artificial nutrition by tube. (If needad)

D, SUMMARY

| Discussed with: ] Patient [Patient has capacity]

[1 Parscnal Haalth Cara Regresartative (PHCR) |

The bagis for these orders is:
creck L) Patient's gectaration [can be oral or nomerbal)
it [ Patient’s Personal Health Care Reprasentative
AFFLY Qualified Patlent without capacity)

] Advarse Dirsctive dated . available and revipwed
[l Advance Dirsctive not avadabia
[ Mo Asvanes Dirselive

[ Fatient's Advance Directive, if indicated, patient has complated
an additional documant that provides guidance for freatment
measuras if haishe loses medical decleion-making capacity. Narme:

[ Resuscitation would be medically fon-tenaficial Phare:

[ Health care agent it named in Advance Dirsctia:

This fomm i welunlary ared tha signatures bolow incicats that the physicien oroers ane consistont with the patient's medical condition and
treatment plar and are i KNown desres or in the bost Meres! of the patient who & the subject of the document

PRINT PHYSIGIAN'S HAME PHYSICIHAN SIGNATURE IMANDATORY) PHYSICIAN PHOME HUMBER DATE [MANDATORY]

" PRINT PATIENT OR PHCA NAME PATIENT OR FHCR SIGNATURE (MANDATORY] DATE (MANDATORY]

PHCR RELATIINEHIP FPHCR ADDRESS PHEA PHONE MUMBER

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED
USE OF ORIGINAL FORM (5 STRONGLY ENCOURAGED. PHOTOCORIES AND FAXES OF SIGHNED LaPOST FORMS ARE LEGAL AND VALID.
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LAST NAME FIRST NAME MIDDLE NAME DATE OF BIRTH

DIRECTIONS FOR HEALTH CARE PROFESSIONALS

COMPLETING LaPOST

= Must be completed by a physician and patient or their personal haalth care raprasentativa based an the patiant’s medical condhions and
preferences for treatment.

= LaPOST must be signed by a physician and the patiant or PHGA to ba vald, Varbal orders am acoeptalie fram physician and verbal consant may be
obdained from patient or PHER according to faciityleommunity polioy.

= Liga of tha brightly colored orginal form is sirongly encouraged. Photocopies and faxes of signed LaPOST are legal and waid,

USING LaPOST

» Completing & LaPOST form s voluntary. Loulsiana law reguires that a LaPOST larm be folowed Dy haalth cana providers and provides immunity 1o
thase who comgly in good faith, In the hospital sstting. 8 patiert wil be assessed by a physician who will issue appropriate orders That are consistent
with tha patient’s prafarencaes.

» LaPOST does naot replace the advance directive. When available, review the advence directive and LaPOST farm to ensure cansisiency and update
forms apprepriately to resalve ary conficts.

The paraonal heallh care reprasartative includes persons described who may congent to surgical or medical treatment under RS 40:1158.4 and rray
axecute the LaPOST form only if the patient lacks capasity.

Ff the Sorm is translated, # must be stteched to a signed LaPOST form in ENGLISH,

Arry sestion of LaPOST not completed implies full traaimant for that sectian.

A sami-autematic axternal defibrillater (AED) shoud not be used on a person wha has chosen Do Mot Aftempt Resuscitation®,

Medically ssalsted nutntion and hydration is optianal when it cannot reascnably b sxpacted 1o praiong iife, would be mons burdensame than

beneficial or would cause significant physical discomfort.

» Whaisn comifon cannat be achieved in the curant satting, the parson, including someane with *Comfort focusad treatmend,” should ba transterred o a
setting abia to provida comiort .9, pinning of a hip fracture)

+ A parson who chooses aither *Selective treatrment™ o *Comfort fecused treatmant” shauld not ba emtared imbo a Level | trauma aystem.

» Paranteral {MiSubcutanesus) medication to erhance comfort may be appropriate for a parsan wha has chosen “Comfart focused treatmant,”

= Treatment of dehydration s a measure which may pralong fife. A parson who desires IV fluids should indicate “Sedectiva traatment” or "Full
treatment.”

= A parson whh capacity or the personal represern tative (jf the patient lacks capachy) can rivokn the LaPOST at any tima and requast alemathe
treatrmant bassd on the known desiras of the individual or, i unknown, the individual's best inberaats.

« Plogse gos inks on www La-POST.org far “what my culturalireligious heritage 1eils me about end of life care.”

The duty of madicine is to care for patients even when they cannat ba cured. Physiclans and thair patients must evaluate the use of

technology available for their personal medical situation, Moral judgments about the wse of 1o maintain life reflect the

nherent dignity of human iife and the purpose of medical care.

REVIEWING LaPOST

This LaPOST should be reviewsd periodically such a8 when the parsan 18 ransteed f1om one cars setting or cars level 1o another, or there 5 a
substantial change in the person's heallh status, A naw LBPOST should be completed i the patiend wizhes to make a substantiva change to their
ireatment goal je.g. reversal of prior directive). When completing a néw farm, the ald form mast be property woided and refained in the medical chart.
To void the LaPOST torm, dras fne through *Physician Orders” and write “WOI0" in larga lattars. This should be signed and dated.

REVIEW OF THIS LaPOST FORM

REVIEW DATE
AND TIME REVIEWER LOGATION OF REVIEW REVIEW QUTCOME

[ No Change
[ Farm Voided and Mew Form Gompleted
O No Changa
O] Form Voided and New Form Compiatad
] Mo Change
[l Form Voided and New Form Completed
[ Mo Change
[ Form Vokded and Kaw Form Complated
[ Ko Change
[ Form Volded and Kew Form Completed
[ We Change
] Form Wolded and Mew Form Completed

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED
USE OF ORIGINAL FORM 5 STRONGLY ENCOURAGED, PHOTOCOPIES AMD FAXES OF SIGHED LePOST FORMS ARE LEGAL AND VALID.

Section 2. R.S. 40:1155.2(8) is hereby repealed.

Section 3. This Act shall become effective upon signature by the governor or, if not
signed by the governor, upon expiration of the time for bills to become law without signature
by the governor, as provided by Article III, Section 18 of the Constitution of Louisiana. If
vetoed by the governor and subsequently approved by the legislature, this Act shall become

effective on the day following such approval.

PRESIDENT OF THE SENATE

SPEAKER OF THE HOUSE OF REPRESENTATIVES

GOVERNOR OF THE STATE OF LOUISIANA

APPROVED:
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