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SFASB360 PECKC 1443

SENATE FLOOR AMENDMENTS
2016 Regular Session
Amendments proposed by Senator Mills to Engrossed Senate Bill No. 360 by Senator Mills

AMENDMENT NO. 1

On page 1, line 2, change "(8)" to "(5)"

AMENDMENT NO. 2

On page 1, line 2, after "(8)," insert "to enact R.S. 40:1155.2.1, and to repeal R.S.
40:1155.2(8)"

AMENDMENT NO. 3

On page 1, line 3, delete "to provide for form modifications;"

AMENDMENT NO. 4

On page 1, line 4, delete "specific language to be utilized on"

AMENDMENT NO. 5

On page 1, line 4, delete "to provide for mandatory" and on line 5, delete "fields;"

AMENDMENT NO. 6

On page 1, line 7, change "(8)" to "(5)"

AMENDMENT NO. 7

On page 1, line 7, after "reenacted" insert "and R.S. 40:1155.2.1 is hereby enacted"

AMENDMENT NO. 8

On page 1, delete lines 12 through 17

AMENDMENT NO. 9

On page 1, between line 11 and 12, insert the following:

"(5) "LaPOST" means Louisiana Physician Order for Scope of Treatment as
provided in R.S. 40:1155.2.1.

* * %N

AMENDMENT NO. 10

Delete pages 2 through 8 and on page 9, delete lines 1 through 11
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1  AMENDMENT NO. 11

2 Onpage9, between lines 11 and 12, insert the following:

"§1155.2.1. LaPOST Form

HIPALPERMITSS CISCLOSURE OF LAPOST TO OTHER HEALTH CARE PROVIDERS A5 MECESSARY

LOUISIANA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (LaPOST)

FIRST follow thesa crdars, THEN contac! phwsiclan, This s a LAST NAME
Physician Order form based on the person's medical condition
and preferences, Any section not completed implies full treaiment
far that section. LaPOST complements an Advance Directive FIPETMAME/MIDOLE NAME
and is nod intended 1o replace that document. Everyone shall be
treated with dignity and respect. Please sse www. La-POST.org for

¥ DATE OF BIRTH MEDICAL RECORD NUMBER foptional]
information regarding “what my culluralirelighous heritage telis ma
about end of life care.”
PATIENT'S DIAGNOSIS OF LIFE LIMITING DISEASE AND GOALS OF CARE:

IRREVERSIBLE CONDITION:

A.  CARDIOPULMONARY RESUSCITATION (CPR): PERSON IS UNRESPONSIVE, PULSELESS AND IS NOT BREATHING
— [l cPR/Atampt Rasuscitation jrequires full treatment in section B)
Gnt [] DNA/Do Mot Atiemet Resusciiaten (Sikaw Natural Daath] [ Wi rt in cardipuimerary arresl, Tolkow ordors in B and €. |

B. MEDICAL INTERVENTIONS: PERSON HAS PULSE O IS BREATHING
[ FULL TREATMENT [primary geal of prnwnyng lita by all madicaly effecthes means) Liss trestmants in Saleciive Tremiment and Comvort Fecusad traatment.
L mschanical ventliation, sdvanced airsay ntsrvanlions and cardiovarsion findcated
SHESK ) SF| ECTIVE TREATMENT (primary geal of trasting medicsl eonciions whila avoicling burderscne iragiments) Uss weatmants in Comon Facused
Eroatment. Use medicsl ireglment, incliging antbiotics and v fuds as indcated. May use non invashn posiiive oireey pressure [CRARTEPARL
Do rat Fubabe. Generally avold ndensive cars.
[ COMFORT FOCUSED TREATMENT (primery goal fs maximizing comfort) Use medicabion by any moute i proids pain and symptom managemen,
Uz coygen, suctianing and manual teatmant of aireay abstruction as reeded io selieve symptoms. (00 not use ireaiments Fated in ful or ssloctive treatment
wnkess consistent with goals of care, Transter ka hosgilal ONLY ¥ comdon focused treatment cannol be providad in cument setting
ADDITIONAL QRDERS: fo.g. disyss, sic)

Medically assisted utrHion kv hyeRtion is cational when it
« carrt reascnably be expocied b proleng Bl would be mors burdensome than beneficial  « would case significant physical dacamion

C. ARTIFICIALLY ADMINISTERED FLUIDS AND NUTRITION: {Always offer food/fluids by mouth as tolerated)
[ Me artficial nutritien by tuba,

CHES® [ Trial period of artHicial nutrition by fube. (Goal: : )
[ Larg-terrm artificial nutrition by tube. (If needad)

D, SUMMARY

[ Discussed with: ] Patient [Patisnt has capacity] L] Parscral Haalth Care Regresantative (PHCR) |
The basis for thess orders is:
execy [ Petlent's dectaration [can be oral or nomverbal] [ Advarce Directive dated , available and reviewed
ftay [ Patient’s Personal Health Care Reprasentative [l Advance Directive not avedabda
AFFLY  joualified Patient without capacity) [ Mo Asvaries Dirsclive

[ Patient’s Advanoe Directive, if indicated, patiant has complated [ Healih care agent it namad in Advance Dinsctiva:
an additional document that provides guidance for freatment
maasuras if haishe loses medical declslon-making capagity. Name:
[] FResusciation would be medically non-Benaficial Phora:

This barm ts welunlary ard tha signatures bolow indicate that the physician orders are consisiont with the patient's madical condition and
treatment plar and are 1 known desiees o in the best Meres of the petient who is the subjedt of the docurmsnt.

PRIMT PNY‘SICI‘!;N'EN#ME PHYSICIAN SIGNATURE (MANDATORY) PHYSICIAN PHONE NUMBER DATE (MANDATORY]
PRINT PATIENT CRt PHGA RAME PATIENT QR FHCR SIGNATUAE MANDRTORY] DATE [MANDATORY]
PHOR RELATIONSHIF a FHGR ADCRESS — PHER PHONE NUMBER

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED
USE OF ORIGINAL FORM |5 STRONGLY ENCOURAGED. PHOTOCOPIES AND FAXES OF SIGNED LaPOST FORME ARE LEGAL AND VALID.
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LAST NAME FIRST NAME MIDDLE MAME DATE OF BIRTH

DIRECTIONS FOR HEALTH CARE PROFESSIONALS

COMPLETING LaPOST

* Must be completed by a physician and patisnt or their parsanal haalth care raprasentative based on the patiant's madical condiions and
prafarences for treatment.

= LaPOST must be signed by a physician and the patiant or PHGA to ba vald, Viarbal crders am acoeptabia from physician and verbal consant may be
obtained from patiant or PHCR according 1o faciityloommunity palioy.

* Use of the brghtly colored eriginal form is strangly encouraged. Photocopies and faxes of signed LaPOST are legal and vaiid,

USING LaPOST

* Completing & LaPOST form |5 voluntary. Louisiana law requires that a LaPOST lorm be folowed by healtn care praviders and provides immunity 1o
those who comgly in good faith. In the hospiial sstiing, & patient wil be assessed by a physician who will issus appropriate onders 1hat are consistent
with the patient's prekerances.

» LaPOST does nat replace the advance directive. When svailable, review the advence diractive and LaPOST farm to ensure consislency and update

foermis appregriately to resalve any conficts.

The parscnal health cars represantatve includes persons described who may congant ta surgical or medical treatment under RS 40:115804 and may

axecutn the LaPOST formm only if the patient lacks capatity.

I thee Sormn i3 translated, it rmust be sttached to a signed LaPOST form in ENGLISH,

Any section of LaPOST not completed implies full traatmant for that sectian.

A sami-gutomatic axternal defibrillator (AED) showid not be used on a person wha has chosan *Do Not Attemg? Fesuscitation®,

Medically aasisted nutrtion and hydration is optanal when it cannoet reascnably e expacted 10 proiong life, would be more burdersame than

beneficial or would cause significant physical discomfort.

» Whisn comilon cannat be achieved inthe curent setting, the person, including sameane with *Gomiort focused treatment,” should ba transferred 1o &
setting abia to provida comion (a.g. pinning of a hip fracture).

» A parson who choosas either “Selective treatriem” of “Comfan fecused treatmant” shauld not ba entared inta a Level | trauma system.

» Pararteral (WiSuboutaneous) medication to arhance comfort may be appropriate for a parsan wha has shosen “Comfart facused treatmant,”

= Treatment of dehydration &= a measwne which may prolong fife. A parson who desires IV luids should indicate “Selactha traatment” or "Full
traatmant.*

= A parson with capacty or the personal represantative (if the patient Iacks capaciy) can revokes the LaPDST at any tima and requast altamate
treatrmant based an the knawn desiras of the iIndividual or, if uninown, the individual's best intereats.

« Plagoe oe inks on www La-POST.org for “what my culturalireligicus heritage 1ells me abeus end of life care.”

Tha duty of madicine is to care for patients even when they cannot ba curad. Physiclans and their patients must evaluate the use of

technology available for their personal Moral abaut the use of technology to maintain life must reflect the

inherent dignity of human iite and the purpose of medical care.

REVIEWING LaPOST

This LAPOST should ba reviewed periodically sush as whan the paraon (8 transferred from one care setting or cane level to another, orthere s a
substantial change in tha person's healllh status, A naw LaPOST should be completed # the patien wishes to make a substantive change to their
ireatment goal je.g. reversal of prior directive). When completing & new farm, the ald form must be properly vaided and retained in the medical chart.
To void the LAPOST form, draw line through *Physician Orders™ and writs “vOID" in larga lattars. This should be signed and dated.

REVIEW OF THIS LaPOST FORM

REVIEW DATE

AND TIME REVIEWER LOGATION OF REVIEW REVIEW OUTCOME

L[] Mo Change
[ Farm Vsided and New Form Complated
] Mo Changa
[ Form Voided and New Form Campisted
[ Ho Change
[ Fom Voided and New Form Complated
[0 we Change
[ Form Volded and Maw Form Complated
[0 Ko Change
[ Form Voided and Maw Form Completed

[J NeChange
[ Farm Volded and Mew Form Gompleted

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED
WSE OF ORIGINAL FORM E5 STRONGLY ENCOURADED. PHOTOCOPIES AND FAXES OF SIGNED LaPOST FORMS ARE LEGAL ARD VALID.

AMENDMENT NO. 12

On page 9, between lines 11 and 12, insert the following:
"Section 2. R.S. 40:1155.2(8) is hereby repealed."

AMENDMENT NO. 13

On page 9, line 12, change "2" to "3"
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