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Physician Orders for Scope of Treatrnént (POST)

This is a.Physician Order Sheet based.on the medical.conditions
and wishes of the person identified at night (' patlent ). Any section
not completed indicales full treatment for that section. Whén hised -
occurs, first fol[ow these orders, then contact physician.

CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse andfor js not breathing.
Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural

Patlent's Lasl.-Name

First: Name/Middle Initial

Date of Birlh

D Resuscitate (CPR) Death)

When not In cardiopulmonaty attest; follow orders in B, C, and D:

Comfort-Measures. Treat with.dignity and respect. Keep'clean,

ventilation.
Transfer to, hospltal if indicated. Avoid intensive care.

[:I; Full Treatment. Includes care .abave. Use intubation, ad
ventilation, and cardloversioh.as indicated. Transfer to hospital i

.Other:instructions:

MEDICAL INTERVENTIONS: Patient has pulse and/or is breathing.
route, positioning, wound care and other-measures to:relieve painjand. sufferlng Use oxyger, suction and
manual treatment of aifway obstructlon as.needed for comfort,. Do not transfer to hospital for life-
sustaining treatment. Transfer o ‘nly if comfort needs cannot be met in current lacation.

Limited Additional Interventions. Includes care described avae Use medical treatment, IV ﬂuxds and
cardiac. monitoring as Indicated: Do. not use mtubatlon advalhced airway ' interventions, or mechanical

if Indicated. Include intensive-care.

arm, and dry. Use medication by any

vanced airway interventions mechanical

ANTIBIOTICS — Treatment for new medical conditions:
L__] No.Antibiotics

[ ] antibiotics

Other Instructions:

MEDICALLY ADMINISTERED FLUIDS & NUTRITION.. Oral fluids & g
feasible.

1 NoIV fluids {provide other measures to assure comfort) ]
‘[0 IV fluids for a defined trial period
‘O W luids long-term if indicated .

- Other Instructions:.

_No feeding tube
(R Feeding tube for a defined trial period.

wwirition-must be offered. if medically

Feedirg tube long-term

‘The Basis for These Orders:|s:
[1Patient's preferences

Discussed with:

[ PatientResident.

[ Health care.agent; il
Court-appointed guardian Medical indications

[ Court-app guardia El (Othen

[IPatlent's bestinterest (patient ITCkS capacity or preferences unknoin)

Must be completed).

'O Health care surrogate
[ Parent of minor

[ other: (Specify)

Physician's Signature. (Mandatary)

Date Physlcla_n‘s Phone Number

(

Name (Pnnt)

Signature’ ' Relatjonship. (write “self’ if patient)

‘Surrogate

Relationship Phone Number: ( )

Health Care Professional Preparing Form

Preparer Title Phoh f Number

Date Prepared
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