Facing Serious Illness:
Make Your Wishes
Known to your Health Care Professional

Your Guide to the Indiana POST (Physician Orders for Scope of
Treatment) Program
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Your Guide to the Indiana POST
(Physician Orders for Scope of Treatment) Program

POST: What is it?

POST is a portable medical order form. It includes orders for cardiopulmonary resuscitation
(CPR), medical interventions, antibiotics, and artificial nutrition. These orders help provide you
with more control over the kinds of treatments you receive if you lose the ability to speak for
yourself. It can be particularly helpful in an emergency situation.

POST is for people with advanced chronic progressive illness or frailty. It can also be used by
patients with a terminal condition or who are unlikely to benefit from Cardiopulmonary
Resuscitation (CPR). If you are someone with one or more qualifying conditions, you can
complete a POST form with a health care professional to direct the kinds of treatment you want
in a medical crisis.

After a physician, advanced practice nurse, or physician assistant confirms you are qualified to
have a POST, the medical provider will talk with you about your treatment preferences. The
POST order must be signed by your physician, advanced practice nurse, or physician assistant
and you or your legally appointed representative if you lack capacity. If you have no legally
appointed representative and lack capacity, a proxy may sign POST for you. Since it is a
medical order that will be followed in an emergencyi, it is important that it reflect your
preferences now, in your current state of health.
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Is POST Required?

No. Filling out a POST form is completely up to you. It's your choice. It’s always voluntary and
can be changed any time at your request.

POST: How is it Used?

The POST form is a medical order for recording your preferences about treatments that are
commonly used in a medical crisis. Emergency personnel, such as paramedics, EMTs and
emergency physicians, will follow these orders. Without a medical order such as a POST,
paramedics and EMTs are required to provide medical treatment to sustain life and transfer you
to the hospital for evaluation.

The POST form is also helpful in guiding treatment after the initial emergency. It gives you a
way to tell doctors, nurses, and other health care professionals what types of treatment you
prefer. You can choose to have or forgo those medical treatments depending on your
preferences and treatment plan. The form can be changed whenever your wishes change.

It is very important that POST orders reflect what treatments you want now, in your current
state of health. These orders will be followed in a medical emergency, so they must reflect the
treatment you would want if that medical crisis were to happen today, not in some distant
future. In contrast, Indiana's Advance Directives allow you to state your future wishes.
Advance Directives are discussed below.

Should I Have a POST Form?

POST is for those with advanced chronic progressive illness—such as advanced heart disease,
advanced lung disease, or cancer that has spread—or for those who are older with advanced
frailty. It is also for patients who are unlikely to benefit from CPR and patients who have a
terminal condition, which is defined in Indiana law (IC-16-36-6) as “a condition caused by
injury, disease, or illness from which, to a reasonable degree of medical certainty, there can be
no recovery and death will occur from the condition within a short period of time without the
provision of life- pro}on%lng procedures.”

| = | POST is not for everyone. For example, many
“ people in their 60s are too healthy to need a
POST form. If something suddenly happened,
many healthy seniors would want everything
done while more was learned about what was
wrong and their chances of recovery. Healthy
people should have an Advance Directive.
Later, if you become sicker or frailer, you or
-~ your representative or proxy can complete a

Julie Turkewitz, 2012 POST form to turn your treatment preferences
This woman is in her 60s and is in excellent into action.
health. She has an advance directive but is too
healthy to have a POST form at this time.




How do Advance Directives and POST work together?
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What is an Advance Directive?

An advance directives is a legal document that allow you to do two things:

e Choose a Health Care Representative—someone to make health care decisions for you if
you are unable to speak for yourself.

e Record your preferences for life-prolonging treatments at the end of life.

Any adult may have an advance directive. When preparing an Advance Directive, it is very
important to talk with your loved ones and health care representative about your future health
care instructions.

The Advance Directive and POST work together to ensure your wishes are known and can be
honored. To learn more about completing an Advance Directive, go to the Indiana Advance
Directives Resource Center, the National Hospice and Palliative Care Organization website
Caring Info, or Prepare for your Care.



http://www.in.gov/isdh/25880.htm
http://www.in.gov/isdh/25880.htm
http://www.caringinfo.org/
https://prepareforyourcare.org/en/welcome

How is the POST Form Different?
POST 1s different than an Advance Directive:

e POST is for those with advanced chronic progressive illness or frailty, terminal
conditions, or those unlikely to benefit from CPR. It is not for all adults.

e POST describes your preferences about medical treatments now, in your current state
of health.

e POST is a signed medical order for emergency personnel to follow in a medical crisis.
e POST orders go where you go—at home, the hospital, or your long-term care facility.

e An Advance Directive allows you to document future preferences for life-prolonging
treatment when you cannot speak for yourself. More importantly, it enables you to give
authority to one or more representatives to communicate and make decisions on your
behalf.

Having a Good Conversation About Your Treatment Options

You cannot complete the POST form on your own. You will need to have a conversation with
your health care professional about your treatment options. This will include talking about
difficult topics, including dying. Make sure you talk frankly with your health care professional
about the end-of-life treatments you want or don’t want, and how likely treatments are to work
for you.

Having an in-depth conversation about your treatment options will better ensure that your
health care provider and loved ones understand your wishes. The POST form provides a
framework for having and documenting this important conversation.

Who Completes and Signs the POST Form?

If you are able to speak for yourself, you can complete the POST form with your health care
professional. If you are unable to speak for yourself, your representative can complete a POST
form on your behalf. Because the POST form contains medical orders, it must be signed by a
physician, advanced practice nurse, or physician assistant.

Who Can Speak for Me if I Can No Longer Communicate?

If you are unable to communicate, someone else may be able to complete a POST form with
your health care professional on your behalf.

Indiana’s Advance Directives allow you to legally appoint someone to speak for you. This
person is known as your legally appointed representative. He or she can be appointed as a



Health Care Representative. This is a person you choose to represent you to make sure your
health care decisions are honored if you are unable to speak for yourself.

Who Can Serve as my Legally Appointed Representative in my

Advance Directive?

Y ou should choose the person you feel the most comfortable with to make medical decisions
that honor your wishes. This person must be at least 18 years of age and capable of making
health care decisions. It is also important to choose someone who will be available to make
decisions for you when or if the need arises. You can name 2 or more representatives in order of
priority. You can also name 2 or more representatives with the authority to act individually and
independently.

Without a Health Care Representative, Who Can Be Appointed to
Represent Me?

If you do not appoint a Health Care Representative and if a medical crisis arises in which you
cannot speak for yourself, Indiana law outlines a list of who is allowed to make medical
decisions on your behalf. There is an order or hierarchy to determine who is to be a proxy



decision maker.

Indiana Proxy Decision Maker Tree

if no spouse
if no child Adult child (or

majority if disagree)
if no parent

if no sibling Adult sibling (or
majority if disagree)

Grandparent (or if no grandparent
majority if disagree)

if no grandchild Adult grandchild (or
majority is disagree)
Nearest other adult if no relatives

relative
Adult friend*

*Friends are required to:

 Have regular contact with the patient

* Knows patient

+ Be familiar with patient’s activities, health, &
religious or moral beliefs

If you have not have anyone who can serve as a proxy, a court of law could appoint a guardian.
The court-appointed guardian would have primary authority to make health care decisions for
you, unless the court order appointing the guardian has prohibited the guardian from making
health care decisions (This is rare).



Where do I keep my POST form?

Once signed, a copy of the POST form will become part of your medical record.

e Ifyou are at home, place the form on your refrigerator or with your medications.
Emergency personnel have been instructed to first check for your POST next to your
medications, but there may be a different standard for your community. We
recommend you call your local firehouse and ask where they recommend you keep
your form.

o Ifyou are in a hospital, nursing home, or assisted living facility, it will be in your chart
or file. If you go to a medical facility or hospital, bring your POST form with you.

What if I Change My Mind?

POST records your wishes for medical treatment now, in your present state of health. If your
wishes change, talk with your health care professional as soon as possible so that a new POST
can be completed.

Your POST should be reviewed when:
e You are transferred from one care setting or care level to another;
e There is a substantial change in your health status;
e Your treatment preferences change; or
e Your primary care provider changes.

POST: What the Treatment Options Mean

The POST form lists some of the medical treatments you can choose to have or not have. Your
health care professional can help you decide which options will best help you reach the goals
you have for your care. The POST form also directs initial treatment in an emergency.
Treatments once started can be continued, changed or discontinued once more is known about
your illness.



Section A

Section A of the POST form is about resuscitation and directs paramedics and EMTs about
whether to attempt resuscitation when your heart stops and you stop breathing. When filling out
this part of the form, it is important to have a discussion with your health care provider about
whether cardio pulmonary resuscitation (CPR) is likely to be effective.

In a POST-appropriate population of people with advanced illness and frailty, the likelihood
that CPR will be successful is low. In the hospital, resuscitation is successful for approximately
17% of patients. In the nursing home, resuscitation is successful for less than 3% of patients.
These odds are acceptable to some patients. Most patients who have enrolled in hospice or who
are receiving long-term nursing care choose the option ‘do not attempt resuscitation,’ also
known as a DNR order.

It’s important for you to understand what each of these options mean, so make sure you talk to

your health care provider before you make any decisions. You can then choose what treatment
options you prefer.

Section B

The decisions made in Section B of the POST are VERY important in guiding the direction of
your treatment. Your goal may be to focus solely on comfort care, or on limited treatments that
are likely to restore you to your current health, or on full life-sustaining treatments in the
hospital’s Intensive Care Unit (ICU).

Section B allows you to let your health care professionals know what type of care and treatment
you do or do not want, such as intubation and mechanical ventilation. If you are without a
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POST form you will receive full treatment, including life-sustaining measures in the ICU.
Regardless of which level of care you select, comfort care will always be provided.

Comfort Measures

Choose this if you want the focus of your care to be on spending time with family and on
maximizing comfort through managing your symptoms. People who choose this option
prefer not to be hospitalized. Comfort measures are meant to make you feel comfortable
and reduce your pain. They are not meant to make you live longer. A person who
requests “comfort measures only” on their POST form would be transferred to the
hospital only if his or her comfort needs could not be met in the current location.

Limited Additional Interventions

Choose this if you would like to return to the hospital for basic medical treatments such
as antibiotics for infections or intravenous fluids for dehydration. People who opt for this
choice generally wish to avoid the ICU and do not want to be put on a breathing machine.

Full Treatment

Choose this if you would like full treatment with the hope of sustaining life, including use
of a breathing machine and other treatments in an ICU.

Section C

C ANTIBIOTICS:
[ Use antibiotics for infection only if comfort cannot be achieved fully through other means.

il [[] Use antibiotics consistent with treatment goals.

One

The decisions made in Section C will determine how antibiotics are used to treat infection.
Antibiotics can be a life-sustaining intervention. In some cases, the antibiotic might provide
little or only temporary benefit and might only serve to prolong dying. Patients who do not
wish to have their life prolonged by receiving antibiotics will still receive interventions that will
promote comfort even in the presence of an infection.

Section D

une g =

D ARTIFICIALLY ADMINISTERED NUTRITION: Always offer food and fluid by mouth if feasible.
check | O No artificial nutrition.

one | [[] Defined trial period of artificial nutrition by tube. (Length of trial: Goal: )
| Long-term artificial nutrition.




Indiana law presumes that you would want artificial nutrition unless you have indicated
otherwise. You can use the POST form to document whether you would or would not want
artificial nutrition.

Food and fluids are always offered by mouth when the patient is able to safely swallow. Some
patients would prefer long- term artificial nutrition by tube. Studies have shown that for patients
with some conditions (for example those with permanent coma) artificial nutrition by tube can
lengthen lives. However, for patients with advanced cancer or Alzheimer’s dementia, tube
feeding may not lengthen life.

Others want a feeding tube only
for a specified . period—for
example, if you o Tubg Feeding suffer a stroke and
have difficulty ThlS is a way of feeding a person through a tubp swallowing, and
therefore need a either in his/her nose or directly through the skin feeding tube for a
month while you into his/her stomach. recover.

Section E

SIGNATURE OF PATIENT, LEGAL REPRESENTATIVE, OR PROXY: In order for the POST form to be effective, the
patient, legal representative, or proxy must sign and date the form below.

E SIGNATURE OF PATIENT, LEGAL REPRESENTATIVE, OR PROXY

My signature below indicates that the physician, advanced practice registered nurse, or physician assistant (or
their designee) discussed with me the above orders and the selected orders correctly represent the decisions
made during this discussion.

Signature (required) Print Name (required) Date (mm/ddfyyyy)
(required)

The form must be signed by both you or your representative (or proxy if there is no
representative) and your physician, advanced practice nurse, or physician assistant to be valid.
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For more information:
Ask your health care provider
or visit:

www.indianapost.org

http://www.in.gov/isdh/25880.htm

POST Checklist

L Consider an Advance Directive in which you appoint a health care representative to
guide future treatment if you cannot speak for yourself.

O Learn about what the POST form offers.

L1 Have a conversation about your wishes with your health care professional and share
those wishes with your representative and family members.

U If you have advanced chronic progressive illness or frailty, a terminal condition, or a
condition that makes it unlikely you would benefit from CPR, consider completing a
POST form with your health care professional to reflect your wishes in your current
state of health.

[ Make sure that both you and your treating physician, advanced practice nurse or
physician assistant have signed and dated the POST form.

L1 Put a copy of your form on your refrigerator or with your medications, and
bring a copy of the form with you to the hospital or health care facility.

[1 When your treatment preferences change, create a new POST form with your health
care professional.
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