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(Place s_ubstance of rqles and other info here. Statutory authority must be given for each rule change. For
information on formatting rules go to http:/state.tn.us/sos/rules/1360/1360.htm)

Substance of Proposed Rules

Chapter 1200-08-01
Standards for Hospitals
Amendments

Rule 1200-08-01-.01 Definitions is amended by deleting paragraphs (24), (60), (67), and (89) in their entirety, and
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting
newly numbered paragraphs (25), (54), (55), (68), and (69), so that as amended, the new paragraphs shall read:

(1) Abuse. The wiliful infliction of injury, unreasonable confinement, intimidatidn or punishment with resulting
physical harm, pain or mental anguish.

(25) Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

(54) Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual's belongings or money without the individual's consent.

(55) Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental illness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural
Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of such living will shall not be deemed “patient abuse” for purposes of these rules.

(68) Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

(69) Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-207, 68-11-209, 68-11-210, 68-
11-211, 68-11-213, 68-11-224, 68-11-255, 68-11-1802, 68-57-101, 68-57-102 and 68-57-105.

Rule 1200-08-01-.07 Optional Hospital Services is amended by deleting subparagraph (1)(j) in its entirety and
substituting instead the following language, so that as amended, the new subparagraph (1)(j) shall read:

o Surgical technologists shall demonstrate continued competence in order to perform their
professional duties in surgical technology. The employer shall maintain evidence of the continued
competence of such individuals. Continued competence activities may include but are not limited
to continuing education, in-service training, or certification renewal. Persons qualified to be
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employed as surgical technologists shall complete fifteen (15) hours of continuing education
contact hours annually. Current certification by the National Board of Surgical Technology and
Surgical Assisting shall satisfy this requirement.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-57-101, 68-57-102, 68-57-104 and

68-57-105.

Rule 1200-08-01-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30)  Physician Ordersr for Scope of Treatment (POST)

(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1.

2.

With the informed consent of the patient;

If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient's behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1.

§S-7037 (October 2011)

No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care

- Decisions Act;

Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

Either:

0 The patient is a resident of a nursing home licensed under titie 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or -

(in The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

Either:

(i) With the informed consent of the patient;
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(d)

(e)

(f)

(9)

(h)

(ii) If the patient is @ minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

If the patient is an adult who is capable of making an informed decision, the patient's expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapabie of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel, and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, freatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a

~ POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with

accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these ruies.

Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-211, 68-11-224, 68-
11-1801 through 68-11-1815.
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Rule 1200—08-01-.15 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

(1)

Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment

This is a Physician Order Sheet based on the medical conditions and
wishes of the person identified at right (“patient”).
completed indicates full treatment for that section. When need occurs, first

Patient's Last Name
(POST, sometimes called “POLST")

First Name/Middle Initial
Any section not

follow these orders, then contact physician. Date of Birth
Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
A Resuscitate(CPR)
Check One | (Must select Full Treatment [J Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

(1 Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only OO0 Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital it
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C D3 No artificial nutrition by tube.
Check One O Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D O Patient/Resident (O Patient’s preferences

[0 Health care agent {3 Patient’s best interest (patient lacks capacity or preferences unknown)

[0 Court-appointed guardian [J Medical indications

O Health care surrogate [ (Other)

Must be O Parent of minor
Completed I Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your

§S8-7037 (October 2011)
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preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as
best understood by your surrogate.
gate

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

[V medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment. : ’

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient’s health status, or
(3) The patient's treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-1 1-224, and 68-11-1805.
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Chapter 1200-08-02
Standards for Prescribed Child Care Centers
Amendments

Rule 1200-08-02-.01 Definitions is amended by deleting paragraphs (19), (57), and (75) in their entirety and
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting
newly numbered paragraphs (20), (46), (47), (60), and (61), so that as amended, the new paragraphs shall read:

M Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.

(20) Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
_cardiac or respiratory arrest in accordance with accepted medical practices.

(46) Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual’'s consent.

(47) Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental illness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural
Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

(60) Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has
passed the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee
as a physician assistant under title 63, chapter 19.

(61)  Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2.
Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-2086, 68-11-209, 68-11-211, 68-
11-216, 68-11-224, and 68-11-1802. '
Rule 1200-08-02-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read: :

(30) Physician Orders for Scope of Treatment (POST)

(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;
2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
§8-7037 (October 2011) RDA 1693
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or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse spemahst has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient’'s behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

3. Either:

(i) The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:

(i) With the informed consent of the patient;

(ii) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient's expression

of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.

S§8-7037 (October 2011)
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Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suqtion, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

4] If a person has a do-not-resuscitate order in effect at the time of such person’s discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Rule 1200-08-02-.14 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

) Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middie Initial
wishes of the person identified at right (“patient’). Any section not
completed indicates full treatment for that section. When need occurs, first Date of Birth
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

A Resuscitate(CPR) o '
R Death
Check One 0 (Must select Full Treatment (1 Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
S$8-7037 (October 2011) ' . RDA 1693
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Box Only in Section B)

When not in cardiopulmonary arrest, follow orders in B, C, and D.

- Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.

B

U0 Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One '

Box Only O Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less .invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.

C O No artificial nutrition by tube.
Check One 0 Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D O Patient/Resident O Patient’s preferences

O Health care agent O Patient’s best interest (patient lacks capacity or preferences unknown)

O Court-appointed guardian O Medical indications

0 Health care surrogate O (Other)

Must be 01 Parent of minor
Completed [T Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:
Signature of Patient, Parent of Minor, or Guardian/Health Care Representative
Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as
best understood bz your surrogate.
Name (print) Signature Relationship (write “self” if patient)
Agent/Surrogate Relationship Phone Number
Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Com p]etinq POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.

No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires |V fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST

This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient’s health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.
COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-06
Standards for Nursing Homes
Amendments

Rule 1200-08-06-.01 Definitions is amended by deleting paragraphs (15) and (68) in their entirety, and inserting
new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting newly
numbered paragraphs (16), (40), (41), (52), and (53), so that as amended, the new paragraphs shall read:

) Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.

SS-7037 (October 2011) 14 ‘ RDA 1693




(41)

(42)

(52)

Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’'s belongings or money without the individual's consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural

Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has
passed the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee
as a physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:

(@) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardiess of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-1086, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-
11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, 68-11-234, 68-11-1802, and 71-6-121.

Rule 1200-08-06-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)
(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio puimonary
resuscitation would be contrary to accepted medical standards.
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(b) A PQST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other

person authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner’s or
clinical nurse specialist's protocols;

3. Either:

(i) The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(if) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4, Either:

(M With the informed consent of the patient;

(i) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient’s behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is @ minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient’'s expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facllities, the Department of Mental Health
and Substance Abuse Services, or the Department of Inteliectual and Developmental Disabilities,
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or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

4 If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Rule 1200-08-06-.15 Nurse Aide Training and Competency Evaluation is amended by deleting part (2)(c)4 and
substituting instead the following language, and is further amended by deleting part (2)(c)5 in its entirety, so that
as amended, new part (2)(c)4 shall read:

4. After the third year of consecutive test pass rates below seventy-percent (70%), the
program shall be closed for no less than twenty-four (24) months. All students enrolled in
the program shall be allowed to complete the course. Any program closed may appeal
the closure to the Board pursuant to the Uniform Administrative Procedures Act compiled
in Title 4, Chapter 5, Part 3.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-11-210, 68-
11211, 68-11-213, and 68-11-804.

Rule 1200-08-06-.16 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

) Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient's Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial

wishes of the person identified at right (‘patient’). Any section not
completed indicates full treatment for that section. When need occurs, first Date of Birth
follow these orders, then contact physician. .
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Section

CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

A Resuscitate(CPR)
Check One | O ~ (Mustselect Full Treatment  [J Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

L Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only U Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital i
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/ot
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.

Cc OO  No artificial nutrition by tube.

D {1 Patient/Resident
O Health care agent

1 Court-appointed guardian

{1 Patient’s preferences

Check One O Defined trial period of artificial nutrition by tube.
0O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)

O Patient’s best interest (patient lacks capacity or preferences unknown)

[J Medical indications

[J Health care surrogate {J (Other)
Must be O Parent of minor
Completed (1 Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

best understood bz zour surrogate.

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Compileting POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.
Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient's treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.
COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-10
Standards for Ambulatory Surgical Treatment Centers
Amendments

Rule 1200-08-10-.01 Definitions is amended by deleting paragraphs (20), (49), (54), and (70) in their entirety, and
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting
newly numbered paragraphs (21), (47), (48), (56), and (57), so that as amended, the new paragraphs shall read:

(1 Abuse. The wiliful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.
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(21) Do-Not—Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

‘ (47) Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual’s consent.

(48) Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural

Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

(56) Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

(57) Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's -
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(©)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-211, 68-
11-216, 68-11-224, 68-11-1802, 68-57-101, 68-57-102 and 68-57-105.

Rule 1200-08-10-.06 Basic Services is amended deleting subparagraph (1)(l) in 'its entirety and substituting
instead the following language, so that as amended, the new subparagraph (1)(l) shall read:

{H Surgical technologists shall demonstrate continued competence in order to perform their
professional duties in surgical technology. The employer shall maintain evidence of the continued
competence of such individuals. Continued competence activities may include but are not limited
to continuing education, in-service training, or certification renewal. Persons qualified to be
employed as surgical technologists shall complete fifteen (15) hours of continuing education or
contact hours annually. Current certification by the National Board of Surgical Technology and
Surgical Assisting shall satisfy this requirement.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68, 68-11-209, 68-11-216, 68-57-101,
68-57-102, 68-57-104, and 68-57-105.

Rule 1200-08-10-.06 Basic Services is amended by deleting subparagraph (1)(n) in its entirety and substituting
instead the following language, so that as amended, the new subparagraph (1)(n) shall read:

(n) Properly executed informed consent, advance directive, if available, and organ donation forms, if
available, must be in the patient's chart before surgery, except in emergencies.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68, 68-11-209, 68-11-216, 68-57-101,
68-57-102, 68-57-104, and 68-57-105.

Rule 1200-08-10-.06 Basic Services is amended by deleting subparagraph (1)(o) in its entirety and substituting
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instead the following language, so that as amended, the new subparagraph (1)(o) shall read:

(0) Adequate equipment and supplies must be available as determined by the governing body, the
medical staff, and meet the current acceptable standards of practice in the ASTC industry. In
conjunction with their governing body and the medical staff, the facility shall develop policies and
procedures specifying the types of emergency equipment that are appropriate for the facility’s

patient population, and make the items immediately available at the ASTC to handle inter- or
post- operative emergencies.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68, 68-11-209, 68-11-216, 68-57-101,
68-57-102, 68-57-104, and 68-57-105.

Rule 1200-08-10-.06 Basic Services is amended by deleting subparagraph (1)(p) in its entirety and re-lettering the
remaining subparagraphs.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68, 68-11-209, 68-11-216, 68-57-101,
68-57-102, 68-57-104, and 68-57-1035.

Rule 1200-08-10-.06 Basic Services is amended by adding new paragraph (12) which shall read:

(12) Invasive Procedures

(a) Only a medical doctor, licensed pursuant to T.C.A. § 63-6-101 et seq., or an osteopathic
physician, licensed pursuant to T.C.A. § 63-9-101 ef seq., who meet the following qualifications
will be permitted to perform invasive procedures of the spine, spinal cord, sympathetic nerves of
the spine or block of major peripheral nerves of the spine:

1.

$8-7037 (October 2011)

Board certified through the American Board of Medical Specialties (ABMS) or the
American Osteopathic Association (AOA) or the American Board of Physician Specialties
(ABPS)/American Association of Physician Specialists (AAPS) in one of the following
medical specialties:

0] Anesthesiology;

(i) Neurological surgery, or Neuromusculoskeletal medicine;
iii) Orthopedic surgery;

(iv) Physical medicine and rehabilitation;

(V) Radiology; or

(vi) Any other board certified physician who had completed an ABMS subspecialty
board in pain medicine or completed an ACGME accredited pain fellowship;

A recent graduate in a medical specialty listed in part 1 not yet eligible to apply for ABMS,
AOQA, or ABPS/AAPS board certification; provided, there is a practice relationship with a
medical doctor or an osteopathic physician who meets the requirements of part 1.;

A licensee who is not board certified in one of the specialties listed in part 1, but is board
certified in a different ABMS, AOA, or ABPS/AAPS specialty and has completed a post-
graduate training program in interventional pain management approved by the board;

A licensee who serves as a clinical instructor in pain medicine at an accredited
Tennessee medical training program; or

A licensee who has an active pain management practice in a clinic accredited in
outpatient interdisciplinary pain rehabilitation by the Commission on Accreditation of
Rehabilitation Facilities or any successor organizations.
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(b)

_An a(_jvanced practice nurse or physician assistant shall only perform invasive procedures
qulvmg any portion of the spine, spinal cord, sympathetic nerves of the spine or block of major
perlp_h_eral nerves of the spine under the direct supervision of a medical doctor or an osteopathic
physician who meets the qualifications of Rule 1200-08-10-.06 (12)(a)1 or 3. Direct supervision is
defined as being physically present in the center at the time the invasive procedure is performed.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-2086, 68, 68-11-209, 68-11-216, 68-57-101,
68-57-102, 68-57-104, and 68-57-105.

Rule 1200-08-10-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph

(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30)  Physician Orders for Scope of Treatment (POST)

(@)

(b)

Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient's behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner’'s or
clinical nurse specialist’s protocols;

3. Either:

(i The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:
(i) With the informed consent of the patient;
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(d)

(f)

(9)

(i) If the patient is @ minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

If the patient is an adult who is capable of making an informed decision, the patient’s expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient’'s behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815. :
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Rule 1200-08-10-.15 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

(1) Physician Orders for Scope of Treatment (POST) Form
(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient's Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial
wishes of the person identified at right (“patient’). Any section not
completed indicates full treatment for that section. When need occurs, first
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

A Resuscitate(CPR)

CheckOne | (Must select Full Treatment 1 Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)

When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.

Date of Birth

B
00 Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.
Check One
Box Only O Limited Additional interventions. In addition to care described in Comfort Measures Only above, use medical

treatment, antibiotics, 1V fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital il
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O FuII‘ Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Secti | ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.

on 3 No artificial nutrition by tube.
C O Defined trial period of artificial nutrition by tube.
Check One O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D I Patient/Resident [1 Patient’s preferences
O Health care agent O Patient’s best interest (patient lacks capacity or preferences unknown)
I Court-appointed guardian O Medical indications
1 Health care surrogate [ (Other)
Must be [ Parent of minor
Completed {0 Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative
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Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care demsmns the orders should reflect your preferences as

best understood by your surrogate

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient’s health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.
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Chapter 1200-08-11
Standards for Home for the Aged
Amendments

Rule 1200-08-11-.01 Definitions is amended by deleting paragraphs (34) and (48) in their entirety, and inserting
new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting newly
numbered paragraphs (34), (35), (40), and (41), so that as amended, the new paragraphs shall read:

M Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.

(14)  Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

(35) Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual's consent.

(36) Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural

Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

(41) Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

(42) Physician Orders for Scope of Treatment or POST. Written orders that;

(@) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2; and
Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-
11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-216, 68-11-224, and 68-11-1802.
Rule 1200-08-11-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)

(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

$8-7037 (October 2011) 26 RDA 1693




2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

3. Either:

(i) The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:
(i) With the informed consent of the patient;

ii) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient’s expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
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informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

) If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Rule 1200-08-11-.14 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

(1) Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial

wishes of the person identified at right (“patient”’). Any section not
completed indicates full treatment for that section. When need occurs, first Date of Birth
follow these orders, then contact physician.

Section ’ CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
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A Resuscitate(CPR) .
Check One O (Must select Full Treatment [0 Do Not Attempt Resuscitation {(DNR / no CPR) (Allow Natural Death)
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

[1 Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

_ Check One
Box Only O Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, 1V fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital il
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
Cc 0 No artificial nutrition by tube.
Check One 00 Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.
Other Instructions:,
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D [J Patient/Resident [0 Patient’s preferences

1 Health care agent [0 Patient's best interest (patient lacks capacity or preferences unknown)

[ Court-appointed guardian {0 Medical indications

00 Health care surrogate T (Other)

Must be {0 Parent of minor
Completed I Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

best understood by your surrogate.
O

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section. .
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires 1V fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST

This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Chapter 1200-08-15
Standards for Residential Hospices
Amendments

Rule 1200-08-15-.01 Definitions is amended by deleting paragraphs (18), (33), (62), and (81) in their entirety, and
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting
newly numbered paragraphs (19), (34), (49), (50), (61), and (62) so that as amended, the new paragraphs shall
read:

) Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.
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(19)

(34)

(61)

(62)

Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

Hospice Services. As defined by T.C.A. § 68-11-201, “hospice services” means a coordinated program of
care, under the direction of an identifiable hospice administrator, providing palliative and supportive
medical and other services to hospice patients and their families in the patient’s regular or temporary
place of residence. Hospice services shall be available twenty-four (24) hours a day, seven (7) days a
week pursuant to the patient's Hospice plan of care. A licensed hospice may provide to a non-hospice
patient; provided, that services to a non-hospice patient shall be limited to palliative care only.

Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual's belongings or money without the individual's consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental illness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural
Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)
1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;
2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-
11-209, 68-11-210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802.

Rule 1200-08-15-.06 Plan of Care is amended by deleting subparagraph (2)(b) in its entirety and substituting
instead the following language, so that as amended, the new subparagraph (2)(b) shall read:

(b) Review of plan. The plan must be reviewed and updated as the patient’é condition changes, but
at intervals of no more than fifteen (15) days, by the attending physician, the medical doctor or
the physician’s designee and the interdisciplinary group. These reviews must be documented.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, and 68-11-209.

Rule 1200-08-15-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and it subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30)

Physician Orders for Scope of Treatment (POST)
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(@) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1.

2.

With the informed consent of the patient;

If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,

or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1.

88-7037 (October 2011)

No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;

Such authority to issue is contained in the physician assistant’s, nurse practitioner’s or
clinical nurse specialist’s protocols;

Either:

0 The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(ii) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

Either:

(i With the informed consent of the patient;

(ii) If the patient is @ minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) if the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted

medical standards.
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(c) If the patient is an adult who is capable of making an informed decision, the patient's expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient’s behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

(f) If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Rule 1200-08-15-.15 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

) Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial

wishes of the person identified at right (‘patient’). Any section not
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completed indicates full treatment for that section. When need occurs, first
follow these orders, then contact physician.

Date of Birth

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
A Resuscitate(CPR)
Check One | (Must select Full Treatment (] Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse andlor is breathing.
B

Ll Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only [0 Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C O No artificial nutrition by tube.
Check One O Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D O Patient/Resident [0 Patient’s preferences

[ Health care agent O Patient’s best interest (patient lacks capacity or preferences unknown)

O Court-appeinted guardian O Medical indications

[ Health care surrogate O (Cther)

Must be 0 Parent of minor
Completed O Other: {Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician for health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

best understood bx your surrogate.

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Compileting POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Chapter 1200-08-24
Standards for Birthing Centers
Amendments

Rule 1200-08-24-.01 Definitions is amended by deleting paragraphs (14), (34), and (50) in their entirety, and
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting
newly numbered paragraphs (15), (34), (35), (40), and (41), so that as amended, the new paragraphs shall read:

(Mm Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.
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(40)

(41)

Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual's consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural

Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted:;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-
11-210, 68-11-211, 68-11-213, 68-11-224, 68-11-255 and 68-11-1802.

Rule 1200-08-24-.12 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read: ‘

(30) Physician Orders for Scope of Treatment (POST)
(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.
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(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other

person authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

3. Either:

(i) The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:

() With the informed consent of the patient;

(ii) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(i) If the patient is @ minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient’'s expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
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or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

U] If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued

before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Rule 1200-08-24-.14 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

(1 Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient's Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial

wishes of the person identified at right (‘patient”’). Any section not
completed indicates full treatment for that section. When need occurs, first Date of Birth
follow these orders, then contact physician.

. Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

A Resuscitate(CPR)
Check One O (Must select Full Treatment [0 Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only ) in Section B)

When not in cardiopulmonary arrest, follow orders in B, C, and D.
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Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

O Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One

‘Box Only O Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, 1V fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital i
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

[J Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:,

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C O No artificial nutrition by tube.
Check One O Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: 4 The Basis for These Orders Is: (Must be completed)
D O Patient/Resident (I Patient's preferences

I Health care agent O Patient’s best interest (patient lacks capacity or preferences unknown)

0 Court-appointed guardian I Medical indications

[J Health care surrogate O (Other)

Must be 01 Parent of minor
Completed (0 Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

best understood bz your surrogate.

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To b«_e valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.

No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.
Reviewing POST

This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.
COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-25
Standards for Assisted-Care Living Facilities
Amendments

Rule 1200-08-25-.02 Definitions is amended by deleting paragraphs (2), (12), (24), (32), and (36) in their entirety,
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting

newly numbered paragraphs (3), (8), (14), (25), (26), (30), (31) and (38), so that as amended, the new paragraphs
shall read:

Mm “Abuse” means the willful infliction of injury, unreasonable confinement, intimidation or punishment with
resulting physical harm, pain or mental anguish.
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(3)

(25)

(26)

(30)

(38)

“‘Administering Medication” means the direct application of a single dose of medication to the body of a

res_ident by injection, inhalation, ingestion, topical application or by any other means and the placement of
a single dose of medication into a container.

“Ass_ista.nce with Self-Administration of Medication” means assistance in reading labels, opening
medication containers or packaging, reminding residents of their medication, or observing the resident
while taking medication in accordance with the plan of care.

“Do-Not-Resuscitate Order (DNR)” means a written order, other than a POST, not to resuscitate a patient
in cardiac or respiratory arrest in accordance with accepted medical practices.

“Misappropriation of patient/resident property” the deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual's consent.

“Neglect” means the failure to provide goods and services necessary to avoid physical harm, mental
anguish or mental iliness; however, the withholding of authorization for or provision of medical care to any
terminally ill person who has executed an irrevocable living will in accordance with the Tennessee Right
to Natural Death Law, or other applicable state law, if the provision of such medical care would conflict
with the terms of the living will.

"Physician Assistant" means a person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

"Physician Orders for Scope of Treatment” or "POST' means written orders that:

(@) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

“Self-Administration of Medication” means the ability to administer medicine to oneself without assistance
other than help with physically opening the container or packaging.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-210, and
68-11-211.

Rule 1200-08-25-.06 Administration is amended by deleting parts (5)(b)1 and (5)(b)3 in their entirety and
substituting instead the following language, so that as amended, the new parts (5)(b)1 and (5)(b)3 shall.read:

1. The offer of influenza vaccination to all staff and independent practitioners or acceptance
of documented evidence of vaccination from another vaccine source or facility. The
ACLF will encourage all staff and independent practitioners to obtain an influenza
vaccination.

3. Education of all employees about the following:

Authority: T.C.A. §§ 39-17-1804, 39-17-1805, 68-3-511, 4-5-202, 68-11-202, 68-11-204, 68-11-206, 68-11-209,
68-11-254, 68-11-268, and 71-6-121.
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Rule .12_(30-98-25—.07 Services Provided is amended by deleting subparagraph (1)(c) but not its parts and
substituting instead the following language, so that as amended, the new subparagraph (1)(c) shall read:

(©) Intravenous medications may only be administered to:
Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-261.

Rule 1200-08-25-.07 Services Provided is amended by deleting paragraph (8) and all of its subparagréphs and
parts and substituting instead the following language, so that as amended, the new paragraph (6) shall read:

(6) An ACLF shall dispose of medications as follows:

(a) Upon discharge of a resident, unused prescription medication shall be released to the resident,
the resident’s family member, or the resident's legal representative, unless specifically prohibited
by the attending physician.

(b) Upon death of a resident, unused prescription medication must be destroyed in the manner
outlined and by the individuals designated in the facilitiy’'s medication disposal policy, unless
otherwise requested by the resident's family member or the resident’s legal representative and
accompanied by a written order by a physician. The ACLF’s medication disposal policy shall be
written in accordance with current FDA or current DEA medication disposal guidelines.

(¢ The ACLF shall properly dispose of prescription medication administered by the facility in
accordance with the facility’s medication disposal policy, which shall be written in accordance with
current FDA or current DEA medication disposal guidelines.

(d) The ACLF may dispose of prescription medication that is self-administered by the resident
according to the facility’s medication disposal policy, which shall be written in accordance with
current FDA or current DEA medication disposal guidelines, or the facility may provide
information to the resident’s family member or the resident’s legal representative regarding the
proper method to dispose of the medication.

(e) If the resident is a hospice patient, hospice shall be responsible for disposing of the prescription
medication upon the death of the resident.

U] The ACLF's medication disposal policy shall be performed by one (1) licensed health care
professional and either the facility’'s administrator, a second licensed health care professional, or
a medication aid certified.

(@) The ACLF’s medication disposal policy shall also address the disposal of scheduled drugs, non-
scheduled drugs, and devices that are misbranded, expired, deteriorated, not kept under proper
conditions, and kept in containers with illegible or missing labels.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, and 68-11-261.

Rule 1200-08-25-.08 Admissions, Discharges, and Transfers is amended adding new subparagraph (8)(Kk), which
shall read: :

(k) Prior to the admission of a resident or prior to the execution of a contract for the care of a resident
(whichever occurs first), each ACLF shall disclose in writing to the resident or to the resident’s
legal representative a copy of the medication disposal policy, which shall be written in accordance
with current FDA or current DEA medication disposal guidelines.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201(5), 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-211,
68-11-263, and 68-11-266.

Rule 1200-08-25-.15 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)
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(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1.

2.

With the informed consent of the patient;

If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,

or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient's behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1.

SS-7037 (October 2011)

No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient’'s behalf under the Tennessee Health Care
Decisions Act;

Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

Either:

(i) The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

Either:

(i) With the informed consent of the patient;

ii) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is a minor or is otherwise incapable of making an informed decision

regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted

medical standards.
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(c) If the patient is an adult who is capable of making an informed decision, the patient’s expression
+ of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

fH If a2 person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued

before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 68-11-209, 68-11-224 and 68-11-1801 et seq.
Rule 1200-08-25-.17 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

(1) Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient's Last Name
(POST, sometimes called “POLST")

$S-7037 (October 2011) e RDA 1693




This is a Physician Order Sheet based on the medical conditions and
wishes of the person identified at right (“patient”).
completed indicates full treatment for that section. When need occurs, first
follow these orders, then contact physician.

First Name/Middle Initial

Any section not

Date of Birth

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
A Besuscitate(CPR)
Check One | (Must select Full Treatment (1 Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)

Box Only in Section B)

When not in cardiopulmonary arrest, follow orders in B, C, and D.

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.

B

0 Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One ‘ _

Box Only [0 Limited Additional Interventions. [n addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, 1V fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Secti | ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
on 0 No artificial nutrition by tube.
C O Defined trial period of artificial nutrition by tube.
Check One [0 Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D 0 Patient/Resident [0 Patient’s preferences

(O Health care agent [J Patient’s best interest (patient lacks capacity or preferences unknown)

O Court-appointed guardian 0 Medical indications

[ Health care surrogate O (Other)

Must be O Parent of minor
Completed O Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your:
preferences change. If you are unable to make your own heaith care decisions, the orders should reflect your preferences as
best understood by your surrogate.

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

S§S-7037 (October 2011)
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST

This POST should be reviewed fif:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient’s health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.
COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-26
Standards for Home Care Organizations Providing Home Health Services
Amendments

Rule 1200-08-26-.01 Definitions is amended by deleting paragraphs (16) and (43) in their entirety, and inserting
new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting newly
numbered paragraphs (17), (43), (44), (51), and (52), so that as amended, the new paragraphs shall read:

) Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.
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(17) Do-Not—Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

(43) Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual's consent.

(44) Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental illness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural
Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

(51) Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

(52)  Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

Authority: T.C.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-207, 68-11-209, 68-11-210, 68-11-
211, 68-11-213, 68-11-224, and 68-11-1802.

Rule 1200-08-26-.04 Admission is amended by deleting paragraph (9) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (9) shall read:

(9) An administrator shall serve no more than one (1) licensed home care organization unless that home care
organization provides other categories of home care organization services under the same ownership and
at the same location.

Authority: T.C.A. §§4-5-202, 4-5-204, 39-17-1803, 39-17-1805, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-
11-209, 68-11-222, 68-11-268 and 71-6-121.

Rule 1200-08-26-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)

(@) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2, If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
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or other person authorized to consent on the patient's behalf under the Tennessee Health
Care Decisions Act; or

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient's behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

3. Either:

0] The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:

(i) With the informed consent of the patient;

(ii) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

iii) If the patient is @ minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient’'s behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient's expression

of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
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Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

(f If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued

before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815,

Rule 1200-08-26-.15 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

(M Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial
wishes of the person identified at right (“patient”). Any section not
completed indicates full treatment for that section. When need occurs, first :
- Date of Birth
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
A [ Resuscitate(CPR) [0 Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
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Check One (Must select Full Treatment
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

O Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only O Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. [n addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
c 0 No artificial nutrition by tube.
Check One [0 Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D [ Patient/Resident 0O Patient’s preferences

[0 Health care agent {1 Patient’s best interest (patient lacks capacity or preferences unknown)

O Court-appointed guardian 7 Medical indications

O Health care surrogate 01 (Other)

Must be [0 Parent of minor
Completed [0 Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

best understood bx your surrogate.

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including somreone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fiuids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST

This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-27
Standards for Home Care Organizations Providing Hospice Services
Amendments

Rule 1200-08-27-.01 Definitions is amended by deleting paragraphs (14), (17), (30), (45), (57), and (69) in their
entirety, and inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by
inserting newly numbered paragraphs (15), (18), (31), (42), (43), (52), (563), and (60), so that as amended, the
new paragraphs shall read:

) Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.
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(18)

31

(42)

(43)

(52)

(53)

(60)

Core Services. Services consisting of nursing, medical social services, physician services and counseling
services.

Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

Hospice Services. As defined by T.C.A. § 68-11-201, hospice services means a coordinated program of
care, under the direction of an identifiable hospice administrator, providing palliative and supportive
medical and other services to hospice patients and their families in the patient's regular or temporary
place of residence. Hospice services shall be available twenty-four (24) hours a day, seven (7) days a
week pursuant to the patient's Hospice plan of care. A licensed hospice may provide services to a non-
hospice patient; provided, that services to a non-hospice patient shall be limited to palliative care only.

Misappropriation of patient/resident property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual's consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental illness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural
Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on aform approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

()

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

Respite Care. A short-term period of inpatient care provided to the patient only when necessary to relieve
the family members or other persons caring for the patient.

Authority: T.C.A. §§4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11-204, 68-11-207, 68-11-209, 68-11-
210, 68-11-211, 68-11-213, 68-11-224, and 68-11-1802.

Rule 1200-08-27-.06 Basic Agency Functions is amended by deleting paragraph (1) in its entirety and substituting
instead the following language, so that as amended, the new paragraph (1) shall read:

(1)

An organization providing hospice services must ensure that substantially all core services are routinely
provided directly by hospice employees. The hospice may contract for physician services. The hospice
may use contracted staff for nursing services, medical social services, and counseling services if
necessary to supplement hospice employees in order meet the needs of patients during periods of peak
patient loads or under extraordinary circumstance. If contracting is used, the hospice must maintain
professional, financial, and administrative responsibility for the services and must assure that the
qualifications of the individual and services meet the requirements specified in this rule.
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1A;Jt282ty: T.C.A. §§4-5-202, 4-5-204, 68-3-511, 68-11-202, 68-1 1-204, 68-11-206, 68-11-209, 68-11-260 and 68-

Rule ‘12_00-(..)8-27—.06 Basic Agency Functions is amended by deleting subparagraph (2)(b) in its entirety and
substituting instead the following language, so that as amended, the new subparagraph (2)(b) shall read:

(b) Reyiew of Plan. The plan must be reviewed and updated as the patient's condition changes, but
at intervals of no more than fifteen (15) days, by the attending physician, the medical director or
the physician’s designee and interdisciplinary group. These reviews must be documented.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-3-511, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-260 and 68-
11-304.

Rule 1200-08-27-.06 Basic Agency Functions is amended by adding new parts (7)(a)1, (7)(@)2, and (7)(a)3, which
shall read:

1. Respite services shall be staffed in accordance with the patient's Hospice Plan of Care.

2. The Hospice Plan of Care will state whether a registered nurse is required to provide
direct care to the hospice patient.

3. Respite services may be provided in an Assisted Care Living Facility so long as the
provisions of Rule 1200-08-27-.06 (7)(b)-(g) are met.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-3-511, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-260 and 68-
11-304.

Rule 1200-08-27-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)

(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio puimonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;
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2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

3. Either:

(i) The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:
(0 With the informed consent of the patient;

(ii) if the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(i) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

“(c) If the patient is an adult who is capable of making an informed decision, the patient’s expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

H If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
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(9)

initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health

care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Rule 1200-08-27-.15 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

(1)

Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial
wishes of the person identified at right (“patient’). Any section not
completed indicates full treatment for that section. When need occurs, first
follow these orders, then contact physician.

Date of Birth

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
A Resuscitate(CPR)
CheckOne | O (Must select Full Treatment 0 Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

O Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One _
Box Only O Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, 1V fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital il
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

1 Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:
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Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C O  No artificial nutrition by tube.
Check One O Defined trial period of artificial nutrition by tube.
[0 Long-term artificial nutrition by tube.

[3 Health care agent

O Health care surrogate
Must be (0 Parent of minor

1 Court-appointed guardian

Completed O Other: (Specify)

O (Other)

Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D O Patient/Resident O Patient’s preferences

[ Patient’s best interest (patient lacks capacity or preferences unknown)
T Medical indications

Physician Name (Print)

Physician Signature

Date

Physician Phone Number:

NP/CNS/PA Name (Print)

NP/CNS/PA Signature at Discharge

Date

Discharge Date:

best understood by your surrogate.

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

Name (print) Signature Relationship (write “self’ if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable w1th follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient's treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-28
Standards for HIV Supportive Living Centers
Amendments

Rule 1200-08-28-.01 Definitions is amended by deleting paragraphs (18), (47), and (78) in their entirety, and
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting
newly numbered paragraphs (18), (44), (45), (57), and (58), so that as amended, the new paragraphs shall read:

) Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.
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(57)

(58)

Do-Not—Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual’s consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural

Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

Physician Orders for Scbpe of Treatment or POST. Written orders that:

@) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

()

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted:;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2; and

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-207, 68-11-209, 68-
11-210, 68-11-211, 68-11-213, 68-11-216, 68-11-224, and 68-11-1802.

Rule 1200-08-28-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)
(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’'s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.
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(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient’'s behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols; ‘

3. Either:

(1) The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(ii) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:
(i) With the informed consent of the patient;

(ii) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient's expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
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or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

(H If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued

before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Rule 1200-08-28-.15 Appendix | is amended by deleting paragraph (1) in its entirety and substituting instead the
following language, so that as amended, the new paragraph (1) shall read:

) Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial
wishes of the person identified at right (‘patient’). Any section not
completed indicates full treatment for that section. When need occurs, first -
o Date of Birth
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

A Resuscitate(CPR)
Check One | (Must select Full Treatment [] Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)

When not in cardiopulmonary arrest, follow orders in B, C, and D.
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Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

[J Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only [0 Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
o] O No artificial nutrition by tube.
Check One O Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be compieted)
D O Patient/Resident O Patient's preferences

O Health care agent O Patient’s best interest (patient lacks capacity or preferences unknown)

O Court-appointed guardian O Medical indications

[ Health care surrogate O (Other)

Must be O Parent of minor
Completed [J Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) ‘ NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

best understood bz zour surrogate.

Name (print) Signature Relationship (write “self’ if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient’s health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-29
Standards for Home Care Organizations Providing Home Medical Equipment
Amendments

Rule 1200-08-29-.01 Definitions is amended by deleting paragraphs (13) and (33) in their entirety, and inserting
new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting newly
numbered paragraphs (14), (33), (34), (37) and (38) so that as amended, the new paragraphs shall read:

) Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting

physical harm, pain or mental anguish.
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(14)

(33)

(37)

Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual's consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
itl person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural
Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-207, 68-11-209, 68-11-210, 68-
11-211, 68-11-213, 68-11-224, 68-11-226, and 68-11-303.

Rule 1200-08-29-.04 Administration is amended by deleting paragraphs (1), (2), and (3) in their entirety, and
substituting the following language, and is further amended by inserting new paragraph (3) and renumbering the
remaining paragraphs so that as amended the new paragraphs (1), (2), (3) and (4) shall read:

(1)

©)

(4)

Governing Body. The licensee shall assume full legal authority and responsibility for the operation of the
agency. The governing body shall appoint a qualified administrator, arrange for professional advice, adopt
and periodically review written bylaws or an acceptable equivalent, and oversee the management and
fiscal affairs of the agency. The name and address of each officer, director, and owner shall be disclosed.
If the agency is a corporation, all ownership interests of five (5) percent or more (direct or indirect) shall
also be disclosed.

Administrator. The administrator shall organize and direct the agency's ongoing functions; maintain
ongoing communication between and among the governing body, the professional personnel and the
staff, employ qualified personnel, ensure adequate staff education and evaluation for all personnel
involved in direct care of the patient; ensure the accuracy of public information materials and activities;
and implement an effective accounting system. A person with sufficient experience and training shall be
authorized in writing to assume temporary duty during the administrator's short-term absence. Any
change of administrators shall be reported to the Department within fifteen (15) days.

An administrator shall serve no more than one (1) licensed home care organization unless that home care
organization provides other categories of home care organization services under the same ownership and
at the same location.

Organization Structure. The agency's structure is such that responsibility and accountability for the
program are clearly defined. An organizational chart (A) shows the relationship of the administrator to the
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governing body; (B) clearly identifies lines of supervision; and (C) accurately defines the chain of
command for in-home personnel.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-17-1803, 39-17-1805, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-
11-209, 68-1-222, 68-11-226, 68-11-268 and 71-6-121.

Chapter 1200-08-29
Standards for Home Care Organizations Providing Home Medical Equipment
New Rules

Table of Contents

1200-08-29-.01 Definitions

1200-08-29-.02 Licensing Procedures
1200-08-29-.03 Disciplinary Procedures
1200-08-29-.04 Administration

1200-08-29-.05 Admissions, Discharge and Transfers
1200-08-29-.06 Basic Agency Functions
1200-08-29-.07 Reserved

1200-08-29-.08 Reserved

1200-08-29-.09 Reserved

1200-08-29-.10 Infectious and Hazardous Waste
1200-08-29-.11 Records and Reports ’
1200-08-29-.12 Patient Rights

1200-08-29-.13 Repealed

1200-08-29-.14 Disaster Preparedness
1200-08-29-.15 Policies and Procedures for Health Care Decision-Making
1200-08-29-.16 Appendix |

Rule 1200-08-29-.15 Policies and Procedures for Health Care Decision-Making.
(30) Physician Orders for Scope of Treatment (POST)

€)] Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is @ minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient's behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;
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2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

3. Either:

(N The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and '

4. Either:
(i) With the informed consent of the patient;

(i) If the patient is @ minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iif) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient’s behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist’s protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient's expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

(f If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
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initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health

care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not & POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-207, 68-11-209, 68-11-210, 68-

11-211,

68-11-213, 68-11-224, 68-11-1801 through 68-11-1815.

Rule 1200-08-29-.16 Appendix I.

(1)

Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name

(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial
wishes of the person identified at right (‘patient”’). Any section not
completed indicates full treatment for that section. When need occurs, first
follow these orders, then contact physician.

Date of Birth

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
A Resuscitate(CPR)
Check One | (Must select Full Treatment [ Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

0 Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only {0 Limited Additional Interventions. [n addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, 1V fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital il
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:
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Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
(o O  No artificial nutrition by tube.
Check One [0 Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.

O Health care agent

Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D O Patient/Resident [0 Patient’s preferences

L] Patient's best interest (patient lacks capacity or preferences unknown)

O Court-appointed guardian O Medical indications
[ Health care surrogate 0O (Other)
Must be O Parent of minor
Completed [J Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

best understood bz your surrogate.

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

Name (print) Signature Relationship (write “self” if patient)
Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared

‘ Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel. )

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST

This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

(2) Advance Care Plan Form

ADVANCE CARE PLAN
(Tennessee)

I, , hereby give these advance instructions on how | want to be treated
by my doctors and other health care providers when | can no longer make those treatment decisions myself.

Agent: | want the following person to make health care decisions for me. This includes any health care decision |
could have made for myself if able, except that my agent must follow my instructions below:
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Name:

Phone #: Relation:

Address:

AIterpate Agent: If the person named above is unable or unwilling to make health care decisions for me, |
apppu.nt as alternate the following person to make health care decisions for me. This includes any health care
decision | could have made for myself if able, except that my agent must follow my instructions below:

Name:

Phone #: Relation:

Address:

My agent is also my personal representative for purposes of federal and state privacy laws, including HIPAA.

When Effective (mark one): O | give my agent permission to make health care decisions for me at any time, even
if I have capacity to make decisions for myself. [1 | do not give such permission (this form applies only when | no
longer have capacity).

Quality of Life: By marking “yes” below, | have indicated conditions | would be willing to live with if given
adequate comfort care and pain management. By marking “no” below, | have indicated conditions | would not be
willing to live with (that to me would create an unacceptable quality of life).

O O Permanent Unconscious Condition: | become totally unaware of people or surroundings with little

Yes No | chance of ever waking up from the coma.

(] O Permanent Confusion: | become unable to remember, understand, or make decisions. | do not

Yes No | recognize loved ones or cannot have a clear conversation with them.

O O Dependent in all Activities of Daily Living: | am no longer able to talk or communicate clearly or

Yes No | move by myself. | depend on others for feeding, bathing, dressing, and walking. Rehabilitation or any
other restorative treatment will not help.

O | End-Stage lilnesses: | have an illness that has reached its final stages in spite of full treatment.

Yes No | Examples: Widespread cancer that no longer responds to treatment; chronic and/or damaged heart
and lungs, where oxygen is needed most of the time and activities are limited due to the feeling of
suffocation.

Treatment: If my quality of life becomes unacceptable to me (as indicated by one or more of the conditions
marked “no” above) and my condition is irreversible (that is, it will not improve), | direct that medically appropriate
treatment be provided as follows. By marking “yes” below, | have indicated treatment | want. By marking “no”
below, | have indicated treatment | do not want.

O O CPR (Cardiopulmonary Resuscitation): To make the heart beat again and restore breathing after it
Yes No | has stopped. Usually this involves electric shock, chest compressions, and breathing assistance.
O O Life Support / Other Artificial Support: Continuous use of breathing machine, 1V fluids, medications,
Yes No | and other equipment that helps the lungs, heart, kidneys, and other organs to continue to work.
O O Treatment of New Conditions: Use of surgery, blood transfusions, or antibiotics that will deal with a
Yes No | new condition but will not help the main illness.
| O Tube feeding/IV fluids: Use of tubes to deliver food and water to a patient’'s stomach or use of [V
Yes No | fluids into a vein, which would include artificially delivered nutrition and hydration.

Please sign on page 2

Page 1 of 2
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Other instructions, such as burial arrangements, hospice care, etc.:

(Attach additional pages if necessary)
Organ donation: Upon my death, | wish to make the following anatomical gift (mark one):

0 Any organ/tissue O My entire body [ Only the following organs/tissues:

0O No organ/tissue donation.

SIGNATURE

Your signature must either be witnessed by two competent adults or notarized. If witnessed, neither witness may
be the person you appointed as your agent or alternate, and at least one of the witnesses must be someone who is
not related to you or entitled to any part of your estate.

Signature: : Date:
(Patient)

Witnesses:

1. 1 am a competent adult who is not named as the agent or

alternate. | witnessed the patient's signature on this form. Signature of withess number 1

2. | am a competent adult who is not named as the agent or
alternate. | am not related to the patient by blood,

marriage, or adoption and | would not be entitled to any Signature of witness number 2
portion of the patient's estate upon his or her death under

any existing will or codicit or by operation of law. |

witnessed the patient’s signature on this form.

This document may be notarized instead of witnessed:

STATE OF TENNESSEE
COUNTY OF

| am a Notary Public in and for the State and County named above. The person who signed this instrument is
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person who signed as the
“patient.” The patient personally appeared before me and signed above or acknowledged the signature above as
his or her own. | declare under penalty of perjury that the patient appears to be of sound mind and under no duress,
fraud, or undue influence.

My commission expires:

Signature of Notary Public
WHAT TO DO WITH THIS ADVANCE DIRECTIVE

¢ Provide a copy to your physician(s)
» Keep a copy in your personal files where it is accessible to others
o Tell your closest relatives and friends what is in the document
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» Provide a copy to the person(s) you named as your health care agent

Page 2 of 2

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-30
Pediatric Emergency Care Facilities
Amendments

Rule 1200-08-30-.01 Definitions is amended by substituting the following language as new paragraph (1) and
renumbering the remaining paragraphs, and is further amended by inserting newly numbered paragraphs (8),
(25), (26), (31), (32), (33) so that as amended, the new paragraphs shall read:

(1

(8)

(25)

(26)

31

(32)

(33)

Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.

Do-Not-Resuscitate order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

Misappropriation of patient/resident property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual’s consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural
Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

Physician. A person currently licensed as such by the Tennessee Board of Medical Examiners or
currently licensed by the Tennessee Board of Osteopathic Examination. For the purpose of this chapter
only, a physician who is licensed to practice medicine or osteopathy in a state contiguous to Tennessee,
who have previously provided treatment to the patient and has an ongoing physician-patient relationship
with the patient for whom a referral is to be made, may refer a patient residing in this state to a home care
organization providing hospice services duly licensed under this chapter. This shall not be construed as
authorizing an unlicensed physician to practice medicine in violation of T.C.A. §§ 63-6-201 or 63-9-104.

Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has
passed the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee
as a physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-209, and 68-11-251.
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Rule 1200-08-30 (page 15) Table 1 is amended by deleting the reference to “shiley” tubes, so that as amended,
Table 1 shall read:

(Table 1) Tracheostomy tubes, sizes 0-6.

TABLE 1. PEDIATRIC EMERGENCY CARE FACILITIES

Part 2/7 FACILITY DESIGNATION/LEVEL

2. EQUIPMENT CRPC General Primary Basic
EMS communication equipment* E E E E
Organized emergency cart* EED&EPI EED EED EED
Printed drug doses/tape EED&EPI EED EED EED
Monitoring devices

ECG monitor/defibrillator with pediatric paddles or pads 0-400 joules EED&EPI EED EH EH
and hard copy capabilities

Pulse oximeter (adult/pediatric probes) EED&EPI EED EH EH
Blood pressure cuffs (infant, child, adult, thigh) EED&EPI EED EED EED
Rectal thermometer probe (28 deg. — 42 deg. C) EED&EPI EED EH EH
Otoscope, ophthalmoscope, stethoscope EED&EPI EED EED EED
Cardiopulmonary monitor with pediatric and hard copy capability, EED&EPI EED EED EH
visible/audible alamms, routine testing and maintenance

Doppler and noninvasive blood pressure monitoring (infant, child, EED&EPI EED EH

adult)

End tidal CO2 detector EED EED EED EED
End tidal CO2 monitor EED&EPI EH SE

Monitor for central venous pressure, arterial lines, temperature EH&EPI EH SE

Monitor for pulmonary arterial pressure and intracranial pressure EPI

Transportable monitor ’ EED&EPI EED EH EH
Airway control/ventilation equipment

Bag-valve-mask device: pediatric (450 mL), and adult (1000 mL) EED&EPI EED EED EED
with oxygen reservoir and without pop-off valve. Infant, child, and

adult masks

Oxygen delivery device with flow meter EED&EPI EED EED EED
Clear oxygen masks, standard and non-rebreathing (neonatal to EED&EPI EED EED EED
adult size)

Nasal cannula (infant, child, adult) EED&EPI EED EED EED
PEEP valve EED&EPI EED

Suction devices-catheters 6-14 fr, yankauer-tip/suction equipment EED&EPI EED EED EED
Nasal airways (infant, child, aduit) EED&EPI EED EED EED
Nasogastric tubes (sizes 6-16 fr) EED&EPI EED EED EED
Laryngoscope handle and blades:

- curved 2,3 EED&EPI EED EED EED
- straight or Miller 0,1,1-1/2,2,3 EED&EPI EED EED EED
Endotracheal tubes:

- uncuffed (2.5-5.5) EED&EPI EED EED EED
- cuffed (6.0-9.0) [all pediatric sizes EPI) EED&EPI EED EED EED
Stylets for endotracheal tubes (pediatric, adult) EED&EPI EED EED EED
Lubricant, water soluble EED EED EED EED
Magill forceps (pediatric, adult) EED EED EED EED
Spirometers, chest physiotherapy and suctioning equipment EPI

Continuous oxygen analyzers with alarms EPI

Inhalation therapy equipment EPI

Tracheostomy tubes (sizes 0-6) EED EH EH

Oxygen blender EED&EPI EED EED EED
Pediatric endoscopes and bronchoscopes available EH EH

Respired gas humidifiers and bronchoscopes available EPI

Pediatric ventilators EPI EH

Difficult airway kit EED&EPI EED SE SE
Vascular access supplies

Arm boards (infant, child, and adult sizes) EED&EPI EED EED EED
Butterflies (19-25 gauge) EED&EP! EED EED EED
Catheters for intravenous lines (16-24 gauge) EED&EPI EED EED EED
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Needles (18-27 gauge)

EED&EPI EED EED EED
Intraosseous needles EED&EPI EED EED EED
Umbilical vessel catheters (3,5 fr) and cannulation tray EED EED EH EH
IV administration sets and extension tubing with calibrated EED&EPI EED EED EED
chambers
Extension tubing, stopcocks, T-connectors EED&EPI EED EED EED
Infusion device able to regulate rate and volume of infusate EED&EPI EED EED EED
Isotonic balanced salt solution and D[5[ 0.5 normal saline EED EED EED EED
Central venous access utilizing Seldinger technique (4-7 fr) EED&EPI EED EED
IV fluid/blood warmer EED&EPI EED EH
Blood gas kit EED EED EH
Rapid infusion pumps EED&EPI EH
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1200-08-30-.06 Policies and Procedures for Health Care Decision-Making

(30) Physician Orders for Scope of Treatment (POST)

(@) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1.

2.

With the informed consent of the patient;

If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1.

§8-7037 (October 2011)

- No physician, who has a bona fide physician-patient relationship with the patient, is

present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;
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2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist's protocols;

3. Either:

0) The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(ii) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:
(0 With the informed consent of the patient;

(i) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is @ minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient’s expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shail revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

) If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
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initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health

care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-207, 68-11-209, 68-11-210, 68-
11-211, 68-11-213, 68-11-224, 68-11-1801 through 68-11-1815.

Rule 1200-08-30-.07 Appendix .

(M Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial
wishes of the person identified at right (‘patient’). Any section not
completed indicates full treatment for that section. When need occurs, first
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

Date of Birth

A Resuscitate(CPR)
Check One | O (Must select Full Treatment [ Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

O Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only O Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital it
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

[0 Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/ot
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:
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Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C J No artificial nutrition by tube.
Check One O Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.

O Health care agent

Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D O Patient/Resident O Patient’s preferences

[ Patient’s best interest (patient lacks capacity or preferences unknown)

O Court-appointed guardian O Medical indications
O Health care surrogate 0 (Other)
Must be 0O Parent of minor
Completed {0 Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

best understood by your surrogate.

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unabie to make your own health care decisions, the orders should reflect your preferences as

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST

Any incomplete section of POST implies full treatment for that section.
No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient's treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.
COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

{2) Advance Care Plan Form

ADVANCE CARE PLAN
(Tennessee)

1, . hereby give these advance instructions on how | want to be treated
by my doctors and other health care providers when | can no longer make those treatment decisions myself.

Agent: | want the following person to make health care decisions for me. This includes any health care decision |
- could have made for myself if able, except that my agent must follow my instructions below:

Name: Phone #: Relation:
Address: :
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Alterpate Agent: If the person named above is unable or unwilling to make health care decisions for me, |
app.OI.nt as alternate the following person to make health care decisions for me. This includes any heaith care
decision | could have made for myself if able, except that my agent must follow my instructions below:

Name:

Phone #: Relation:

Address:

My agent is also my personal representative for purposes of federal and state privacy laws, including HIPAA.

When Effective (mark one): O | give my agent permission to make health care decisions for me at any time, even
if I have capacity to make decisions for myself. [0 | do not give such permission (this form applies only when | no
longer have capacity).

Quality of Life: By marking "yes” below, | have indicated conditions | would be willing to live with if given
adequate comfort care and pain management. By marking “no” below, | have indicated conditions | would not be
willing to live with (that to me would create an unacceptable quality of life).

O O Permanent Unconscious Condition: | become totally unaware of people or surroundings with little

Yes No | chance of ever waking up from the coma.

a O Permanent Confusion: | become unable to remember, understand, or make decisions. | do not

Yes No | recognize loved ones or cannot have a clear conversation with them.

O | Dependent in all Activities of Daily Living: | am no longer able to talk or communicate clearly or

Yes No | move by myself. | depend on others for feeding, bathing, dressing, and walking. Rehabilitation or any
other restorative treatment will not help.

0 O End-Stage llinesses: | have an iliness that has reached its final stages in spite of full treatment.

Yes No | Examples: Widespread cancer that no longer responds to treatment; chronic and/or damaged heart
and lungs, where oxygen is needed most of the time and activities are limited due to the feeling of
suffocation.

Treatment: If my quality of life becomes unacceptable to me (as indicated by one or more of the conditions
marked “no” above) and my condition is irreversible (that is, it will not improve), | direct that medically appropriate
treatment be provided as follows. By marking “yes” below, | have indicated treatment | want. By marking “no”
below, | have indicated treatment | do not want.

(H| 1 CPR (Cardiopulmonary Resuscitation): To make the heart beat again and restore breathing after it
Yes No | has stopped. Usually this involves electric shock, chest compressions, and breathing assistance.
a O Life Support / Other Artificial Support: Continuous use of breathing machine, 1V fluids, medications,
Yes No | and other equipment that helps the lungs, heart, kidneys, and other organs to continue to work.
0 O Treatment of New Conditions: Use of surgery, blood transfusions, or antibiotics that will deal with a
Yes No | new condition but will not help the main illness.
| 0 Tube feeding/IV fluids: Use of tubes to deliver food and water to a patient’'s stomach or use of IV
Yes No | fluids into a vein, which would include artificially delivered nutrition and hydration.

Please sign on page 2

Page 1 of 2
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Other instructions, such as burial arrangements, hospice care, etc.:

(Attach additional pages if necessary)
Organ donation: Upon my death, | wish to make the following anatomical gift (mark one):

O Any organ/tissue O My entire body [0 Only the following organs/tissues:

O No organ/tissue donation.

SIGNATURE

Your signature must either be witnessed by two competent adults or notarized. If witnessed, neither withess may
be the person you appointed as your agent or alternate, and at least one of the witnesses must be someone who is
not related to you or entitled to any part of your estate.

Signature: Date:
(Patient)

Witnesses:

1. I am a competent adult who is not named as the agent or

alternate. 1 witnessed the patient’s signature on this form. Signature of witness number 1

2. 1 am a competent adult who is not named as the agent or
alternate. | am not related to the patient by blood,

marriage, or adoption and | would not be entitled to any Signature of withess number 2
portion of the patient's estate upon his or her death under

any existing will or codicil or by operation of law. |

witnessed the patient’'s signature on this form.

This document may be notarized instead of withessed:

STATE OF TENNESSEE
COUNTY OF

{ am a Notary Public in and for the State and County named above. The person who signed this instrument is
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person who signed as the
“patient.” The patient personally appeared before me and signed above or acknowledged the signature above as
his or her own. | declare under penalty of perjury that the patient appears to be of sound mind and under no duress,
fraud, or undue influence.

My commission expires:

Signature of Notary Public

WHAT TO DO WITH THIS ADVANCE DIRECTIVE

e Provide a copy to your physician(s)
« Keep a copy in your personal files where it is accessible to others
e Tell your closest relatives and friends what is in the document
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 Provide a copy to the person(s) you named as your health care agent

, Page 2 of 2
Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-32
Standards for End Stage Renal Dialysis Clinics
Amendments

Rule 1200-08-32-.01 Definitions is amended by deleting paragraphs (18), (49), (54),-and (69) in their entirety, and
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting
newly numbered paragraphs (19), (44), (45), (56), and (57), so that as amended, the new paragraphs shall read:

) Abuse. The willfuf infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.

(19) Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

(44) Misappropriation of patient/resident property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual's consent.

(45) Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural

Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

(56) Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has
passed the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee
as a physician assistant under title 63, chapter 19.

(57) Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the freatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-211, 68-
11-224, and 68-11-1802.

Rule 1200-08-32-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)
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(@ Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1.

2.

With the informed consent of the patient;

If the patient is @ minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

If the patient is @ minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’'s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1.

$S-7037 (October 2011)

No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;

Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist’s protocols;

Either:

0 The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or '

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

Either:

0] With the informed consent of the patient;

(i) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted

medical standards.
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(c) If the patient is an adult who is capable of making an informed decision, the patient's expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

H If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued

before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815,

Rule 1200-08-32-.15 Appendix | is amended by deleting the POST form in its entirety and substituting instead the
following form, so that as amended, the new POST form shall read:

)] Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")
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This is a Physician Order Sheet based on the medical conditions and
wishes of the person identified at right (“patient”). Any section not
completed indicates full treatment for that section. When need occurs, first | Date of Birth
follow these orders, then contact physician.

First Name/Middle Initial

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.
A Resuscitate(CPR)
Check One | O (Must select Full Treatment ~ [J Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)
When not in cardiopulmonary arrest, follow orders in B, C, and D.
Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

O Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only O Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C O  No artificial nutrition by tube.
Check One O Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D [0 Patient/Resident O Patient’s preferences

0 Health care agent 0O Patient’s best interest (patient lacks capacity or preferences unknown)

[3 Court-appointed guardian [0 Medical indications

[0 Health care surrogate I (Other)

Must be [3 Parent of minor
Completed 0J Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

best understood bz your surrogate.

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications. :

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.

No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current sefting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.
COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-34
Standards for Home Care Organizations Providing Professional Support Services
Amendments

Rule 1200-08-34-.01 Definitions is amended by deleting paragraphs (34) and (55) in their entirety, and inserting
new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting newly
numbered paragraphs (16), (34), (35), (44), and (45) so that as amended, the new paragraphs shall read:

(1) Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.

(16)  Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
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cardiac or respiratory arrest in accordance with accepted medical practices.

(34) Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual’s belongings or money without the individual's consent.

(35) Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental illness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural

Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

(44) Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

(45)  Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardiess of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

()

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-11-106, 68-11-201, 68-11-202, 68-11 207 68-11-209, 68-11-210, 68-
11-211, 68-11-213, 68-11-224, and 68-11-1802.

Rule 1200-08-34-.04 Administration is amended by deleting paragraph (7) in its entirety and substituting instead
the following language, so that as amended, the new paragraph (7) shall read:

(7) An administrator shall serve no more than one (1) licensed home care organization unless that home care
organization provides other categories of home care organization services under the same ownership and
at the same location.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 39-17-1803, 39-17-1805, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-
11-209, 68-11-222, 68-11-268 and 71-6-121.

Rule 1200-08-34-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)

(@) Physician orders for scope of treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or
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3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient's behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner’s or
clinical nurse specialist’s protocols;

3. Either:

0 The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or '

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:
(i) With the informed consent of the patient;

(i) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or :

(iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient's expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient’s behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.
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(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

(f If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. if a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or [imit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued

before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §8§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-224, 68-11-1801
through 68-11-1815.

Rule 1200-08-34-.15 Appendix | is amended by deleting the POST form in its entlrety and substituting instead the
following form, so that as amended, the new POST form shall read: .

(M Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial
wishes of the person identified at right (“patient’). Any section not
completed indicates full treatment for that section. When need occurs, first
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

Date of Birth

A Resuscitate(CPR)
Check One | o (Must select Full Treatment [ Do Not Attempt Resuscitation (DNR / no CPR) (Aliow Natural Death)
Box Only in Section B)

When not in cardiopulmonary arrest, follow orders in B, C, and D.
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Other Instructions:

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.

B
O Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.
Check One
Box Only [0 Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical

treatment, antibiotics, 1V fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

U Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C (0 No artificial nutrition by tube.
Check One O Defined trial period of artificial nutrition by tube.
[0 Long-term artificial nutrition by tube.

Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D [0 Patient/Resident (] Patient’s preferences
O Health care agent O Patient’s best interest (patient lacks capacity or preferences unknown)
O Court-appointed guardian L1 Medical indications
O Health care surrogate O (Other)
Must be (1 Parent of minor
Completed O Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

best understood bz zour surrogate.

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

Must be completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To be valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Practitioner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by heaith care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.

No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST

This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient’s health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.
COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-35
Standards for Qutpatient Diagnostic Centers
Amendments

Rule 1200-08-35-.01 Definitions is amended by deleting paragraphs (21), (51), (56) and (71) in their entirety, and
inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by inserting
newly numbered paragraphs (22), (48), (49), (58), and (59), so that as amended, the new paragraphs shall read:

(1 Abuse. The willful infliction of injury, unreasonable confinement, intimidation or punishment with resulting
physical harm, pain or mental anguish.
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(58)

Do-Not-Resuscitate Order (DNR). A written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

Misappropriation of Patient/Resident Property. The deliberate misplacement, exploitation or wrongful,
temporary or permanent use of an individual's belongings or money without the individual's consent.

Neglect. The failure to provide goods and services necessary to avoid physical harm, mental anguish or
mental iliness; however, the withholding of authorization for or provision of medical care to any terminally
ill person who has executed an irrevocable living will in accordance with the Tennessee Right to Natural
Death Law, or other applicable state law, if the provision of such medical care would conflict with the
terms of the living will.

Physician Assistant. A person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has
passed the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee
as a physician assistant under title 63, chapter 19.

Physician Orders for Scope of Treatment or POST. Written orders that:

(a) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(€

1. Specify whether, in the event the patient suffers cardiac or réspiratory arrest,
cardiopulmonary resuscitation should or should not be attempted;

2. Specify other medical interventions that are to be provided or withheld; or

3. Specify both 1 and 2.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-201, 68-11-202, 68-11-204, 68-11-206, 68-11-209, 68-11-211, 68-
11-216, 68-11-224 and 68-11-1802.

Rule 1200-08-35-.13 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)
(a) Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is @ minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient’'s behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.
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(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:

1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other
person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner’'s or
clinical nurse specialist's protocols;

3. Either:

() The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:
0 With the informed consent of the patient;

ii) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behalf
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent 6n the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient's expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient’s behaif shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
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or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.

(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

f If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued

before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-2086, 68-11-209, 68-11-224, 68-11-1803, 68-
11-1804, 68-11-1805, 68-11-1806 through 68-11-1810, 68-11-1813, and 68-11-1814.

Rule 1200-08-35-.15 Appendix | is amended by deleting the POST form in its entirety and substituting instead the
following form, so that as amended, the new POST form shall read:

(M Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient’s Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial
wishes of the person identified at right (“patient’). Any section not
completed indicates full treatment for that section. When need occurs, first Date of Birth
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

A Resuscitate(CPR)
CheckOne | (Must select Full Treatment [0 Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)

When not in cardiopulmonary arrest, follow orders in B, C, and D.
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Other Instructions:

Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.

B
0] Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current location. Treatment Plan: Maximize comfort through symptom management.
Check One
Box Only O Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical

treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital i
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C O  No artificial nutrition by tube.
Check One [0 Defined trial period of artificial nutrition by tube.
O Long-term artificial nutrition by tube.

Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D [ Patient/Resident [ Patient's preferences
O Health care agent O Patient’s best interest (patient lacks capacity or preferences unknown)
O Court-appointed guardian O Medical indications
[0 Health care surrogate O (Other)
Must be 0 Parent of minor
Completed O Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

best understood bz your surrogate.

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if youf
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

M;st tl.)e completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To bg_valid, POST_must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Rractltloner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.

No defibrillator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”.

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alternative
treatment.

Reviewing POST

This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level to another, or
(2) There is a substantial change in the patient’s health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.
COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

Authority: T.C.A. §§4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.

Chapter 1200-08-36
Standards for Adult Care Homes-Level 2
Amendments

Rule 1200-08-36-.01 Definitions is amended by deleting paragraphs (4), (13), (26), (28), (35), and (42) in their
entirety and inserting new paragraph (1) and renumbering the remaining paragraphs, and is further amended by

inserting newly numbered paragraphs (5), (11), (15), (28), (29), (35), (36), and (39) , so that as amended, the new
paragraphs shall read: ‘

H “Abuse” means the willful infliction of injury, unreasonable confinement, intimidation or punishment with
resulting physical harm, pain or mental anguish.
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(5) “‘Administering medication” means the direct application of a single dose of medication to the body of a

resident by injection, inhalation, ingestion, topical application or by any other means and the placement of
a single dose of medication into a container.

(11)  “Assistance with self-administration of medication” means assistance in reading labels, opening
medication containers or packaging, reminding residents of their medication, or observing the resident
while taking medication in accordance with the plan of care.

(15)  “Do-not-resuscitate order (DNR)” means written order, other than a POST, not to resuscitate a patient in
cardiac or respiratory arrest in accordance with accepted medical practices.

(28)  "Misappropriation of patient/resident property” means the deliberate misplacement, exploitation or
wrongful, temporary or permanent use of an individual's belongings or money without the individual's
consent.

(29) “Neglect” means the failure to provide goods and services necessary to avoid physical harm, mental
anguish or mental iliness; however, the withholding of authorization for or provision of medical care to any
terminally ill person who has executed an irrevocable living will in accordance with the Tennessee Right
to Natural Death Law, or other applicable state law, if the provision of such medical care would conflict
with the terms of the living will.

(35) "Physician assistant” means a person who has graduated from a physician assistant educational program
accredited by the Accreditation Review Commission on Education for the Physician Assistant, has passed
the Physician Assistant National Certifying Examination, and is currently licensed in Tennessee as a
physician assistant under title 63, chapter 19.

(36)  "Physician orders for scope of treatment” or "POST' means written orders that:

@) Are on a form approved by the Board for Licensing Health Care Facilities;

(b) Apply regardless of the treatment setting and that are signed as required herein by the patient's
physician, physician assistant, nurse practitioner, or clinical nurse specialist; and

(c)

1. Specify whether, in the event the patient suffers cardiac or respiratory arrest,
cardiopulmonary resuscitation should or should not be attempted,;

2. Specify other medical interventions that are to be provided or withheld; or
3. Specify both 1 and 2.

(39) “Self-Administration of Medication” means the ability to administer medicine to oneself without assistance
other than help with physically opening the container or packaging.

Authority: T.C.A. §68-11-201 and 68-11-209.

Rule 1200-08-36-.06 Services Provided is amended by deleting paragraph (4) and its subparagraphs, and
substituting instead the following language, so that as amended, the new paragraph (4) and its subparagraphs
shall read:

(4) An ACH shall dispose of medications as follows:

(a) Upon discharge of a resident, unused prescription medication shall be released to the resident,
the resident’s family member, or the resident’s legal representative, unless specifically prohibited
by the attending physician.

(b) Upon the death of a resident, unused prescription medication must be destroyed in the manner
outlined and by the individuals designated in the facility’s medication disposal policy, unless
otherwise requested by the resident’s family member or the resident's legal representative and
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a'cpompanied by a written order by a physician. The ACH's medication disposal policy shall be
written in accordance with current FDA or current DEA medication disposal guidelines.

(©) The ACH shall properly dispose of prescription medication administered by the facility in
accordance with the facility’'s medication disposal policy, which shall be written in accordance with
current FDA or current DEA medication disposal guidelines.

(d) The ACH may dispose of prescription medication that is self-administered by the resident
according to the facility’s medication disposal policy, which shall be written in accordance with
current FDA or current DEA medication disposal guidelines, or the facility may provide
information to the resident’s family member or the resident’s legal representative regarding the
proper method to dispose of the medication.

(e) If the resident is a hospice patient, hospice shall be responsible for disposing of the prescription
medication upon death of the resident.

) The ACH’s medication disposal policy shall also address the disposal of scheduled drugs, non-
scheduled drugs, and devices that are misbranded, expired, deteriorated, not kept under proper
conditions, and kept in containers with illegible or missing labels.

Authority: T.C.A. § 68-11-206, 68-11-209 and 68-11-270.

Rule 1200-08-36-.07 Admissions, Discharges, and Transfers is amended by deleting subpart (1)(g)3(vi) and
substituting instead the following language and is further amended by adding new subpart (1)(g)3(vii), so that as
amended, new subparts (1)(g)3(vi) and (1)(g)3(vii) shall read: :

(vi)  Procedures for handling the transfer or discharge of residents that does not violate
the residents’ rights under the law or these rules;

(viiy A copy of the medication disposal policy, which shall be written in accordance with
current FDA or current DEA medication disposal guidelines, for resident’s review
and signature.

Authority: T.C.A. §§ 68-11-201, 68-11-202, 68-11-206, 68-11-209 and 68-11-270.

Rule 1200-08-36-.16 Policies and Procedures for Health Care Decision-Making is amended by deleting paragraph
(30) and its subparagraphs, parts and subparts in their entirety and substituting instead the following language, so
that as amended, the new paragraph (30) shall read:

(30) Physician Orders for Scope of Treatment (POST)

(@ Physician Orders for Scope of Treatment (POST) may be issued by a physician for a patient with
whom the physician has a bona fide physician-patient relationship, but only:

1. With the informed consent of the patient;

2. If the patient is a minor or is otherwise incapable making an informed decision regarding
consent for such an order, upon request of and with the consent of the agent, surrogate,
or other person authorized to consent on the patient’s behalf under the Tennessee Health
Care Decisions Act; or

3. If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person authorized
to consent on the patient's behalf under the Tennessee Health Care Decisions Act, is not
reasonably available, if the physician determines that the provision of cardio pulmonary
resuscitation would be contrary to accepted medical standards.

(b) A POST may be issued by a physician assistant, nurse practitioner or clinical nurse specialist for
a patient with whom such physician assistant, nurse practitioner or clinical nurse specialist has a
bona fide physician assistant-patient or nurse-patient relationship, but only if:
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1. No physician, who has a bona fide physician-patient relationship with the patient, is
present and available for discussion with the patient (or if the patient is a minor or is
otherwise incapable of making an informed decision, with the agent, surrogate, or other

person authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act;

2. Such authority to issue is contained in the physician assistant’s, nurse practitioner's or
clinical nurse specialist's protocols;

3. Either:

0] The patient is a resident of a nursing home licensed under title 68 or an ICF/MR
facility licensed under title 33 and is in the process of being discharged from the
nursing home or transferred to another facility at the time the POST is being
issued; or

(i) The patient is a hospital patient and is in the process of being discharged from
the hospital or transferred to another facility at the time the POST is being
issued; and

4. Either:
0) With the informed consent of the patient;

(i) If the patient is a minor or is otherwise incapable making an informed decision
regarding consent for such an order, upon request of and with the consent of the
agent, surrogate, or other person authorized to consent on the patient's behaif
under the Tennessee Health Care Decisions Act; or

(iii) If the patient is a minor or is otherwise incapable of making an informed decision
regarding consent for such an order and the agent, surrogate, or other person
authorized to consent on the patient's behalf under the Tennessee Health Care
Decisions Act, is not reasonably available and such authority to issue is
contained in the physician assistant, nurse practitioner or clinical nurse
specialist's protocols and the physician assistant or nurse determines that the
provision of cardiopulmonary resuscitation would be contrary to accepted
medical standards.

(c) If the patient is an adult who is capable of making an informed decision, the patient’'s expression
of the desire to be resuscitated in the event of cardiac or respiratory arrest shall revoke any
contrary order in the POST. If the patient is a minor or is otherwise incapable of making an
informed decision, the expression of the desire that the patient be resuscitated by the person
authorized to consent on the patient's behalf shall revoke any contrary order in the POST.
Nothing in this section shall be construed to require cardiopulmonary resuscitation of a patient for
whom the physician or physician assistant or nurse practitioner or clinical nurse specialist
determines cardiopulmonary resuscitation is not medically appropriate.

(d) A POST issued in accordance with this section shall remain valid and in effect until revoked. In
accordance with this rule and applicable regulations, qualified emergency medical services
personnel; and licensed health care practitioners in any facility, program, or organization operated
or licensed by the Board for Licensing Health Care Facilities, the Department of Mental Health
and Substance Abuse Services, or the Department of Intellectual and Developmental Disabilities,
or operated, licensed, or owned by another state agency, shall follow a POST that is available to
such persons in a form approved by the Board for Licensing Health Care Facilities.
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(e) Nothing in these rules shall authorize the withholding of other medical interventions, such as
medications, positioning, wound care, oxygen suction, treatment of airway obstruction or other
therapies deemed necessary to provide comfort care or alleviate pain.

(f) If a person has a do-not-resuscitate order in effect at the time of such person's discharge from a
health care facility, the facility shall complete a POST prior to discharge. If a person with a POST
is transferred from one health care facility to another health care facility, the health care facility
initiating the transfer shall communicate the existence of the POST to qualified emergency
medical service personnel and to the receiving facility prior to the transfer. The transferring facility
shall provide a copy of the POST that accompanies the patient in transport to the receiving health
care facility. Upon admission, the receiving facility shall make the POST a part of the patient's
record.

(9) These rules shall not prevent, prohibit, or limit a physician from using a written order, other than a
POST, not to resuscitate a patient in the event of cardiac or respiratory arrest in accordance with
accepted medical practices. This action shall have no application to any do not resuscitate order
that is not a POST, as defined in these rules.

(h) Valid do not resuscitate orders or emergency medical services do not resuscitate orders issued
before July 1, 2004, pursuant to then-current law, shall remain valid and shall be given effect as
provided in these rules.

Authority: T.C.A §§68-11-209, 68-11-224 and 68-11-1801. et seq.

Rule 1200-08-36-.18 Appendix | is amended by deleting the POST form in its entirety and substituting instead the
following form, so that as amended, the new POST form shall read:

) Physician Orders for Scope of Treatment (POST) Form

(This space intentionally left blank)

A COPY OF THIS FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED

Tennessee Physician Orders for Scope of Treatment Patient's Last Name
(POST, sometimes called “POLST")

This is a Physician Order Sheet based on the medical conditions and | First Name/Middle Initial

wishes of the person identified at right (‘patient”’). Any section not
completed indicates full treatment for that section. When need occurs, first Date of Birth
follow these orders, then contact physician.

Section CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and/or is not breathing.

A Resuscitate(CPR)
Check One | g (Must select Full Treatment U Do Not Attempt Resuscitation (DNR / no CPR) (Allow Natural Death)
Box Only in Section B)

When not in cardiopulmonary arrest, follow orders in B, C,-and D.

S§8-7037 (October 2011) 98 RDA 1693




. Section MEDICAL INTERVENTIONS. Patient has pulse and/or is breathing.
B

0O Comfort Measures Only. Relieve pain and suffering through the use of any medication by any route, positioning,
wound care and other measures. Use oxygen, suction and manual treatment of airway obstruction as needed for
comfort. Do not transfer to hospital for life-sustaining treatment. Transfer only if comfort needs cannot be
met in current focation. Treatment Plan: Maximize comfort through symptom management.

Check One
Box Only U Limited Additional Interventions. In addition to care described in Comfort Measures Only above, use medical
treatment, antibiotics, IV fluids and cardiac monitoring as indicated. No intubation, advanced airway interventions, or
mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hospital if
indicated. Generally avoid the intensive care unit. Treatment Plan: basic medical treatments.

O Full Treatment. In addition to care described in Comfort Measures Only and Limited Additional Interventions above,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to hospital and/or
intensive care unit if indicated. Treatment Plan: Full treatment including in the intensive care unit.

Other Instructions:

Section ARTIFICIALLY ADMINISTERED NUTRITION. Oral fluids & nutrition must be offered if feasible.
C 0 No artificial nutrition by tube.
Check One [ Defined trial period of artificial nutrition by tube.
0O Long-term artificial nutrition by tube.
Other Instructions:
Section Discussed with: The Basis for These Orders Is: (Must be completed)
D {7 Patient/Resident {0 Patient’s preferences

[0 Health care agent U0 Patient’s best interest (patient lacks capacity or preferences unknown)

O Court-appointed guardian (1 Medical indications

[0 Health care surrogate I (Other)

Must be O Parent of minor
Completed d Other: (Specify)
Physician Name (Print) Physician Signature Date Physician Phone Number:
NP/CNS/PA Name (Print) NP/CNS/PA Signature at Discharge Date Discharge Date:

Signature of Patient, Parent of Minor, or Guardian/Health Care Representative

Preferences have been expressed to a physician /or health care professional. It can be reviewed and updated at any time if your
preferences change. If you are unable to make your own health care decisions, the orders should reflect your preferences as

best understood bz zour surrogate.

Name (print) Signature Relationship (write “self” if patient)

Agent/Surrogate Relationship Phone Number

Health Care Professional Preparing Form Preparer Title Phone Date Prepared
Number

HIPAA PERMITS DISCLOSURE OF POST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY
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Directions for Health Care Professionals

Completing POST

M:ft tl_ae completed by a health care professional based on patient preferences, patient best interest, and medical
indications.

To bg.valid, POST must be signed by a physician at discharge from hospital or Long Term Care facility by a Nurse
Rractltloner (NP), Clinical Nurse Specialist (CNS), or Physician Assistant (PA). Verbal orders are acceptable with follow-up
signature by physician in accordance with facility/community policy.

Persons with DNR in effect at time of discharge must have POST completed by health care facility prior to discharge and
copy of POST provided to qualified medical emergency personnel.

Photocopies/faxes of signed POST forms are legal and valid.

Using POST
Any incomplete section of POST implies full treatment for that section.

No defibrilfator (including AEDs) should be used on a person who has chosen “Do Not Attempt Resuscitation”.

Oral fluids and nutrition must always be offered if medically feasible.

When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only”,
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

IV medication to enhance comfort may be appropriate for a person who has chosen “Comfort Measures Only”.

Treatment of dehydration is a measure which prolongs life. A person who desires IV fluids should indicate “Limited
Interventions” or “Full Treatment”. :

A person with capacity, or the Health Care Agent or Surrogate of a person without capacity, can request alterative
treatment. '

Reviewing POST
This POST should be reviewed if:

(1) The patient is transferred from one care setting or care level fo another, or
(2) There is a substantial change in the patient's health status, or
(3) The patient’s treatment preferences change.

Draw line through sections A through E and write “VOID” in large letters if POST is replaced or becomes invalid.

COPY OF FORM SHALL ACCOMPANY PATIENT WHEN TRANSFERRED OR DISCHARGED.

DO NOT ALTER THIS FORM

Authority: T.C.A. §§ 4-5-202, 4-5-204, 68-11-202, 68-11-204, 68-11-209, 68-11-224, and 68-11-1805.
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