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MOST Definition

"Medical order for scope of treatment,"” or "MOST," is a
transportable medical order sheet executed by a
patient who has been diagnosed with a terminal
condition by the patient's medical provider and entered
in the patient's medical record that provides direction
to health care providers about the patient's goals and
preferences regarding the use of medical interventions,
including cardiopulmonary resuscitation and other life-
sustaining treatment
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Medical Order for Scope of Treatment

A MOST form is a portable, actionable medical order sheet
that helps ensure patient treatment wishes are known and
honored and helps prevent initiation of unwanted,
disproportionately burdensome extraordinary treatment.

MOST is not an advance directive.

An advance directive is a legal document and mechanism
for naming a durable power of attorney for healthcare (a
healthcare agent) and/or a living will (providing general

treatment wishesl.
Avera i
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Medical Order for Scope of Treatment

MOST is voluntary.

It is shared decision-making between patients and health
care professionals.

The conversation involves the patient discussing his/her
values, beliefs and goals for care, and the health care

provider presents the patient’s diagnosis, prognosis, and
treatment alternatives, including the benefits and burdens

of life-sustaining treatment.
Together they reach an informed decision about desired

treatment.
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“The MOST is a valuable tool that helps patients align
their care with their values, and it gives physicians the
authority to carry out patient instructions.”

Dr. Francine Arneson
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Medical Order for Scope of Treatment

MOST is only for patients with a terminal illness/condition as defined by SD Law § 34-12D-1.
A terminal condition is:

1. Anincurableand irreversible condition such that death is imminent if life-sustaining
treatmentis not administered; or

2. A comaor other condition of permanent unconsciousness that will last indefinitely
without significantimprovement.

The determination of “terminal condition” is made in accordance with acceptable medical
standards.

Medical providers often think of patients with “terminal conditions” as those about whom the
medical provider would not be surprised if they died within a year.

For these patients, their terminal condition and current health status indicate the need for
standing medical orders for current, emergent, and/or future medical care.
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MOST Form

HIPAL PERMITS DISCLOSURE OF SOUTH DAKOTA MOST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

MEDICAL ORDERS FOR SCOPE OF TREATMENT LAST NAME

SOUTH DAKOTA MOST 85T NAME

FIRST foliow these orders, THEN contadt medical provider, This is 8 Medical Drder Sheet based on the patient's

current medical congition anc wishes. ANy section that does not inciude an indication of the petient's o MIDOLE AL

awthofised representative’s preference, &  difective to hesfth coce providers to use all necassary and spprapriste | DATE OF BIRTH

medical inberventions. The South Dakcta MOST compiements an advance healtn cane cirective and is not intendes e

o repince thet document.

(Goes patient hewe an advance health care girective? Yes O ho O
PATIENT'S DIAGNDSIS OF TERMIMAL CONDITION: GOALS OF CARE:

INFORMATION FOR HEALTH CARE PROVIDERS

COMPLETING SOUTH DAKOTA MOST

5. Mustbe completed by a physician, nurse practitioner ar physician assistart based on patient' s preferences and/or Best interests, and
medical indicatians,

b South Dakata MOST must e signed and dated by 3 WD, 0O, NP or PA 10 e valid.

. South Dakata MOST must be signed by the patient or the patlent’s autharized representative.

d  Useofariginal farmi ercouraged, Phe i an fawes of signed and dated South Dakota MOST are lagal and valid.

USING SOUTH DAKOTA MOST (additional infarmation available at www. JOTE )

A CARDIOPULMONARY RESUCITATION [CFR): FATIENT MAS NO FULEE AHD 15 NOT BREATHING 1. Any section that does nat include an indication of the patient’s or autharized representative’s preference, is a directive to health care
c;:: O CeR/Attem gt Resuscitstion [requires fullintervention m sectan 8] providers to use all necessary and aparogriate medical interventions,
O DNR/DS Mot Attempt Resuscitation |Alcw Natursl Denth)
‘Wehen nat in cammiopuimensry amest, follow orders in B, C, D snd E 2. Anifidal nutrition and hydration is optional when it cannot reascnably be expected to prolong e, would ke more burdensome than
. MAEDICAL INTERVENTIONS: EATIEHT Has FULSE AND 13 GFZATHILE. (8 HAZ PULSE Al [ NOT SREATHING. leneficial, would cause signficant physical discomicet, or patient had previcusly expressed a persaral desive o fargo antificial
o : Trestment Gosi: Ful i ian inciusing life i tha intensive case umt, In sodition to trestmant muaritien By tube,
gescrioed = Comiart Measures snd Seisstive Trestment beldw, use ntubstian, sdvanced sirwey interventions, anc mechanical
wentiation as indicated. Transfer to hospital and/or intensive cane unit if indicated to mest medical needs. 3, Tha determination of burden refers to the provisien of artificial nutrition o ydraticn itself and net the quaity of continued Iife of the
O zslecsive Trestmenk; Treatment Goal: Mabilizsticn of mecical condition. I sddition te trestment descrided in Camfart Messures below, jpatient.
use madical trestmant, IV fuids [Myoratian] and cardisc manitar as indicated to stanilize medical cordition. 1y Lo basic ail
5! technigues " L ifwey precture. Do notintubite. Trantfer 3 haspitel it incicited to manage medicai needs 4, A patiers with capatity may revoke the South Dakota MOST 3t any time and requast alterrate trestment. Additienally, an authorized
Chesk ar comfert. Avaid intensive care if possiaie. . o ) reprasenstive may revoke the MOST arly if the MOST was susouted by the autharized representative.
One O Comfoct bisasres Ongy [Aliow Masural Qenth; Trestment Got: Kaximice cameort through sy matom managemens, Relisve pain and suffering
through the use of any medicatian by any raute, pasitioning, wound care and Gther mEssures. Use onpgen, suction and manusl trestment of . i . e, P .
uimuﬁmmiunu{uueuwam’;m"r'r. Fatient pr:mn'?:mmm—m hesital for ife-sustaining tresiments. Transfer ta hospitsl only if 5. Whare ismconfict betwaan the patisnt’s MCST document and the prtient's written directivas [ any provicusly secutsdand
COPTIGIE NESUS CAAMGE B MEL I urrent location. wnrevaked dursble power of atterney or living will, the heslth care providar will treat the patient in accordance with the instructians
ADDITIONAL ORDERS: |e.5. dissysic, otc.| i the WOST.
The duty e is to care for path when th hmmﬂwnmmmmmum
=nd their patisnts use their di on avalshle i Iilem:d
P A . . . . .
€. ARTIFICIGLLY ADMINISTERED NUTRITION AND HYDRATION: eAnology to mal lite the it dignity purpose of yone i
ALAYS OFFER POGO AND FUUIDS BY MOUTH A5 TOLERATED, with dignity snd respest.
Chack i iealy 2 YES NO
anein 1. il artificiaity sdmin: it ¥ ydration be unable to prokang fe® (=] =] REVIEWING SOUTH DAKOTA MOST
Enth z - — - "“*'-ﬂ"' 2z T ianati g g it is recornmended that this South Dakota MOST be reviewed periogicaly, such as when the patient is transfered from one care setting or care
mydmtion cause X y . . . . X
Column . s e pavicip qresens »covte 1 forgp ety nutrsion ane hyrstion oy tucet O =] el :m:ﬁlﬁ;ﬁm‘.m&f  Fiert’s bk istus. & patiert iy nevohe 3 MOSY oty time by
in arder for artificially Bdmiristared nutrition and roration to be withheld, there must be s “YES” answer to one ar more ot qusstions 1-d sbows. b A written revocation of the MOST, signed and deted by the patier; o § . N
0. PIFCRNAED COMSENT DISCUSSIOH: & An oral expression of the intent to revoke the MOST, in the presence of a witness 18 years of age or older who signs and dates in writing,
hid an informed cansant iscussion with peti authorized rep canfirming that such sxareszian of intent was made,
Cheek Hame af Medical Provader (WD, D@, NP ar FA) MNOTE: &n authorized rapresantative may not reveke 3 MOST unless the MOET was executed by th = ive, &y such
One by the authorized representative must be in writing,
DISCUSSEDWITHL] Fatient [ hutherized Reprasentative
|riame of Representative) is &Ff = o the health care provider, A hesith tare provider whe is informad of 3 revoestion shall record the
The Basie for these arders ie: d:l: and time of the notification of revecation inthe patieny’s medical record.
O Petient's declaration [can be verbal of nenvertal).
O Fatient's Authorized Representative [mzn:-mmuu: capacity). A new South Dakota MOST farm should be completed # the patient wishes to make ary substantive change to treatment goaljs) (=g, reversal of
Check O satient's Agvance Divective (#ingicstes, pa 2 © aeitional dai pravides g pricr directive), When completing a new form, the oid form muss be preperty voided and retsined in the medical recerd. Tavaid the South Dekata
o Thet Fie fshe Icses mecicel decisicr-making capecty). MOST farm, draw fne through sections & thraugh D and writs “WOID* in large lesters. This must 5e signed and daked,
Appiy O mesusciation would be medically nan-beneficisl,
“This form i valuntary Bnd the signatures below indicate thet the medical orders sne cansistent with the patient’s mecicsl condition and REVIEW OF THIS 30UTH DAKOTA MOST FORM
treatment plen and are the knawn desites o in the best interests of the patiert whe s the subject of the document. REVIEV DATE AND REVIEWER LOCATION OF REVIEW REVIEW OUTCOME
TIME
EEEIET
I Form s wnifims
FRINT MEDICAL FROVIDER MAME MEDICAL I ¥l MEDICAL FHOME  DATE [N gl D crans
3 Fermm Yaiced wes s Farm Comptunng
Orecrngs
PRINT PATIENT OR REFRESENTATIVE NAME FATIENT OR REPRESENTATIVE SIGHNATURE [MANDATORY] DATE [MANDATORY] DIFarm V3t wea fiass Farm Campiuns
Dfecrangs
D Forrm Vo nedl iase Farm Compiuing
REFRESENTATIVE RELATIONSHIF REFRESENTATIVE ADDRESS REFRESENTATIVE T
D Form Vo ned e Farm Compiuing

ENSURE PATIENT HAS THE CURRENT FORM.
FPHOTGCOPIES AND FARES OF SIGMED AMD DATED 50 MOST FORMS ARE LEGAL AND VALID.

ey 2012

ENSURE PATIENT HAS THE CURRENT FORM.
FROTOCOFIES AND FAXES OF SIGMED AMD DATED SD MOST FORMS ARE LEGAL AND VALID.

My 2008




MOST Instructions

A MOST form must be completed by a physician, nurse
practitioner or physician assistant based on patient’s
preferences and/or best interests, and medical indications.

South Dakota MOST must be signed and dated by a MD, DO,
NP or PA to be valid.

South Dakota MOST must be signed by the patient or the
patient’s authorized representative.

Use of original form is strongly encouraged. Photocopies and
faxes of sighed and dated South Dakota MOST forms are

e} 01658l h—
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Medical Provider Responsibilities

A "Medical provider" is a physician, physician assistant or
certified nurse practitioner designated by a patient or the
patient's authorized representative, to have responsibility for
the patient's health care.

If there is a conflict between a patient's MOST and a patient's
oral directives, or any written directives in an advance health
care directive, the medical provider shall treat the patient in
accordance with the most recent instruction.

Patients should be aware that a MOST may override the
directives contained in their Power Of Attorney or living will if
executed prior to the MOST.

Avera
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Medical Provider Responsibilities (continued)

Any medical provider who receives a valid MOST shall
make the document part of the patient's medical
record.

A document executed in another state or jurisdiction
that meets the requirements for a valid medical order
for scope of treatment in that state or jurisdiction is
valid in this state.

Avera
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Medical Provider Responsibilities (Continued)

Any medical provider who has actual knowledge of a
patient's MOST shall treat the patient in accordance with
the preferences indicated in the MOST.

A medical provider who refuses to comply with the
provisions of a duly executed MOST shall:

(1) Not prevent the transfer of the patient to another

meddical provider who is willing to comply with the MOST;
an

(2) Continue providing care for the patient until the transfer
IS completed.

Avera
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Patient Revocation

A patient who wishes to revoke their MOST must do so by
communicating their wishes to their medical provider.

A revocation is effective upon communication to the medical
provider.

A medical provider who is informed of a revocation shall follow
their organization’s medical record policies on how to void a

MOST form.

Avera
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MOST Form - Heading & Explanation

HIPAA PERMITS DISCLOSURE OF SOUTH DAKOTA MOST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY
MEDICAL ORDERS FOR SCOPE OF TREATMENT ST NAME

SOUTH DAKOTA MOST FIRST NAME

FIRST follow these arders, THEM contact medical provider. This is a Mediczl Order Sheet based an the patient’s
current medical condition and wishes. Amy section that does not include an indicastion of the patient’s or MIDDLE INITIAL
authorized repressntative’s preference, is a directive to health care providers to use all necessary and appropriste | DATE OF BIRTH
redical interventions. The South Dakota MOST complements an advance health care directive and is not intended (mmyde ey
to replace that documeant.

Does patient have an advance health care directive? Yes O Ne O

PATIEMNT'S DIAGNOSIS OF TERMIMNAL COMNDITION: GOALS OF CARE:




Section A: Code Status

Check A. CARDIOPULMOMNARY RESUCITATION (CPR): PATIENT HAS MO PLULSE AND 15 NOT BREATHIMNG
O CPR/aAttempt Resuscitation (reguires full intervention in section B)

One O DNR/Do Mot Attempt Resuscitation (Allow Natural Death)

When not in cardicpulmonary arrest, follow orders in B, C, Dand E




Section B: Medical Interventions

Check

B. MEDICAL INTERVEMTIONS: PATIENT HAS PULSE AMD |5 BREATHIMG, OB HAS PULSE AND 15 NOT BREATHING.

O Full Intervention: Treatment Sozl: Full intervention including life support measwres in the intensive care unit. In addition to treatment
described in Comfort Measures and 3elective Trestment below, use intubation, advanced airway interventions, and mechanical
ventilation as indicated. Transfer to hospitzal and/or intensive care unit if indicated to meset medical needs.

O Selective Treatment: Trestment Goal: Stabilization of medical condition. In addition to treatment described in Comfart Measures below,
use medical treatment, |V fluids (hydration) 2nd cardiac monitor 25 indicated to stabilize mediczl condition. May use basic airway
rmanagement technigues and non-invasive positive-airway pressure. Do not intubate. Transfer to hospital if indicated to mansge medical needs
ar comfort. Avoid intensive care if possible.

O Comfort Measures Only (Allow Natural Death): Trestmient Goal: Maximize comfort through symptom management. Relieve pain and suffering
throush the use of any medication by any route, positioning, wound care and other meassures. Use oxygen, suction and manusal treatment of
girway obstruction as needed for comfort. Patient prefers no transfer to hospital for life-sustaining trestments. Transfer to hospital onky if
comfart nesds cannot be met in current location.

ADDITIONAL ORDERS: |e.g. dialysis, etc.)




Section C: Nutrition & Hydration

Check
COne in
Each
Colummn

C. ARTIFICIALLY ADMINISTERED NUTRITION AND HYDRATIORN:
ALWAYS OFFER FOOD AND FLUIDS BY MOUTH AS TOLERATED.

Based on the Provider's medical judgment: YES NO
1. Will artificizlly administered nutrition and hydration be unable to prolong life? O O
2. Will artificially administered nutrition and hydration be more burdensome than beneficial ? O O
3. Will artificially administered nutrition 2nd hydration cause significant physical discomfort? O O
4 Has patient previously expressed a desire to forgo artificizlly administered nutrition and hydration by tube? [ O

Im order for artificially administered nutrition and hydration to be withheld, there must be a3 *YES" answer to one or more of guestions 1-4 above.




Section D: Informed Consent

Check

D. INFORMED COMNSENT DISCUSSION:

had an informed consent discussion with patient or authorized reprasentative.

Mame of Medical Provider (MD, DO, MNP or PA]

DISCUSSED WITH:[ Patient

[ Autharized Representative

(Mame of Represaentative)




MOST Form — Basis & Signhatures

The basis for these orders is:
O Patient's declzration (can be verbal or nonverbal ).
O Patient's Authorized Representative [patient without capacity).
Check O Patient's Advance Directive (ifindicated, patient has completed an additional document that provides guidance for treatment mezssures if
All That he /she loses medical decision-making capacity).
Apphy O Resuscitation would be medically non-benefical.
This form iz woluntary and the signstures below indicate that the medical orders are consistent with the patient's medical condition and
treatment plan and are the known desires or in the bast interests of the patient who is the subject of the document.
PRINT MEDICAL PROVIDER MAME MEDICAL PROVIDER SIGNATURE [MANDATORY) MEDICAL PROVIDER PHOME DATE (MANDATORY)
PRINT PATIEMNT OR REPRESENTATIVE MAME PATIENT OR REPRESENTATIVE SIGMATURE (MANDATORY) DATE (MANDATORY)
REPRESEMTATIVE RELATIOMSHIP REPRESEMTATIVE ADDRESS REPRESEMTATIVE PHOME NUMBER




ENSURE PATIENT HAS THE CURRENT FORM

PHOTOCOPIES AND FAXES
OF SIGNED AND DATED SD MOST FORMS
ARE LEGALAND VALID




Using South Dakota MOST

Any section that does not include an indication of the patient’s
or authorized representative’s preference, is a directive to health

care providers to use all necessary and appropriate medical
interventions.

Artificial nutrition and hydration is optional when it cannot
reasonably be expected to prolon§ life, would be more
burdensome than beneficial, would cause significant physical

discomfort, or patient had previously expressed a personal
desire to forgo artificial nutrition by tube.

The determination of burden refers to the provision of artificial

nutrition or hydration itself and not the quality of continued life
of the patient.

Avera
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Using South Dakota MOST

A patient with capacity may revoke the South Dakota MOST
at any time and request alternate treatment. Additionally,
an authorized representative may revoke the MOST only if
the MOST was executed by the authorized representative.

If there is a conflict between a patient's MOST and a
patient's oral directives, or any written directives in an
advance health care directive, the medical provider shall
treat the patient in accordance with the most recent
instruction.

Avera
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Theduty of medicineis to care for patients even when they
cannotbe cured.

Physicians, nurse practitioners and physician assistants, and
their patients must evaluate the use of technology at their
disposal based on available information.

Judgments about the use of technology to maintain life must
reflecttheinherentdignity of the patientand the purpose of
medical care.

Everyoneis to be treated with dignity and respect.

Avera
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“A MOST is not about how patients want to die —it’s
about how patients wish to live. It is a response to
ensuring effective, patient-focused care and treatment

throughout a terminal condition and during the end of

life.”
Mary Hill

Avera
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Summary of SD MOST

v'It is an advance care planning tool.

v'Although a MOST is NOT an advance directive, a MOST:
" complements the patient’s advance directive(s);
" js not intended to replace a patient’sadvance directive(s); and
" translates the patient’s wishes expressed in advance directives

into actionable medical orders.
v'A MOST is a portable, actionab

e medical order sheet. In

this way, it is like the SD Comfort One order. However, a

MOST covers more treatment c
One order.

noices than the SD Comfort

Avera
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Q: Does a MOST form replace a portable Do Not
Resuscitate (DNR) order such as Comfort One?

A: No, a portable DNR tells health care providers and
EMS only that the patient does NOT want to be
resuscitated, a MOST is for patients with a terminal
illness and includes decisions regarding code status
and other types and forms of treatment

Avera
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Q: Does a MOST replace a portable Do Not Resuscitate
(DNR) order?

A: No, a DNR order tells health care providers in a
hospital setting that the patient does NOT to be
resuscitated; a MOST is for patients with a terminal

illness and includes decisions regarding code status
and other types and forms of treatment

Avera

Center for Public Policy



v'A MOST is only for patients who have a terminal condition
as defined by SD law.

v'A MOST is created through relationship and dialogue
between the medical provider and patient or patient
representative. It involves the patient discussing his/her
values, beliefs and goals for care.

v'In order to be valid, a MOST must be signed by both the
medical provider and patient or patient representative.

v'A MOST articulates the manner in which a patient would
like to live during the course of his or her terminal
condition by stating the patient’s goals and wishes.

Avera
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v'A MOST helps ensure the provision of reverent care
and appropriate medical treatment that support the

patient’s goals and wishes throughout

the patient’s

life and during the process of natural death.

v'A MOST helps prevent the use of mec

ical

interventions that are unwanted, ineffective,
burdensome and/or do not support the patient’s goals

and wishes.

v'A MOST is voluntary and should never be mandatory.

Avera
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v'A patient who has created a MOST may amend or
revoke the MOST at any time.

v'A MOST allows patients to make decisions consistent
with the United States Conference of Catholic Bishops
Ethical and Religious Directives for Catholic Health
Care Services (ERDs).

Avera
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v'A MOST allows all patients to make medically and
legally appropriate decisions consistent with their
religious traditions, values, beliefs and goals.

v'A MOST requires that all measures to improve the
patient’s comfort—including food and fluid by mouth
as tolerated—are always provided.

Avera
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v'The patient may have both a living will and a MOST.
The living will is an advance directive expressing the
patient’s wishes about the use of life-sustaining
treatment in the event of a terminal condition. The
MOST can translate the wishes expressed in a living
will into an actionable medical order. Furthermore,
the MOST encourages dialogue about and actionable
medical orders for treatments in addition to life-
sustaining treatment.

Avera
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Purpose

The IMO problem of “Medical orders for life-sustaining
treatment” (MOLST) form in chart (Z78.9)” will now be
added to a patient chart per new regulations put in
place July 1st 2019.

This summarizes the location of this IMO problem and
the partnering scan form that will populate the Legal
Indicator of the patient chart to make the knowledge of
a patient having a Medical Order for Life Sustaining
Treatment known across the care continuum.
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Problem List

Multiple / Multiple /

DOB: 7/7/67 51 M Multiple
() Allergy/AdvReac: Iodinated Contrast- Oral and 1V Dye, Penlcllllrls o Bossaddica
Manage Patient Problems Other Chart
I[ Active Problems J My Problems ][ Visit Problems JI: Past Problems ][ External Data ] Open All Visits
| Hce Current | Addto ||Eiual
Problems & 4+ &% & &=2| RAF Status Onset Visit Prac:tlrj:e Notes
Medical Med List
Edema Acute Problem List
Hyperlipidemia Health History
Diabetes mellitus 0.104

Vitals

Ankle fracture, left

Hypertension

Surgical

History of tonsillectomy

Family History

Family history of colon cancer

Family history of diabetes mellitus

Social History

Medical orders for life-sustaining treatment (MOLST) form in chart

Health Maintenance
Special Panels

Laboratory
Microbiology
Blood Bank
Pathology

e A e e e (2

OO g |
m mm |m |

Imaging
Other Reports




Legal Indicator

Selecting Advance Directive will open the Advance
Directive-History list. Selecting the camera icon instead

will open the most recent scanned form.

Avera
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Multipla | Multipla §
DOB: 7767 51 M

@ alergyiadvReac: lodinated Cantrast- Oral and 1v Dye, Peniciling
Summary - Ri=kL=gal

[Summary List X Disgnoses | Indcatars J %= Legal )l Demegraphics )
[ Prowiders N Contacts Jlrsurances][ abstrac

Advance Directiee E Frai1e
& LI came 2L

-

Multipla

Recard List

Other Chart

Qper Al wigiis

Hew Mok

CImmiary

Practics Notes

Med List

i [

Froflem List

Hegalth Higtary

Wikals

Health Mantenance

2]
&
41

Fultiple f Mulbipl= ¢
DOB: 7}7/a7 51 M

Q wlergyAdeReac: lodinatad Contrast- Oral and Tv Dye, Penicllins
Advance Directive - Histary

Diste | Tima Report Stalws | Image

AT | 02100 | HOST!POLSTYIPOET | Goannad =R
| 3FE5¢16 | 15:2E | Advancad Diractives | [mported (1]

4

Specid Pansls

ew Mole

Summary

Prachce Motes

Mead Lisk

Prizbdem List

Haalth Histary

Wrial=
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Purpose

The Special Indicator previously called ‘Advanced Directive’
has been retitled ‘Advance Care Planning’. A new option of
Medical Order for Scope ofTreatment (abbreviated ‘med ord
scope of trmt’) has been added per new regulations put in
place July 1st 20109.

This summarizes the location of this special indicator and
the partnering scan form that will populate the Legal
ndicator of the patient chart to make the knowledge of a
natient having a Medical Order for Life Sustaining Treatment
Known across the care continuum.

Avera
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SpeC|aI Indicator (Web) Chart Vlew/Wldget
E o B

Return To

Diagnostics Provider Notes

History & Problems Administrative

Summary Activity
+) Summary

> o Provider Notes Last 24 Hrs

> Patient Widget

> Patient Demographics

?» Medical Summary

> Visits
> Legal Indicators

> PFSH

LS Mebklaemk Mooieabel o -

Nurse/Allied Health
Other Clinical

Flowsheets

My Widget

Lab Results Last Value
Health Management
Documents

Scanned Documents

Goals and Barriers

Dose Management

Frirswa | ramnilea b TN e w i

Medications

Health Mgmt

] &

Most Recent

Most Recent

Rauschtest,George
77, M - 04/04/1942
MREN# OF00064470

Resus Status Not Addressed
Mo Hx Avail

2 v G

Special Indicators

Advance Care Planning




Special Indicator (Web): Widget Overlay Details

Special Indicators

Rauschtest,George (c) 77 M 04/04/1942 Allergy/Adv: Not Recorded Close
|. new special indicalor J
Indicator Last Edited By Last Edit Date/Time
“ Advance Care Planning Lemke,Diana R 07/03/19 09:36 ﬂ

Registration Staff have indicated patient has Advance Care Planning documentation on file, The document{s) can be found under the
Legal/Indicators tab of the EMR Summary Panel.

*Advance Care Planning: med ord life sus trmt B

Scanned Date: 07/02/19 | B

Comments:




Legal Indicator (Web):
Legal Indicators Widgetin Chart Summary Tab

= o

Return To Home

Workload

]

Chart

Document Orders

“a

Z

Compose

Diagnostics

History & Problems

Summary

(4+) Summary

I v Legal Indicators

Comfort One/DNR

Livimg will

Fower of Attorney (POA)-Healthcare a

Power of Attorney (POA)-Financial

Provider Notes
Administrative

Activity

al 07/01/19
al 07/01/18

05/01/18

o 01/01/19

MOST/POLST/IPOST

&) 07/02/19

> PFSH

Y W Y v v v ¥

MNurse/Allied Health
Other Clinical

Flowsheets

My _Widget

Lab Results Last Value
Health Management
Documents

Scanned Documents

Goals and Barriers

Dose Management

Sign

Medications

Health Mgmt

G &

Most Recant

Most Recant

C

Rauschtest,George
77, M - 04/04/1942
MRN# OF00064470

Resus Status Mot Addressed
Mo Hx Avail

Search Chart

B W [

v  Allergies

v Special Indicators

Advance Care Planning




Legal Indicator (Web): Chart Search

B o° o =N /| &

Return To Home Waorkload Document Orders
Diagnostics Provider Notes Nurse/Allied Health Medications C 0
History & Problems Administrative Other Clinical Rauschtest,George
: 77, M - 04/04/1942
Summary Activity Flowsheets Health Mgmt MRN# OF00064470
S~ . — Resus Status Mot Addressed
'-\_T_x' SU mmar\f EI a Mo Hx Avail
> o Provider Notes Last 24 Hrs > My Widget mosi
MOST/POLST/IPOST
> Patient Widget > Lab Results Last Value Most Recent is-:zrs
» Patient Demographics > Health Management v  Allergies

> Medical Su

MOST/POLST/IPOST

*> Visits
Rauschtest,George 77 M 04/04/1942 Allergy/Adv: Not Recorded

v Legal Indicq

Date Status Comment Display Name

Comfort One/D

Living will

Scanned MOST/POLST/IPOST

07/02/19 08:00

Power of Attorng
Power of Attorng

MOST/POLST/IP
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Legal Indicator (Web):
Legal Accordionin Chart Administrative Tab

G ! 999+ i
= ' B ( V4 &
Return To Home Workload Chart Document Orders
Diagnostics Provider Notes Nurse/Allied Health Medications C 0
History & Problems Administrative Other Clinical Rauschtest,George
77, M - 04/04/1942
Summary Activity Flowsheets Health Mgmt MRN# OF00064470
£y .. . Resus Status Mot Addressed
(+) Administrative No Hx Avail
* || Search Chart Q
v Legal select visits LN,. L&é

The information shown below represents the most recent Ll

responses that exist in the medical record, across all visits.

Resuscitation Status Resus Status Mot Addressed No Hx Avail

DATE SCANMED FORM v | Special Indicators
Advance Care Flanning

% Record-level Scannad Reports v  Problems

I 07/02/15 08:00 MOST/POLST/IPOST B




Special Indicator (Desktop): Summary

| Clinical | Legal/Indicators || Demographics | Appointments || Auth/Referrals | Surgeries | Care Team
=& Special Indicator [Edt Last Edited By Last Edit Dt/Tm
© Advance Care Planning Lemke,Diana R 07/03/19 09:36

Registration Staff have indicated patient has Advance Care Planning documentation on file. The document(s) can be found under the
Legal/Indicators tab of the EMR Summary Panel.

Advance Care Planning:
med ord life sus trmt

Scanned Date: 07/02/19
Comments:

Status Board

Select Visits

Summary

Review Visil
Patient Msgs

[ — L




Special Indicator (Desktop): Clinical Data

Main || Additional | Dietary | Allergies | Home Medications || Patient Pharmacies | Special Indicators | Unit Info

Special Indicator [Edt Last Edited By Last Edit Dt/Tm
@ Advance Care Planning Lemke, Diana R 07/03/19 09:36

Registration Staff have indicated patient has Advance Care Planning documentation on file. The document(s) can be found under the
Legal/Indicators tab of the EMR Summary Panel. Status Board

Advance Care Planning: Select Visits
med ord life sus trmt
Summary
Scanned Date: 07/02/19 Review Visit
Comments: Patient Msgs
New Results
Clinical Panels
Vital Signs
I1&0O
Medications
Laboratory
Microbiology
Blood Bank
Oncology
Reports
Patient Care
Notes

Refresh EMR

Orders
Amb Orders

| Clinical Data
Snapshot




Legal Indicator (Desktop): Summary

| Clinical | Legal/Indicaters | Demographics || Appointments || Auth/Referrals || Surgeries | Care Tearn |
[Selected Visit || All Visits]

The information shown below represents the most recent
responses that exist in the medical record, across all visits.

Resuscitation Status Resus Status  No Hx Avail Status Board
Select Visits

Summary
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Patient Msgs
Clinical Panels
Vital Signs
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Medications
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MNotes
Refresh EMR
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CPT Coding for Advance Care Planning

* 99497: First 30 minutes of face to face discussion and
explanation with patient, as well as form completion

* 99498: Each additional 30 minutes of face to face
discussion and explanation with patient, as well as
form completion (list separately)

Avera

Center for Public Policy



KnowledgeNet

Kn OWIEdg ENet Search KnowledgeNet Q

Mission Human Education & IT Support Avera Medical
Resources Resources Development Resources Group

Home = Avera Medical Group = Guidelines and Algorithms TEXTSIZER A AA

Avera Medical

Group Guidelines and Algorithms 1

Guidelines and > Avera guidelines and algorithms are systematically developed to assist practitioner
Algorithms and patient decisions about appropriate health care for specific clinical
circumstances. Our extensive listing of clinical practice resources depicts
About Avera Medical multidisciplinary best practices for care delivery to assist in cancer screening, AMG Resources
Group diagnostic evaluation, treatment, management of clinical symptoms. . .
« Find a physician (avera.org)

ST Antimicrobial Stewardship Treatment Pathways & Info « AMG's Strategic Plan 2019

AMG Updates . ' '
p Avera@Home Provider Star Ratings




KnowledgeNet

Kidney

= Give It A Shot Physician
Resource Page

LiveNOW
» Find Home Health, Hospice

Lymph and Home Medical Equipment
for Patients

Malnutrition Avera Controlled Substance

Prescribing Agreement

Measles (English)
Medical Orders for Scope of Treatment (MOST) = Avera Controlled Substance
Prescribing Agreement
» Advance Directives and Medical Orders brochure (Spanish)
« MOST form = AMG Campaign for
« MOST FAQ Responsible Prescribing of

Controlled Substances

« MOST tip sheets for MEDITECH 5.67 and Expanse _
= Avera Pain Management

« Video featuring Sister Lynn Marie Welbig

« Video featuring Dr. Francine Armeson

Obstetrics and Gynecology

“

Orthopedics

Patient Education

Avera Healthy Weight Initiative
Patient Education

Recognizing Sepsis in the
Outpatient Setting

Certified Lifestyle Medicine
Program



Questions?

Thank youl!
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