La P @ S T Uploader Role

Louisiana Physician Orders for Scope of Treatment

REGISTRY

This tipsheet will walk you through the process of uploading

scanned LaPOST documents to the LaPOST Registry. The uploader

role is intended
for CLERICAL,
Steps to Follow ADMINISTRATIVE and
CLINICAL STAFF who

NOTE: This workflow assumes that a LaPOST document has been scanned handle and maintain
and exists on the workstation you are accessing the LaPOST registry from. patient medical records
You may also start by scanning the hard copy into the computer you are and are trained in

using with a scanner or other device connected to your PC.

HIPAA compliance.

a Once |Ogged into the Fill in Patient's Information
registry, enter the patient
name, gender and as much

Required Search Information

additlonal Informatlon as |s Q Please enter the patient name or MRN
available in the appropriate
fields, then click “Search” Additional Information
Gerder Date of Birth
Male Month e Day ¥ Year Y
Female
Other
Address SSN (Last 4 Numbers)
Street Address b 9999
Apt/ Suite
City
State Zipcode
a Review the search Patient Search
results and select the
correct patient. Search Results

Male 1945-01-01 LHCQF Yes

Q\ John Doe
| ‘I\j
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a Click “Browse” under the ALL DOCUMENTS
“All Documents” section
towards the bottom left
of the screen to locate
the LaPOST document
which was uploaded to
your computer.

Drag or Browse for a
document((\upload. Or

LAPOST Menu LAPOST Menu

Starta ivr ST
Signed date: 02/28/2019 — Signed date: 12/11/2018  —
Data from: LHCQF Data from: LHCQF

......................................................................................................................

o Now browse to the <[> ] mbv = @ Downloads < Q Se
location of the scanned ‘ Favorites John Doe_LaPOST document_2019.pdf
LaPOST document you ‘ B Recents
wish to upload. Select 7% Applications
and open the document. (5] Desktop
|§3 Documents
5] Design Work
| o Downloads
Options Cancel
You will get a dialogue TS o
window confirmin gt he LOUISIANA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (LaPOST)
FIRST follow these orders, THEN contact physician. This is a LAST NAME
document type as LaPOST. E¥ahon xchuisnh Sl o paveco s il soncter Doe
Clle the “Confirm” for that section. LaPOST complements an Advance Directive FIRST NAME/MIDDLE NAME
and is not to replace that ¢ e lahn
treated with dignity and respect. Pl¢ ‘our document type is La . DFBIRTH NUMBER (op!
button. L";z"m“::::" M?:’g;’:g: whatmy cuf "¢ S 5/1950 52446¢39-954-49be -a0bs -9fad58db190c
PATIENT’S DIAGNOSIS OF LIFE L |OF CARE:
IRREVERSIBLE CONDITION: R — .. of Care
Diagnosis
1
I A. CARDIOPULMONARY RESUSCITATION (CPR): PERSON IS UNRESPONSIVE. PULSELESS AND IS NOT BREATHING I

......................................................................................................................

i LOUISIANA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (LaPOST)

YO u wi I I n eXt see t h e FIRST follow these orders, THEN contact physician. This is a LAST NAME

H ’ H Physician Order f based on th i dical diti
patient’s name displayed e L I
. . . ion. 0SS’ il i
in the dialogue window. anc ot trvad o replace i docient. Cvayonsshatbe | John

treated with dignity and respect. Please see www.La-POST.org for DATE OF BIRTH NUMBER (opti

You should have alread \ garding “what my Deritage tellsims 01/05/1950 5244639-9514-49be -a0b5-9fad58db190c

L. . , about end of life care.
verified the patient’s PATENTSDIAGNOSISOFL 1 e i o oce ALSOF GARE
name in the patient’s IRREVERSIBLE CONDITION: | 75 & Ere

Diagnosis

chart. Select “Confirm”.

A.  CARDIOPULMONARY RESUSCITATION (CPR): \\
ok MO P (requires full in
ONE [] DNR/Do Not Attempt Resuscitation (Allow Natural Death) [When notin cardiopuimonary arrest,foliow orders in B and C. |
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The next dialogue window
guestions whether the
LaPOST document has a
valid physician signature.

If not, the system will not
allow you to proceed with
the upload.

If there is a valid physician
signature, select “Yes”

M Patient (Patient has capacity)
se orders is:
ration (can be oral or nonverbal)
nal Health Care Representative
nt without capacity)
ice Directive, if indicated, patient h:
ocument that provides guidance foi
'she loses medical decision-making
vould be medically non-beneficial.

[] Personal Health Care Representative (PHCR)

Does the form have a valid physician signature?

! , availz
« Yes No |

|

|

\dvance Directive: '

Phone:

i voluntary and the signatures below indicate that the physician orders are consisteMerr the patient’s medical condition
treatment plan and are the known desires or in the best interest of the patient who is the subject of the document.

Segmotind_

and “Confirm”. (225) 928-5200 Al
I'S NAME PHYSICIAN SIGNATURE (MANDATORY) PHYSICIAN PHONE NUMBER DA
@"L 12/11/2018
3 PHCR NAME PATIENT OR PHCR SIGNATURE (MANDATORY) DATE (MANDATC
e The next dialogue window or nonverbal) gAdvance Directive dated , available and reviewed
; presentative Advance Directive not available
promp_ts you to confirm the 2 LMo Akonr e D otie
physician signature date. icated, n Advance Directive:
ides gU The physician signature dateis Mar v 4 v 2019 v
NOTE: If you need to decisil o ? ‘
change this date, click on e |
the date digits and you can gnature fent’s medical condition and
navigate back and forth il | bl

using the navigation arrows
for month and year.

If the date is correct,
or once the date has
been corrected, click on

PHYSICIAN SIGNATURE (MANDATORY)

B

PATIENT OR PHCR SIGNATURE (MANDATORY)

um 928-5200

PHYSICIAN PHONE NUMBER

12/11/2018
DATE (MANDATORY)

12/11/2018
DATE (MANDATORY)

“Confirm?”. PHCR ADDRESS PHCR PHONE NUMBER
ie oraers is:
The next dialogue window ation (can be oral or nonverbal) EAdvance Directive dated , availal
. 1al Health Care Represertativa Aduansa Nirastiva nat ausilable
asks _|f the_document has i without capacity) . o _ ]
a valid patient or personal se Directive, if indicated, D°°S the form have avalid patient or PHCR signature?? - {aguance Directive:
. cument that provides gu Yes No
h_ealth care representative ihe loses medical decial ‘
signature. ould be medically non-b
If not, the system will not voluntary and the signature ent's medical condition &

allow you to proceed with
the upload.

If there is a valid patient
or personal health care
representative signature,
select “Yes” and
“Confirm”.

reatment plan and are the known uesires or i e vest merest or

Segmoting_s

‘wnu s e supject of the document.

\25'5) 928-5200 1z

S NAME PHYSICIAN SIGNATURE (MANDATORY) PHYSICIAN PHONE NUMBER |
@ﬂ{, 12/11/2018

PHCR NAME PATIENT OR PHCR SIGNATURE (MANDATORY) DATE (MANDATOI

IONSHIP PHCR ADDRESS PHCR PHONE NUN
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@ The next dialogue window
prompts you to confirm the

patient or personal health
care representative signature
date.

NOTE: If you need to change
this date, click on the date
digits and you can navigate
back and forth using the
navigation arrows for day,
month and year.

If the date is correct, or once
the date has been corrected,
click on “Confirm”.

..............................................

@ Once the signed date is

confirmed, your upload will
be complete.

..............................................

" O Long-term artificial nutrition by tube. (If needed)

D. SUMMARY
[ bi d with: M Patient (Patient has capacity) [ Personal Health Care Representative (PHCR)
The basis for these orders is:
cHeck M Patient’s declaration (can be oral or nonverbal) [ Ady Directive dated &
Atk O Patient’s Personal Health Care Representative ™ Ad Directive not availabl

APPLY  (Qualified Patient without capacity) [ No Advance Directive

d [ Health care agent if named in Advance Direct

Name:
Phone:

The patient or PHCR signature dateis Mar v 4~ 2019 v

Physician orders are consistent with the patient's medical conc
st interest of the patient who Is the subject of the

A\“‘ .

Kayla Wernet (225) 928-5200

PRINT PHYSICIAN'S NAME \’H ICIAN SIGNATURE (MANDATORY) PHYSICIAN PHONE NUMBER
John Doe % (@& 12/11/2018
PRINT PATIENT OR PHCR NAME PATIENT OR PHCR SIGNATURE (MANDATORY) DATE (MAN
PHCR RELATIONSHIP PHCR ADDRESS PHCR PHONI

........................................................................

O would be Phone:
This form is voluntary and the signatures below indicate that the phy=i-ian orders are consistent with the patient's medical condition and
Kayla Wernet 12/11/2018
PRINT PHYSICIAN'S NAME CHYSICIAN PHONE NUMBER DATE (MANDATORY)
John Doe 12/11/2018
PRINT PATIENT OR PHCR NAME DATE (MANDATORY)
PHCR RELATIONSHIP PHCR PHONE NUMBER
ERRED OR DISCHARGED
USE FORM IS AXES OF SIGNED LaPOST FORMS ARE LEGAL AND VALID.

........................................................................

@ The LaPOST document is now visible in the “All Documents” section at the bottom of the
Advance Care Planning Dashboard.

ALL DOCUMENTS

Drag or Browse for a
document to upload. Or

Start a NEW LaPOST LAPOST

Signed date: 03/04/2019

Data from: LHCQF

LAPOST Menu LAPOST Menu

Signed date: 12/11/2018 ——
Data from: LHCQF

Signed date: 02/28/2019 ——
Data from: LHCQF

NOTE: It is important to note that if the LaPOST document that was just uploaded
has a Physician signature that is older than the Current LaPOST document in the
registry, it will show as a Prior document in the All Documents section.
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You will see the thumbnail image of that patient’s uploaded LaPOST document displayed in
the same space instead of the color-coded thumbnails.

You can open the LaPOST document by clicking on “View LaPOST” near the top right of
the dashboard or by clicking on the menu button of the current LaPOST thumbnail in the all
documents section at the bottom of the screen.

Current LaPOST

View LaPOST —

Cardiopulmonary Resuscitation Medical Interventions Artificially Administered Fluids And Nutrition

D I R R R R P I I I T T R T I I R R I R I I I I I T I I R P P A )

@ Reporta problem & Download & Print

You can print the Ml )
document by clicking ¥ G TGP
on the “Print” button

HIPAA PERMITS DISCLOSURE OF LaPOST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

! Qcated © n the to P LOUISIANA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (LaPOST)
r I g ht s e C t I o n Of t h e FIRST follow these orders, THEN contact physician. This is a LAST NAME

Physician Order form based on the person’s medical condition
SCreen. i : P mod) Doe

and preferences. Any section not completed implies full treatment
for that section. LaPOST complements an Advance Directive

FIRST NAME/MIDDLE NAME

and is not intended to replace that document. Everyone shall be John M
treated with dignity and respect. Please see www.La-POST.org for DATE OF BIRTH MEDICAL RECORD NUMBER (optional)
information regarding “what my cultural/religious heritage tells me 01/01/1953 S T35 e G FiB AT T RTIS3E

ahout end of life care ”

D I T I I I I I T TR T T R T T T I I T P N I I I AT Y

You can also report a < @ OlEe
problem by clicking the
“Report a Problem”
button.

& JohnDoe (Male,é6y/0) @ Data from: LHCQF

HIPAA PERMITS DISCLOSURE OF LaPOST TO OTHER HEALTH CARE PROVIDERS AS| NECESM

LOUISIANA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (LaPOST)

FIRST follow th
Physician Ordel X

and preference
for that section, What went wrong?

and is not inten [
treated with dig We are sorry that you had experienced a problem with our website today. Please let us IUMBER (optional)
information reg; know what went wrong and we'll investigate it. | 1f43-d3093f6f1528
about end of lif¢ | E

In order to help us quickly resolve the issue, please fill-in your email address (in case we |

PATIENT’S DIA need to contact you regarding the problem) and the description of the problem below.
IRREVERSIBLI|

Diagnosis . Your Email Address |

E-mail |
A.  CARDIC I

Detailed Description of the Problem

Please fill in your description of the problem here
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