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Objectives and Declarations

* 1) Compare and contrast risks, benefits and differences in MO's
Purple Form and the MO/KS TPOPP/POLST across the continuum
of care as nursing home residents transfer from one location to
another due to health crisis and emergent care needs.

 2) Describe how MO's TPOPP/POLST medical order set provides
better protection for nursing home residents when acute episodes
occur for residents living with advanced iliness and frailty.

 3) Conflicts of Interest - Volunteer (none to declare)

5/27/2025



What is TPOPP/POLST?

- TPOPP/POLST is Transportable Physician Orders for Patient
Preterences / Physician Orders for Lite Sustaining Treatments

- A national paradigm to ensure person’s wishes towards end of life
are carried out (may have slightly different names e.g. MOLST)

- It is a medical order applicable in all sites of service (home,
nursing home, assisted living, dialysis etc.)

- It complements and reflects advance directives - which are not
medical orders

- Covers both Missouri and Kansas

- Itis NOT one and done, and is Transportable



Compare MO DNR Purple Form & TPOPP/POLST (1 of 3)

Document Features [ Missourl OHDMNR Purple Form TRPOPP/POLST - Medical Order

Same law and regulations as MO OHDMNR
Statutory cltation [effective 12.30.2024) TPOPP/POLST has been
Governed By 190.600-190.621 RSMo determined by MO DH5S to meet the
(07, 8/23) and as amended requirements of existing statutes as described
ir law and regulation and amended.




MO DNR Purple Form & TPOPP/POLST comparison (2 of 3)

I Al outeide hosaital All settings—including inpatient, outside- and

Settings | pre-hospltal, home and community dwellings,
Settings. residential and long term care facilities.

Health Status of Mot reguired for Serlous Ilness andfor advanced frallty (see
POLST Intended Population)




MO DNR Purple Form & TPOPP/POLST comparison (3 of 3)

Standardized TPOPP/POLST form or ather
Adherence to Mustbe In the form state POLST determined by MO DHSS to

Form p:'E'”I}Td o mmlefur meet MO statutary requirements as of
ARy proleciion. effective date.

Addresses complete range of treatments
Range of Treatments fram Full Treatment to DNAR in guiding

Addressed Addresses only Full or responders and providers. Based on patient

No CPR attempt current clinical condition, goals of care and
advance directives.




Why TPOPP/POLST now?

- Use was limited in Missouri due to lack of “ambulance
indemnity”, meaning EMS could not be given indemnity from
legal actions if the form was followed in good faith

- Ambulance indemnity was briefly in effect in mid 2019 until the
DHSS lawyers determined it did not conform to law

- A new law passed in 2024 session for all persons (including
pediatric code status) finally went into effect Dec 30, 2024 that
gives ambulance indemnity to TPOPP/POLST

. It is more comprehensive than MO OHDNR (Purple form)



Missouri OHDNR

» O
» O
» O

N\

N\

DNR=0Out of Hospital DNR

Y applies to Missouri

outside the hospital

» Does not address any other
interventions (limited code)

» Must be on purple paper

» Only can be filled out by a
competent person, DPHCA or
guardian (no proxies)

QUTSIDE THE HOSPITAL DO-NOT-RESUSCITATE (OHDNR) ORDER

Y addresses CPR and ONLY

1 . authorize emergency medcal services personnel to

(name)
withhold or withdraw candiopulmonary resuscitation from me in the event | suffer candiac or respiratory
arrest Cardisc armest means my hean stops beating and respratory amest means | stop breathing

| understand that in the event that | suffer cardiac or respiratory arrest, this OHDMNR order will take effect
and no medical procedure to restart breathing or heart functioning will be instituted

| understand this decision will not prevent me from obtaining other emergency medical care and medical
imterventions, such as intravenous fluids, oxygen or therapies other than cardiopulmonary resuscitation
such as those deemed necessary to provide comfort care or to alleviate pain by any health care provider
(e.g paramedics) andior medical care directed by a physician prior to my death

| understand | may revoke this order at any time

| give permission for this OHDMNR order to be given to outside the hospital care providers (e.g
paramedics), doctors, nurses, or other health care personnel as necessary to implement this onder.

| hereby agree to the “Outside The Hospital Do-Not-Resuscitate” (OHDNR) Order

Pavent — Prnted or Typed Mame Date

Pavent's Siynature or Fabent Representatwve’s Signature Date

REVOCATION PROVISION

| hereby revoke the above declaration

Patient's Signature or Patient Representative’s Signature Date

| AUTHORIZE EMERGENCY MEDICAL SERVICES PERSONNEL TO WITHHOLD OR WITHDRAW
CARDIOPULMONARY RESUSCITATION FROM THE PATIENT IN THE EVENT OF CARDIAC OR
RESPIRATORY ARREST.

| affirm this order is the expressed wish of the patient’patent’s representative, medically appropriate and
documented in the patient's permanent medcal recornd

Anendng Physician’'s Signature [Mandatory) Date

Antending Physician - Printed or Typed Mame| Amending Physician's Atending Physician’s
License Mo Telephone No

Address — Printed or Typed

Facility or Agency Name

¥ =TT 2
HEALTH CARE FACILITY.

Emergency Medical Services personne! shall not comply with an ourside the hospiral do-not-requscitare order when
the pamient of the parient's represeniative expresses 1o yuch personnel in any manngr, before or after the onset af a
cardiac of respiratory arrest, the desire 1o be resuscitmed or if the panent is or is believed 1o be pregnant

Statutory citation 180.600-120.621 RSMo
a7



TPOPP/POLST - Section A

1 |l

A. CARDIOPULMONARY RESUSCITATION (CPR): Person has no pulse and is not breathing. If patient is not in
cueck | cardiopulmonary arrest, follow orders in B and C.

5 O Attempt Resuscitation/CPR L] Do Not Attempt Resuscitation

(electing CPR i Section A reguires selecting Fudl Treatment b Section B) (DNAR/mo CPR/Allow Natural Death)

Primary section for EMS—- others more applicable to ER/others
Relates to a person found without pulse or breathing

Relates immediate actions to take place — Does the patient want to be
coded if found deceased as opposed to allowing natural death?



TPOPP/POLST - Section B

B. INITIAL TREATMENT ORDERS: Follow these orders if patient has a pulse and'ar is breathing.
gHHEE{:H Reassess and discuss ireatments with patient and'or representative regularly to ensure patients care goals are met,

O Full Treatments (required if CPR chosen in Section A). GOAL: A y et ain | il eflegiing me
Provide appropriate medical tresiments as indscated n an attempt to prolong lafe. il'h.lud.il'lb tnlututn.m_ .l.-.!".l!nl.h.l arway inlery entions.
msechancal vemtilanon, and defiballation candioversion, including intessive case,

O Selective Treatments. GOAL: An -
rfibrillaticn. and cardioversion i Moy use pos-anvasive posilive mrway presaane, ani
ransier o hospital 1] reatment needs camnol be mel m cumend localwon.

0 Comfori-focused Treatments. GOAL: Anempl 0o s imin

L AL | I : 1y rou il i 4 | i
OXVECH, S0 and manual treatenent of .u:"ﬁ ..ti. ul!'f’-.l:‘lh,ll.-.m - d t-ur 1.n.r|l!.1u:'t Ahmi lrl,'..lI:th,nI:t eeld @ Du i.(n = |n.'-!|'u. I'.’!t..flht':-::&'h
undess consistent with comfoet goal. Transfer 1o bospatal if comfort cannot be achieved n current setting.

For persons with a pulse and/or breathing who need emergent intervention

Full must be chosen if the patient wants CPR/intubation under Part A

Selective Treatments applies to intensity; comfort to hospice-type care



TPOPP/POLST - Section C

C. MEDMCALLY ADMINISTERED NUTRITION: (Mfer food by mouth if desired by patient, is safe and tolerated.,
CHELK O Provide feeding through new or existing surgically-placed tubcs
ONE

O Tral penied for medically assisted nutntion but no surgically-placed tubes
O No medically assisted means of nutnition desired
0O Nt discussed or no decision made

Not usually applicable to EMS (when called for emergency transport)

Relates to desire for artfificial feeding. Does not have to completed
if the person does not want to discuss / address

Time limited trial may be appropriate — length of time can be stipulated
Under comments if desired, otherwise to be determined in real time



TPOPP/POLST - Section D

ADDITIONAL ORDERS OR INSTRUCTIONS FOR SECTIONS B AND C: Includes ¢.g.. time trials, blood products, and
other orders. [EMS Protocols may limit emergency responder abality to act on orders in this section. |

Mainly applicable 1o ER/others. Relates to providing details about
decisions above.

Examples couldinclude length of time limited trials, who makes decision
on withdrawal if time not specifically listed, use of intubation for
transient severe issues, pneumonia, use of pressors, and further details
on Selective Treatments (Section B above)



TPOPP/POLST - Section E

CHECHK
ALL
THAT
APPLY

INFORMATION AND SIGNATURES ( E-Signed docamenis are valid)

Discussed with:
O Paticnt U Agzent/DPOA Health Care (O Parent of minor O Legal guardian

O Patient Representative O Other fspecifn:

Signature of patient or recognized decivion maker (all fields required ): By ssgnisg thas foens, the patsest/rocopnired decision maker
vidluntarily scknowledzes that this treatment order s consistent with the known desires amed'or Best intorest of the paticnt

I‘-I'I ill‘ (o . S:IE'_r‘lu,[ ure! Fhe meosi recemily compdoiiod valbd TSNP
POLET frm vapeeradics all provmanly crmmpiciod
TP TS T farves

Address: HEclationship: Phone:

Signature of anthorized healtheare provider (all Gelds reguired): My signavare Below indicates 1o the best of my knowledge that these
orders are consisten] with the porson™s mcdical condstion and preferences. (verbal orders ane accopiable with folllow s signaturc)

Print name of awthorized provider andor Phvsician: Phaome;

Signature of authorized provider: Diate:

Relates to providing signatures of both the person/legally responsible part
and the physician. In Missouri only a physician can sign (NOT NP/PA).
Those involved in the decision making should be noted per checkboxes

Can be electronically signed if the EMR has the capacity to do so.



TPOPP/POLST - Side 2

ADVANCE CARE DIRECTIVES & EMERGENCY CONTACTS

Review of Advance Directives (Check all that apply)

L] Healthcare Darcctive {Living Will) [ Other Instructions or Documents

O Advance Directives Unavailable [ Mo Advance Darectives Exist

O Appointment of Durable Pawer of Atnorsey for Health Care  (Name): (Phone):

Patient"s Emergency Contact (if other than person signing form) and Providen(s)
Phone (voice  1ext ):

Full Name:

Pomary Care Proveder Naame: PhoROQRCEC:

Hospice Care Agency (1f Applicable) Name:
Health Care Providers and Others Assisting with Form Preparation Process (Check all that apply)

[ Social Woeker ] Nurse L] Chespy [ Palhisnive Cane Provedar
[ Health Care Agem [ Parent of Minos O Family Member [ "Person of Care and Coscerm™
O Paticnt Advecaic [ Legal Guardian Oower:

Documentation on current advance directives, emergency contacts, PCP
and hospice agency done (as applicable). Any person involved with the

conversation can be noted here.
TPOPP/POLST does not need notarization (Medical orders are not withessed)



Storing TPOPP/POLST

» Signing provider and person/legal representative should
safe-guard / keep original form. Copies are legal

» Best practice is to have a copy in a Vial of Life, on refrigerator
or in an easily accessible place (e.g. with medications)

» TPOPP/POLST order is stored under advance directive in
hospital EMR; most systems have it available on the front
patient page



Modifying or Voiding TPOPP/POLST

Patient with capacity can at any time request other
treatments or revoke TPOPP/POLST. Sections A through D
should have a line drawn through them with “VOID" written
in large letters, dating and signing.

Legally recognized decision maker can request to modify
orders in collaboration with the physician based on known
desires of the person, advance directives and the patient’s
best interest if patient is unable.

- It desired changes appear contrary to patient’s known wishes,
ethics / legal should be contacted to further review desires and
reasons for changes



Electronic TPOPP/POLST Permitted

Statute allows for electronic storage of TPOPP/POLST
(treated as a copy which are legal)

EMS can use electronic version forimmediate actions
* E.g. MyChart copy of TPOPP/POLST on patient cellphone
Transfer from one site to another (e.g. hospital to nursing

home) should ensure a paper copy is carried to allow that
next provider to scan to their EMR

* ER/hospital can act on internally stored TPOPP/POLST it
verified as active



Who Can Sign TPOPP/POLST, and
Can We Accept Other State’s Forms?

» In Missouri it can only be signed by a physician

= NP, PA, CNS can NOT sign but may participate, guide and discuss TPOPP/POLST
» Reciprocity is limited due to physician signature requirement.

Only the following states have reciprocity

= Alaska

= Arkansas

« Georgia

= Indiana

= New Mexico

= Kansas



TPOPP/POLST Ed underway/completed

 All 8 EMS regions, two bistate EMS groups and their
education committee being in-serviced

* 4 Nursing Home organizations (MHCA, Leading Age,
MANHA, MALTCP), Voyce, Gateway End of Life Coalition, and
MO-NAELA have put out printed material and most will have
presentations through their association meetings

* Missouri Hospital Association and Missouri College of
Emergency Physicians have included an article in newsletter

« MO Elder Law Attorneys - 250 attended May presentation



What About Advance Directives & Durable
Power of Attorney for Healthcare?

« TPOPP/POLST should be derived from an advance directive
and DPHCA which provide support for choices made.

Pre-existing documents may need updating to be concordant with
medical orders of TPOPP/POLST

An advance directive is not required to have a TPOPP/POLST

* Physicians and NPs can be paid for advance care planning -
recommend their input (99497 and 99498)



Many Different Advance Directives Available

* MO Bar Association forms work well with TPOPP/POLST
but educational level required to comprehend may be
high for some

* 5 Wishes, Conversation Project, Caring Conversations®
(free):; SICP from Ariadne Labs, CAPC all work well

* Prepare for Your Care may be better for some persons as
designed for understanding at a 5t grade educational
level, has instructional videos



Spreading the Word!

e TPOPP/POLST needs to be available to medical
personnel to be effective!

» Make sure primary care provider and local hospital have
coples

* Many EMRs now have a patient portal that can accept
downloaded forms

* Vial of Life in refrigerator/beside is another method

 National repositories available, but not fully utilized /
integrated yet. Some e-ACP apps also available (CPB site)



TPOPP/POLST Resources - FREE

Ink to all TPOPP resources: (scroll down on this page)
https://www.practicalbioethics.org/programs/transportable-physician-orders-for-

patient-preferences-tpopp-polst/
ﬁﬁf&?ﬁ%ﬁfé’é Home Events What We Do Resources About Contact m

Guidance at the Crossroads of Decision

Toimplement the TPOPP form at your organization, please complete the training and read the guidebook to use the form.

(Web page includes links

.« . . Step One: Step Two: Step Three: TPOPP for Patients
to forms, Clinical Guide, The The The orboist
Training Guidebook Form Caring go?:flzsatlons

& Slides

consumer resources
(including patient/family).

Training &
Download Slides

All are FREE

View/Download Training Slides



https://www.practicalbioethics.org/programs/transportable-physician-orders-for-patient-preferences-tpopp-polst/
https://www.practicalbioethics.org/programs/transportable-physician-orders-for-patient-preferences-tpopp-polst/

More Resources

We encourage implementing TPOPP/POLST after discussion with high volume
utilizers in your area— EMS, hospitals etc.

 TPOPP/POLST forms designed direct to patients/families for initiating
conversations with physicians, should be non-executable. Medical staff can
access those directly using the links provided above

* Link to the revised Missouri statute (starting page
55) https://www.sos.mo.gov/cmsimages/adrules/csr/current/19csr/19c30-40a.pdf

* https://pmc.ncbi.nlm.nih.gov/articles/PMC8931303/
* FAQ on POLST from national POLST group nhttps;//polst.org/fag-2/
« ACEP policy position on POLST

https://www.acep.org/patient-care/policy-statements/quidelines-for-emergency-physicians-on-the-
interpretation-of-portable-medical-orders



https://pmc.ncbi.nlm.nih.gov/articles/PMC8931303/a
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpolst.org%2Ffaq-2%2F&data=05%7C02%7C%7Cc0b21f5383bf4d0f916708dd31e13010%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638721565424445292%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ebhclvToEnbsiji%2Bth5epatMkF6gw2XN9EBZGK9Q%2B5E%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpolst.org%2Ffaq-2%2F&data=05%7C02%7C%7Cc0b21f5383bf4d0f916708dd31e13010%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638721565424445292%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ebhclvToEnbsiji%2Bth5epatMkF6gw2XN9EBZGK9Q%2B5E%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.acep.org%2Fpatient-care%2Fpolicy-statements%2Fguidelines-for-emergency-physicians-on-the-interpretation-of-portable-medical-orders&data=05%7C02%7C%7Cc0b21f5383bf4d0f916708dd31e13010%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638721565424461154%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=zxVrmRn6ueLRzC5WhzBQDdFkhfK0AclxEKiKazxy%2FaI%3D&reserved=0
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.acep.org%2Fpatient-care%2Fpolicy-statements%2Fguidelines-for-emergency-physicians-on-the-interpretation-of-portable-medical-orders&data=05%7C02%7C%7Cc0b21f5383bf4d0f916708dd31e13010%7C84df9e7fe9f640afb435aaaaaaaaaaaa%7C1%7C0%7C638721565424461154%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=zxVrmRn6ueLRzC5WhzBQDdFkhfK0AclxEKiKazxy%2FaI%3D&reserved=0

Key Points

TPOPP/POLST is a medical order in effect wherever patient goes
Ambulance Indemnity both TPOPP/POLST like the MO OHDNR

TPOPP/POLST superior to MO OHDNR due to breadth of code
status options and treatments (e.g., time trials, dynamic-not static)

E-versions of TPOPP/POLST valid - follow health system policy
TPOPP/POLST should be signed by physician (only) in MO

Implementing TPOPP/POLST is best done by collaborating with
high volume utilizers - nursing homes, hospitals, etc



TPOPP/POLST Faculty Contact Information

e Chuck Crecelius, MD (Statewide Missouri)
Email: ¢_crecelius@msn.com

e Karin Porter-Williamson, MD (KC Metro area)
Email: kporter-williamson@kumc.edu

» John Carney (Center for Practical Bioethics) Statewide - MO/KS
Email: jgcarney@gmail.com Text and Voice: 316.214.6253

 Patrick White, MD (St. Louis Metro area)
Email: patrick.white@bjc.org



mailto:jgcarney@gmail.com

	How Changes in MO DNR Law Impacts �LTC through TPOPP/POLST: �Navigating New Standards for Code Status and Treatment Preferences in Missouri
	Objectives and Declarations 
	What is TPOPP/POLST?
	Compare MO DNR Purple Form & TPOPP/POLST (1 of 3)
	MO DNR Purple Form & TPOPP/POLST comparison (2 of 3)
	MO DNR Purple Form & TPOPP/POLST comparison (3 of 3)
	Why TPOPP/POLST now?
	Missouri OHDNR
	TPOPP/POLST – Section A
	TPOPP/POLST – Section B
	TPOPP/POLST – Section C
	TPOPP/POLST – Section D
	TPOPP/POLST – Section E
	TPOPP/POLST – Side 2
	Storing TPOPP/POLST
	Modifying or Voiding TPOPP/POLST
	Electronic TPOPP/POLST Permitted
	Who Can Sign TPOPP/POLST, and �Can We Accept Other State’s Forms?
	TPOPP/POLST Ed underway/completed 
	What About Advance Directives & Durable Power of Attorney for Healthcare?
	Many Different Advance Directives Available
	Spreading the Word!
	TPOPP/POLST Resources - FREE
	More Resources
	Key Points
	TPOPP/POLST Faculty Contact Information

