STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

IDENTIFICATION AND
EMERGENCY INFORMATION

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING DIVISION

This information is required under the H & S Code and the regulations
of the Department to be maintained on every person admitted to a
community care facility, to be readily available to the person in charge,
but not accessible to unauthorized persons. All information must be
kept current. See other side for additional information required for
residential facilities for children.

A. ALL FACILITIES

" [EXCEPT CHILD CARE CENTER/FAMILY CHILD CARE HOME COMPLETES LIC 700]

T NAME OF CLIENT OR CHILD SOCIAL STCURITY NUMBER (OPTIONAL) | CATE OF BIRTH T AGE TSEX
MARY PARVIN 566-62-7161 03/16/1943 71 F
2. RESPONSIBLE PERSON OR PLACEMENT AGENCY | ADDRESS TELEPHONE
TIFFANY ANDERSON (209 ) 625-8587
3. NAME OF NEAREST RELATIVE (OPTIONAL) RELATIONSHIP ADDRESS TELEPHONE
TIFFANY ANDERSON (POA) COUSIN (209 )625-8587
4. DATE ADMITTED TO FACILITY | ADDRESS PRIOR TO ADMISSION ) '
06/26/2014 2 N. AVENA AVE, LODI CA 95240
5, DATE LEFT FORWARDING ADDRESS v
6. HEASONS FOR LEAVING FACILITY
. PERSON(S) RESPONSIBLE FOR FINANCIAL AFFAIRS, PAYMENT FOR CARE, LEGAL GUARDIAN, IF ANY
’ . NAME___________ ADDRESS ' TELEPHONE
TIFFANY ANDERSON (209 ) 625-8587
BARBARA (Cousin) (707 ) 542-9665
( )
s OTHER PERSONS TO BE NOTIFIED IN EMERGENCY
NAME ) ’ ADDRESS ) TELEPHONE

% PHYSIGIAN
Dr. Edmund Freund

b, MENTAL HEALTH PROVIDER, IF ANY

PA House Calls Medical Group (Alt Physician) 151 N. Kraemer Blvd, Placentia Ca 92870

c. DENTIST
d.  RELATIVE(S)
a. FRIEND(S)

1901 W. Kettleman Ln #200, Lodi Ca (209 ) 334-8540

(888 ) 929-4789/FAX:714-829-1481

()
( )

OF

EMERGENCY HOSPITALIZATION PLAN

NAMF OF HOSPITAL TO BE TAKEN IN AN EMERGENCY

LODI MEMORIAL

i ADDRESS OF HOSPITAL TO BE TAKEN IN AN EMERGENCY

975 S. Fairmont Ave, Lodi CA 95242

MEDICAL PLAN

Medicare A:566627161A

| MEDICAL PLAN IDENTIFICATION NUMBER

Mutual Of Omaha /policy# 33165599

NAME OF DENTAL PLAN (I ANY;}

10

: DENTAL PLAN NUMBER (IF ANY)

OTHER REQUIRED INFORMATION

T T R
a. AMBULATORY STATUS

b, RELIGIOUS PREFERENCE

11. COMMENTS

SIGNATURE OF RESIDENT

T NAME AND ADDRLSS OF CLERGYMAN OR AELIGIOUS ADVISOR. i ANY TELEPHONE
| SIGNATURE OF FERSON COMPLETING FORM TITLE

| pare

LIC 601 (8/08) Personal
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PHYSICIAN'S e
Arbor Nursing and Rehab
ORDERS 900 north church street lodi, CA 95240
Resident System ID/MRN DOB (Age) Gender Height/Weight # Orders
17639 / 7231 | 03/16/1943 (71 Female
Last Admit Renewal Date Attending Phy
04/16/2014 04/30/2014, 30 days (#2) Freund, MD, Edmund
Member ID
Medicare A | 566627161a |
Insured Name | Relationship Medicaid
Parvin, Mary | Self | 566627161a
Advance Directives:
Allergies: Latex, Natural Rubber; morphine; Sulfa (Sulfonamide Antibiotics)
Active Diagnoses: V57.89-Specified rehabilitation procedure; other; 428.0-Congestive heart failure, unspecified; 251.2-Hypoglycemia, unspecified;
780.2-Syncope and collapse; V18.0-Family history of; diabetes mellitus; 401.1-Essential hypertension; benign; V07.8-Other specified prophylactic or
treatment measure; 780.96-Generalized pain; 564.0-Constipation; 564-Functional Digestive Disorders Not Elsewhere Classified: 564.00-Constipation,
unspecified; 311-Depressive disorder, not elsewhere classified; 244.9-Unspecified hypothyroidism; 272.4-Other and unspecified hyperlipidemia; 401.9-
Essential hypertension; unspecified; 780.52-Insomnia, unspecified; 585.4-Chronic kidney disease, Stage IV (severe); 780.4-Dizziness and giddiness;
414.04-Coronary atherosclerosis; of artery bypass graft; 438.9-Unspecified late effects of cerebrovascular disease; There are additional diagnoses not
listed, please refer to SigmaCare for a compliete list.
Medication Orders Other Orders
zolpidem 5 mg tablet ON| |Consultation -
give 1 tablet (5 mg) by oral route once daily at bedtime as  g4/16/2014 | Annual Dental Evaluation As Indicated 05/09/2014
needed (For Insomnia m/b Sleeplessness) 2:33 pm Original Order Date: 04/16/2014 7:50 am
Schedule: PRN Ordering Prescriber: Freund, MD, Edmund
Protocol: Monitor for effectiveness after 60 minutes. Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Monitor: Effectiveness Follow-up (60 min.) am
giagnolsig: 78052-Insomnila, unspecified Entered By: Service, Readmission Orders
riginal Order Date: 04/16/2014 2 "““““““‘j
Authorized by Prescriber, Read Back Consultation ) . ... RENEW |
Ordering Prescriber: Freund, MD, Edmund Annual Eye Evaluation As Indicated 05/09/2014
Order Source: Phone Original Order Date: 04/16/2014 7:50 am
Signed By: Freund, MD, Edmund on 04/18/2014 7:51 Ordering Prescriber: Freund, MD, Edmund
am Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Entered By: Vergel De Dios, LVN, Genel am . e
: Entered By: Service, Readmission Orders
losartan 100 mg tablet (. RENEW | - [ RENEW |
1 TAB BY MOUTH EVERY DAY 05/09/2014 Consultatqon X L=y
Schedule: Every Day at 9:00 am 7:50 am Annual Hearing Evaluation & Treatment As Needed 05/09/2014
Protocol: Hold if SBP is less than 110. Original Order Date: 04/16/2014 7:50 am
Hold if Pulse is less than 60. Ordering Prescriber: Freund, MD, Edmund
Monitor: Blood Pressure; Pulse Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Diagnosis: 401.9-Essential hypertension; unspecified am ) -
Original Order Date: 04/16/2014 Entered By: Service, Readmission Orders
Ordering Prescriber: Freund, MD, Edmund : " RENEW |
Order Source: Therapeutic Interchange lgoodrllast UItAanttliocnonsulte\tion Management As Indicated o;ﬁ;ﬁg\: 4
gra]?ned By: Freund, MD, Edmund on 05/09/2014 7:50 gr:’gina O;der Date: 04/16/2014 750 am
. g rdering Prescriber: Freund, MD, Edmund
kb i Signed By: Freund, MD, Edmund on 05/09/2014 7:50
5 m— ]
ondansetron HCI 4 mg tablet | RENEW | |Entered By: Service, Readmission Orders
give 1 tablet (4 mg) by oral route every 4 hours as : ::
needed for nausea/ vomiting. 030992014 | Dietary q L S=Ed
Schedule: Every 4 Hours (PRN) ‘ Consistency: Regular 05/09/2014
Monitor: Effectiveness Follow-up (60 min.) Original Order Date: 04/16/2014 7:50 am
Diagnosis: 787.0-Nausea And Vomiting Ordering Prescriber: Freund, MD, Edmund
Original Order Date: 04/18/2014 Signed By: Freund, MD, Edmund on 05/09/2014 7:50
; her am
Sﬁggﬁ'gg;’c"g%ﬁ’;{é fareind MR Edimund Entered By: Service, Readmission Orders
glié;ned By: Freund, MD, Edmund on 05/09/2014 7:50 E‘iettFal - . e i __RENEW
e . iet Fluid Consistency: Thin Liquids
g:\*’tgrgg‘gg ko ot Original Order Date: 04/16/2014 T50am
: RN, Ordering Prescriber: Freund, MD, Edmund
Lantus 100 unit/mL subcutaneous solution |___RENEW | gr'ﬁ"e" By: Freund, MD, Edmund on 05/09/2014 7:50
inject 15 units by subcutaneous route 2 ti S 2
HJOLD MED IF gs <120 MG/llJDSL Fté)eR Dt,{A”_]es per day 057/(%%/2%4 Entered By: Service, Readmission Orders
Schedule: Every Day at 9:00 am; 9:00 pm ’ Dietary I RENEW
Protocol: Monitor Blood Sugar( HOLD MED IF BS < Diet: Regular ’
120MG/DL) Orici |go i 05/09/2014
Monitor: Blood Sugar riginal Order Date: 04/16/2014 7:50 am
Diagnosis: 250-Diabetes Mellitus Ordering Prescriber: Freund, MD, Edmund
Qriginal Order Date: 04/18/2014 Signed By: Frouna, 1D, Edmund 05/09/2014 7:50
Ordering Prescriber: Freund, MD, Edmund arr? v T Hneon '
Order Source: Phone . ;
Signed By: Freund, MD, Edmund on 05/09/2014 7:50 Entored By: Vergel De Dios, LVN, Genel
am
Start Date/Time: 04/18/2014 7:28 am
Entered By: Taasin, RN, Rowena
Hold Dates: 6/24/2014 9:00p-6/26/2014 9:00a

3 SIGMACARE’

Generated by Abelgas, RN, Julianne on 06/27/2014 at 3:19 PM
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PHYSICIAN'S
ORDERS

Resident System ID/MRN
17639/ 7231
Last Admit

04/16/2014

Renewal

Medicare A
Insured Name

Parvin, Mary | Self

| 03/16/1943 (71

| 04/30/2014, 30 days (#2)
Member ID

| 566627161a
Relationship

FACILITY
Arbor Nursing and Rehab
900 north church street lodi, CA 95240

# Orders
56

Gender
E Female

Height/Weight
Date Attending Physician
| Freund, MD, Edmund
Plan ID
Medicare Medicaid
| 566627161a

Advance Directives:

Allergies: Latex, Natural Rubber; morphine; Sulfa (Sulfonamide Antibiotics)

780.2-Syncope and collapse; V18.0-Family history of; diabetes mellitus: 401
treatment measure; 780.96-Generalized pain; 564.0-Consti

lease refer to SigmaCare for a compiete list.
ation Orders

listed
Med

Tylenol 325 mg tablet [__RENEW |
give 2 tablets (650 mg) by oral route every 6 hours as 05/09/2014
needed (For Mild Pain and Headache) 7:50 am

Schedule: Every 6 Hours (PRN)

Protocol: Monitor for effectiveness after 60 minutes.
Mpn)itor: Pain (Numeric); Pain (Numeric) Follow-up (60
min.

Active Diagnoses: V57.89-Specified rehabilitation procedure; other; 428.0-Congestive heart failure, unspecified; 251.2-Hypoglycemia, unspecified;

-1-Essential hypertension; benign; V07.8-Other specified prophylactic or

pation; 564-Functional Digestive Disorders Not Elsewhere Classified; 564.00-Constipation,

unspecified; 311-Depressive disorder, not elsewhere classified; 244.9-Unspecified hypothyroidism; 272.4-Other and unspecified hyperlipidemia; 401.9-
Essential hypertension; unspecified; 780.52-Insomnia, unspecified; 585.4-Chronic kidney disease, Stage IV (severe);
414.04-Coronary atherosclerosis; of artery bypass graft; 438.9-Unspecified late effects of cerebrovascular disease: There are additional diagnoses not

780.4-Dizziness and giddiness;

Other Orders

General

Care Plan has Been Reviewed And Approved
Original Order Date: 04/16/2014

Ordering Prescriber: Freund, MD, Edmund

Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Entered By: Service, Readmission Orders

Diagnosis: 780.96-Generalized pain

Original Order Date: 04/16/2014

Ordering Prescriber: Freund, MD, Edmund

Order Source: Phone

Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Start Date/Time: 04/16/2014 2:33 pm
Entered By: Service, Readmission Orders

General
May Participate In Activities Reviewed and Approved  (5/09/2014
When Not In Conflict With Treatment Plan 7:50 am
Original Order Date: 04/16/2014

Ordering Prescriber: Freund, MD, Edmund

Signed By: Freund, MD, Edmund on 05/09/2014 7:50

am

Entered By: Service, Readmission Orders

RENEW |

Dulcolax 10 mg Rectal Suppository

General L_RENEW |

Protocol: for constipation

Monitor: Effectiveness Follow-up (480 min.)
Diagnosis: 564.00-Constipation, unspecified
Original Order Date: 04/16/2014

Ordering Prescriber: Freund, MD, Edmund

Order Source: Phone

Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Start Date/Time: 04/16/2014 2:33 pm

Entered By: Service, Readmission Orders

rj;;te:g ?gfggfg%wagﬂo% mg) by rectal route once daily as  05/09/2014 Resident and Or Responsible Party Has Been 05/09/2014
Schodulo FRN T 7:50 am Informed Of Medical Condition And Treatment Plan 7:50 am
Frlecol ik oo s e I .
onitor: Effectiveness Follow-up (480 min. . ) )
DiagnoTig: 564.0-Constipation B ) Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Original Order Date: 04/16/2014 am , o
8rgerigg Prescriber: Freund, MD, Edmund Entered By: Service, Readmission Orders
rder Source: Phone G i N
; ' ; eneral L..RENEW |
grl‘gned By: Freund, MD, Edmund on 05/09/2014 7:50 | Certify that SNF Services Are Required To Be Given 05/09/2014
Start Date/Time: 04/16/2014 2:33 pm On An Inpatient Basis Because The Above Named 7:50 am
Entered By: Service ReadmiséionpOrders Patients Need For Skilled Nursing Care On A
: : i Continuing Basis For The Condition(s) For Which
Fleet Enema 19 gram-7 gram/118 mL ___RENEW | [He/She Was Recieving Inpatient Hospital Services
giv;: 1db)|/ re‘gtFa{\“oute as one dose PRN for Constipation  5/09/2014 g:'PT T‘: g'z / HS" :‘rangg/ ;&Ihe SNF
chedule: : iginal Order Date:
Protocol: for constipation if Dulcolax Supp is ineffective e am Ordering Prescriber: Freund, MD, Edmund
Monitor: Effectiveness Follow-up (480 min.) Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Diagnosis: 564-Functional Digestive Disorders Not am : .
glsewhere %Iassified Entered By: Service, Readmission Orders
riginal Order Date: 04/16/2014 G T RENEW 1
; e eneral . RENEW
g:g::lgg;::?:c};'hb:;é FrEAined Mot May have Flu Vaccine annually when available 05/09/2014
Signed By: Freund, MD, Edmund on 05/09/2014 7:50 s olg;’ees’c[r’i;‘:r‘_ %‘tgfr/]go;/‘lb —— 7:50 am
am 4 ; VoL
Start Date/Time: 04/1 6/2014 2:33 pm Slgned y: Freund, MD, Edmund on 05/09/2014 7:50
Entered By: Service, Readmission Orders T — Errriltered By: Service, Readmission Orders
Milk of Magnesia 400 mg/5 mL Oral Susp | __RENEW | ’ RENEW 1
) ot . e ed [GRN [ _RENEW |
gcnve 3;0 ntulllllters by oral route once daily as needed for 05/09/2014 G:neﬁzaElquivalents May Be Used Unless Otherwise P ]
onstipation 7:50 am Soaclfied 05{09/2014
Schedule: PRN P 7:50 am

Original Order Date: 04/16/2014
Ordering Prescriber: Freund, MD, Edmund

Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Entered By: Service, Readmission Orders

o3 SIGMACARE

Generated by Abelgas, RN, Julianne on 06/27/2014 at 3:19 PM
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. FACILITY
P HYS I c IAN S Arbor Nursing and Rehab
ORDERS 900 north church street lodi, CA 95240

e System ID/MRN DOB (Age) Gender Height/Weight # Orde
Parvin, Ma 17639 / 7231 | 03/16/1943 (71 Female 56
Room-Bed ast Ad Renewal Date Attending P

4-49-A 04/16/2014 | 04/30/2014, 30 days (#2) Freund, MD, Edmund

- a a e 2. e . D D .
Medicare A | 566627161a i

ed a e Relatio D egicare eadicaid
Parvin, Mary | Self 566627161a

Advance Directives:
Allergies: Latex, Natural Rubber; morphine; Sulfa (Sulfonamide Antibiotics)

Active Diagnoses: V57.89-Specified rehabilitation procedure; other; 428.0-Congestive heart failure, unspecified; 251 .2-Hypoglycemia, unspecified;
780.2-Syncope and collapse; VV18.0-Family history of; diabetes mellitus: 401.1-Essential hypertension; benign; V07.8-Other specified prophylactic or
treatment measure; 780.96-Generalized pain; 564.0-Constipation; 564-Functional Digestive Disorders Not Elsewhere Classified; 564.00-Constipation,
unspecified; 311-Depressive disorder, not elsewhere classified: 244 9-Unspecified hypothyroidism; 272.4-Other and unspecified hyperlipidemia; 401.9-
Essential hypertension; unspecified; 780.52-Insomnia, unspecified; 585.4-Chronic kidney disease, Stage IV (severe); 780.4-Dizziness and giddiness;
414.04-Coronary atherosclerosis; of artery bypass graft; 438.9-Unspecified late effects of cerebrovascular disease; There are additional diagnoses not
listed, please refer to SigmaCare for a complete list.

Medication Orders

Other Orders

: e e

Tubersol 5 tub. unit/0.1 mL Intradermal [_RENEW | |General {.RENEW |
inject 0.1 milliliter by intradermal route as one dose (Dx: 05/09/2014 May Crush Medications and open Capsules unless 05/09/2014
V72.7) 7:50 am contraindicated 7:50 am
Schedule: Every 12 Months on 16 at 3:00 pm-11:00 pm Original Order Date: 04/16/2014
Protocol: ANNUAL DOSE Ordering Prescriber: Freund, MD, Edmund
Read in 48 hours Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Diagnosis: V07.8-Other specified prophylactic or am
treatment measure Entered By: Service, Readmission Orders
Original Order Date: 04/16/2014 T RENEW |
Ordering Prescriber: Freund, MD, Edmund General . b RN
Order Source: Phone MD determine that Resident DOES NOT have the 05/09/2014
Signed By: Freund, MD, Edmund on 05/09/2014 7:50 Mental Capacity to make Healthcare decisions as per 7:50 am
am !v-hstoryt & l;hysucal or Transfer orders or preferred
Start Date/Time: 04/16/2014 12:00 am intensity of care.
Entered By: Service, Readmission Orders Original Order Date: 04/16/2014

T s Ordering Prescriber: Freund, MD, Edmund
aspirin 81 mg chewable tablet L_RENEW | |signed By: Freund, MD, Edmund on 05/09/2014 7:50
chew 1 tablet (81" mg) by oral route once daily 05/09/2014 am
Schedule: Every Day at 9:00 am 7:50 am Entered By: Service, Readmission Orders
Diagnosis: V07.8-Other specified prophylactic or
treatment measure Ge,n_eral
Original Order Date: 04/16/2014 Activity as tolerated 05/09/2014
Ordering Prescriber: Freund, MD, Edmund Original Order Date: 04/16/2014 7:50 am
Order Source: Phone Ordering Prescriber: Freund, MD, Edmund
Signed By: Freund, MD, Edmund on 05/09/2014 7:50 Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am am
Start Date/Time: 04/16/2014 2:33 pm Entered By: Service, Readmission Orders
Entered By: Service, Readmission Orders General ]
isosorbide mononitrate ER 30 mg i RENEW Annual PPD - Document induration size in mm in 05/09/2014
tablet,extended release 24 hr 05/09/2014  |Somment box. 7:50 am

7:50 am Schedule: Every 12 Months on 18 at 3:00 pm-11:00 pm
? Original Order Date: 04/16/2014
. : Ordering Prescriber: Freund, MD, Edmund
Schedule: Every Day at 9:00 am ; 5 : : :
Diagnosis: 428.0-Congestive heart failure, unspecified Signed By: Freund, MD, Edmund on 05/09/2014 7:50

Original Order Date: 04/16/2014 am

; fapasd Start Date/Time: 04/18/2014 12:00 am
g:gg:lgglizees:cprg)&ré Freund, MD, Edmund Entered By: Service, Readmission Orders

give 1 tablet (30 mg) by oral route once daily in the
morning

Signed By: Freund, MD, Edmund on 05/09/2014 7:50 General [ RENEW |
am POLST: DNR, COMFORT MEASURES ONLY, NO 05/09/2014
Start Date/Time: 04/16/2014 2:33 pm v i 4

Entered By: Service, Readmission Orders ?EEBF.%'TLU%EQN QP NUTRITION;INCEUDING TUBE 7:50 am
levothyroxine 100 mcg tablet |__RENEW _| |Original Order Date: 04/18/2014

give 1 taglet (100 mcg) by oral route once daily 05/09/2014 8:3::'29052?,%;?:;; Freund, MD, Edmund

Schedule: Every Day at 6:30 am 7:50 am
Protocol: Administer on an empty stomach with a full

lass of water at least 30-0 minutes before breakfast g
ﬁﬂedication has boxed warning. Entered By: Taasin, RN, Rowena

Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Diagnosis: 244.9-Unspecified hypothyroidism General | RENEW |

8r|glqa| Order Date: 04/16/2014 Referral for Hospice _..05/0972014—.
rdering Pres_cnber: Freund, MD, Edmund Original Order Date: 05/07/2014 7:50 am

Order Source: Phone ) Ordering Prescriber: Freund, MD, Edmund )

Signed By: Freund, MD, Edmund on 05/09/2014 7:50 Order Source: Phone

am i . g

R T ———— - grlgned By: Freund, MD, Edmund on 05/09/2014 7:50

Entered By: Service, Readmission Orders Entered By: Vergel De Dios, LVN, Genel

3 SIGMACARE’ Generated by Abelgas, RN, Julianne on 06/27/2014 at 3:19 PM Page 3 of 7



v FACILITY
PHYSICIAN S Arbor Nursing and Rehab

ORDERS 900 north church street lodi, CA 95240

Resident System ID/MRN DOB (Age) Gender Height/Weight # Orders
17639 / 7231 f 03/16/1943 (71 Female | 56

Unit-Room-Bed Last Admit Renewal Date Attending Physician

4-49-A 04/16/2014 | 04/30/2014, 30 days (#2) Freund, MD, Edmund

Primary Insurance Member ID Plan ID Group ID

Medicare A | 566627161a '

insured Name Relationship Medicare Medicaid
Parvin, Mary | Self 566627161a

Advance Directives:

Allergies: Latex, Natural Rubber; morphine; Sulfa (Sulfonamide Antibiotics)

Active Diagnoses: V57.89-Specified rehabilitation procedure; other: 428.0-Congestive heart failure, unspecified; 251.2-Hypoglycemia, unspecified;
780.2-Syncope and collapse; V18.0-Family history of; diabetes mellitus; 401.1-Essential hypertension; benign; V07.8-Other specified prophylactic or
treatment measure; 780.96-Generalized pain; 564.0-Constipation; 564-Functional Digestive Disorders Not Elsewhere Classified; 564.00-Constipation,
unspecified; 311-Depressive disorder, not elsewhere classified: 244 9-Unspecified hypothyroidism; 272.4-Other and unspecified hyperlipidemia; 401.9-
Essential hypertension; unspecified; 780.52-Insomnia, unspecified; 585.4-Chronic kidney disease, Stage IV (severe); 780.4-Dizziness and giddiness;
414.04-Coronary atherosclerosis; of artery bypass graft; 438.9-Unspecified late effects of cerebrovascular disease; There are additional diagnoses not
listed, please refer to SigmaCare for a compiete list.

Medication Orders

Other Orders

Novolog 100 unit/mL Sub-Q f | |General L__INTERIM |
inject units by subcutaneous route 2 times per day per 05/09/2014 Appt with Dr. Stenzler on 11/28/14 at 9:15am 05/14/2014
Slldll‘:jg scale for diabetes mellitus type 2 before breakfast 7:50 am AOrlghmal Oéc:aer F[,)ate: 02/14/%013 Bl 11:24 am
and dinner uthorized by Prescriber, Read Bac
Schedule: Every Day at 6:30 am; 4:30 pm Ordering Prescriber: Freund, MD, Edmund
Protocol: Insulin Sliding Scale Order Source: Phone
IFBS = Signed By: Freund, MD, Edmund on 05/22/2014 5:12
Less than or equal 150 = 0 Units pm )
151- 200 = 3 Units Entered By: Vergel De Dios, LVN, Genel
%01- gso =5 Units Gonsral

51- 300 = 7 Units i
301- 350 = 10 Units discharge order for resident to discharge to Arbor 06/27/2014
351- 400 = 15 units ALF with HH RN PT, OT HH AIDE , CURRENT MEDS 2:27 pm
:\fn greater tBhan 400 or below 70, Call MD Sl'jligi:Q%?‘?;lggtémo%/gf/i;oﬁli CHAIR.

itor: Blood S .

Di:;ln(;rsis:??%o-l;igg;tes Mellitus Authorized by Prescriber, Read Back
Original Order Date: 04/16/2014 Ordering Prescriber: Freund, MD, Edmund
Ordering Prescriber: Freund, MD, Edmund Order Source: Phone )
Order Source: Phone Entered By: Brondial, LVN, Danilo
Srirgned By: Freund, MD, Edmund on 05/09/2014 7:50 Laboratory L_'NTER|M’
Start Date/Time: 04/16/2014 2:33 pm TSH & T4 on 6/27/14 then annually, June. 06/26/2014

Entered By: Service, Readmission Orders Diagnosis: 244.9-Unspecified hypothyroidism 3:42 am

; : : Original Order Date: 06/26/2014
H?Id.Dates. 6/24/2014 9:00p-6/26/2014 9:00a : Authorized by Prescriber, Read Back
biotin 1 mg tablet

Ordering Prescriber: Freund, MD, Edmund
give 1 tablet by oral route once daily

Order Source: Written
Schedule: Every Day at 9:00 am

Entered By: Cruz, RN, Gloria

Diagnosis: 269.2-Unspecified vitamin deficiency P TTRENEW 1
Original Order Date: 04/16/2014 !‘,"q°"'[§°' st ; - . e,
Ordering Prescriber: Freund, MD, Edmund on-Drug Intervention(s) monitoring everyshift: 05/09/2014
Order Source: Phone g SNanI-LOTROPICS 7:50 am
grlr?ned By: Freund, MD, Edmund on 05/09/2014 7:50 1. One:on‘ond

Start Date/Time: 04/16/2014 2:33 pm 2 2";!".':?“’

Entered By: Service, Readmission Orders 5 TgiII:tl les

Lexapro 20 mg tablet __RENEW ] s glysi?nalkling books

give 1 tablet (20 mg) by oral route once daily (For - Give food/drin

Depression m/b Sad Facial Expressions) 057/%%/2%4 7. Change Position

Schedule: Every Day at 9:00 am 8. Encourage Rest

Diagnosis: 300.02-Generalized anxiety disorder 9. Return to room

Original Order Date: 04/16/2014 10. Backrub/Massage

Ordering Prescriber: Freund, MD, Edmund 11. Aromatherapy

Order Source: Phone 12. Other:

Signed By: Freund, MD, Edmund on 05/09/2014 7:50 Schedule: Every Day at 4:00 am-6:00 am; 12:00 pm-

am 2:00 pm; 8:00 pm-10:00 pm

Start Date/Time: 04/16/2014 2:33 pm Protocol: Document in comments field any

Entered By: Service, Readmission Orders intervention(s) used

Original Order Date: 04/16/2014

Ordering Prescriber: Freund, MD, Edmund

Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Start Date/Time: 04/16/2014 2:33 pm
Entered By: Service, Readmission Orders
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v FACILITY
PHYSICIAN S Arbor Nursing and Rehab

ORDERS 900 north church street lodi, CA 95240
Resident System ID/MRN DOB (Age) Height/Weight
i 17639 / 7231 1 03/16/1943 (71 Female | | 56
Last Admit | Renewal Date Attending Physician
04/16/2014 | 04/30/2014, 30 days (#2) Freund, MD, Edmund
Member ID
Medicare A | 566627161a A
Insured Name Relationship Medicaid
Parvin, Mary | Self 566627161a |
Advance Directives:
Allergies: Latex, Natural Rubber; morphine; Sulfa (Sulfonamide Antibiotics)
Active Diagnoses: V57.89-Specified rehabilitation procedure; other; 428.0-Congestive heart failure, unspecified; 251 .2-Hypoglycemia, unspecified;
780.2-Syncope and collapse; \/18.0-Family history of; diabetes mellitus; 401.1-Essential hypertension; benign; V07.8-Other specified prophylactic or
treatment measure; 780.96-Generalized pain; 564.0-Constipation: 564-Functional Digestive Disorders Not Elsewhere Classified; 564.00-Constipation,
unspecified; 311-Depressive disorder, not elsewhere classified: 244.9-Unspecified hypothyroidism; 272.4-Other and unspecified hyperlipidemia; 401.9-
Essential hypertension; unspecified; 780.52-Insomnia, unspecified; 585.4-Chronic kidney disease, Stage IV (severe); 780.4-Dizziness and giddiness;
414.04-Coronary atherosclerosis; of artery bypass graft; 438.9-Unspecified late effects of cerebrovascular disease: There are additional diagnoses not
listed, please refer to SigmaCare for a complete list.
Medication Orders Other Orders
potassium chloride ER 10 mEq L ! |Monitoring o
tablet,extended release 05/09/2014 Psv:yholf'fi?tp'c Medication Side Effect Monitoring 05/09/2014
ive 1 tablet (10 | rout daily with food 7:50 am every s 7:50 am
%'ZﬁedjefEf,erymDe;‘} g%’&g’b raomu © once daly with foo 5 Schedule: Every Day at 4:00 am-6:00 am; 12:00 pm-
Protocol: Do not crush or chew. Give with food. 2:00 pm; 8:00 pm-10:00 pm . )
Diagnosis: 584.5-Acute kidney failure with lesion of Protocol: Document any side effect in comment field
tubular necrosis using numeric scale 0 = none, 1 = See Nurse's note
Original Order Date: 04/16/2014 Original Order Date: 04/16/2014
Ordering Prescriber: Freund, MD, Edmund Ordering Prescriber: Freund, MD, Edmund
Order Source: Phone Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Si By: F , MD, Edmund on 05/09/2014 7: am
2luned by: reund SIEAKOES 20 Start Date/Time: 04/16/2014 2:33 pm
Start Date/Time: 04/16/2014 2:33 pm Entered By: Service, Readmission Orders
Entered By: Service, Readmission Orders Monitorin [ RENEW
furosemide 20 mg tablet [__RENEW | |List Medication: LEXAPRO ) 05/09/2014
ive 1 tablet (20 mg) by oral route 2 times per day 05/09/2014 | For those residents on anti depressant psychoactive 7:50 am
chedule: Every Day at 9:00 am; 5:00 pm 7:50 am medications, please identify targeted behaviors to be
Protocol: Hold for SBP less than 110 ’ monitored:
Hold for Pulse less than 60 ] Crying/Tearful .
Monitor: Blood Pressure; Pulse ] Attention seeking Behavior
Diagnosis: 401.9-Essential hypertension; unspecified ] Irritable/Easily Annoyed
Original Order Date: 04/16/2014 ] Self depreciation/Wothlessness
Ordering Prescriber: Freund, MD, Edmund ] Unmotivated to Bathe, Eat, etc.
Order Source: Phone ] Negative Statements
Signed By: Freund, MD, Edmund on 05/09/2014 7:50 1 Anger with self/others .
am 1 Withdrawn/Self Isolation/Reduced Social
Start Date/Time: 04/16/2014 2:33 pm nteraction .
Entered By: Service, Readmission Orders i%t?\ad Facial Expressions/Mood
. =NV er:
carvedilol 25 m%tablet L_RENEW | ISchedule: Every Day at 4:00 am-6:00 am; 12:00 pm-
ive 1 tablet (25 mg) by oral route 2 times per day with 05/09/2014 2:00 pm; 8:00 pm-10:00 pm
ood 7:50 am Protocol: Document Behavior in Comments field using
Schedule: Everry Day at 9:00 am; 5:00 pm numeric scale
Protocol: Hold for SBP less than 110. If no behavior, document 0 in comments field
Hold for Pulse less than 60. Original Order Date: 04/16/2014
M_omtor:.BIood Pressure; Pulse ) Ordering Prescriber: Freund, MD, Edmund
Diagnosis: 401.9-Essential hypertension: unspecified Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Original Order Date: 04/16/2014 am
Ordering Prescriber: Freund, MD, Edmund Start Date/Time: 04/16/2014 2:33 pm
(sJ.rderngurtf::e: Phgn'\eAD =4 d on 05/09/20147:50 Entered By: Service, Readmission Orders
igne : Freund, MD, Edmund on £ . TN
am Monitoring |_RENEW |
Start Date/Time: 04/16/2014 2:33 pm Record Highest Level Of Pain Every Shift 05/09/2014
Entered By: Service, Readmission Orders 0=No Pain . 7:50 am
T T aEnew 1 |1 +-3=Mild Pain
famotidine 20 mg tablet __RENEW | /4.6 =Moderate Pain
give 1 tablet (20 mg) by oral route once daily 05/09/2014 7 -9 = Severe Pain
Schedule: Every Day at 9:00 am 7:50 am 10 = Horrible / Excruciating
Dlgg_nOSls: 530.81-Esophageal reflux Schedule: Every Day at 4:00 am-6:00 am: 12:00 pm-
Original Order Date: 04/16/2014 2:00 pm; 8:00 pm-10:00 pm
Ordering Prescriber: Freund, MD, Edmund Protocol: Document in comment field - Notify MD If Level
Order Source: Phone 10 or uncontrolled with existing intervention(s)
Signed By: Freund, MD, Edmund on 05/09/2014 7:50 every Shift
am . Monitor: Pain
Start Date/Time: 04/16/2014 2:33 pm Original Order Date: 04/16/2014
Entered By: Service, Readmission Orders Ordering Prescriber: Freund, MD, Edmund
Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am
Start Date/Time: 04/16/2014 2:33 pm
Entered By: Service, Readmission Orders J
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FACILITY
PHYSIC IAN 'S Arbor Nursing and Rehab

ORDERS 900 north church street lodi, CA 95240
Resident System ID/MRN DOB (Age) Gender Height/Weight # Orders
i 17639 / 7231 1 03/16/1943 (71 | Female |

Unit-Room-Bed Last Admit Renewal Date Attending Physician
4-49-A 04/16/2014 | 04/30/2014, 30 days (#2) | Freund, MD, Edmund
Hitaary Feburancs Pian D GroupD
Medicare A | 5666271612 h
Insured Name Relationship Medicare Medicaid
Parvin, Mary | Self 566627161a
Advance Directives:
Allergies: Latex, Natural Rubber; morphine; Sulfa (Sulfonamide Antibiotics)
Active Diagnoses: V57.89-Specified rehabilitation procedure; other; 428.0-Congestive heart failure, unspecified; 251 .2-Hypoglycemia, unspecified;
780.2-Syncope and collapse; V18.0-Family history of; diabetes mellitus; 401.1-Essential hypertension; benign; V07.8-Other specified prophylactic or
treatment measure; 780.96-Generalized pain; 564.0-Constipation; 564-Functional Digestive Disorders Not Elsewhere Classified; 564.00-Constipation,
unspecified; 311-Depressive disorder, not elsewhere classified; 244.9-Unspecified hypothyroidism; 272.4-Other and unspecified hyperhpidemla_; 401.9-
Essential hypertension; unspecified; 780.52-Insomnia, unspecified; 585.4-Chronic kidney disease, Stage IV (severe); 780.4-Dizzmq>ss and giddiness;
414.04-Coronary atherosclerosis; of artery bypass graft; 438.9-Unspecified late effects of cerebrovascular disease: There are additional diagnoses not
listed, please refer to SigmaCare for a complete list.
Medication Orders OtherOvders oo cbiits i b i il ot ol
gabapentin 300 mg capsule N__| |Monitoring L_RENEW |
give 1 capsule (300 mg) by oral route 2 times per day 05/09/2014 Non-Drug Intervention Key: PAIN 05/09/2014
Schedule: Every Day at 9:00 am; 5:00 pm 7:50 am 7:50 am
Diagnosis: 357.2-Polyneuropathy in diabetes 0 - No Non-Drug Interventions Needed
Original Order Date: 04/16/2014 1 - Repositioned / Limb Elevation
Ordering Prescriber: Freund, MD, Edmund 2 - Reassurance / Emotional Support
Order Source: Phone 3 - Distraction / Diversion
Signed By: Freund, MD, Edmund on 05/09/2014 7:50 4 - Exercise /| ROM / Ambulation / Stretch
am 5 - Rest Period / Quiet Movement
Start Date/Time: 04/16/2014 2:33 pm 6 - Deep Breathing / Relaxation Exercise
Entered By: Service, Readmission Orders 7 - Massage / Therapeutic Touch

. g : I BENEWN 8 - Guide | / Meditati
NitroQuick 0.4 m% sublingual tablet |__RENEW | 9.- La.',g?,t:-?%e;ziauz‘;ﬁ'oan'o"
place 1 tablet (0.4 mg) by sublingual route at the 1st sign 05/09/2014 10 - Aroma Therapy
of attack; may repeat every 5 min until relief; if pain 7:50 am 11 - Other
persists after 3 tablets in 15 min, prompt medical
attention is recommended Schedule: Every Day at 4:00 am-6:00 am; 12:00 pm-
Schedule: PRN , ) 2:00 pm; 8:00 pm-10:00 pm
Protocol: Monitor effectivess after 5 minutes Protocol: Document in comment field every Shift
Monitor: Effectiveness Follow-up (5 min.) Original Order Date: 04/16/2014
Diagnosis: 413.9-Other and unspecified angina pectoris Ordering Prescriber: Freund, MD, Edmund
Original Order Date: 04/16/2014 Signed By: Freund, MD, Edmund on 05/09/2014 7:50
grgengg Prescriber: Freund, MD, Edmund am

rder Source: Phone Start Date/Time: 42:
Signed By: Freund, MD, Edmund on 05/09/2014 7:50 E},‘:‘:,egtgy:’s":m";;{ e,
am FE——
Start Date/Time: 04/16/2014 2:33 pm Monitoring ..RENEW |
Entered By: Service, Readmission Orders 0 = No issue of pain this shift 05/09/2014

. TTINTERIM | |Y = Yes, adequate response to regimen .

hydrocodone 5 mg-acetaminophen 325 mg [ _INTERIM | N = No, inadequate response to regimen 7:50 am
tablet 05/09/2014 ***Notify MD*****
give 1 tablet by oral route every 6 hours as needed for 1:56 pm Schedule: Every Day at 4:00 am-6:00 am: 12:00 pm-
pain 2:00 pm; 8:00 pm-10:00 pm
Schedule: Every 6 Hours (PRN) Protocol: Document in comment field every Shift
Protocol: MAXIMUM ACETAMINOPHEN 3-4 GRAMS; Original Order Date: 04/16/2014
CHEpK DAILY TQTAL ) Ordering Prescriber: Freund, MD, Edmund
Monitor: Pain; Pain Follow-up (30 min.) Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Dlgg.nosls: 780.96-Generalized pain am
Onglna} Order Date: 05/09/2014 Start Date/Time: 04/16/2014 2:33 pm
Authorized by Prescriber, Read Back Entered By: Service, Readmission Orders
Ordering Prescriber: Freund, MD, Edmund aai T = |
Order Source: Phone Monitoring ___RENEW |
Signed By: Freund, MD, Edmund on 05/22/2014 5:12 Read PPD result after 48 hours and Document 05/09/2014
pm induration size in mm in comment box. 7:50 am
Entered By: Dhillon, Karambir Schedule: Every 12 Months on 7 at 3:00 pm-11:00 pm

N e === Original Order Date: 04/16/2014
glimepiride 2 mg tablet ' L_INTERIM_ || Ordering Prescriber: Freund, MD, Edmund
give 1 tablet (2 mg) by oral route once daily 06/24/2014 Signed By: Freund, MD, Edmund on 05/09/2014 7:50
Schedule: Every Day at 9:00 am 7:48 pm am
Diagnosis: 250.02-Diabetes mellitus; w/o mention of ) Start Date/Time: 04/16/2014 2:33 pm
complication or manifestation; type II, uncontrolled Entered By: Service, Readmission Orders
Original Order Date: 06/24/2014
Authorized by Prescriber, Read Back
Ordering Prescriber: Freund, MD, Edmund
Order Source: Phone
Start Date/Time: 06/25/2014 9:00 am
Entered By: Gapasin, LVN, Teresa
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] FACILITY
PHYSICIAN S Arbor Nursing and Rehab
O RD E RS 900 north church street lodi, CA 95240

Resident System ID/MRN DOB (Age) Gender Height/Weight # Orders
i | 17639 / 7231 03/16/1943 (71
Last Admit Renewal Date Attending Physi

04/16/2014 04/30/2014, 30 days (#2) | Freund, MD, Edmund
Member ID Plan ID

Medicare A | 566627161a l

Insured Name Relationship Medicare Medicaid
Parvin, Mary | Self 566627161a

Advance Directives:

Allergies: Latex, Natural Rubber; morphine; Sulfa (Sulfonamide Antibiotics)

Active Diagnoses: V57.89-Specified rehabilitation procedure: other; 428.0-Congestive heart failure, unspecified; 251 .2-Hypoglycemia, unspecified;
780.2-Syncope and collapse; V/18.0-Family history of; diabetes mellitus; 401.1-Essential hypertension; benign; V07.8-Other specified prophylactic or
treatment measure; 780.96-Generalized pain; 564.0-Constipation; 564-Functional Digestive Disorders Not Elsewhere Classified; 564.00-Constipation,
unspecified; 311-Depressive disorder, not elsewhere classified; 244.9-Unspecified hypothyroidism; 272.4-Other and unspecified hyperlipidemia; 401.9-
Essential hypertension; unspecified; 780.52-Insomnia, unspecified; 585.4-Chronic kidney disease, Stage IV (severe); 780.4-Dizziness and giddiness:
414.04-Coronary atherosclerosis; of artery bypass graft; 438.9-Unspecified late effects of cerebrovascular disease; There are additional diagnoses not
listed, please refer to SigmaCare for a compiete list.

Medication Orders

Other Orders

Onglyza 2.5 mg tablet Monitoring

give 1 tablet (2.5 mg) by oral route once daily 06/25/2014 *Non-Drug Intervention(s) monitoring everyshift: 05/09/2014
Schedule: Every Day at 9:00 am 11:02 am PSYCHOTROPICS 7:50 am
Diagnosis: 250.00-Diabetes mellitus; w/o mention of 0. None

complication or manifestation; type Il, controlled 1. One on one

Original Order Date: 06/25/2014 2. Ambulate

Authorized by Prescriber, Read Back 3. Activities

Ordering Prescriber: Freund, MD, Edmund 4, Toilet

Order Source: Phone 5. Music/talking books

Entered By: Gonzalez Jr, LVN, John 6. Give food/drink

7. Change Position

8. Encourage Rest

9. Return to room

10. Backrub/Massage

11. Aromatherapy

12. Other:

Schedule: Every Day at 4:00 am-6:00 am; 12:00 pm-
2:00 pm; 8:00 pm-10:00 pm

Protocol: Document in comments field any
intervention(s) used

Original Order Date: 04/16/2014

Ordering Prescriber: Freund, MD, Edmund

Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Start Date/Time: 04/16/2014 2:33 pm
Entered By: Service, Readmission Orders

Monitoring
Psychotropic Medication Side Effect Monitoring 05/09/2014
every shift 7:50 am

Schedule: Every Day at 4:00 am-6:00 am: 12:00 pm-
2:00 pm; 8:00 pm-10:00 pm

Protocol: Document any side effect in comment field
using numeric scale 0 = none, 1 = See Nurse's note
Original Order Date: 04/16/2014

Ordering Prescriber: Freund, MD, Edmund

Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Start Date/Time: 04/16/2014 2:33 pm

Entered By: Service, Readmission Orders

Monitoring i RENEW
List Medication: ZOLPIDEM 05/09/2014
For those residents on Hypnotic / Sedative 7:50 am

psychoactive medications, please identify targeted
behaviors to be monitored:
{ ] Has trouble falling asleep
] Has trouble staying asleep
[ X] Complaints of insomnia
[ ] Other:
Schedule: Every Day at 4:00 am-6:00 am
Protocol: Document Behavior in Comments field using
numeric scale
If no behavior, document 0 in comments field
Original Order Date: 04/16/2014
Ordering Prescriber: Freund, MD, Edmund
Signed By: Freund, MD, Edmund on 05/09/2014 7:50
am

Start Date/Time: 04/16/2014 2:33 pm
Entered By: Service, Readmission Orders
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HOUSE RULES & POLICIES

THIS FACILITY HAS A NO SMOKING POLICY. SMOKING IS ALLOWED
ONLY IN OUTSIDE AREAS. OUTSIDE RESIDENT PATIO, IF AVAILABLE
AND DOES NOT EFFECT OTHERS. (OUTSIDE ACTIVITY ROOM, OUTSIDE
BUSINESS OFFICE) THE AREA IN WHICH YOU CHOOSE TO SMOKE AT
MUST REMAIN CLEAN. p2atio Chan=

ALCOHOL IS NOT PERMITTED ON THE PREMISES UNLESS IT HAS BEEN
APPROVED BY THE ADMINISTRATION AND RESIDENT PHYSICIAN.

SMALL REFRIGERATORS AND MICROWAVES ARE ALLOWED IN
RESIDENTS ROOMS IF SPACE PERMITS, HOWEVER MUST BE APPROVED
BY ADMINISTRATOR. RESIDENT AND/OR RESPONSIBLE PARTY ARE

REQUIRED TO KEEP CLEAN.
i

PERSONAL FURNITURE IS ALLOWED AS SPACE AND SAF -
SHOULD PERSONAL BED BE LARGER THAN TWIN SIZE, %’
SHEETS ARE REQUIRED AND TO BE SUPPLIED BY RESIDENT OR
RESPONSIBLE PARTY.

THREE (3) DAY SERVICE FOR MEALS IS ALLOWED FOR TEMPORARY
ILLNESS. AN EVALUATION WILL BE DONE AT THAT TIME TO DETERMINE
THE CONTINUANCE OF TRAYS. ALL RESIDENTS ARE REQUESTED TO
HAVE MEALS IN THE DINING ROOM UNLESS ARRANGEMENTS HAVE

BEEN MADE WITH ADMINISTRATION.

24 HOUR PRIOR NOTICE OF NEEDED TRANSPORTATION IS REQUIRED.

GUESTS FOR MEALS ARE ALLOWED. DIETARY DEPARTMENT MUST BE
NOTIFIED 2 H IN ADVANCE. THE NUMBER OF GUESTS MAY BE
LIMITED OST IS $5.00.°

ALL BALANCES TO ARBOR PLACE ARE DUE AND PAYABLE UPON
RECEIPT OF THE ARBOR PLACE STATEMENT. INTREST WILL BE
CHARGED AT THE RATE OF 1.5 % ON ALL THE BALANCES OVER THIRTY
(30) DAYS. IN THE EVENT OF NON-PAYMENT, ARBOR PLACE RESERVES
THE RIGHT TO ENGAGE COLLECTION PROCEEDINGS. ALL COSTS OF
SUCH ACTIONS, INCLUDING BUT NOT LIMITED TO COURT FEES, WILL
BE CHARGED TO THE RESIDENT AND/OR THE RESPONSIBLE PARTY.
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_HIPAA PERMITS

§‘“ ientinformation

N(last, first, middle): Tty il v Date of Birth: Gender:

DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

LYk

Phone Number:

Pone Number:

:\'F % i ISt i sl : o7 el “ st

» Completing a POLST form is voluntary. California law requires that a POLST form be followed by health care
providers, and provides immunity to those who comply in good faith. In the hospital setting, a patient will be assessed
by a physician who will issue appropriate orders.

« POLST does not replace the Advance Directive. When available, review the Advance Directive and POLST form to
ensure consistency, and update forms appropriately to resolve any conflicts.

 POLST must be completed by a health care provider based on patient preferences and medical indications.

* A legally recognized decisionmaker may include a court-appointed conservator or guardian, agent designated in an
Advance Directive, orally designated surrogate, spouse, registered domestic partner, parent of a minor, closest
available relative, or person whom the patient’s physician believes best knows what is in the patient’s best interest and
will make decisions in accordance with the patient's expressed wishes and values to the extent known.

» POLST must be signed by a physician and the patient or decisionmaker to be valid. Verbal orders are acceptable with
follow-up signature by physician in accordance with facility/community policy.

« Certain medical conditions or treatments may prohibit a person from residing in a residential care facility for the elderly.

« If atranslated form is used with patient or decisionmaker, attach it to the signed English POLST form.

* Use of original form is strongly encouraged. Photocopies and FAXes of signed POLST forms are legal and valid. A

copy should be retained in patient's medical record, on Ultra Pink paper when possible.
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. An incdmplete section of POLST implie full reatment for that section.
Section A:

» If found pulseless and not breathing, no defibrillator (including automated external defibrillators) or chest compressions
should be used on a person who has chosen “Do Not Attempt Resuscitation.”

Section B:

» 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).

¢ Non-invasive positive airway pressure includes continuous positive airway pressure (CPAP), bi-level positive airway
pressure (BiPAP), and bag valve mask (BVM) assisted respirations.

* |V antibiotics and hydration generally are not “Comfort Measures.”

» Treatment of dehydration prolongs life. If person desires IV fluids, indicate “Limited Interventions” or “Full Treatment.”

h » Depending on local EMS protocol, “Additional Orders” written in Section B may not be implemented by EMS personnel.
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It is recommended that POLST be reviewed periodically. Review is recommended when:

 The person is transferred from one care setting or care level to another, or

* There is a substantial change in the person’s health status, or

e The person’s treatment preferences ch ng

* A patient with capacity can, at any time, request alternative treatment.

* A patient with capacity can, at any time, revoke a POLST by any means that indicates intent to revoke. It is
recommended that revocation be documented by drawing a line through Sections A through D, writing “VOID” in large
letters, and signing and dating this line.

¢ A legally recognized decisionmaker may request to modify the orders, in collaboration with the physician, based on the

known desires of the individual or, if unknown, the individual's best interests.
This form is approved by the California Emergency Medical Services Authority in cooperation with the statewide POLST Task Force,

For more information or a copy of the form, visit www.caPOLST.org.
SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED




