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AN ACT

Amending Title 20 (Decedents, Estates and Fiduciaries) of the
Pennsylvania Consolidated Statutes, in general provisions
relating to heal-th care, further provj-ding for applicability,
for definitions and for criminaf penalties; in living wi1ls,
further providing for emergency medical- services; in out-of-
hospital nonresuscitation, further providing for definitions,
for orders, bracel-ets and necklaces, for revocation, for
absence of order, bracelet or necklace and for emergency
medical services, repealing provisions relating to advisory
committee and providing for disconti-nuance; providing for
Pennsylvania orders for l-ife-sustaining treatment; and making
editorial changes.

The General Assembly of the Commonwealth of Pennsylvania

hereby enacts as fol-l-ows:

Section 1. Section 5427 (a) of
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Consol-idated Statutes is amended

Title 20 of the Pennsylvania

to read:

S 542I. Applicability.
(a) General- rule.--This chapter applies to advance

care directives landl- out-of-hospital nonresuscitation

and Pennsvfvania orders fo life-sustaininq treatment .

heal-th

orders

Section 2. The deflnitions of "medical command physician, "
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1 "order" and "patient" in section 5422 of Title 20 are amended

2 and the sectj-on is amended by adding definitions to read:

3 S 5422. Definitions.

4 The following words and phrases when used in this chapter

5 shal-l have the meanings given to them in this section unl-ess the

6 context clearly indicates otherwise:
***

"Medical command physician. " A licensed physician

authorj-zed to give a medicaf command under fthe act of

1985 (P.L.L64, No.45), known as the Emergency Medical

Act l 35 Pa.C.S. Ch. B1 (relatino to emergencv medical

who is
July 3,
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"Order. " An out-of-hospital do-not-resuscj-tate order as

defined under section 5483 (relating to definitions) or

Pennsv.l-vania orders for life-sustaini-nq treatment as defined

under section 5493 (relatinq to definitions).

t-of-hosni la'l clo-not-res scitate order" or "OOH-DNR

order An out-of-hospital do-not-resuscitate order as defined

under section 5483 (relatinq to definitions) .

["Patient." An out-of-hospit.al do-not-resuscj-tat.e patient as

defined under sect.ion 5483 (relating to definitions) . l

***

"Pennsvlvania orders for lj-fe-sustaininq treatment" or

"POLST." Pennsvlvania orders for life-sustaininq treatment as

defined under section 5493 (rel-ating to deflnitions) .

Secti-on 3. Sections 5432,

5485, 5486 and 5481 of Title

S 5432. Criminal penalties.

(a) Criminal- homicide. --A
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1 prosecution for criminaf homicide as provided in 18 Pa.C.S. Ch.

2 25 (relating to criminal- homicide) if the person intends to
3 cause the withhol-ding or withdrawal- of life-sustaining treatment

4 contrary to the wishes of the principal or patJ-ent and, because

5 of that action, directly causes life-sustaining treatment to be

5 withhel-d or withdrawn and death to be hastened and:

7 (1) falsifies or forges the advance health care
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directive, OOH-DNR order, bracelet lor]- necklace

of that principal or patient; or

or POLST

(2) wil-l-fu11y conceals or withhol-ds personal knowledge

of a revocation of an advance health care directive or DNR

status.
(b) Interference with health care directive.--A person

commits a felony of the third degree if that person willfully:
(1) conceals, cancels, alters, defaces, obl-iterates or

damages an advance health care directive, OOH-DNR order,

bracel-et [or1 - necklace or POLST without the consent of the

principal or patient;
(2) causes a person to execute an advance health care

directive or order or wear a bracelet or neck1ace by undue

influence, fraud or duress,' or

(3) fafsifies or forges an advance health care

directive, OOH-DNR order, bracelet Ior]- neckface or POLST

or any amendment or revocation thereof, the result of which

is a direct change j-n the health care provided to the

prlncipal or patient.

S 5445. Emergency medical services.
***

(b) Applicability.--This section is
instances where an out-of-hospital DNR

applicable only in those

order is not in effect
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1 under section 5484 (refating to OOH-DNR orders, bracelets and

2 necklaces) .

3 S 5483. Definitions.

5 shall have the meanings given to them in this section unless the

6 context clearly indicates otherwise:

4
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The foflowing words and phrases when used in this subchapter

"Department." The Department of Health of the Commonweafth.

"Emergency medical services provider. " [A health care

provider recognized under the act of July 3, 1985 (P.L.t64l

No.45), known as the Emergency Medical Services Act.l
under 35 Pa.C.S. S B103 (relatinq to definiti-ons). The

j-ncludes those individuals recognj-zed under 42 Pa.C.S.

(relating to good Samari-tan civil immunity for use of

external defibrilfator) .

"EMS. " Emergency medical services.

No.45), known as the Emerqency Medical Servj-ces Act,l

As defined

term

s 8331.2

automated

"Health care provider." A person who is Iicensed, certified

or otherwise authorized by the laws of this Commonwealth to

administer or provide health care in the ordinary course of

business or practice of a profession. The term includes

personnel recognized under fthe act of July 3, 1985 (P.L.164,

35 Pa-C-S.

Ch. B1 (refatinq to emergency medicaf services system) and those

individuals recognized under 42 Pa.C.S. S 833I.2 (relating to

good Samaritan civil immunity for use of automated external

defibrillator) .

"Out-of-hospital do-not-resuscitate bracelet. " A bracefet in

the standard format set forth in sectj-on 5484 (relating to OOH-

DNR orders, bracelets and necklaces), suppJ-i-ed by the department

and issued by the attending physician, which may be worn at the

patient's option to notify emergency medical services providers
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1 of the presence of an OOH-DNR order.

2 "Out-of-hospital do-not-resuscitate neckl-ace." A neckl-ace in
3 the standard format set forth in section 5484 (relating to OOH-

4 DNR orders, bracelets and necklaces), supplied by the department

5 and issued by the attending physician, whj_ch may be worn at the

6 patient's option to notify emergency medical services providers

I of the presence of an OOH-DNR order.
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"Out-of-hosp ital do-not-resusci-tate order" or "OOH-DNR

order. " An order in the standard format set forth in section

5484 (relating to OOH-DNR orders, bracelets and necklaces),

supplied by the department and issued by the attending

physician, directing emergency medical services providers to
withhol-d cardiopulmonary resuscitation from the patient in the

event of respiratory or cardiac arrest.
"Out-of-hospital do-not-resuscitate patient." An individual-

who:

(1) Has an end-stage medical condition or is permanently

unconsci-ous.

(2) Pursuant to

orders, bracelets and

displays or causes to

services providers an

bracelet or necklace.

section 5484 (a) (relating to OOH-DNR

necklaces), possesses and in any manner

be displayed for emergency medical

apparently valid OOH-DNR order,

"Surrogate." A health care agent or a heal-th care

representative.

S 5484. lOrders ] OOH-DNR orders , bracelets and neckfaces.

(a) Issuance.--An attending physician, upon the request of a

patient who is at feast 18 years of d9e, has graduated from hiqh

schoof, has married or is an emancipated mi-nor, or the patient's
surrogate if the surrogate is so authorized, shal-l- i-ssue to the
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patient an OOH-DNR order and may issue at the request of the

patient or the patient's surrogate a bracel-et or necklace

supplied by the department. The patient may, at the patient's
option, wear the bracelet or display the order or neckl-ace to
notify emergency medical services providers of the patient's DNR

status.
(b) Format of OOH-DNR order.--The department shall-, with the

advice of the Pennsylvania Emergency Health Services Council and

with the assistance of the regional emergency medical- services

counci,ls, make avaifable standard OOH-DNR orders for issuance to
patients by attending physicians of this Commonwealth. The form

of the order shall contain, but not be limited to, the

following:
PENNSYLVAN]A OUT-OF_HOSPITAL

DO-NOT-RESUSC]TATE ORDER

Patient's ful1 legal name:

I, the undersigned, state that I am the attending

physician of the patient named above. The above-named patient

or the patient's surrogate has requested this order, and I
have made the determination that the patient is eligible for
an order and satisfies one of the following:

has an end-stage medical condition.

is permanently unconscious and has a living
will- directing that no cardiopulmonary resuscitatlon be

provided to the patient in the event of the patient's cardiac

or respiratory arrest.
I direct any and all emergency medical servj-ces

personnel, commencing on the effective date of this order, to

withhol-d cardiopulmonary resuscitation (cardiac compression,

invasive airway technigues, artificial ventilatj-on,

20L9D021 45 6
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defibrill-ation and other related procedures) from the patient
in the event of the patient's respiratory or cardiac arrest.
r further direct such personnel- to provide to the patient
other medical interventions, such as intravenous fluids,
oxygen or other therapies necessary to provide comfort care

or to al-l-eviate pain, unless directed otherwise by the

patient or the emergency medical services provider's
authorized medical- command physician.

Slgnature of attending physician:

Printed name of attending physician:

Dated:

Attending physician's emergency telephone number:

T, the undersigned, hereby direct that in the event of my

cardiac and/or respiratory arrest efforts at cardiopulmonary

resuscitation not be initiated and that they may be withdrawn

if initiated. I understand that f may revoke these directions
at any time by giving verbal j_nstructions to the emergency

medical services provi-ders, by physical cancellation or

destruction of this form or my bracelet or necklace or by

simply not displaying this form or the bracel-et or neckl-ace

for my EMS Icaregivers] providers.

Signature of patient (if capable of making informed

dec j-sions ) :

It the undersigned, hereby certify that I am authorized
to execute this order on the patient's behalf by virtue of
having been designated as the patient's surrogate and/or by

virtue of my rel-ationship to the patient (specify

refationship: ). I hereby direct that in the event

of the patient's cardiac and/or respiratory arrest efforts at
cardiopulmonary resuscj-tation not be initiated and be

12079D021 45
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withdrawn if initiated.
signature of surrogate (if patient is i-ncapable of making

informed decisions) :

***
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5 S 5485. Revocation.

6 (a) Patient.--ff a patient has obtained an OOH-DNR order,
7 only the patient may revoke the patient's DNR status.

(b) Surrogate.--If a surrogate has obtained an H-DNR

order, the patient or t.he surrogate may revoke a patient's
status.

(c) Manner.--Revocation under this section may be done at
any time without regard to the patient's physical or mental_

condition and in any manner, incl-uding verbally or by destroying
or not displaying the OOH-DNR order, bracelet or neckface.

S 5486. Absence of OOH-DNR order, bracelet or necklace.

If an OOH-DNR order has not been issued by an attending
physician, a presumption does not arise as to the intent of the

individual to consent to or to refuse the initiation,
continuation or termination of life-sustaining treatment.

S 5487. Emergency medical services.

(a) Medical command instructions.--Notwithstanding the

absence of an OOH-DNR order, bracelet or neckl_ace pursuant to
this sectj-on, emergency medical services provj-ders shall- at all
times comply wlth the instructions of an authorized medical_

command physician to withhol-d or discontinue resuscitation.
(b) Effect of OOH-DNR order, bracelet or necklace.--

(1) Emergency medical- services providers are authorized

to and shal-l- comply with an OOH-DNR order if made aware of
the order by examining a bracelet, a necklace or the order

itself.
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(2) Emergency medical services providers shall provide

other medical- interventions necessary and appropriate to
provide comfort and alleviate pain, including intravenous

fluids, medications, oxygen and any other intervention

appropriate to the l-evel of the certification of the

provider, unless otherwj-se directed by the patient or the

emergency medical services provider's authorized medical

command physician.

(3) As used in this subsection, the term "comply" means:

(i) to withhold cardiopulmonary resuscitation from

the patient in the event of respiratory or cardiac

arrest; or

(ii) to discontinue and cease cardiopulmonary

resuscitation in the event the emergency medical services

provider is presented with an OOH-DNR order or discovers

a necklace or bracelet after initiating cardiopulmonary

resuscitation.

(c) Uncertainty regarding validity or applicability of OOH-

DNR order, bracelet or necklace.--

(1) Emergency medical services providers who in good

faith are uncertain about the validity or applicability of an

OOH-DNR order, bracelet or necklace shal-l- render care in

accordance with their level of certi-fication.
(2) Emergency medical- services providers who act under

paragraph (1) shal-l- not be subject to civil- or criminal-

liability or administrative sanction for fail-ure to comply

with an OOH-DNR order under this section.

(d) Recognition of other states' orders. --Emergency medical

services or [out-of-hospital DNR] OOH-DNR orders, bracelets or

necklaces valid in states other than this Commonweal-th shall- be
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recognized in this Commonweafth to the extent that these orders,

bracelets or necklaces and the criteria for their i-ssuance are

consistent with the faws of this Commonwealth. Emergency medical

services providers shall- act in accordance with the provlsions

of this section when encountering a patient with an apparently

valid EMS or out-of-hospital DNR form, bracelet or neckl-ace

issued by another state. Emergency medical services providers

acting in good faith under this section shall be entitled to the

same immunities and protections that would otherwise be

applicable.

Section 4. Section 54BB of Title 20 is repealed:

[S 5488. Advisory conunittee.

(a) Establishment.--Within 60 days of the effective date of

this sectj-on, the department sha1l establish a committee to

assist it in determining the advisability of using a

standardized form containlng orders by qualified physicians that

detait the scope of medical treatment for patientsr life-

sustaining wishes.

(b) Membership.--The committee shall include representatives

from the Pennsylvania Medical Society, the Hospital and Hea1tn-

System Association of Pennsylvania, the Joint State Government

Commission's Advisory Committee on Decedents' Estates Laws, Lhe

Pennsylvania Bar Association, the Department of Aging, the

Department of Public Welfare and other interested persons at the

department' s discretion.
(c) Scope of review.--The commj-ttee's review shall include,

but not be limited to, examination of the following:
(1) The need to adopt this type of standardized form in

view of the existing use of do-not-resuscitate orders.

(2) The use and evaluation of use of such forms in other

2079D021 45 - 10
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states.
(3) Any other matters determined by the department to be

relevant to its determination. l

Section 5. Tltle 20 is amended by adding a section to read:

S 5489. Discontinuance.

An OOH-DNR order mav not be executed on or after the date the

department adopts an initial POLST form under section 5498

(relatinq to POLST form) . This subchapter shall continue to

applv to anv OOH-DNR order executed prior to the date the

department adopts an initlal- POL$I fprlt-
Section 6. Chapter 54 of Title 20 is amended by adding a

subchapter to read:

SUBCHAPTER F

PENNSYLVANIA ORDERS FOR LTFE-SUSTAIN]NG TREATMENT

Sec.

5491. Scope of subchaplgg-

5492. Leqislative findinqs and inte

5493. Definitions.

5494. Prohibitions on use.

5495- Voluntarv consent reouirement

5496. POLST Advisorv Committee.

5491. Administrati n of POT,ST rlrocrram-

5498. POLST form

54 98 . 1 . Education about POLST.

5498.2. Reouiremen s for va'l icl POLST.

5498.3. Po rtabilitv.

5498 .4 . Team care.

5498.5. Cooies of orders -

5498.6. Sionature onti ons -

qdqA ? ql_rnd: ate decis i nn mr lzarc
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5498. B. Revocation.

54 9B . 9. Transfer reoui rements -

5498.10. Revi-ew requirements.

5498.11. Compliance.

5498.L2. Emergencv medical services.

5498.13. Immunity.

5498.I4. Conf l-ict with advance health care directive.

B 549 1 r rior POLST form.

5498.16. POLST execu ecl rrnder PLSWC form.

P T executed in another state orL

5498.1B. POLST reqictry Etudy-

549I. Sco eo
This subcha'oter relates to Pennsvl vania Orders for Life-

Sustaininq Treatment.

S 5492. Leqislative findinqs and intent.

The General Assemblv find and decfares as foflows:

(1) A11 individuals have a clralified rioht to control

their health care and should not I ose lhat ri oht i f thev
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n or have never been a com

(2) The Commonwealth has recoonized this rioht bv

nrovidino for advance healt h care directives in which

inclividuals mav orovide direct i on ancl state their ooals and

nreferences about future heal-th care ancl bv ororri ci'i no f or

surrogate decision makers for incompetent adul-ts and

nca ated mino

(3) A Pennsvlvania order fo I i fe-susta'i nino treatment.

or POLST, diffe s from an advance health care i reeti ve as it

converts an ind 'ivi ciuaf 's wishes reoardino health care 'i nto a

medicaf order tha t is immecliatelv actionabfe and a

2079D021 45 L2
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( 4\ The use of POLST v overcome manv of the

l-imitations and oroblems associated with advan ce health care

directives and exist-ino orders reoardinq c rcl i oorrfmonarv

resuscitation ancl other end-of-Iife care, in el ucl i no orrt -of -

hosoital do-not-r slrsci tate orders.

(5) In manv cases aclvance health care directives on lv

name a surroqat decision maker to make health care decisions

for the orinci lor I ack soecificitv as to the 1-) rl_ncanal rs

ooals and preferences for a medical condition that

subseouentlv vefoos because it was not fo reseen bv t-he

principal.

( 6) Existino medical orders freouentlv are ineffective

when the patie t is transferred from one ca re settino to

another becaus the nrocedures, forms and ou'i rement s at-

each care settin (^I mav be cli f ferent. resulti-n l_n acI loss in
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the abilitv o oatients to have their w shes honored.

(1\ Existinq emeroencv medi-cal servi-ces protocofs mav

reouare emerg cv medical- services personnel- to oroceed to

cardiooulmonarv r esusc'itat-ion when an individ al is forrncl in

cardiac and respiratorv arrest, even if the individual has

compfeted an advance directive or has otherwise clearlv

indicated that the individual does not wi h to receive

cardiooulmonarv resu scit-ation

(B) A POLST which is executed bv a health care

oract it io r rrnder a'oorooriate ci rcrrmst-ances to implement the

wi she s of the patient expressed directlv bv the tient or

throuqh a surrooate decision maker, provides cl-ear direction

for the pa tient's care reqardin o health care issues like"l v to

emeroe or- \/en the oatient' s crrrrent medicaf conditio n-

(9) POLST process is the heal-th care

20r9D021 45
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rlrar:t il-ioner' s revi ew wi t-h the oatient or the nat i ent.r s

surrogate dec ision maker of the patientrs current health

status, diaonoses and proqnosi to cletermine whether a POLST

order woul-d be aoorooriate or should be uodated.

(10) A P LST is appropriate for individuals with serious

illnesses or frail-tv if their health care Practitioner woufd

not be su ri secl if thev died w ith.in the next vear and their

crrrrent heal-th status. diaonoses and proqno si s i ndicat-es

standinq medical orders concerning treatment ootions and

ot-her care ar annrooriate

(11) A POLST i s not recommended for ind viciuals wit-h

stabl-e, even if chronic, medical conditions and vears of life

exoect ANCV.

(L2) Amonq vul-nerabl-e popul-ations, includinq DCTSONS

with dis abil-ities, POLST are a ropriate for serious lv ill or
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frail patients if their heal-th care practitlo r would not be

surorised i f t-hev died within the next vear. POLST are not

aoorooriate for the entire nrrl ati on -

(13) It should not be assumed that all patients an anv

facilitv, includinq a nursinq home, shoul-d have or would

desire
(I4\ Th well-beino of the oatient is oaramount 't n

considerin ct aP OTST. not cost sav i nos to the oovernment o r

r_nsurers.

(15) A LST is aoorooriatel v entered followinq a shared

cleci sion-makin cr nrocess that faci I itat-es oatient consent that

is volunt arv. educated, co llaborative and t ohtfuf,

includinq a discussion of th oatient's current clinical

status, t atment ootions and ikelv outcomes, toqe ther with

the patient's re, oreferences an
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(l-6) Conversations about POLST must avoid anv bias

aqainst contin tion of care and must not characterize the

continuation of life as burdensome. Vfhen approoriate, these

conversations shorrlcl emohasize oalliative ca e ancl hosnice

avaa labilitv

(17 ) A standardized POLST form, which is easilv

recoonized, understood and implemented, can g reatlv advance

the abilitv of tient s to ensrlre that their medical care 't s

aliqned with their qoal-s of care, preferences and val-ues, as

informed bv a shared decision-makin cI r)rocess.

(18) Advance healt.h care directives remain c ritica'l 'l v

important for adults f rom the ase of ma-t oritv until death. An

advanc al-th care directive rather than a PO LST, is the

aoorooriate advance care olanninq tool for he a I thv oat-ients

(19) V[hen the use of a POLST becomes a ronriate an
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exi st inq clvance health care i rective will helo sha r')e the

choices of the oatient or the oat-i ent I s surrooate decision

maker when dis ussino a POLST with a health care orovider.

(20\ This subchanter i s intended to orovi-de a framework

and feqal authoritv for POLST to be valid and portabl-e across

all care sett inos. consistent with the foreooinq findinqs.

5493.

The followino rcl s and ohrases when used in t his subchaoter

shal-l- have the meaninqs qiven to them in this section unl ess the

context cle arlv indicates other

"Committee It The POLST Advisorv Committee establis hed under

this subchapter.
tt Departmen t-" The Department of Health of the nwea I th -

"Health car facil-i-tv. " Anv of th folfowino:

(1) A facilit v l.hat is licensed as a

20r9D027 45 15
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faci I i tv bv the deoartment under Cha1')ter B of the act of Jrr'l v

L9. I979 (P.L.130. No.4B), known as the Health Care

Facll-ities Act, includinq, bu not limit-ed to. a hosoital.

fono term care facilitv, home health care aoencv or hosoice

(2\ A facifitv that is li censecl or annroved bv the

Department of Human Services under Article IX or X of the act

of June 13. 1967 (P.L.31, No.21 ) - known as the Hrrman Services

Cocle. and orovides health care services i ncl ucl i no - brrt noi-

l-imit a f ilir or intermediate care

facilitv for the devel-opmental- 'l v or i nte l lectuaf lv disabled -

(3) A facilitv that is licensed as a nrescribed

pediatric extended care center bv the de'oartment under the

act of November 24, 1999 (P. T,.884. No-54), known as the

Prescribed Pediatric Ext enclecl Care Centers Act -

ttHeaf th care insurer.tt Anv rson r:oroorat'i on or other
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entitv that offers adm inistrative, indemnitv or pavment services

under a Droqram of health c re or disabilitv benefits,

includino. but not lim tecl t-o. the followino:

(1) An insurance companv, associ at-i on, exchanoe or

fraternal- benefit societv subiect to the act of Mav I1. L927

(P .L.682, No. 2 84), known as The fnsurance Comoanv Law of

L92I

(2\ A heal-th maintenance orqanization subiect to the act

of December 29, 1,972 (P.L.1701, No 364\, known as the Health

Maintenance Or ani z.al,ion Act.

(3) A hospital pl-an corpor t-ion subi ect to 40 Pa. C. S.

I an to hos ital
(4) A professional heal-th service corporation sub-t ect to

40 Pa. C. S. Ch 63 (relatino to orofessional- heal-th services

pfan corporations) .
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(5) A self-insured empl-o ee weffare benefi t ol an -

(6) A third-partv admini trator of a sel-f-insured

emolovee wel-fare benefit olan-

(1\ A Federal-, State or Io al oovernment sDonsored or

operated Drocf ram

"Heafth care practitioner. " A phvsician, phvsician assistant

or certified reqistered nurse practitioner act-ino in accordance

wi th aonlicable faw, includin bucf- I not I 'imi tecl to - t-he'i r

respective licensinq acts and reoulations.

"Life-limitinq and irrevers Ie condition-" A continuaf

nroforrnd comatose state with no reas onabl e chance of recoverv or

a condition caused bv iniurv, disease or 1l-l-ness which within

reasonabfe al -rudqment would usually produce death within

one vear.

"Patient Life-Sustaining Wishes Committee. " The committee
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appointed ssi-st the department in determininq the

advisabilitv of usi no a st-andardtzed form containin .T orders b

oualified ohvsicians that detail- the scoDe of medical- treatment

for oatients' life-sustaininq w shes uncler for:mer section 54BB

(relatinq to adv isorv committee).

" Pennsylvania orders for life-sustaininq treatment" or

"POLST." One or more medical- o rs. issued for the care of an

individual-, reqardinq cardiopu narv resrrscitat-ion or other

medical interventions that are entered in accordance with

section 5498.2 (refatinq to reguirements for val-id POLST)

" PT,SWC f orm The form for a POLST oreviousfv aooroved bv

the department on the recommendation of the Patient Life-

Sustaininq Wis hes Committee.

"POLST form. " The form for a POLST adopted

20L9D021 45
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tt Secretarv . tt The Secretarv of Health of the Commonwea'l th .

"Srrrrooate decision maker-" A health care aoent hea I th care

representative, ouardian of the person orParent of a minor who

is legall authorized to make a health care decision for a

patient.

Prohibition

Nothinq in this subchaoter sha I I be construed to advance or

srrooort- euthanasia sui ci de or health care pract t.i oner-assisted

suicide.

s 5495. Voluntarv consent re cnr i rement -

(a) Patient consent - --No POLST shal-l be val d without the

(b) Eliqibilitv. --
(1) A POLST for an

r a surro ate dec

individual mav be compl-eted after a

consent of t

ohvsician has ermined and has confirmed i writ-ino that
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the individual is a nerson who has a life-l-imiti no ancl

irreversible condition and the person I s then-current health

status, diaqnosis and proqnosis indicate that standino

medical orders concerninq treatment options a re aooropriate.

(2\ A POLST v not be completed for in vi clual s with

.st.able, even if ch roni c- medical conditions an more than one

if e ectanc

(3) A POLST is not appropri-ate simplv because a Derson

is seriouslv ill or frail-.
(c) Health insuran ce or coveraoe. --A health ca re 'r nsllrer mav

not

(1) Resu are an individual to consent to a POLST or to

POLST aS a for bein ans

(2\ Charoe an ind i rri clrral a dif f erent rate or fee whether

or not the i ividua] consents to, or

20L9D021 45 1B
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(3) Require a hea]th care provider to have a policv to

r POLST to an

( 4\ Provide a health ca re orovider a financiaf

incentive, pavment cli scount or ratino incentive for havin cfa

nol i cv or orocedure rela i no t-o POLST comoletion

(5) Impose a atino or reimbursement penal v if a healt-h

care orovider fail-s to a i eve a taroet for POLST

compl-eti-ons.

(d) Consultatron. --Notwithstandinq subsectio (b) . a heafth

care orovi-der ma be oa.icl for consultation with or counselin cI o f

a patient concerning a POLST or offerinq advance health care

p lannino.

(e) Health care provider and heal-th care facil-itv

nol i ci es - --The f oll-owin cf hall ano'l v:

(1) A heal-th care provider and a health care facilitv
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mav not make co sent to a POLST or havinq a PO ST a condit-ion

of admission to conl-inrred occuoancv at, or the nrorri si on of

health care services bv t.he health care orovider or a heaft h

care f acil-itv.
(2\ A health care provider and a heal-th care facilitv

mav not provide a oatient or surroqate decisi on maker an in-

kind or financial i-ncentive, pavment or discount for

consentinq to or havino a POLST.

(3) Tn complv ino with oaraqraphs (1) and (2\ . a health

care orovider d a heafth care faci]itv mav h \re a rlo'l i cv to

offer a POLST to appropriate individuals as oart of a

conversation bout ooals of care, personal values and

oreferences, benefit-s of various treatmen

2019D021 45
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(a) Aopointment. --The secr tarv shall aoooint a POLST

Advisorv Committee, incl-udinq a hai rnerson and vice chairoerson

of the committee.

(b) Role of committee.--The commi-ttee shafl advise the

deoartment on PO T,ST-re'lated matters. includino, but not 'l i m'i teci

to, the format and content of the POLST form and education about

POLST.

(c) Comoosition. --The fol lowino shall aoofv:

( 1) Af ter consul-tinq Statew 'i cle oroanizations comorised

of relevant stakeholders, the secretarv shall- appoi-nt one or

more representatives of the following to the commj-ttee:

(i) The Pennsvlvan i a Med i ca I Societ-v -

(ii) The Hosoital- and H It.hsvstem Association of
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Pennsvl-vania.

( iii) r nnsvlvania Homecare Association.
(iv) The Pennsvlva ia Bar Association-

(v) The Jolnt State Gover nt Commission's Advisorv

Committee on Decedents' Estates Laws.

(vi ) Stat nd l-ocal emergencv medical services

providers

(vii ) Lons -term care facilities and providers of

l-ong-term support.

va l- cates.

(ix) Disabilitv ri oht-s acivocat-es -

(x) Faith-based he I th care oroviders.

(xi ) Bioethici-sts, includinq both a secular and

faith-based r resent at-ive -

(2\ The secretar v mav aoooint additionaf individuals to

the committee to orovide expertise and a

201,9D027 45 20
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(3) The secretarv shal-l- ensure t a t memkrer a anrloi ntecl loh

the committee include individuals with knowl-edqe about:

(i) communitv POLST coalition efforts; and

d sician orders for life-

sustainino treatment standard s and edrrcat-iona1 resources,

he National- POLST Para

S 5491. Administrat on of POLST Drooram.

(a) Duties. --The department shall oerform t-he followino

duties in consultation with the committee:

(1) Adopt and update a POLST form under section 5498

(relatino to POLST fo rm) -

(2\ Develoo and uodate basic education mat-eri als on

POLST under se ction 5498.1 (relatino to educat i on about

POLST) .

(3) Make the POLST form an its educational materiafs

1

2

3

4

5

6

1

B

9

10

11

T2

13

L4

15

I6

L1

1B

I9

20

2I

22

24

25

26

21

zo

29

30

available and ccessibl-e throuqh the depart tts orrbliclv

accessibl-e Tnt ernet website -

(b) Plain l-an cre reouirement---Tn consultation with th eua

committee, the deoartment shall make the POLST form and its

educational mat.er:ials cf ear, concise, wel-1 -oroanized and

ot-herwise underslanclable to oatients, their f amilies. ot-her

surrogate decision makers and health care oroviders.

(c) Coordination. --In the performance of its

resDonsibilities uncler this subchaoter, the nartment. shal I

coorcl'i nat-e with other S tate aoencies that address the sneci a I

needs of indiv duals with disabilities and older Dersons,

includino the enart-ment of Aoinq and the rtment Human

Services.

S 5498. POLST form.

(a) General ru I e - --In consul-tation with the
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department shafl adopt, and periodicallv update when

ann rOr) rr-a te - a stancla rcl POT,ST f o for health care oractitioners
to issue a POLST with the voluntarv consent of the patient or an

authorized surrogate decision maker.

(b) Medical order options.--The foll-owinq shall appl-v:

(1) The POLST form shalf incfude options for a set of

medical orders for cardiopulmonary resuscitation and other

medical interventions that are determined to be appropriate

for a POLST.

(2) The POLST form shall- be outcome neutral. The medicaf

order options shall- range from full treatment to comfort care

onl-v, with options in between.

(3) The POLST form may include options for nutrition and

hvdration administered bv gastric tube or intravenousl-v or bv

other medical-Iv administered means. If the consent is
provided bv a surroqate dec ision maker- the folIowincr

reguirements shall aool-v:

(i) Sectj-on 5456 (c) (5) (iii) (re]atinq to authority

of health care aqent) .

(ii) Section 5461 (c) (relatins to decisions bV

health care representative)

(iii ) Section 5462 (c) (rel-atinq to duties of

attendinq phvsician and heal-th care provider).

(4) Except as provided under section 5498.2(a\ (2\

(relatinq to reguirements for valid POLST), no medical order

o'ption section shall be required to be completed for the

POLST to be valid.
(c) Notices. --The followino shall applv:

( 1 ) The POLST form shall cfearlv and conspicuousl-v state

that a POLST mav onl-v be issued

20L9D021 45 22
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the pati-ent or the patient's ut-hori zecl srrrr:ooate clecision

maker and that a oatient or sur rocrate cler:i si on maker mav not-

be compel-Ied bv a health care provider or health care insurer

to comol-ete or sion a POLST.

(2\ The POLST form mav incl-ude other notices reoardino

oatient riohts, health care practilioner resoonsibilities and

availabilitv of eclucational information which the dena rtment -

i n consuftation with the ommittee. determines are

appropriate.
(d) Identif ic ation and sionatures.--The fo 'l I owi no shal I

applv:
(1 ) The POLST form shall provi cle for i clentif ication of

the patient, anv surrogate decision maker who consents to the

POLST on be I f of the oatient and the hea 'l th ca re
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itioner who is T

(2\ The POLST form shall Provide for the siqnatures of

the patient, anv srrrrooate deci-si-on maker and he health care

or:actitioner who i ssrres the POLST

(e) Instructions.--The POLST form shafl include instructions

for its comple ti on - The instructi-ons shal-l- I earlv convev:

( 1 ) The sections required to be completed for the POLST

to be valid.

(2) The optional sections, incl-udinq those reqardinq

health care o ther than cardiopulmonarv esusc'i tation-

(f) Oooortunlt v for comment. --The fol-low 0 shall aoolv:

( 1 ) Prior to adont'ino the initial POLST form devel- onecl

after the effe ctive date of this section, t he deoartment

shall submit fo r oublication notice of the p sed form in

the Pennsvlvanra Bul l etin and orovide an ort-rrnitv for

comment on the orooosed form for at least
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lication of the noti
(i) fn addition to submitt 'i ncr f or nrrbl i cat i on nol,'i ce

of the initial- form in the Pennsvlvania Bul-letin, the

department shall serve a copv of the form to the Heafth

and Human Services Commi-ttee of the Senate and the Heafth

ttee of the Ho

(ii) Within 60 davs after the close of the comme nt

oeriod, the department shal-l- transmit- to the Leolslative

Reference Bureau for publica t-'i on a srrhrseorrent- notice in

the Pennsvfvania Bul-Ietin that responds to each comment

the deoartment has received. Tn orovidino resDonses to

each comment, the deoartment shal I incl'i cate the reasons

f or aclootino or reiectino the recommenciat-i ons macle clrrrino

the comment period. The department shal-l submit for

oublication a final- versio of the POLST form in the
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Pennsvl vania BuIletin and o the clenart-ment I s orrbliclv

accessibfe Int ernet website.

(2\ The depa t.ment shall comolv with the n rocedu res

uncler oaraoraoh (1) for uoclat-es to the POLST form.

(3) The adoption of the initial POLST form and anv

subsesuent updates to the POLST form shall be exempt from the

following
( i ) Article II of the act. of Julv 31. 1968

( P. L. 1 569, No. 24O\ known as the Commonwea th Docrrments

Law.

(ii ) Sections 204(b) and 301 (10) of the act of

October 15, 1980 ( P. L. 950. No .164) , known as the

Commonwealth tt-ornevs Act

(iii) The ac t of June 25, I9B2 (P.L.63 3- No.181).

known as the Requlatorv Review Act.
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(iv) Se tion 612 of the ct of Anril 9. 1 929 (P.L.

15 kno dminis r ode of
(o) POT ST forms. --POLST f orms executed ori oT to the

ef fect i rre date of this sect'i o shall be recooni z ed as valid
POLST forms and shall have full- force and effect as if executed

on or after the effective date of this section.
inted cooies - --The PO LST form mav not kre reouired to(h) Pr

be obtained exclusivelv from the department or anv Darticular
vendor. The department shal-f provide a process for the POLST

form t-o be downl-oaded free of c aroe f rom a orrbl 'i cl v acces sible
f nternet websi-te.

549 1 n about POL T

(a) General- rul-e. --In consult ation with the commi ttee. the
cJena rtment shalf develoo. a d periodicaflv uo ate when

aoorooriate. eclucati-onal- materiafs about- POT,ST for oatient-s.
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surrooa.|-e cisi-on makers. healt h care providers and the public
(h,) Basic education. --The artment sha1l make its basic

educational materials avai lakr le in afternat-ive forma ts that are

accessible to oe rsons with a disabifitv. The de l:)artmentrs POT,ST

edrrcational ma terial-s shall inclucle ba.si c information that
exn'l ains an d provi-des ouidance on t e f of l-owino:

(1) The defi ition of a POLST. includ'ino the tvoes of
medical interventions that mav be covered.

(2) How a POLST is an immediatelv actionabl-e medical-

order and is v lid and portable across afl tient settinos.
(3) When a POLST mav be useful ancl Aonron riate and when

a POLST mav not be appropriate.
(4) The differences bet a POLST and an advance

heal-th care directive.
(5) The voluntarv consent regui-rement,
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l)atient ts ri oht to ref se to execute a POLST without adver se

conseouences uncler section 5 495 (b) and (d) (re atino to

volun tarv consent regur-reme nt)

( 6) The importance of a s ed decision-maki PTOCCSS

to assure understandinq and vol-untarv consent bv patie i-s and

srrrrooate de ci sion makers.

(7) When review of a POLST is required or reconimended.

(B) T e oblioation f health care oroviders to comn'l v

wit-h a POL ST rrnder this s oter.
( 9) Leoal recrlrirements for srrrrooate decisi makino

(10) rooriate in Iusion of pat ents. to the ext ent-

oos sibfe eoardless of t hei r ohvsical- o r mental conditionT

i n clecision mak'i no when deci s'i ons are macle on their behalf bv

surrog te decision kers.

i ni no reconmen ations. --The deoar:tment's educ t i onal(c) Tra
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material s shal-I include recommendations for training of heal-th

ractitioners and others who educate patients about POLSTcare p

assist in comp letion of a POLST form to assure that the haveor

lhe oracti r:ecl skilfs of those conversat ons and underst ancl the

aonl ic leI medical 'i ssues and tre atment-s covered bva

POLST.

aw-

These materi-a1s shall- incorporate inf ormati-on consistent

with the f 'inclinos in section 5492(9\, (10. (11). (L2\ (13).

(r4\ , ( 15) and (16) ( relatinq to leg i s lat ive findinos and

intent).
(d) Other resources. --The department mav provide information

about the ava ilabilitv of educationa materials fr other

such as non -orofit organ izations that providesources

educat on. traininq and resources for POLST proorams.

s 5498 2 - Reouirements for valid POLST.

Generaf ru lid. a POLST

20r9D02'145
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1 of the fol-l-owinq:

2 (1"\ Use of the POLST form, except as provided under

section 5498.5 (relatino to copies of orders), section

5498.15 (relatr o to POLST executed under prio r POLST form).

section 5498.L6 (re'lated to POLST executed un er PT,SWC form)

ancl section 5498.L1 (related to POLST executed in anot he r

state or iu 'i sclict-ion )

(2\ Completio n of the medical order sect on recJA rclino

cardj-opulmonarv resuscitation.
(3) r te and siqnature of a health care practitioner

i n accordance wit h sect ion 5498 . 6 ( rel-ated lo si onatrrre

options), ex eot as orovided under s section (b).

(4\ The date and siqnature of the patient or a surrooate

decision maker in accordance with section 5498.6, exceot as

under subs

(b) Verb I orders. --A verbal orcler is effective from th e
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date oiven without countersiqnat rrre unt-il the exoiration of the

oeriod of corrnt-ersionature set f rth rrnder oaraoranh (2 or (3) -

A health care practitioner's verbal- order for a POLST shall be

deemed to meet the requirements of subsection ( a) (2) if all of

the followinq requirements are met:

(1) The order is entered for a patient recer-v.r-ng care

from a health care facilitv
(2\ The order r- s documented on the PO ST form and

countersiqned bv the health care Practitioner in accordance

with anv a o'l icable laws and reoulations ooverning he heafth

care facilit i ncludino but not l'imited to a timeframe 't n

order tersi

{3) No law or reoulation ooverninq the healt-h care

facilitv e t.ablishes a time I
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countersigned, and the order is countersig ned bv the heafth

r iti-oner within seven

(c) Verbal consent.--A surrooate decisi-on maker' s verbal-

consent for a POLST shall be deemed to satisfv the resui-rements

of subsection ( ) (4) if afl of the followinq re c'll arements are

met:

(1) Obtaininq the siqnature of the surroqate decision

maker is not feasibl in a timelv manner.

(2\ The consent is document ecl on the POLST form bv the

heafth care facil-itv in accordance with its pol-icies and

procedures.

(3 ) The si-qna ture of the surroqate decision maker is

obtained as soon as feasible.

(d) Ef f ectiveness . --A POLST shal-l- be effective on the date

1
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zo

zt

10LU
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30

it meets the requir nt of this section

s 5498.3. Portabilitv.
(a) General rule.--A POLST ex cuted in accordance with this

subchaoter shal be valid anvwhere within thr Commonwea lth .

includino. but nol limited to. afl health care acilities. t-he

oat-ient I s resi-den r:e anci other care settinos outside of a health

care facilitv, and while the patient is in transit from one

heafth care facilitv or care settinq to another.

(b) Authorit of health care practition rs. --A POLST

executed in accorda nce w'ith t-his subchapter shal 'l be val'i cl in a

health care facilit reoarcl'less of whether the heal-th care

pract i t io r who signed the order has clinical p rivifeoes with

the health ca re faci litv-

(c) Other orders ---This subchaoter does not nrohibit a clo-

not-re sus ci-tate or other order issued for care within a health

care facil-itv from being valid a d acti-onable within that health
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facilitv in accordance with the law and requl aons1

2

')
J

4

care

o n

s 5498. 4 - Team care-

Ith c facilth

care ilir esl_ indivi who haAhe

trained in consistent with section 61qR 1 (c)5 been a manner

ucation about POLST), including, but not limited( rela tino to ed

and s I wor to atea nversa

ker
o nu

nati ent or the oatien rs surroqat e decisionwith a

istinq in comoleti-on of the POLST form.reqardino a POLST OT ASS

s498. l-e rder

POLST, in cludinq a photocopv, a facsimi le orA copvofa
C CODV, Sh ll be as ffective s the oriq i nalother electroni

POLST.

s4 98 Si o t

nl i ons. --A s ionature r:eouired bv section 5 qB.2(a) O

fr for POL be bre to
signatur or anv othe r means al-l-owed under this

6

'7

B

9

10

11

I2

13

I4

15

L6

L1

1B

L9

)i

2L

22

23

24

25

26

zt

zo

29

30

secti

hand-written

able to si on.--If a patient is unabl-e t.o s1ctn(b) Pat-ient un

written s ionature, it shall be sufficient for:bva
(1) Lhe oatie ttosl bv a mar or

ual- a f ati f thaa TI

ti ec 11

POLST f or t-he Da i ent.

+^t,J her dual the

Electronic s iqnatures. --In the case of a pati ent(c)

from a health care facilitv, a s ionature on areceivinq care

Tma obta b lect mean asa i zed

cedures of the fac ilitv and AS CONSTS tentbvt policie s and pro

oovernang the fac il-itv, i ncfudinq, but not l-imitedwith the faws
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POLST S 11 show a representative j-mage of the signature in the

aoofi bl e sionature field

s 5498 .7 St-andards f o r srrrrooate cleci sion makers.

(a) General ru1e.--V{h n makino a dec sion about a T,ST on

behalf of a oatient, a surroqate decisi-on maker shall complv

I aoolicable 'l eoal reouir ements for he alth care decislo nwith al-

making bv a surrogate decisio n maker, includ ino, but not limited

to, those orovided under subsecti-on (b) and the decisions of

rooat-e decis on maker are srrb-i ect to a
'l aonlicable l-e cra Ithe sur

riction CASIO surro rsl-on ma

(b) cif i c laws. --Su rrooate decisi on makers must comnl v

with t lfowin

(1) Sub chapter C (refatinq to health care aqents and

representatives), includinq but not limited to:

ction 5456 (c) ( rel-atinq to authoritv of eafth(i) Se

1

2

3

4

5

6

7

B

9

10

11

T2

13

L4

15

L6

L1

1B

L9

20

2I

22

ZJ

24

25

26

27

2B

ZY

30

care agent) .

( ii) Sec tion 5461 (c) (rel atino to decis 'i ons bv

hea rer ative

(iii) Section 5462 (c) (relatinq to duties of

attendin cf nhvsician and health care provider) .

(2\ Chapter 55 (relatins to incapacit ersons) .

i nors. --A su rooate decis i on maker for an llnemanca na te .l(c) M

mi nor shall be subiect to the reoui nt-s and restr ct ions

letoahe a lth care r resentative for an adul-t whenappli

makino a clecision rrt- a POLST on behal-f of the manor.

(d) c etent patien t- - --This secti n does not I it the

riqht of a competent patient to consent to a POLST.

549 Revoc

onsent. --A p tient or a srrrrooate dec sion maker act.i no(a) C

'ino authori

20r9D027 45

ec'i sion-mak

30

tv mav revoke con sent- o allwi thin his d



or part of a POLST at anv time and in anv manner that
communicates an intent to revoke.

(b ) Not-i ce - --A hea I th cd IC rovider or surrooate decis'i onn

maker who i.s i nformecl of a revocation shall oromotfv commlrni cate

the f act. of t-he rerrocat i on to anv attendino health care nrov'i cler

and to anv health care facil-itv from which the patient is
receavr-ng care.

(c) fmcfementation.--A heafth care provider that is notified
of a POLST revocation shall- record that the POLS void in anv

medical r:ecorcls contain'i no the order that are maintained bv the

alth care rovider
5498.9. Transfer re ar n

(a) Notice of POLST---A healt care facil-itv that transfers
a nat.i ent. w'i th a POT,ST 1_o another heal-th care facilitv shal I

provide the POLST to the receiving facilitv and anv health care
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3

4

5

6

1

B

9

10

11

I2

13

L4
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L6

I/

1B

I9
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2I

zz
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24

25

z6
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28
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nroviders who are resoonsible for the oatient' s care durinq

transoort to the receiving facilitv. The noti the order

shall be orovided orior to t-he t ransfer, or, if orior notice is

not feas'i b'l e- as soon s feasible thereafter.
(b) Comn liance. --The re irements of section 54 98 - 1 

.1cfll

(rel-atino to comof iance) shall appfv in the event that the

receivino health care orovider o r health care provider invofved

in t-he t-ransferi .s rrnabl e i n crood conscience to comolv with the

POT ST o Lr h no'l i cies of the health care orovider oreclucle

compliance.

S 5498.10. Review requirements.
(a ) Manclat-orv revi ew - --Tn the event a oatient with a POLST

i s admi tt ecl or lr ansferred to a health care facilitv. the

treatinq health care provider at the health care facifitv shal-l

review the POLST as soon as fe sible with the patient or the
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Datient I s authorized sur rooate deci-sion maker- The POLST sha ll

remain eff ect-i ve unless anci until modif ie cl or voided as a result-

of the review.

(b) Re commended review --In consulta tion with the c ttee,

the department shall- cleveloo rec nclations for other

s ituat i s in which it s aDorooriate o advisable for a POT,ST

t.o be reviewecl . oi vino consicleration to the f ol 'l owino

cl_rcums t-ances

(1) A s stantial chanqe in the patientts health status.

(2\ A chancre in the t.i ent ' s ooals of care or tr 2 tment

prefer ences

s 5498.11. Comp]iance

(a) Noti 'i cat-ion bv attendi no ohvsician or he lth care

orovider. --If an attendino phvsi cian or other he I th care

provider cannot in qood conscience compfv with a POLST or if the

1
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5

6
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B
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1,1
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L4
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t1

l-B
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z6
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oolicies of a health ca re nrovider ore I rrcle comoliance with a

POLST, thc att-endino phvs i ci an or health care orovider shal-1 SO

i nform the oat-ient . if the p tient is competent, and anv

srr rrooat e deci s'i on maker who consented to the orcler on behalf of

the patient.
(b) T ansfer. --The t-tendino phvs ei an or health care

orovider rrnder subsectio (a) shall make everv reasonable ef fort

t-o assist in the transfer o f lhe oatient to anol,her ohvsician o r

health re orovider who will complv with the POLST.

(c) L abilitv. --If t-ransfer unde r srrbsection b ) is

imoossible t-he orovisio of care necess rv to sustain li fetoa

oat i ent- ma t srrbi ect an attendino ohvsic ian or a heal-th ca

20L9D02'145

i ci es - --The d

JZ

reouire health ca re

reno

provide r t-o criminal o r civil liabil itv or administ rat ive

sancti for failure t o carrv out t POLST.

oart-ment shal(d) Pol



facifities to have pol-icies and procedures for i-mpl-ementa tion of

a POLST.

s 5498 .L2. F',meroencv medical servaces

(a) Medi cal command instru ions. --Notwithsta dino the

absence of a do-not -resuscitate order i-n a POLST, r0encv

medical services providers shal-] at al-l- times compl with the

instruction s of an authorized medical command phvsician to

withhol-d or discontinue resuscitation.
(b) Effect of POLST do-not-res uscitate order. --The followinq

shall appfv:

(1) Emerqencv medical- services p roviders shall- comolv

with a do -not -re sus citate order in a POLST if made aware of

the order - In order t o be in comoli ance with the do -not -

re suscitate order in a POLST, dn emeroencv medical service
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4
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6

1

B

9
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provider must:

(i) wit ofd cardiopulmon rv resuscitation from the

natient in t he event of resp i ratorv and cardiac a rresf-;

or

(ii) d iscontinue and cease cardi opul-monarv

resuscit l.'i on . in the t the emersencv medical

services provider is p resented with a do-not-resus citate

order i-n a POLST after initiatinq cardiopu l-monarv

resuscitation.
(2\ roencv medica 'l services Drov i clers shall orovide

other dical interven tions necessa rv and aopropri ate to

orovide comfort and a I eviate oain, ncludino intrav en C)lt s

fluids. meclications, oxvoen and anv other interventio n

approp riate to the level of the certification of the

emerqencv medical services provider, unfess o therwi-se

directe t or the emerg
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Drovider I s airthorized medical command phvs'l c'l an -

(c) Uncerta i nt-v reoardinq va i cl itv or aoplicabil tv of do-

not-res scit-ate order i n POLST. --The f o'l I owino shall- anol v:

(1- ) Eme roencv medical- services providers who in qood

faith a rrncertain about the validitv or aoolicabili frz of a

do -not- resuscitate order in a POLST shalI render re an

accordance wi-th the emerqency medical services providers'

level o ificati

(2\ Emeroencv medica I services provi clers who act under

raoraoh 1 ma v not be sub -.l I Lo civil or cr 'imi na Ina

liabilit v or administr at'ive sanction f or failure to comn I

h a do-n citate in a POLST

( cl ) Uncerta i nt-v reoardinq va'l i ditv or apcl-ic 'i lit-v of

POLST. --Emeroencv medic al services prov iders are not T eorr i red

to. but ma \/- contact the i r medical commancl nhvsician orior t o
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(a)

complvlnq with a POLST.

S 54 9B . 13. Immunitv-

liance. --A heal-th care provider or other pe rson mav

not be sub i ect to civil- or criminaf lia ilitv or to dis ci nl 'ine

for rrnorofess 'i ona L conduc t for complvinq wit-h a POLST based lrr)on

lhe oo faith a s srrmot ion lhat t-he order s therein were vali cl

when ma and have not been revoked or terminated.

(b) No omofiance. --A health care provider or other Derson

mav not be subiect to civil or criminal liabilitv or to

discipl-ine for unpro fessional- conduct for refusing to complv

with a POLST on the qood faith belief that

(1) The POLST is not v 1id

(2\ liance with the POLST woul-d be unethical- or. to

a reasonab 'l e deoree o medical certa ntv, woul-d re rrlt- in

medica o medical basis

201,9D02145
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medical need or concl'i t ion of t he natient, n T orri ded that the

health care orovider como'l i es in oo faith with sec ti ons

5462 (c\ (relatinq to duties of att endino phvsicran and health

ovider) and 498.11 (rela tino to compl iance )care p

(c) ther prot tion. --This secti-on does not l-imit the

'i mmrrnitv available to a health care provider or Ders under

s 5431 (reIa ino to liabi itv) or 5498 .I2 (c\ (2\ (re at inosectio

to eme rqencv medical- SCTVA ces) .

14. C t wit nce he re direca

If a POL ST conflicts with a provision of an advance health

ecti ve. the Drovasaon o the instrument. latest in da tecare dir

of exe tio n shafl Drevail to the e tent of the conflict-.

s 5 498.L POL ST executed uncler orior P ST form

T executed a POLST fo that was v I id when exe cul-edA POLS

ema'in valid e\ren if the deoartment subseorrent-lv a t SA
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shall r

revised form.

s .5498.16 POT,ST execut ecl under PLS C form.

(a) Va liditv. --Except as provi-ded u der subsecti-on (b) , a

xecrrt-ed on lhe PLSWC fo rm orior to the adootion of aPOLST e

rm under thi s srrbchaoter 'i s effecti-ve t.o t-he same e xt entPOLST fo

woul-d ffecti execu he PO

clencv medic al services nroviders. --Emeroencv dical-(b) Emer

s oroviders are not requ ired to, but mav if thev d em itservr-c

v. contact t hei r medic al command ohvsi cian orior tonecessar

complv ino with a POLST executed on the PLSWC form.

(c) Tmmunitv. --For Pu rposes of t unity und ctions

5431 (relatinq liabilit ) and 5498.13 (reIa tino to immun tv) .

executed on the PLSWC fo shal-l be d emed to be a POLSTa POLST

executed under this subcha oter.

.71 . POLST another stat
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(a) Validitv---Exceot- as Dr ided under subsection (b), a

heaf th care orovicler mav comnl v with a POLST, or a substantial
equival-ent order executed under the l-aws of another state or

iurisdiction and in conformitv with the laws of that state or
-jurisdiction , rf z

(1) the order meets the reguirements of section

5498 .2 (a\ (2\ . (3) and (4\ (relatin g to requirements for vafid
POLST); and

(2\ the health care Drov der consul-ts, as soon as

feasi bl e. wi th lhe na tient if competent and anv surrooate

decision maker reoardino cont-i ued compfiance with the order.
(b) Exceotion- --Subsection ( a) shal-l not appl-v to orders

execut-ecl i n anot.her state or irrr sdiction to the extent that the

o rder directs rocedures or the withholdino or wit-hdrawal ofn

procedures under circumstances that are inconsistent with the
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laws of thi s Commonwea I t-h - r cl-udinq, but not l-imi-ted to.

sect i on 5498 -1 ( rel at.i no to st dards for surrooate decision

makers).

(c) Immunity.--For purposes of the immunitv under section

54 1 T 1 an 1i ili f ati-n to
immrrnitv) . a POLST. or. i ts srl stantial- equivalent that was

execll tecl uncier the'l aws of another state or iurisdiction and is

valid under subsections (a) and (b), shall be deemed to be a

POLST executed under this subchapter.

S 5498.18. POLST reqistrv studv.

(a) Studv.--In consultation with the commi-ttee and the

Pennsvfvania eHealth Partnership Authoritv, the department shal-1

studv the feasibilitv and cost of creati-nq an Internet-based

POLST reqistrv that woul-d al-l-ow health care providers carinq for

a oatient to obtain a current POLST for the patient.
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(b) Reoort. -- e cleoartment shall reoort the results of i ls

strrdv to the Health ancl Human Services Committee of the Senat e

ancl the Health Committee of the House of Reoresentatives. The

department sh I I reoort the status of the st-uclv to the

committees at I ast everv 180 davs until- the fi a-l re.su I t.s a re
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L2

13

reported.

Section 7.

(1) The

immediately:

(i)
(ii )

(2) The

days.

This section.

The addition of 20 Pa. C. S.

remainder of this act shall
s 5496.

take effect in 90

This act shall take ef f ect as f ol-l-ows:

following provisions shall take effect
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