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IDAHO POST IDAHO POST IDAHO POST IDAHO POST IDAHO POST IDAHO POST IDAHO FOST.

| Idaho Physician

rders For Scope of Treatment (P(

" patits sl e
THIS FORM MUST BE SIGNED BY A PHYSICIAN I} SECTION £ TO BE VALID  |[osees

If any section Is NOT COMPLETE, provide the most [ttt
treatment Included In that section

e
EMS: If questions arise, contact on-line Medical Control Rhale I remae
Section | Cardiopulmonary Resuscitation: Pafient does not have a puise
A |and/oris not breathing:
sees | [~ Resuscitate (Full Code)

[X Do Not Resuscitate (No Code): Allow Natural Death;
Patlent does not want any heroic or life-saving measures.

1t patientis not n cardiopuimonary arrest, please follow the orders found in B, and C.

ection [ Medical Interventions: Patient has a pulse and/or is breathing:
B | 5x Comfort Measures: Peass oot patnt v cinry and raspact Ressonsble measures
a0 o a0 cfrfood and s by moth and arenton mue b pad 0 hygine.
ediaton, posisoing, wound care and athor moastros shl be s o v pain and
iscomior Use oxygen, Sulon and manual ratment o ey abstucicn o neaded fo
comior Theas mes:
[-acaiainog teeimnt Tranair it X ot

I~ Limitad Additionsl ntarventions: in addiion to the cae described above,youmay
Inclug carciac monitoring and oral medicatons. Transtorto hospial f mdicated but do ot
luso ntubation o advancad aiway intorverions. Do not admit to Intensive Cars.

I~ Aggrassive Interventions: In adiion (o e care described above, you may i

fendotracheal ntubation, agvanced ainway intervertions, mechanical ventiaton and
lcardioversion as ndicated. Recelving hospital may admit to Itensive Cars f indicated.

o

res are to be used where patient ives, do not transfer to hospital for
‘cannot ba met in currant location

I Other nstructions:

Section | Artificlal Fiulds and Nutrition: ‘Antibiotics and Blood Products:
C |7 resamgune I No Feeding tibe | - Anibiatics N Anttiotcs
T Wi R No1v g - Blooa Products < No Blood Products
I~ otner nswuctons | ™ Oter mstnutions

EGtion | Advance DITCHves: The vy documents a0 ox
D | Wivingwil rDPA ROPAHC T

Section | Patient/Surrogate Signature:

E | Frvametmme e T2
Prin PatlontSumogato Namo. Rolationshi Ba

Physician Signature:

Pt Physican's Name dano Licansa Numbs Dats.

s 0. [ — s 2007
Discussed with: [ Patient [~ Spovse [DPA [DPAHC  [Other| |

“The basis for these orders is: X Palints request_~ Pationt’s known profcrenco |
FORM SHALL ACCOMPANY PATIENT WHENEVER TRANSFERRED OR DISCHARGED
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