PALLIATIVE CARE INTERDISCIPLINARY

ADVISORY COUNCIL MEETING 02262026

* 11:30 am Welcome and update on Council membership and Serious illness
coalition.
* 11:35 am Introductions by participants and updates.

11:50 am Advance care planning registry and metrics required by CMS followed
by QA.

* Susan Nelson MD /Cindy Munn CEO LHCQF

12:30 am New business or other discussion.

* Need additional member appointments

12:55 am Adjourn.



Membership in Palliative Care AdViSOF)’ Board-members appointed by Governor Edwards will need to be reappointed

by Governor Landry! No longer sunsets Still awaiting official appointments since 2023!

Appointing Entities Specified in Act Profession Additional Credentials Appointee
659 Required

LA State Board of Medical Physician
Examiners
LA State Board of Medical Physician
Examiners
LA State Board of Medical Physician
Examiners

LA State Board of Medical Physician
Examiners
LA State Board of Nursing Registered nurse

LA State Board of Nursing Advanced practice RN

LA State Board of Nursing Advanced practice RN

LA Board of Pharmacy Pharmacist

LA State Board of Social Work Social Worker
Examiners

LDH Medicaid
LDH Designee

Governor Palliative Care Provider Administrator or
Director

Governor Spiritual care professional

Insurance plan administrator
Patient/family advocate
Patient/family advocate
Patient/family advocate

Board Certified in hospice and palliative medicine

Board Certified in hospice and palliative medicine

Board Certified in pain management

Board Certified in pediatric palliative medicine

Board Certified in hospice and palliative care

Board Certified in hospice and palliative care

Board Certified in hospice and palliative care

Experience providing palliative care

Experience providing palliative care

Non-voting
Non-voting

Current operational experience managing a palliative care
program

Experience with providing palliative care

Experience in reimbursement coverage and claims processing for
palliative care
Must be independent of a hospital or other healthcare facility

Must be independent of a hospital or other healthcare facility

Must be independent of a hospital or other healthcare facility

Mary Raven, MD

Sonia Malhotra, MD

Mordecai Potash, MD resigned need
replacement

Cori Morrison, MD resigned recommended
Ashley Keifer MD

Christine Guidry, RN resigned need
replacement
Deborah Bourgeois, APRN

Karen Lyon, APRN resigned due to
retirement need new appointment
Richard Mannino

Edgar Guedry, MSW

Justin Owens
Elizabeth Adkins
Susan Nelson, MD

Moved out of state
Dr. Deidre Barfield

Janet Pugh Foret (pending official re-
appointment) Unable to contact

Trey Gibson

Debra Merritt (pending official
appointment) Not sure



PCIAC AND SERIOUS ILLNESS COALITION




Serious Illness Susan Nelson MD FACP FAAHPM

Coalition Chair, Serious lliness Coalition and Palliative Care Advisory Council
. S Cindy Munn CEO Louisiana Healthcare Quality Forum

In Collaboration with Louisiana Stakeholders
La P @ S T February 2026

A Participating Program of National POLST

A LOUISIANA HEALTH CARE QUALITY FORUM INITIATIVE




OBJECTIVES

= Discuss IHI Age Friendly Health System Initiatives
= Review efforts to improve advance care planning “What Matters MOST”

= Strategize improvements at the state, health system and community level to

normalize these discussions and documents

" Develop a workgroup focused on improving advance care planning in Louisiana

as a model for other states!

&



AGE-FRIENDLY HEALTH SYSTEMS

What
Matters
®a
M=

i Mobility 4Ms / Medication

Mentation '

®
Age-Friendly @ M

Health Systems
An initiative of The John A. Hartford Foundation and the Institute for Healthcare

Improvement (IHI) in partnership with the American Hospital Association (AHA)
and the Catholic Health Association of the United States (CHA)

What Matters

Know and align care with each older adult’'s
specific health outcome goals and care
preferences including, but not limited to,
end-of-life care, and across settings of care.

Medication

If medication is necessary, use Age-Friendly
medication that does not interfere with What
Matters to the older adult, Mobility, or
Mentation across settings of care.

Mentation

Prevent, identify, treat, and manage
dementia, depression, and delirium across
settings of care.

Mobility
Ensure that older adults move safely every

day in order to maintain function and do
What Matters.



https://www.ihi.org/networks/initiatives/age-friendly-health-systems
https://www.ihi.org/networks/initiatives/age-friendly-health-systems
https://www.ihi.org/networks/initiatives/age-friendly-health-systems

WHAT DO WE KNOW ABOUT “WHAT MATTERS

MOST"”?

* Advance directives are legal documents that are usually written in advance of illness and before
a patient cannot speak for themselves.

* These conversations and documents are a gift to the family to help understand medical decisions
when the patient can no longer speak for themselves.
* AD-requires physician interpretation to be enacted. POLST is a portable medical order

* Advance care planning discussions allow the patient, family and health care team to honor the
patient's goals and values so the care they want or is possible is the care they receive.

* Goal directed care provides much relief to the family and the health care team and is

associated with decreased admissions and readmissions. https://www.ecfr.gov /current /title-42 /chapter-
IV /subchapter-G /part-489 /subpart-|

[



AGE-FRIENDLY HEALTH SYSTEMS

*RESOURCES AND PRACTICES MADE
AVAILABLE BY AGE-FRIENDLY HEALTH
SYSTEMS HELP HOSPITALS COMPLY WITH
NEW QUALITY MEASURES

« Taking effect in 2025, the new Age-Friendly Hospital Measure builds on the
success of the Age-Friendly Health Systems movement, which popularized
the 4Ms Framework (What Matters MOST, Medication, Mentation, Mobility). “This
structural measure seeks to ensure that hospitals are reliably implementing the “4
M’s” and thus providing evidence-based elements of high-quality care for all older
adults.” (CMS final rule, page 1426).



https://www.ihi.org/networks/initiatives/age-friendly-health-systems
https://www.ihi.org/networks/initiatives/age-friendly-health-systems
https://www.ihi.org/networks/initiatives/age-friendly-health-systems
https://www.federalregister.gov/public-inspection/2024-17021/medicare-medicaid-and-childrens-health-insurance-programs-hospital-inpatient-prospective-payment

CMS ACP METRICS-ALL PATIENTS 18 AND

OVER!

Denominator Definition

Includes all patients 18 or older with at least one inpatient encounter during the
measurement period

Numerator Criteria

Capftures patients with ACP documents or documented ACP discussions recorded in
the EHR before discharge.

+ Have an advance care planning (ACP) document

- e.g., advance directive, POLST, living will, or similar, recorded in the EHR

—resulting in a documented decision in the EHR during that hospitalization

Exclusions and Preparation

Organizations must prepare for future exclusions as CMS finalizes technical
specifications.

Strategic Leadership Focus

ACP impacts multiple CMS quality programs, making it a priority for standardization
and workflow integration.



CMS METRICS FOR PAC/LTC DELAYED

On January 14, 2026, the Centers for Medicare and Medicaid
Services (CMS) withdrew the Advance Care Planning (MUC

2025-20) measure from consideration for post-acute/long-term
care (PAC/LTC) settings

It had been proposed for the Home Health Quality Reporting
Program, Skilled Nursing Facility (SNF) Quality Reporting Program
(QRP), and SNF Value-Based Purchasing (VBP) program.

https://leadingage.org/cms-withdraws-advance-care-planning-
measure-under-consideration-for-pac-ltc-providers/



https://p4qm.org/prmr-measures/muc2025-020
https://p4qm.org/prmr-measures/muc2025-020
https://p4qm.org/prmr-measures/muc2025-020
https://p4qm.org/prmr-measures/muc2025-020
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/
https://leadingage.org/cms-withdraws-advance-care-planning-measure-under-consideration-for-pac-ltc-providers/

Federal Advance Care Planning Legislation

The Legacy Act

Rep. Suozzi (D-NY) & Rep. Murphy (R-NC)

Medicare Advance Planning

Improving Access to ACP Act (s.2865)
(MAP) for Care Act

Sen. Warner (D-VA) & Sen. Collins (R-ME)

Introduced: Sept 18, 2025

» Expand Medicare ACP access

» No patient cost-sharing for ACP

» Clinical social workers can bill for ACP

» Permanent telehealth ACP coverage

» CMS education on ACP services

Sen. Coons (D-DE) & Sen. Cassidy (R-LA)
Introduced: Jan 6, 2026

» Electronic Advance Directives

» Create & store E-Directives
» CMS-certified online registries
» Secure data sharing

» Portable access across settings

Introduced: Nov 17, 2025

» National Directive Registry

» Centralized national database
» Advance directives & proxies
» 24/7 access for providers

» Ensure end-of-life wishes honored

Improve ACP Billing & Access

Enable Electronic Directives

Create National Repository




ACP * Louisiana has a “standard HCPOA and Living Will”

document available at

D o C U M E N T S hitps: / /www.lsba.org /documents /COV /healthcarepoa.pd
A R E L E G A L https: / /www.sos.la.gov /ouroffice /publisheddocuments /livingwilld

eclarationform.pdf
DOCUMENTS .

Many other documents are available or can be
handwritten- These are a few examples:

MyDirectives https://www.mydirectives.com/ Five Wishes

hitps://www.fivewishes.org/ from the American Bar

Association

https: / /www.americanbar.org /content/dam/aba/administrative /

law aging/lawyers-ad-counseling-guide.pdf Prepare for

Your Care

hitps: / /prepareforyourcare.org/en/prepare /welcome



https://www.lsba.org/documents/COV/healthcarepoa.pd
https://www.sos.la.gov/ouroffice/publisheddocuments/livingwilldeclarationform.pdf
https://www.sos.la.gov/ouroffice/publisheddocuments/livingwilldeclarationform.pdf
https://www.mydirectives.com/
https://www.fivewishes.org/
https://www.americanbar.org/content/dam/aba/administrative/law_aging/lawyers-ad-counseling-guide.pdf
https://www.americanbar.org/content/dam/aba/administrative/law_aging/lawyers-ad-counseling-guide.pdf
https://www.americanbar.org/content/dam/aba/administrative/law_aging/lawyers-ad-counseling-guide.pdf
https://www.americanbar.org/content/dam/aba/administrative/law_aging/lawyers-ad-counseling-guide.pdf
https://www.americanbar.org/content/dam/aba/administrative/law_aging/lawyers-ad-counseling-guide.pdf
https://www.americanbar.org/content/dam/aba/administrative/law_aging/lawyers-ad-counseling-guide.pdf
https://www.americanbar.org/content/dam/aba/administrative/law_aging/lawyers-ad-counseling-guide.pdf
https://www.americanbar.org/content/dam/aba/administrative/law_aging/lawyers-ad-counseling-guide.pdf
https://prepareforyourcare.org/en/prepare/welcome

* Set of portable medical orders for a patient with

a life limiting illness LC] POST

* Think of it as a prescription that can be

followed by other medical personnel

* It is the ONLY document that travels with a
patient otherwise requires separate orders at

each destination.

* Only for people with serious illness and frailty (6-

month trajectory)

* This is completed by a physician and kept with the
patient but should be available to all medical
personnel in a registry.



POLST IS A
PORTABLE
MEDICAL

ORDER THAT

TRANSFERS

ACROSS

HEALTH
CARE
SETTINGS

Voluntary
ONLY for those with serious advanced illness or frailty

NOT VALID unless signed by the patient (decision
maker) and MD/DO or others depending on state law

NOT just a check box form but the result of
conversations between the patient, their family and the
appropriate health care professional that should be
documented in the medical record (and accessible)

Complementary with advance directives
Revised with changes in the patient condition

Changed or voided by the patient at any time based on
their wishes

Known by many similar names: LaPOST, MOLST-NY,
POST-WV, MS, TPOPP-KS/MO www.polst.org

Louisiana has an electronic registry embedded in ACP
module in Ochsner EPIC



http://www.polst.org/

LOUISIANA PHYSICIAN ORDERS FOR SCOPE OF TREATMENT (LaPOST)

FIRST follow these ordars, THEN contact physician. This is a LAST NAME
mmmwmnwamm
Any section not

hnlwmmmumm-mm
mumwbmmmmﬁu
: La-POST.arg for SRTH
mmmmmpwmmmum|mm DOIE O%
about ond of e care.

FIRST NAME/MIDOLE NAME

MEDICAL RECORD NUMBER jopoon) |

PATIENT'S DIAGNOSIS OF LIFE LIMITING DISEASE AND ‘GOALS OF CARE:
IRREVERSIBLE COND!

A.  CARDIOPULMONARY RESUSCITATION (CPR):
o g I ]

PULSELESS AND 15 NOT

B, MEDICAL
(=l TT8

b—alla] Comtont
treatrant
09t mtubate. Gervsaly avesd wisnsive Gare
[ COMFOHT FOCUSED %
Usa oxygen.

ADOMONAL ORDERS: w9 dabeia, o )

c. ICIALLY uips
) No artficial mutriticn by tube.
oLk 5

oa. (Goak
GququmuM

Discussed with: (] Patiect (Pationt has capacity) (] Parscnat Hearn Cars Represantnm (PHCR)
The basks for those ordars I
=] reortal) , avadatie
ooy L] Pathent's Pamcnat Heath Cane Raprosectaov [ Acvance Dimctve oot avaisie
=y MMMMM ) No Adeance Divective
£ Pathent 1 inSCuten, patiert =] Dwvective:
treatment
X Nava:
a Dot Phome.
[ Tre e I
of P docuTnt.
PRNT PHYSCAN S NANE WIORY] MRS OATE (MANDATORY)
FNT PATIENT OR PHCH NANE PATEENT OR PICA SIGNATURE MANDATORY ) DATE MASOATORY)
PHCR RELATIONSH® PHCRADORESS PYHCR HONE NUMBER
USK OF ORIGINAL FORM 15 STRONGLY €0, VES AND FAXER FOAMS ASE LEGAL AND VAUID.

LaPOST is meant to
reflect the care
physicians/people

want in the
community, outside of
the hospital.

Meant for people with
serious illness and/or

frailty with <6 months
to live but no penalty if
they live longer .

https:/ /law.justia.com /co
des/lovisiana /2011 /rs/
title40 /rs40-1299-64-

2/

|u.mm: FIRST NAME MIDDLE NAME DATE OF BIRTH

DIRECTIONS FOR HEALTH CARE PROFESSIONALS

COMPLETING LaPOST
. o
preferencea for treatment.
* LaPOST patan HCH 10 bo valkd. pyscan and may o
polcy.
* Usacf gty e taxes of signed LAPOST are legal and vasa.
USING LoPOST
. APOST Y. ecyuros that o LAPOSY fom be
n a patient wil be on
With tha patient’s pretarances.
memmmmmmmmmmmmmumummmm
fome appropriatell 50 resohve ary contics.
. ey DCH Or madicad trammant under RS 40:1150.4 and may

wvocite (1o LaPOST form orly # the patient ks Capacity.
1 20 foer 5 ranshatect, it st B M1ACHAS 10 & Bigted LAPOST soem i ENGLISH

* Any section of LaPOST
© A Bori-SSOman: exsirmal Cebrmatr (ALD) Should Aot De Used o & Ferson who has cAGRen "00 Not ASemOt Retuscianon”.
* Mecscaly reasonably e, would be

signifcant
= When comiort cannot b achieved in She cument setting. the person, incleding somoona wih “Comiort
ok, planing of

* Aper or “Comfort ©houla 0ot Bo 9ntered nto 3 Level | rauma systom,
o a persan who has chosen “Comion focusad treatment.”
o ” Aperson v o *Fu
treatment.”
* Aporsen capacity T pateat APOST at amy time.
troatment it wkencram, interests.
- Ples 1 “what oy ut
REVIEWING LaPOST
This LePOST shanid be tovewsd penodcatly sech 00 Cirw settng o aother, of there s 3
Substantiaf ShNangs I the percn's health ststes. A new LaPOST patiar 1o ks e 10 thow
oatmont QoM 9.9, reversal of price Cirocvel. form, te
Yo void the LaPOST form, draw tns hrough “Pivysician Orders™ and write “VOID" sy datod
REVIEW OF THIS LaPOST FORM
REVIEW DATE
AND TIME REVIEWER LOCATION OF REVIEW REVIEW OUTCOME

No Crange.
Form Voided and New Form Completed

No Crange
Form Voded and New Form Completed

Mo Changs
Form Voded and tew Form Completed

sln| (alw](n]n] (wia]

No Crange
Form Voided and Naw Form Copleted

{n] |1

No Change
] Form Vouded nd Maw Form Compheied

L No Change.
T Form Vorded and New form Compisted

ata e

15



I DO want all possible means taken to revive me if my heart stops bedting.

{Initial here if this is your choice)

1 DO NOT want measures taken 1o revive me if my heart stops beating,

(Initial here i this is your choice}

lunderstand that | am free to change my mind about CPR atany time,

[Date.

I P 4G

A Signattire o A Date

i

3 /12023

Dute !

31 |2

Date’'

PR . : Na.
Pee 182015 B AUTHORIZATION FOR HOME CARE DNR/DNI CONSEN1
the Client to Limit the

- Patient’s Name:

(An Advance Request

I request limited emergency care as herei, ed.

Tunderstand DNR means that is my heart stope beating or if I stop breathing, no medical treatment will be started
or continued.

Tunderstand DNT means that if I stop breathing, [ will not be placed on an artificial breathing machine.

Tunderstand either or both of these decisions will not prevent me from obtaining emergency medics] care by
paramedics and other medical are prior te my death at the direction of my physician.

1 understand I may revoke these directions at any time,

I give permission for this information to be given to paramedics, doctors, mirses or other health personne] ag
necessary to implement these directives,

SUS INR) — It the event of an acute cardiac or respiratory arrest, no cardiopulmonary
resuscitatitn, will be injtiated, :

D/ﬁ-eby agree to the “Do Not Resuscitate” grder x‘{ (tnitial)
DO NOT INIUBATE (N - In the event of acute or impending respiretory failure, endotracheal intubaticn io

+ provids sustained assisted ventilation shall not be performed. (DN] doeg not prohibit emergency mEHAgEtent 1o

iation equipmens or ambu-bags).
v siat e il kS -

‘ETEVEMI OF reverse acute airway obstruction with oral, nasal, or esophageal obrurator girways or ireatment af
ransient respiratory insyfficiency with cxygen or short trials aof assisted ventilation with positive pregsurs vent;-

o e s — 1

O Ibereby agree to the “Do Not Intubate® order (initial)

(nitial)

_ 29 f1o02
Patient/Prowy Signaturs Drate

— S,f 5 r_"leZi
Witness (Famuly Memsber i appropriate) Dfe

THESE DIRECTIVES ARE THE EXPRESSED WISHES OF THE PATTENT, ARE MEDICALLY APPRO-
PRIATE ANDY ARE DOCUMENTED IN THE PATIENT'S PERMANENT CLINICAL RECORD. The signed
DNR/DMNI aurthorization/consent will be in effsct fior one (1) year from the date of the patient's gignature on the
DNR/DNIT Authorization/Conset form unless previously revoled. -

CI 1 choose not to make a Declaration at this time

" Physician's Signature : Date

Physicien’s Name (Pleare Pring)

Wit o i el Theid

S e R R S e




RESIDENT CONSENT FOR CARDIOPULMONARY RESUSCITATION

resoenT vaote: [ VR [0

wre of the resident be obtained in advance regarding
cardiopulmonary resuscitation (CPR) in the even: of
ident is mentally or physically unable to make this decision, then

g

Taily 25 2 class. can make this decision.

= dual who has had the sudden cessation
of cardiac and or respiratory function. Tn=5=: pLa\eudrus include arificial respirations (oxygen).
and chest compressions. These procedures will artificially enable the heart to keep pumping as

well as aerate the lungs.

4

Please note thar CPR constitutes an extraordinary measure and can be a lifesaving procedure. A
possible effect of these procedures “may be™ some form of brain damage due to the absence of
axygen reaching the brain. Other side effects can be damage to internal organs or broken ribs.
Often these procedures are suceessful and will allow the patient life saving time untif they can be

transfierred 1o the hospital,

We ask that you check ONE of the decisions below, accompanied by your signature and date.

This statement will remain in effect as long as the resident resides in our facilivy or until we
receive a written and signed notice of revocation from you,

y s
Ty I undecstand that CPR constituiss 2n extraordinary measure and SHOULD NOT be done

on this resident. . (DNR)

1 understand that CPR constitutes an extraordinary measure and SHOULD be done on
this resident in the case of extreme emergency. (EULL CODE)

-i

-

Mlu:‘e [ :‘il ent or
Signam:r. of Witness l ! !!“

DNR ORDER
[To be hand writien by physician)

Do riF rerusatalt

Brinted Mame of Veteran Home Physician _,__

Signature of weteran Home Physicizn _
{
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ADVANCE DIRECTIVE DECLARATION

L slaclat

Resident Name Date of

This is to acknowledge that | have been informed in writing, in a language that | understand, of my rights and
rules and regulations to make decisions concerning medical care, including the right to formulate and to issue
Advance Directives to be followed should | become incapacitated.

' want efforts made to prolong my life and | want Iife-sustaining treatment to be provided. | DO NOT
choose to formulate or Issue any living will directives at this time.

1 DO NOT want efforts made to prolong my life. Having been fully explained the current medical
condition and prognosis, and having had the opportunity to ask and have my questions answered, |

request the following:
I YES | NO | ADVANCED DIRECTIVE YES | NO | ADVANCED DIRECTIVE
)( LIVING WILL * MEDICATIONS

CPR (CARDIO PULMONARY COMFORT MEASURES (PAIN
l X RESUSCIATATION) MEDICATION, OXYGEN AS
B % VENTILATOR (ARTIFICIAL LIFE X NEEDED, HYDRATION AND
| SUPPORT) NUTRITION, ROUTINE
| Y ANTIBIOTICS MEDICATION)
" X IV THERAPY )( TUBE FEEDING

ORGAN DONATION DIAGNOSTIC TESTING
[z % l HOSPITALIZATION | 37(\ TRANSFUSIONS
L




Living Will Declaration

AL the direction of the Louisiana Legislature {La. R.S. 40:1299.58,1-10, Act 382 of 1984, effective July 6, 1985, as
amendead), the Secretary of State's Office maintains a registry of living will declarations in which any adult person may
make a written declaration directing the withholding or withdrawal of life sustaining procedures in the event such person
should have a terminal and/or irreversible condition. We accept the original, a multiple original or a certified copy of the
declaration, either from the declaring person or his authorized attorney. The fee to register a daclaration is $20, and an
additional 320 if you would like a certified copy. The fee to file a notice of revocation of a declaration is 55. When a living
will declaration is filed, a laminated wallet ID card and an engraved "Do Mot Resuscitate” bracelet are provided to the
declarant, indicating that the living will declaration is on file in gur office. We provide copies of declarations when requested
by any attending physician or health care facility.

We do not provide forms to prepare a "Specific Medical Procedure” living will and suggest that those who are interested in
preparing such should contact an attorney. Howewver, you may cbtain a blank declaration form (as provided by the
Louisiana Legislature La. R.S. 40:1151.2); download and print Living Will Declaration Form. You may also view the
alphabetical list of living will declaration registrations.

Please send the appropriate Will Registry or Living Will Declaration Form and filing fee to:

Louisiana Secretary of State
Elections Services

F.O. Box 94125

Baton Rouge, LA 70804-9125

If there are any questions regarding these registries, please send us a message or call 225.922.0900.

WILL
REGISTRY
AND LIVING
WILL
REGISTRY
INFORMATION
HERE

https: //www.sos.la.gov/Our

Office /EndOflifeRegistries/
Pages/default.aspx



https://www.sos.la.gov/OurOffice/EndOfLifeRegistries/Pages/default.aspx
https://www.sos.la.gov/OurOffice/EndOfLifeRegistries/Pages/default.aspx
https://www.sos.la.gov/OurOffice/EndOfLifeRegistries/Pages/default.aspx

FORMS CAN BE ACCESSED HERE

(OTHER FORMS INCLUDING HANDWRITTEN
DOCUMENTS ARE LEGAL)

* https://www.sos.la.gov/OurOffice /PublishedDocuments/LivingWillDeclarationFo
rm.pdf

* List of people with a document filed is here:

* The LIST is available online but not the document and only M-F 8-5 no holidays

* https://www.sos.la.gov/QurOffice /PublishedDocuments/LivingWillRegistry.p
df LIVING WILL REGISTRY | 000

LAST NAME |FIRST NAME SIGNED RECORDED
Aamodt Peter David 01/13/2005 01/24/2005
Abadie Debra Dunn 08/08/2005 8/11/2005

* 241 pages of names in alphabetical order =, anm o

* 10.8 K names

Not connected to LDH Center for Vital Records and Statistics (death records kept 50yrs) o

eeeeeeeee

Abingdon

ccccccc
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RULE ABOUT OMV AND LIVING WILL

DECLARATIONS AND ORGAN DONATION

* https://public.powerdms.com/ladpsc/documents /368271
* “Living Will” Declaration

* All Motor Vehicle field offices shall have the current approved LIVING WILL
declaration document available. (DPSMV2011)

* The individual should follow the instructions provided on the declaration form or
contact the Secretary of State's Publication Division (225.922.0900) for information
as it pertains to the Living Will.

* The Office of Motor Vehicles will not assume responsibility of forwarding the
declaration (to the registry or anywhere else).

* There is a check box on the back of the driver's license that says you have one but !
is not connected to any repository ‘ ‘



https://public.powerdms.com/ladpsc/documents/368271
https://public.powerdms.com/ladpsc/documents/368271

SOLUTIONS?

» Discuss with Department of Health and Health systems to see what opportunities
there might be to have a singular secure, global, interoperable repository of documents,

accessible by providers across the state.

» These documents include Living Will, Health Care Power of Attorney, Mental Health Directives, and LaPOST (a set of
portable medical orders for people with serious illness and/or frailty)
» This registry could be delegated to the Louisiana Health Care Quality Forum from SOS LA

» Make it easy for providers to access existing and facilitate new ACPs and Portable
Medical Orders within existing EHR workflows in collaboration with this repository

» Provide multiple options to make it easier for people to create their plans, including family
discussion guides, multiple languages, etc.

» Enable ACPs to be stored in the LA Wallet along with individuals’ driver’s licenses, hunting
and fishing licenses, SMART Health Card, Medicaid Health Plan Care, My Vehicles and
Concealed Handgun Permits

» Create a work group with deliverables and timelines made up of interested stakeholders
including legislators and other government officials and agencies B

Y



PEDIATRIC ISSUES

* Dr. Autrey
* Dr. Trey Gibson



BILLS THAT HAVE BEEN FILED THAT MAY

BE RELEVANT

*  Bill: LA HB102 - Creates the crime of second degree cruelty to elderly and persons with infirmities Sponsor List: Jeffrey Wiley (R)*
* Al Summary:

*  This bill creates a new crime called "second degree cruelty to elderly and persons with infirmities," which involves the intentional or criminally negligent mistreatment or neglect by a caregiver
that causes serious bodily injury to a vulnerable person, including those who are elderly (60 years or older), have an infirmity, or have a disability, and reside in various facilities or are cared
for at home. A caregiver is broadly defined as anyone responsible for the care of such individuals, including family members, neighbors, and institutions. The bill also designates this new crime
as a "crime of violence," meaning it inherently involves a substantial risk of physical force or the use of a dangerous weapon. An affirmative defense is allowed if the caregiver provided
treatment through a recognized spiritual healing method instead of medical treatment. Penalties for this offense include imprisonment at hard labor for up to forty years, with a mandatory
minimum of five years served without parole, probation, or suspension if the victim dies as a result of the cruelty.

e State Link: https://www.legis.la.gov/legis/Billlnfo.aspx2s=26rs&b=HB102&sbi=y

*  Bill: LA HB128 - Creates a state identification card designation for citizens with Alzheimer's disease and related dementias
*  Sponsor List: Joy Walters (D)*
e Al Summary:

*  This bill establishes a special designation on state identification cards for individuals diagnosed with Alzheimer's disease and related dementias, allowing them to voluntarily indicate their
condition on their ID without any additional fee. To obtain this designation, applicants must provide a statement from a qualified medical or mental health professional who can diagnose these
conditions, and this requirement also applies to renewals. The bill also includes penalties for those who falsely claim to have this diagnosis, with fines and potential jail time increasing for
subsequent offenses. Furthermore, it mandates the creation of a training course for law enforcement officers to improve their sensitivity, awareness, and communication skills when interacting
with individuals who have Alzheimer's disease and related dementias, covering topics such as identifying indicators, appropriate procedures, communication techniques, understanding the
condition, available resources, and compliance with the Americans with Disabilities Act. The Department of Public Safety and Corrections will develop rules for implementation, and legislative
committees will oversee the adoption of these rules.

e State Link: https://www.legis.la.gov/legis/Billinfo.aspx2s=26rs&b=HB128&sbi=y
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BILLS THAT HAVE BEEN FILED THAT MAY

BE RELEVANT

* Bill: LA HB182 - Provides relative to victims of sexual assault Sponsor List: Travis Johnson (D)*, Michael Echols (R)
* Al Summary:

* This bill mandates that all licensed hospitals and healthcare providers in Louisiana must have a qualified healthcare professional available during
their operating hours to provide treatment and conduct forensic examinations for victims of sexual assault, ensuring that a trained professional is
ready to assist survivors. The bill also expands the definition of "healthcare provider" to encompass a broader range of facilities and institutions that
offer healthcare services, and it defines "qualified healthcare professional" as a physician, sexual assault nurse examiner, or any other licensed and
trained practitioner capable of performing a forensic medical examination.

* State Link: https://www.leqis.la.gov/legis/Billinfo.aspx2s=26rs&b=HB182&sbi=y

* Bill: LA SB26 - Provides relative to opioid treatment programs. (gov sig)
* Sponsor List: Patrick McMath (R)*
* Al Summary:

* This bill repeals specific sections of Louisiana law, namely R.S. 40:2116(B)(5) and 2159, which are related to opioid treatment programs, and also
eliminates the requirement for a facility need review for these programs, meaning that new opioid treatment facilities will no longer need to prove
there is a demonstrated need for their services in a particular area before they can be established.

* State Link: https://www.leqis.la.gov/legis/Billinfo.aspx2s=26rs&b=SB26&sbi=y
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BILLS THAT HAVE BEEN FILED THAT MAY

BE RELEVANT

* Bill: LA SB31 - Provides for an extension to the moratorium for nursing facilities. (8/1/26) Sponsor List: Gerald Boudreaux (D)*
* Al Summary:

*  This bill extends the moratorium, which is a temporary suspension of new nursing facility construction or the addition of new beds, from its current expiration date of July 1,
2027, to July 1, 2032. This means that for the next several years, no new nursing facilities can be built, and existing ones cannot add more beds, in Louisiana.

e  State Link: https://www.legis.la.gov/leqgis/Billlnfo.aspx2s=26rs&b=SB31&sbi=y

* © 2026 Harper Duncan Consulting Page 1 of 2

*  Bill: LA SB32 - Establishes a Perinatal Bereavement Care Initiative within the Louisiana Department of Health. (8/1/26)
* Sponsor List: Patrick McMath (R)*

* Al Summary:

*  This bill establishes a Perinatal Bereavement Care Initiative within the Louisiana Department of Health, specifically within its office on women's health and community health, to
improve access to and the quality of care for families experiencing a loss during pregnancy or shortly after birth. The initiative will coordinate with the Commission on Perinatal
Care and Prevention of Infant Mortality and nonprofit organizations to provide hospitals offering maternity care with resources such as training for staff on how to support
grieving parents after an intrauterine fetal demise (a baby dies in the womb), neonatal death, or stillbirth, as well as perinatal bereavement devices and information on
available support services like grief counseling and support groups. Priority will be given to hospitals that lack these devices, serve many high-risk mothers, or deliver a large
number of babies, and the department is authorized to accept various forms of funding, including federal funds, gifts, grants, and donations, to support these efforts.

*  State Link: https:/ /www.legis.la.gov/leqgis/Billlnfo.aspx2s=26rs&b=SB32&sbi=y
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BILLS THAT HAVE BEEN FILED THAT MAY

BE RELEVANT

» Bill: LA SB38 - Provides relative to nursing facilities. (gov sig) Sponsor List: Mike Fési (R)*
+ Al Summary:

« This bill amends Louisiana law regarding nursing facilities by adding a definition for "license" as the permission granted by the Louisiana Department of Health
to operate a nursing facility, and it introduces new provisions for the revocation and reissuance of these licenses. Specifically, if a nursing facility's license is
revoked due to failures during an evacuation ordered by an executive order or declaration of emergency or disaster, the department must hold the license in
abeyance and reissue it to a qualified person to ensure patient services continue, either at the original facility or a replacement in the same geographic area,
provided no alternative facility is within ten miles and the emergency declaration occurred in 2021 or later. The bill also mandates that the department update
its administrative rules to align with these changes and specifies the effective date of the legislation.

« State Link: https://www.legis.la.gov/legis/Billinfo.aspx?s=26rs&b=SB38&sbi=y
« Bill: LA SB45 - Provides relative to hospice care. (gov sig) Sponsor List: William Wheat (R)*
+ Al Summary:

» This bill creates a new law in Louisiana that exempts certain nonprofit organizations from needing a license to provide hospice care, which is care for
terminally ill patients nearing the end of life. To qualify for this exemption, the organization must provide end-of-life care at no cost to patients and their
families, not accept payments from Medicare, Medicaid, or other insurance, and offer private bedrooms for no more than three patients at a time. For these
exempted organizations, the patient's location will be considered their residence for hospice care purposes, and medications will be handled as if the patient
were at home. The patient's licensed hospice provider will still manage their care plan, and designated caregivers within the organization can perform
delegated tasks, with licensed healthcare professionals who delegate these tasks in good faith being protected from disciplinary action. This exemption aims
to facilitate gratuitous end-of-life care in a home-like setting for those who cannot afford it.

» State Link: https://www.legis.la.gov/legis/Billinfo.aspx?s=26rs&b=SB45&sbi=y
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