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New Advance Directive Form

§ Idaho Advance Directive 
includes two parts: 
• Durable Power of 

Attorney for Healthcare
• Living Will

§ Durable Power of 
Attorney:
• Healthcare Agent and 

alternates

§ Used to create digital 
version



Living Will

§ Decision to withhold or 
provide treatment

§ Optional provisions: 
free form text for 
specific desires and 
wishes

§ Idaho POST form 
verification

§ Only signed by 
individual creating the 
directive
• Witness, notary, and 

clinician signature 
not required



New Registry Features

• Secretary of State records
• Individuals can create log-in and digital version
• “My Shared Circle”
• Clinicians register and view existing
• Clinicians can create digital POST with electronic signatures
• Preparer can begin developing POST but must be signed by 

physician, PA, Advance Practice Nurse
• Clinician can invite patient to the portal 
• Hard copy versions can be attached
• DHW website: resources and link to registry 



Advance Planning Documents

POST
1.Document designed primarily 

for those who are seriously ill 
or have some life limiting 
condition (i.e. chronic end 
stage disease, cancer)

2. Is a physician order recognized 
throughout the healthcare 
continuum

3. Is active and in force as soon 
as the document is signed

4.Protected and legally enforced 
by statute – most states have 
legislation recognizing post in 
their state and others that meet 
the same legal stipulations

5.Requires the input and 
signature of a LIP

Other ADs
1.Designed for use by all persons over the age of 18
2.Usually has two components

a. Durable Power of Attorney for Healthcare –
defines and authorizes legal surrogate

b. Living will 
i. only in force when the criteria have been 

met  (If person is unable to communicate 
instructions AND has an incurable or 
irreversible injury, illness or condition AND
a medical doctor has certified that the 
condition is terminal AND life support 
would only serve to artificially prolong life 
AND death is imminent

ii. provides surrogate and healthcare 
providers with information regarding 
wishes

c. Additional instructions – provides for details 
regarding patient wishes (beyond the 
information in the living will)

3.May be completed with or without a healthcare provider



Living Will – Common Myth

Common Myth:
• A nursing home or Assisted Living Facility can require that 

you have a living will in place in order to be admitted.

Reality:
• Federal law prohibits a health care facility discriminating 

against a patient for not having a living will or health care 
power of attorney. Nonetheless, it is not uncommon for 
assisted care facilities and nursing homes to suggest that one 
is needed prior to admission.



Living Will – Common Myth #2

Myth:
• If Emergency Medical Services (EMS) are called to resuscitate you 

and are shown a copy of your living will, they will respect your 
wishes.

Reality:
• EMS first-responders will resuscitate a patient even if that patient is 

known to have signed a living will electing against receiving artificial 
life sustaining procedures. EMS personnel will attempt to resuscitate 
because they do not have the benefit and protection of two 
physicians on site, certifying that patient death is imminent 
regardless of the use of artificial life sustaining procedures.

Which takes us to POST



Physician Orders for Scope of Treatment (POST)
• Legally recognized

• Inpatient
• Outpatient
• Clinics
• MD offices, etc.
• EMS

• Intended to direct care consistent with patient wishes
• Not just a DNR form

Physician Order for Scope of Treatment
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• History
• POST enacted July 2007

• Legally recognized in all healthcare settings 
throughout the State of Idaho

• Must be followed except when:
• (a) If they believe in good faith that the 

order has been revoked; or 
• (b) To avoid oral or physical confrontation; 

or 
• (c) If ordered to do so by the attending 

physician. 
• Today

• Medical Consent Act rev. of 2012 authorizes, eff. 
July 1, 2012, Physician, APRN and PA providers 
to sign the POST

Physician (Provider) Orders for 
Scope of Treatment—POST form
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• Consumer Responsibilities
• Talk to your spouse/family
• Determine if a POST document is right for you

• If not, complete a standard Advance Directive stating your 
wishes

• Meet with provider (physician, NP, PA)
• Have the conversation and complete the form
• If you complete a POST (or any ACP document) make sure to 

record it in the Idaho Healthcare Directive Registry
• If you complete the on-line version of the POST, it is 

automatically part of the registry

Physician (Provider) Orders for 
Scope of Treatment—POST form
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• HCP Responsibilities
• Encourage patients to create the AD through the secure, on-

line registry portal. If hard copy is used, encourage patients to 
upload a scanned version to the registry.

• Provides for a secure place to keep
• Accessible by HCPs, family, and healthcare agents when 

needed
• Stress importance of carrying their registry account log-in 

information
• Helps to expedite treatment consistent with patient wishes

• Always ask if client/patient has a registered AD
• If so, the AD is accessible to view by the HCP.
• If not, try to obtain the most updated AD from the patient 

or the family member

Physician (Provider) Orders for 
Scope of Treatment—POST form



14

• Statute update in 2017 specific to (I.C. § 66-405(7)-(8))
• Updated standard

• In those situations in which a guardian has been appointed 
pursuant to § 66-404, a guardian may now authorize the 
withholding or withdrawal of treatment other than appropriate 
nutrition or hydration, and a practitioner may act on such 
authorization, if any of the following circumstances apply:

• (a) The attending [licensed independent practitioner 
(“LIP”)] and at least one (1) other LIP certifies that the 
[patient] is chronically and irreversibly comatose;

• (b) The treatment would merely prolong dying, would not 
be effective in ameliorating or correcting all of the 
respondent’s life-threatening conditions, or would 
otherwise be futile in terms of the survival of the 
respondent; or

• (c) The treatment would be virtually futile in terms of the 
survival of the respondent and would be inhumane under 
such circumstances.

Physician (Provider) Orders for 
Scope of Treatment—POST form



SAMPLE POST



SAMPLE POST



Question #1

• The Idaho POST is an Advance Directive
• Yes
• No
• I don’t know what the Idaho POST and/or an Advance Directive is

Reality:
• The Idaho POST is a physician order. Both the Idaho POST and Advance Directive 

fall under the umbrella of Advance Care Planning Documents

ADVANCE CARE PLANNING

Idaho POST
Advance Directive

Living Will DPOA-HC



Question #2

• A nursing home or Assisted Living Facility can require that the resident have a 
living will or POST in place in order to be admitted.

• Yes
• No
• Not sure

Reality:
• Federal law prohibits a health care facility discriminating against a patient for not 

having a living will or health care power of attorney. Nonetheless, it is not 
uncommon for assisted care facilities and nursing homes to suggest that one is 
needed prior to admission. What Federal law does require is that each resident 
has a documented resuscitation status.



Question #3

• If Emergency Medical Services (EMS) are called to resuscitate you 
and are shown a copy of your living will, they will respect your 
wishes.

• Yes 
• No
• Not sure

Reality:
• EMS first-responders will resuscitate a patient even if that patient is 

known to have signed a living will electing against receiving artificial 
life sustaining procedures. EMS personnel will attempt to resuscitate 
because they do not have the benefit and protection of two 
physicians on site, certifying that patient death is imminent 
regardless of the use of artificial life sustaining procedures.



Conclusion
• Advance Care Planning is not a form it is a process
• Most effective and compassionate way to honor patient wished is 

proactively through the use of advance care planning discussions and 
recording those discussions on ACP documents



QUESTIONS


