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ND HEALTHCARE DIRECTIVE REGISTRY

= Registry developed by NDHIN for ND citizens to securely
store and share healthcare directives

» Self-service tool allowing a person control over directive
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WHAT IS NOT IN THE REGISTRY?

= Wills
= Medical Health Information

= Any information that is not to be viewed by healthcare
providers, or individuals with access to this account
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WHAT IS IN THE REGISTRY?

» Healthcare Advance Directive
» Physician Order for Life-Sustaining Treatment (POLST)
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HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY FOR TREATMENT
North Dakota POLST: Physician Orders for Life Sustaining Treatment

Physician Orders
for Life-Sustaining Treatment (POLST) Patient’s Last Name
FIRST follow these orders, THEN Call the appropriate medical contact.

These medical orders are based on the patient’s medical condition Patient's First Name/Middle |nitial
and wishes. Any section not completed inplies full treatment for that

section. Everyone shall be treated with dignity and respect. Patient's Date of Birth [mmy/dd/yyyy}

CARDIOPULMONARY RESUSCITATION (CPR): Patient has no pulse and is not breathing.
D CPR/ATTEMPT RESUSCITATION D DNR/DO NOT ATTEMPT RESUSCITATION {Allow Natural Dieath)
gfr:iél:k When not in cardiopulmonary arrest, follow orders in B and C.

MEDICAL INTERVENTIONS: Patient has pulse and/or is breathing.
Comjfort Measures always provided regardless of level of care chosen.
D COMFORT MEASURES ONLY - Use medication by any route, positioning, wound care and ather measures to relieve pain
and suffering. Use oxygen, oral suction and manual treatment of airway obstruction as needed for comfort. Patient prefers

no transfer to hospital for life-sustaining treatments. Transfer if comfort needs cannot be met in current location.
[ wvoid calling 911, call instead {e.g. hospice)
Elfpassihlc-_ do not transport to ER (when patient can be made comfortable at residence)

If possible, do not admit to the hospital from ER (e.g. when patient can be made comfortable at residence)

- - D LIMIT INTERVENTIOMNS AND TREAT REVERSIBLE CONDITIONS - Frovide interventions aimed al treatment of new or
. reversible illnessfinjury or non-life threatening chrenic conditions. In addition o treatment described in Comiort-Measures Only, use
meedical treatment, I'V antibiotics, and IV ﬂ.uil?s as indicated. Dho ot intubate, May use non-invasive positive airway pressure. Duration
af invasive or uncomiortable interventions should be limited. (Generally, avoid intensive care)

FULL TREATMENT - Use all appropriate medical and surgical interventions as indicated to support life. Transfer to hospital
if indicated. Includes intensive care.

| | | | | | [ ]
= Gives specific medical e
p C Artificially Administered Fluids and Nutrition: Always offer food/fluids by mouth if feasible and desired.
Check One

[[JNo artificial nutrition by tube.

orders to be followed Clpeined i peod i sienby e,

DLcn.g—h:lm artificial nutrition by tube.

. Additional Orders:
- M u St be SI n ed b D DOCUMENTATION OF DISCUSSION (Required)
g y O patient (if patient has capacity) If patient lacks capacity:
Must [] A Health Care Directive
u fill out [[] Health Care Agent
h eaq Ith care p rovi d er ] Person lgally suthorized o provide informed consent (See reverse)
Health Care Agent/Legal Representative Name Relationship
E PATIENT or Health Care Agent/Legal Representative (Required)
Signature {Farm Does Not Expire) Date of signature
ATTESTATION OF MD}'DQJ’APRN;’PA [Required] By signing below, | attest that these medical orders are, to
the best of my knowledge, consistent with the patient’s current medical condition and preferences.
NORTH Print Mame of MD/DO/APRN/PA Name Signer Phone Number Signer License Number
q 010 ‘ Hec‘lth Informuhon NBfWOI’k MD/DO/PRN/PA Signature: required Date: required Time: required
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Medical Durable Power of Attorney

ADVANCE f

C MINNIE MOUSE

D I R E < I I V E F O R M S I, MIIMIIE MOUSE, the principal, an adult of sound mind, execute this Medical
Durable Power of Attorney freely and voluntarily, with an understanding of its

purposes and consequences. I intend to create a medical durable power of attorney
under the laws of the State of Iorth Dakota. I further intend to demonstrate my wishes
concerning medical treatment with clear and convincing evidence. I hereby revoke

‘ | e g a I d O C u m e n t” any Medical Durable Power of Attorney previously granted by me E.iS principal except

powers granted by me under any state statutory Medical Durable Power of Attorney.

= Can be written on any Article One

Recitals

paper and notarized Gecion 1.0l Desigaationof sl Cae Agen

I designate the individual named below to serve as my Health Care Agent. I give my
Health Care Agent the power to make decisions with regard to my health care if I am
unable to make my own health care decisions.

ITame: MICKEY MOUSE
Address:
Phone:

LIVING WILL

If MICKEY MOT,

below as alternate Advance Directive: Treatment Praferences: ("Living Will') - You have the right 10 use an advance directive
in this instrument o say what you want about fuiure ife-sustaining treatment issues. It lets you decide about life-sustaining
procedurnes in thres siluations: when death from a termanal condition is imminent despite the apphcation of

Name: procedures; a condiion of permanent unconsciousness called a persistent vegelative

: stale; and end-stage condition, which is an advanced, progressive, and incurable condition resulfing in
Address: mmmmmmm You may complets all or only pant of the forms that you wse. Different

formes may

Phone:

A. Preference in Case of Terminal Condition

(If you want to state what your preference is, initial ona only. If you do not want 1o state a preference hare,
cross through the whole seciion. )

If my doctors cerify thal my death from & lerminal condiBon is imminent, even if Bfe-sustaining procedunes
are used:

NORTH _ 1. Keep me comiortable and alow natural death o oocur. | do not want any medical
ako-l-a ‘ Health Information Network Wmhybmmh.lmnﬂmemmmnmwma
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HOW IT WORKS

Go to www.nd.gov/hdir/login

-Create an Account

-Can create your own account

-Can have someone create it for you (Proxy access)
-Designate access

-Self

-Can share access with others if desired

-PIN numbers are needed for access

-PIN cards can be generated and printed from the site

NORTH
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http://www.nd.gov/hdir/login

PIN CARDS

» Red Card — Emergency

= Emergency staff access if
NDHIN not available

View Health Directives

Mickey Mouse

@ URL
www.nd.govihdiopin

cess

Sharw thin card with others to view your health directive

NORTH
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= Blue Card — maintenance

= Account owner or proxy
uses to manage account

Manage Health Directives Dot

Mickey Mouse

l:::w.m.gom\cmbgh

Share thes card with others 10 help manage your profile
PN or documents




NDHIN ACCESS

Directory can be accessed via NDHIN

Login to Koble Int Environment X T AAF-88503-9 TEST, HUGO b4 Login to Orion Health Sharec

&« c @ U . https://ndistage.orionhealthcloud.com/concerto/Concerto.htm see D €| | Q search in B @O s @® =
L} Most Visited @ Getting Started = Patient Search ¥ Orion Health Platfor.. T User Homepage - C.. [ SHP cCsPiit [ SHP cC Combined X Login - Confluence 5 mac ESJmssaL B Jump Host £ SHP Sim

TEST, HUGO sexMale poe Jan-01-1989 (32y) X i=> @A [0 & joeyHUANG ¥ LOGOUT

e

= & Patient Summary @ Medicines Viewer - Timeline External Record B Images 4\ Circle of Care s Laboratory Results Flow Sheet # Advance Directives

Advance Directives

Disclaimer: Accessing this link will launch a web-based application to which an individual has uploaded their own advance directive.

Document Type Upload Date
&  Advance Directive Dec-28-2020
NORTH
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NDHIN INFORMATION

= NDHIN website https://www.ndhin.nd.gov/

= On-demand trainings
https://www.ndhin.nd.gov/providers/education
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https://www.ndhin.nd.gov/
https://www.ndhin.nd.gov/providers/education

NDHIN CONTACT INFORMATION

OUTREACH TEAM

Patti Kritzberger, RHIT, CHPS Lisa Thorp, BSN, RN, CDE

(701) 989-6235 (701) 989-6241
patti.kritzberger@healthtechsolutions.com lisa.thorp@healthtechsolutions.com
Tracey Regimbal, RHIT Rachel Goble BSN, RN

(701) 739-2732 (859) 797-3880
tracey.regimbal@healthtechsolutions.com rachel.goble@healthtechsolutions.com

Dakoll.a | Health Information Network 't::' HeolthTeCh

Be Legendary.” INFORMATION TECHNOLOGY


mailto:patti.kritzberger@healthtechsolutions.com
mailto:tracey.regimbal@healthtechsolutions.com
mailto:lisa.thorp@healthtechsolutions.com
mailto:rachel.goble@healthtechsolutions.com

	ND Health Information Network
	ND HealthCare Directive Registry
	What is NOT in the RegistrY?
	What is in the RegistrY?
	ND POLST	
	ADVANCE Directive Forms
	How it works
	PIN Cards	
	NDHIN access
	NDHIN Information
	ndhin contact information 	

