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_________________________________		__________________
Resident Name (please print):			Date:



Information was provided on “Physician/Practitioner orders for Life-Sustaining Treatment” (POST/POLST) and their right to voluntarily complete this form.  As a result of this discussion the resident/POA/guardian:


         	Chose not to complete the form


_________________________________________		__________________________
Name of Person making the decision				Relationship to the Resident


______________________________________ 
Staff Member Signature

______________________________________
Date     


*  To be uploaded into resident’s record
Revised:  12/11/2014
