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A record number of registrants
attended the fall program of the
Pennsylvania Geriatrics Society –
Western Division to hear guest
speaker, and current  American
Geriatrics Society  President,
Cheryl Phillips, MD, CMD, AGSF.
Dr. Phillips presented, ‘Practical
Approach to Managing Care Transi-
tions: Skilled Nursing Facility/
Emergency Department.’

Dr. Phillips detailed poor transitional
care from the skilled nursing facility
(SNF) to the Emergency Room (ED)
back to the SNF is ‘too much of not
a good thing.’ Of all the transitions,
least is known about SNF-ED-SFN,
due to little documentation about
frequency, reason or outcome.
It is recognized as a frequent occur-
rence, but often not linked with hospital admission.

It is estimated up to 25% of SNF residents are transferred to ED yearly.   Evidence has
shown that poor transitions increase the risk of re-hospitalization and medication errors.
She detailed a number of recommendations for improving care, including best care practice
initiatives, which include communication and engagement; creating guidelines for a process
to allow the desired outcome; define a measurement and feedback cycle and provide the
tools (forms, procedures, policies) to make it all happen, as forms by themselves do not
change the process.

Dr. Phillips is the chief medical officer of On Lok, Lifeways, the parent to the PACE (Program
of All-inclusive Care for the Elderly) model that serves nursing home eligible seniors in the
greater San Francisco bay area. Her credentials include being past president of the American
Medical Directors Association, as well as serving on multiple national boards and advisory
groups for chronic care. In addition, Dr. Phillips served on the California Commission on Aging,
been a delegate to the White House Conference on Aging and spent time as a Primary Care
Public Policy Fellow at the U.S. Department of Health and Human Services.

The annual fall business meeting is complimentary to members of the Society! For member-
ship information, please contact Nadine Popovich, administrator at 412-321-5035 ext 110
or email to npopovich@acms.org.

Pennsylvania Geriatrics Society
 welcomes

AGS President Cheryl Phillips, MD, CMD, AGSF

Pennsylvania Geriatrics Society President Michael Yao, MD, (left),
with American Geriatrics Society President Cheryl Phillips, MD, CMD,
Board of Director and COSAR Representative Neil Resnick, MD and
Secretary Treasurer Judith Black, MD, MHA during the annual Fall

program held at the Monterey Bay



Let me ask you a quick question.  Do you know what the acronym POLST means?  If you
know the answer to this, believe it or not, you are ahead of many physicians and even geriatri-
cians in the USA.  Fortunately, that proportion is growing smaller.  POLST stands for “Physician
Orders for Life Sustaining Treatment.”   In its current form it is a standardized set of medical
orders, commonly seen as a bright pink paper or cardstock document and can be found on the
front of charts in the hospital,  nursing home, or in office charts.  It may also, hopefully, be found
in the hands of patients or health care personnel during their transition from one location to
another (from the hospital to a skilled nursing facility, for example).  It provides guidance to first-
responders at the time of need when the patient may not be able to provide his or her input
regarding desired life-sustaining treatment.

It is well-established that only about 20-30% of individuals have an advance directive.
Many of these directives are limited in scope because they are not portable (they have to be
redone at each facility) or because they only apply under very specific circumstances (PA Living
Wills apply only when an individual is determined to be incompetent and is permanently uncon-
scious or has an end-stage medical condition).

Facilities like hospitals, rehabilitation facilities and skilled nursing facilities generally have
policies which require some sort of discussion of code status.  Unfortunately, if POLST is not
accepted in these facilities, then the patient and/or care representative must go through the
process of defining advance directives each time a change in location (admission or transfer)
occurs.   Some of the problems with this, as you no doubt have seen are that the patient may be
in no condition to address advance directives at the time of admission or transfer.   Another
problem is that advance directive/code status forms tend to vary between facilities.  This can
confuse the patient or family and result in incomplete or even illogical directions (for example,
allowing CPR and bagging, but not intubation).  The Pennsylvania OOH-DNR (Out of Hospital
DNR) Order is the only document that may be followed by emergency medical services (EMS) in
regard to withholding of CPR.

POLST began in Oregon in 1991.  The POLST form was designed as a standard form
with specific instructions as to level of aggressiveness of care.  POLST is most appropriate for
seriously ill and terminal patients and those with advance frailty, those who may die within the
next year.   In its original form, it could be signed by the physician but did not mandate the signa-
ture of the patient.  Its major utility, aside from standardization, is that where recognized, it is
PORTABLE.  This means that if a physician had a discussion with a patient and filled out a
POLST form in the office, for example, that patient could take that form (or a copy) with him/her
and upon admission to a hospital, would have that incorporated into the chart.  There would not
be a need to redo the form unless there was a specific desire for modification.  If that patient
were to be transferred to a nursing home from the hospital, a copy of that POLST would again
follow the patient along.

What is POLST?
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Why do we need POLST? Don’t We Already Have Advance Directives?

President’s Message Michael J. Yao, MD
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Currently POLST is being used in several states, and in parts of Pennsylvania.  Its usage is
dependent on several factors.  In some states, POLST, or a form of POLST is mandated.   This is
the case in Oregon and West Virginia, for example.  In Pennsylvania, ACT 169, which deals with
end-of-life issues, encourages use of POLST but does not mandate it.  There is a legislative sub-
committee working on the issue of whether or not POLST should be mandated, and what the form
should look like.  A recent version of POLST was reviewed by the Board of the PA Geriatrics Society
Western Division,  and endorsed (with the comments that the Board members preferred not to
have a line for patient or the healthcare representative’s signature,  because POLST is ideally a
physician order, and initial execution could be significantly hampered by the requirement for a
signature).  In spite of its misgivings about the line for patient signature, the Board felt strongly that
POLST was extremely important and didn’t wish to delay implementation based upon this and a few
other details alone especially since the status of POLST from a legislative or regulatory status is
currently unclear.

Protocol - local facilities must have policies and procedures regarding the initiation,
acceptance, and implementation of the form.  This typically depends upon the
approval by facility administration.  In hospitals, both the legal department and the
Ethics Committee must agree that POLST should be recognized.  In other facilities,
it may be up to the administration in combination with the Medical Director. Also it is
important that emergency response organizations recognize POLST, or at least
accept Medic Command instructions to honor POLST.

   Organizational Training -   any organization or personnel honoring POLST must be
trained as to how to handle  and interpret the form.

  Physician awareness - physicians must have an awareness and understanding of
POLST.  Without physician knowledge and buy-in, initiating POLST forms would be
difficult.  Physician acceptance is also necessary for facility acceptance.

   Patient awareness - patients must learn about POLST and be made aware of it as
an option.  It is our responsibility as geriatricians to discuss advance directives as a
whole, and POLST specifically with our patients.  The earlier this is done, the easier
the process.

  Support - A local organization which supports developing POLST initiatives can help
involved parties with the typical challenges it faces in policy & procedure develop-
ment, education, training, and quality control.

Who is using POLST?

How POLST Can work Now

            Even while voluntary, POLST can work now. Local success of POLST depends upon
several factors which include, but are not limited to:



How can I learn more about POLST?

Physician leadership is important in getting POLST going locally.  An interesting phenomenon
in some areas has been what I’ll call the “waiting for each other” effect.  POLST is really most
effective when the whole network of health professionals and facilities have policies which accept
the form.  Unfortunately, because of fears of liability risk, unfamiliarity with the concept, or just inertia,
many facilities (even major hospitals with geriatrician staff) are reluctant to be the first in their area to
initiate POLST policies.  They may be waiting for “everyone else” to get this going, or even waiting for
a government mandate.  Unfortunately, this means that fewer patients are having their advance
directive needs met, and that more errors and unintended interventions are occurring, especially with
recent admissions or transfers.

If you are involved in the leadership of your facility (e.g. Hospital Ethics Committee, medical
director of a nursing home) then you may be able to help encourage the usage of POLST.  In
western Pennsylvania there is a growing collection of facilities which are implementing POLST.
Because of local education efforts, there is an enlarging sphere of physicians knowledgeable about
POLST.  The time is ripe, so to speak, for us to get involved and move some of our organizations
forward.  Not waiting to complete the POLST forms for those patients for whom it would be no
surprise if they died within one year  can save one from having difficult discussions in the hurried
instance of rapidly declining health.

The use of POLST is not just an academic exercise.  It is the right thing to do, and something
for which in Pennsylvania the time has come.

How Can I become a POLST Champion?

If  POLST is a new concept for you, or you would just like to learn more about POLST, a wealth
of information may be found at www.polst.org.  In Pennsylvania, information on POLST and POLST
training can be obtained through: the Coalition for Quality at the End of Life (CQEL) c/o Marian Kemp
Highmark Blue Cross Blue Shield, 120 Fifth Avenue, Suite P4301, Pittsburgh PA 15222  Phone:
412-544-0392   E-mail: marian.kemp@highmark.com
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POLST & The Pennsylvania Geriatrics Society - Western Division

The Pennsylvania Geriatrics Society - Western Division endorsed the POLST concept.  In
April 2004 we invited Dr. Susan Tolle to present a lecture on POLST at the Clinical Update in Geriat-
ric Medicine. During that visit she met and presented POLST to a group of community leaders and
then to physician, nursing and social worker attendees of the Clinical Update. Those presentations
energized the community and led to the formation of the Coalition for Quality at the End-of-Life
(CQEL). Its mission is to improve end-of-life care for people in “western Pennsylvania by identifying
and collaborating with the key stakeholder groups.” A CQEL subgroup has been charged with the
task to develop the plan to implement POLST throughout the region.



³ ³ ³

clinical update
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Guest Faculty
PAUL GRUNDY, MD- IBM Director of Healthcare Technology and Strategic Initiatives; Washington, DC

F Interactive Dinner Symposium “The Future is Now in Geriatric Care”
F   Patient-Centered Primary Care

JOEL WEINTRAUB, MD - Physiologist/Humorous Educator, Lafayette Hills, PA
F  Humor for the Health of It

March 25-27, 2010
Omni William Penn Hotel

19.0 AMA PRA
Category 1

ACPE 11.25 contact hours(1.1 CEU) of continuingpharmacy education credits
CEU’s, Nursing &AAFP credits

The conference is jointly sponsored by the Society and the University of Pittsburgh
 Institute on Aging in partnership with UPMC and the University of Pittsburgh School of
Medicine Center for Continuing Education in the Health Sciences.  As the population continues to age, we are
all challenged to make increasingly complex and evidenced based medical decisions on a daily basis. This
course was designed with this in mind. The speakers are all recognized experts and are exceptional in commu-
nicating key concepts to health care professionals.

NEW SYMPOSIA
F  TOMORROW’S  TECHNOLOGY FOR TODAY’S CARE - will focus on the potential role
      of newly-available technology to advance the Patient Centered Medical Home, Telemedicine, and the
      implentation of an electronic medical record into daily practice. This symposium will be held jointly
      with the Technology for Life and Living Conference (TeLLs) on Friday, March 26, 2010.

F  ISSUES SURROUNDING MEDICAL LIABILITY - how to minimize the risk and deal
      with the allegations.

F   MEETING IN-PATIENT CRITERIA - explicating the Byzantine world of Admissions vs.
       Observation, and why its important.

F  ASK THE ‘EXPERT’ SESSIONS - participants will be able to ask specific questions to
      geriatric-focused subspecialists in the fiels of Nephrology, Cardiology and Neurology.

For more information contact UPMC Center for Continuing Education
in the Health Sciences   telephone: 412/647-8232    fax:  412/647-8222

 email:  ccehsconfmgmt101@upmc.edu
On line registration is now available at

https://ccehs.upmc.edu/formalcourses.jsp#2280
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American Society on Aging
National Council on Aging

Aging in American Conference
When: March 15-19, 2010
Where: Chicago, IL
Phone: 415-974-9600
website: www.asaging.org
email: info@asaging.org

National Conference of
 Gerontological Advanced Practice

Nurses Association
Coming Together to Meet the Evolving

Needs of Older Americans

 When: September 23-25, 2010
 Where:  Hyatt Regency  Albuquerque, NM
 Phone: 866-355-1392 or 850-471-7075
 website: www.gapna.org

American Medical Directors
Association (AMDA)

Long Term Care Medicine 2010:
Golden Opportunities

  When: March 11-14, 2010
  Where: Long Beach Convention Ctr;

Long Beach, CA
  Phone: 800-876-2632
  website: www.amda.com/education

MARK YOUR CALENDAR

Society of Hospital  Medicine
 Annual Meeting

 When: April 8-11, 2010
 Where: Gaylord National Resort and

Conference Ctr
Washington, D.C.

 Phone: 800-843-3360
 website: www.hospital.medicine.org

American College of  Physicians
Internal Medicine 2010

 When:  April 22 - 24, 2010
 Where: Toronto Convention Ctr; Toronto, Canada
 Phone: 800-523-1546 x2600
 website: www.acponline.org/im10reg

Society of General Internal  Medicine
33rd Annual Meeting

 When:  April 28 - May 1, 2010
 Where: Minneaopolis Convention Ctr;

Minneapolis, MN
 Phone: 800-822-3060
 website: www.sgim.org

American Geriatrics Society
2010 Annual Meeting

 When: May 12-15, 2010
 Where: Walt Disney Swan and Dolphin; Orlando, FL
 Phone: 212-308-1414
 website: www.americangeriatrics.org

The AGS designates this educational activity for a
maximum of 32.5 AMA PRA Category 1 CreditsTM .
Each physician should claim only those hours of
credit that he/she actually spent in the educational
activity.

PMDA 18th Annual Symposium
Friday, October 15, 2010

Hershey Lodge
West Chocolate Ave & University Dr

Hershey, PA  17033

Visit www.pamda.org
for updates on the conference

Allegheny County Bar Association
Probate and Trust Law Section

“How to Document and Implement
Client/Patient Care Decisions”

Thursday, April 22, 2010
see Page 8 for Details.
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Seniors Citizens are Vulnerable to Poisioning
Edward P Krenzelok, PharmD, FAACT, DABAT ; Director  Pittsburgh Poison Center & Drug Information Center;

University of Pittsburgh Medical Center Professor of Pharmacy and Pediatrics; Gordon J Vanscoy Chair in
Pharmacy University of Pittsburgh

Nearly 2.5 million human poisoning exposures were reported to American poison information centers in
2008.  Not surprisingly, 52% of the exposures occurred in children less than six years of age.  Adults over the
age of 60 accounted for only 8% of the exposures.  This is consistent with the false perception of today’s
seniors that poisonings occur only in the pediatric population.  However, morbidity and mortality due to uninten-
tional and intentional self-poisoning is the highest per capita among America’s senior citizens.  Poison centers
reported 1315 fatalities in 2008 and only 2% involved children less than six years of age.  Whereas, poisoning
exposures in those over 60 years of age resulted in 14% of the fatalities!  Why are seniors so vulnerable to
poisoning and such a high mortality rate?

A variety of factors account for these troublesome statistics.  The average senior citizen takes five
prescription and two nonprescription medications and accordingly, medications account for 45% of the poison-
ings among seniors.  However, unintentional exposures involve not only medications, but also items such as
personal care products and household cleaning products. The exposures may be related to cognitive problems
such as confusion, forgetfulness and dementia.  Impaired vision and lack of understanding about a product’s
intended use are also contributing factors.  For example, taking extra medication doses, mistaking ear drops
for eye drops, brushing teeth with topical products that are used to treat aches and pains instead of tooth-
paste, ingesting cleaning products that were placed in alternative container, taking their pet’s medication,
ingesting effervescent denture tablets instead of effervescent analgesics, etc.  Adverse drug reactions and the
sequelae of drug-drug and drug-food interactions are often not recognized by the senior citizen or their
caregivers.  The pharmacokinetic properties of medications may also be affected adversely by age-related
changes due to impairment in the absorption, distribution, metabolism, and elimination of medications, result-
ing in toxicity due to high serum levels or prolonged half-lives of medications. Illiteracy may also play a role
since one-third of the adult population is functionally or marginally illiterate so that seniors cannot read or
comprehend product or prescription labels.

Seniors are vulnerable to poisoning and need to understand their vulnerability.  Proactive education
using some simple tips can help to prevent poisonings in the senior population.

· Understand the directions for using and storing all products and medications.
· Wear glasses or seek assistance when reading product and prescription labels.
· Keep a list of all medications and dosages.
· Always use the same pharmacy to fill prescriptions.
· Store all products and medications in their original container.
· Never take medications in the dark.
· Double-check your prescription when it is filled to ensure that you received the correct medication and

dosage.
· Never take someone else’s medication.
· Keep all products and medications up and out of the reach of children who may visit your home.

However, if  a suspected poisoning or actual exposure occurs, seniors need to know about the ser-
vices of a poison information center.  The Pittsburgh Poison Center at the University of Pittsburgh Medical
Center is one of 60 centers in the United States that provide 24/7/365 services.  To reach the Pittsburgh Poison
Center or the nearest poison information center, ‘Poison Help’ can be obtained via the national toll-free tele-
phone number, 1-800-222-1222.  Trained nurses, pharmacists and clinical toxicologists are available to assist
senior citizens and their caregivers. To obtain free poison prevention and poison center awareness
materials for distribution to your senior patients, send an email request to mryuk@upmc.edu and
request the geriatric poison prevention kit.
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Allegheny County Bar Association
to host

Client/Patient Health Care
Decisions Program

the University of Pittsburgh Medical School, and the Allegheny County Medical Society will host
“How to Document and Implement Client/Patient Care Decisions”, on April 22, 2010 in furtherance
of National Healthcare Decisions Day. The program will be held at the ACBA Conference Center,
located on the ninth floor of the City County Building from 4:00 p.m. to 6:00 p.m.  The program is
specifically designed to be beneficial for attorneys, nursing home administrators, social workers
and physicians.

Thursday
APRIL 22

4:00 P.M. - 6:00 P.M.
 acba

cONFERENCE CENTER
The Allegheny County Bar Association (ACBA) Probate and
Trust Law Section, in collaboration with Heartland Hospice Services,

NINTH fL
cITY cOUNTY bUILDING

F Legal and Medical Background of Medical Decision Making
F The Impact of Act 169
F The New Patient Health Care Representative
F The ACBA/ACMS Endorsed Form – Choosing and Using the Right Form
F The Role of the POLST in Advance Care Planning
F Framework for Exploring Patient Goals and Guiding POLST Decisions

Course credit offerings have been submitted towards CLE, CME, NHA, NASW, NAPCA and nursing
accreditation. For further registration information, please contact Danielle Foster, Allegheny County
Bar Association at (412) 402-6612.  Preferred online registration is available by visiting
www.acba.org, click on events registration, then scroll down to the program title.  Registration fee
for the program is $50.00 for lawyers and physicians and $20.00 for nurses and other healthcare
professionals.

The course will specifically address advance directives, the new patient health care representative
law and the Physician Orders for Life-Sustaining Treatment (POLST).  It will examine the broad
topic of how to document and implement health care treatment decisions with a particular
emphasis on two practical tools now available to professionals. The new endorsed form of advance
medical directive and educational brochure of the Allegheny County Bar Association and the
Allegheny County Medical Society provides for the appointment of a health care agent with a health
care power of attorney and documents health care wishes through a Living Will.  The POLST
complements the advance directive in that it summarizes patient treatment choices in the form of
physician orders for end of life care. The POLST is designed to be portable from one care setting to
another so wishes of the patient (as reflected in that order) can be carried out across care settings,
from home to hospital, to nursing home or long term care facility. The course is designed to give
participants the legal and medical background to beneficially integrate these new tools into their
practice or medical facility.
Distinguished faculty for the program include moderator, Raymond C. Vogliano, Esq. , Eckert
Seamans Cherin & Mellott, LLC; and speakers Robert B. Wolf, Esq; Tener, Van Kirk, Wolf & Moore,
P.C. and Judith S. Black, MD, MHA, Medical Director, Senior Markets, Highmark. Highlights of the
program include:
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Abstracts are now being accepted for consideration of the David C. Martin Award.
This is an exciting opportunity for medical students who are interested in specializing
in the field of geriatrics to be honored at both the Pennsylvania Geriatrics Society -
Western Division’s Clinical Update in Geriatric Medicine conference and the national
conference of the American Geriatrics Society.

An honorarium of up to $1,500 to attend the Annual Conference of the American
Geriatrics Society will be given to recipients of the award.  This year’s conference will
be held in Orlando, FL May 12-15, 2010.  Award criteria includes:  medical students
from the region whose abstract, poster or clinical vignette is selected for presentation
by AFAR/AGS; students should be first author,  but secondary authorship will be
considered if the student had substantive input into the project; entries must be
available for display during the annual Clinical Update in Geriatric Medicine
conference.   All entries are to be submitted to the society for voting by the Board of
Directors no later than March 10, 2010.  Recipients of the award will be notified
on or before March 16, 2010.

The David C. Martin Award was established to encourage and support medical
students’ interest in geriatrics, with the ultimate aim of preparing future leaders in
geriatric medicine.  Since its inception, the society is proud to have awarded over
$48,000  to qualified recipients.

For complete award criteria, or to submit an entry, please contact Nadine Popovich at
412-321-5035 x 110 or email to npopovich@acms.org  You may also visit the website
at www.acms.org/pagswd.

CALL FOR ABSTRACTS
20
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Dues notices for 2010 have been mailed.   Society membership dues are renewed on a yearly basis.
Your dues are instrumental in assisting the Society to continually provide quality educational programs to
healthcare professionals in the region.   As a benefit, members receive a discount on the registra-
tion fee for the annual clinical update and a complimentary registration for the fall program.
Dues also aid in one of many affiliates goals, which is to recognize and financially support qualified
medical students who are specializing in the field of geriatrics. Invite a colleague to join today.  Use
the application found on Page 10 for distribution!  For information on membership status, contact
Nadine Popovich, administrator, at  412-321-5030 or npopovich@acms.org.

Renewal
Membership2010



Pennsylvania Geriatrics Society - Western Division
MEMBERSHIP APPLICATION

Membership benefits include:

Clinical Update in Geriatric Medicine ~  a highly successful, AGS award-winning
local conference that attracts internationally and nationally respected speakers to our region.
It is designed by a number of society members in conjunction with the University of
Pittsburgh Institute on Aging and the University of Pittsburgh School of Medicine Center for
Continuing Education in the Health Sciences.  Members can take advantage of a discount
when registering for this CME conference.

Fall Business Program  ~  to further educate members and provide in-depth and
practical information on a key topic of interest in the field of geriatrics,  members are invited
to a dinner and program held each fall. This program is offered at no charge to members.

David C. Martin Award ~ this prestigious award supports medical students’ interest in
Geriatrics by offering recipients an honorarium of up to $1,500 to attend the American
Geriatrics Society national conference to display their work.  Since its inception, the Society
is proud to have awarded over $32,000 to medical students in our region.

Support of Local Geriatric Programs ~ the society continues to financially support many
local conferences that further educate health care professionals.  Three Peas Not in a Pod, End-
of-Life Care and Transitions of Care are just a few programs that have received support from the
society.

Mark the appropriate membership category:

     Student - $10.00/yr                       Resident - No Charge              MD, DO, RN, CRNP - $40.00/yr

(please make check payable to - PA Geriatrics Society)
Forward the completed application and your payment to:

Nadine Popovich  ~ PA Geriatrics Society - WD  ~  713 Ridge Ave  Pittsburgh, PA  15212

 Name _________________________________   Title ____________________

 Address: ________________________________________________________

 Is the above a home address or business address? _____________________

City ____________________   State ___________  Zip ____________________

 Phone  _______________  Fax _____________  email ____________________

Questions: Contact Nadine Popovich @ 412-321-5030 or email npopovich@acms.org
The Society looks forward to welcoming you as a member!
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As of February 18, 2010, all HIPAA covered entities
(physicians and their employees) will also be under
HITECH (Health Information Technology Economic and
Clinical Health) Act. The HIPAA Security Rules require covered entities and business associ-
ates to implement and adopt administrative, physical, and technical safeguards to ensure that
electronic protected health information (“ePHI”) is adequately protected.

HITECH also includes civil and criminal penalties for violations of HIPAA and compli-
ance audits. These penalties range from $100 to $50,000 per violation based on the nature
and extent of the violation and the extent of the resulting harm. With these new compliance
responsibilities in an increased enforcement environment at both the federal and state levels,
physicians need to quickly take steps to prepare themselves for the first wave of audits.

Covered entities also need to be cognizant of what measures to take to both limit their
compliance liability with their Business Associates (BA) and to structure their contractual
agreements with BAs to better enable efficient and effective compliance and notification
response requirements.

Working with Joan Kiel, PhD, the Allegheny County Medical Society has developed
sample policies and an online training module to help ensure compliance with the new
HITECH rules. Additional information and registration details are available at
http://www.acms.org/training/coveredentity/index.html

HIPAA / HITECH Act
Mandated Changes
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DON’T HIT THE PANIC
BUTTON!!!




