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Objectives
1. Review 2019 POLST form

2. Understand which patients are
POLST appropriate

3. Examine misunderstandings about
POLST

4. lLearn how to encourage goals of
care conversations
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2019 Oregon POLST Form

Portable
Orders for
Life-
Sustaining
Treatment
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2019 POLST Form
New name

Pink border

No tube
feeding section

www.oregonpolst.org

HIPAA PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS & ELECTRONIC REGISTRY AS NECESSARY FOR TREATMENT

Follow these medical orders until orders change. Any section not completed implies full treatment for that section.

" “ Patient First Name: Patient Middle Name:

Preferred Name: Date of Birth: (mm/ddiyyyy) Gender: MRN (optional)
/ / Cm CJr [Cx

Address: (street / city / state zip):

CARDIOPULMONARY RESUSCITATION (CPR): Unresponsive, pulseless, & not breathing.
O Attempt Resuscitation/CPR O Do Not Attempt Resuscitation/DNR

If patient not in cardiopulmonary arrest, follow orders in B.

B MEDICAL INTERVENTIONS:  If patient has pulse and is breathing.
G O Comfort Measures Only. Provide treatments to relieve pain and suffering through the use of any
Cog medication by any route, positioning, wound care and other measures. Use oxygen, 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.
Treatment Plan: Provide treatments for comfort through symptom management.

Limited Treatment. In addition to care described in Comfort Measures Only, use medical treatment,
antibiotics, IV fluids and cardiac monitor as indicated. No intubation, advanced airway interventions,

or mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer
to hospital if indicated. Generally avoid the intensive care unit.

Treatment Plan: Provide basic medical treatments.

Full Treatment. In addition to care described in Comfort Measures Only and Limited Treatment, use
intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to
hospital and/or intensive care unit if indicated.
Treatment Plan: All treatments including breathing machine.

Additional Orders:

(03 DOCUMENTATION OF WHO WAS PRESENT FOR DISCUSSION _ See reverse side for add'l info.
O Patient [ Surrogate for patient with developmental disabilities or
Al significant mental health condition (Note: Special
I That
App

requirements for completion - see reverse side)
[ Relative or friend (without written appointment)

O Parent of minor

v | O person appointed on advance directive
O Court-appointed guardian
Discussed with (list all names and relationship):

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.
Print Signing MD / DO / NF / PA | ND Name: required Signer Phone Number:

Signer License Number: (optional)

MD 7 DO/ NP [ PA 7 ND Signature: required

dical clice. Refer to DAR 333-270-

SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED
SUBMIT COPY OF BOTH SIDES OF FORM TO REGISTRY IF PATIENT DID NOT OPT OUT IN SECTION D

© CENTER FOR ETHICS IN HEALTH CARE, Oregon Health & Science University (OHSU)



Presenter
Presentation Notes
New name (inclusive to all signers)
Pink border (improves readability)
No tube feeding section (The artificial nutrition and hydration section of the POLST form was originally created to promote planning in the context of advancing dementia. In the early 1990s when Oregon created the POLST program, it was thought that placement of a feeding tube extended life for those with advanced dementia; now we know this is not true. (“American Geriatrics Society Feeding Tubes in Advanced Dementia Position Statement”).
Regarding the Oregon POLST form: Artificial nutrition does not apply in medical emergency situations. Informed consent discussions are held prior to surgical placement with written consent for surgery obtained from patients or their surrogates.



“Understanding POLST”
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Presenter
Presentation Notes
https://youtu.be/vJLQnF6WqEg

https://youtu.be/vJLQnF6WqEg

" The POLST form

In current state of health, turns wishes
iInto actions

For people with serious illness or frailty,

and who may want to limit treatments
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Presenter
Presentation Notes
POLST is for those with a serious illness—such as advanced heart disease, advanced lung disease or cancer that has spread—or for those who might be older and frail, and might not want to go to the intensive care unit (ICU).


POLST is not appropriate
for “healthy” people.
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Presenter
Presentation Notes
POLST is not for everyone. For example, many people in their 60s are too healthy to need a POLST form. If something suddenly happened, many healthy older adults would want everything done while more was learned about what was wrong and their chances of recovery. 


Healthy people should be encouraged
to complete an advance directive.
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Presenter
Presentation Notes
Healthy people should have an advance directive. Later, if you become sicker or frailer, you or your surrogate/health care decision-maker can complete a POLST form to turn your treatment wishes into action. 



POLST is a voluntary process

No one has to have a POLST.

POLST forms can be changed or
voided at any time.
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Starting conversations about
advance care planning
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Advance Directive

Legal document for all competent
adults

Communicates a person’s
philosophy
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Advance Directive

Allows a surrogate/health care
decision maker to be named

Note: Emergency medical services

(EMS) cannot follow during an
emergency

www.oregonpolst.org




POLST: When is the right time?
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Presenter
Presentation Notes
https://youtu.be/LoGM-ayzKc0 

https://youtu.be/LoGM-ayzKc0

Advance Directives and POLST
are both voluntary forms.
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Resources for patients and families

POLST
oregonpolst.org
orpolstregistry.org

Advance Care Planning
conversationproject.org
oregonhealthdecisions.org
prepareyourcare.org

www.oregonpolst.org




Questions?
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