Are we completing POLST
forms on the right patients?

HIPAA PE

-OR TREATMENT

'S DISCLOSURE TO HEALTH

RE PROFESSIONALS & ELECTRONIC REGISTRY AS NECESSA

Physician Orders for Life-Sustaining Treatment (POLST)™
Follow these medical orders until orders change. Any section not completed implies full treatment for that sectien.
Teafient | ast Name: Pafient First Name: Fatient lddie Name: Tiencer
ml lF| |x
Address: {street [ city ¢ state / zip) Date of Birth: (mmidciyyyy)

A CARDIOPULMONARY RESUSCITATICN (CPR):  Unresponsive, pulseless, & not breathing.
creek | JAttempt Resuscitation/CPR ODo Not Attempt Resuscitation/DNR
©On= | If patient is not in cardiopulmenary arrest, follow orders in B and €.
B MEDICAL INTERVENTIONS: _if patient has puise and s breathing.
Chuei | T Comtort Measures Only. Provide treatments to relisve pain and suffering through the use of any
One medication by any route, positioning, wound care and other measures. Use oxygen, suction and
manual treatment of ainvay ohstruction as needed for comfort. Patient prefers no transfer to
hospital for iife-sustaining treatments. Transfer if comiort needs cannot be met in curent location.
Treatment Plan: Provide treatments for comfort through symptom management.

O Limited Treatment. In additicn to care described in Comiort Measures Only, use medical treatment
antibiotics, IV fluids and cardiac monitor as indicated. Na intubation, advanced airway interventions,
or mechanical ventilation. May consider less invasive airway support (e.9. GPAP, BIPAP). Transfer
fo hospital if indicated. Generally avoid the intensive care unii.

Treatment Plan: Provide basic medical treatments.

O Full Treatment. In addlition to cars 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.
Orders.
c ARTIFICIALLY ADMINISTERED NUTRITION: Offer foad by mouth if feasibie.
Cheew | O No artificial nulrition by tube. Additional Orders (e.g., defining the length

ons | ] Defined trial periad of artificial nutrition by tube  of a triaf period):
O Long-term artificial nutrition by tube.

D DOCUMENTATION OF DIscussioN: (REQUIRED) See reverse side for add' info.

Dlpatient (If patient lacks capacity, must check a box below)

OHealth Care Representative (legally appointed by advance directive or court)
DOsurrogate defined by facility policy or Surrogate for patient with developmental disabilities or
significant mental health condition {Note: Special requirements for completion- see reverse sice)

Representati Name: Relationship:
E | PATIENT OR SURROGATE SIGNATURE AND OREGON POLST ReGISTRY OPT OUT
Signature: recommended This form will be sent to the POLST Registry urless the
patient wishes to opt out, if so check opt out box:
F |AtTesTATION OF MD/DO/NP/PA/ND (REQUIRED)

pust | By signing below, | aftest that these medical orders are, t fhe best of my knowledge, consistent wilh the patients,
Pont | current medical condiion and preferences.

Mame, | Frint Signing MO ! DO 7 NP/ PA f ND Name: required | Signer Phone Number: Signer License Number. fogtianal}
Sign &
Dat.

® [WD D0 NP PA [ ND Signature: gequired Date: requirad & physical signat.re, eleconic

[
[sgnaturs or varbal ordar decumerted par standard
mecical pracice Rafer to 04 333-270-0030
FORM WITH PATIENT WHENEVER TRANSFERRED OR DISGHARGED

SEND
SUBMIT GGPY OF EOTH $IDES OF FORM TO REGISTRY [F PATIENT DID NOT OPT OUT IN SECTION E
5 GEN | ER FOR ETHIS 1M HEAL TH GARE. Oregon Health & Soence Universiy. 2078




POLST is for patients
with advanced illness and frailty




Key Differences between the Advance
Directive Form and the POLST Form

Advance Directive

A Voluntary Legal Document

POLST

A Voluntary Medical Order

For all adults regardless of health status

at any age, starting at age 18

1) Appoints a Health Care Representative
2) Memorializes values and preferences
3) Is signed by the principal

Provides for theoretical situations in
which a person may not have capacity for
decision making.

Guidelines for imagined future situations

For those with serious illness, or frailty, or
a limited prognosis
at any age, depending on health status

Is a specific medical order and is signed by
a Health Care Professional.

Provides for likely events that can be
foreseen.

Specific medical orders addressing
defined medical interventions for

which may arise and for which a person
may have preferences for a particular kind

of care plan.

situations that are likely to arise given the
patient’s health status and prognosis.




POLST is not needed for

“healthy patients” going for
short term rehabilitation




POLST should not be offered to

“healthy” 65 year olds at
“Welcome to Medicare” visits




POLST was designed to reduce

unwanted hospitalization
near the end of life
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‘Comfon Measures Only Limited Treatment Full Treatment No POLST in Registry
(n=11,836) (n=4,787) (n=1,153) (n=40,098)
6.4% 22.4% 44.2% 34.2%

JAGS: Fromme et al 2014 62: 1246-1251




Visit www.oregonpolst.org or
email polst@ohsu.edu for more
information and education
material.

POLST

OREGON

PHYSICIAN ORDERS FOR LIFE-SUSTAINING TREATMENT
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