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Optional POSSIBLE POLST PARADIGM COMPONENTS

1. Form has a uniform, standardized color

2. Decisions reflected in the form are medical orders that must be followed by
emergency personnel in the field and emergency rooms.

3. The form accompanies the patient across care settings
4. CPR / DNR section

5. Levels of interventions for #3

6. Levels of interventions for #4

7. Feeding Tube

8. Antibiotics

9. Basis for orders

10. Person completing form

11. Physician / NP / PA signature

12. Physician / NP / PA name & office number
13. Patient / Legal agent signature

14. Designation of legal agent name and number

15. Space for review

16. Statement about leeway (is the patient's surrogate provided authority to
interpret the goals and preference at the time decisions are made?)

EXTENT OF USE:

Start year:

Settings of
skills:

Range of use:

2000-2001
Home Care Agencies, Extended Care Facilities, Hospice, Palliative Care, Acute Care, Adult
Foster Care, Private Practice.

Home Care Agencies: 2 of 5. Extended Care Facilities: 3 of 10 using form on 100% of pts, 2
more began process to implement this summer ('08), 3 "talking to corporate" about its use.
Hospice: 1 of 2 using for ~15% of pts . Palliative Care 85% of pts . Acute Care: Hospitalists
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have just started initiating POLST when end of life choices are made during an inpatient
hospital stay. No data available on number of pts eligible and using the form. No data
available on Adult Foster Care use or saturation level of private practice use but we know they
are being used in those settings since our CQI process for errors in returning the form to the pt
upon discharge from the acute care setting have turned up from those settings.

Use by those Yes, but to my knowledge has not been used in that setting.
under 18yrs:

Distributed per month: Pending Distributed per year: 1350

HISTORY:

Community task force of 250 leaders culled from a community mapping process met for 3 yrs

to examine the community strengths and opportunities in meeting the needs of the dying. This task force directed
that POLST become the community standard. They felt it was fundamental to their other directives to create an
advance care planning program based on the Gundersen Lutheran model, Respecting Choices, a palliative care
service and a caregiver support program. With their vision, the local health care system supported the POLST
paradigm. The direction and accountability created by this task force was invaluable in driving the broader vision
for a community that delivers dignity at the end of life.

BARRIERS OVERCOME:

Our strategy was to begin to implement in those places w/ the most interest. In our area, this was at the Extended
Care, Home Care and Palliative Care level. 2 extended care facilities spent one year converting all of their
residents to the form. Their success has continued to interest other extended care facilities and we have simply
assisted other entities as they have determined their readiness. Along the way, others have jumped on the
bandwagon, including the local Fire Department and the Commission on Aging, who encourage its use.

Barriers have been minimal. Medical executive committee in the acute care setting were happy to support the
document when it came through the emergency dept doors but were initially opposed to initiating the document.
As regional use and community demand grew over 3-4 years, their concerns evaporated and hospitalists and
primary care providers have begun to initiate the POLST in the acute care setting with patients who have made
end of life care decisions that they want to stand outside the hospital setting.

STATE LAW AND REGULATIONS:

The Michigan Governor's Commission on End of Life Care endorsed the POLST paradigm and recommended it
for statewide use at the end of their commission in 1999. There was an administration change in 2000 and it has
not yet become the state standard. There is an inititative, led by Borgess Hospital System, to have this become
the state standard. Meanwhile, the POLST Paradigm has also been endorsed by the Michigan State Medical
Society, who also are lobbying the legislature for endorsement.

POLST is consistent w/ Michigan's Out of Hospital Do Not Resuscitate legislation. Our statute details a specific
form, requiring the signature of the pt/health care agent. Our POLST form includes those same components and,
as such, in the opinion of our EMS Medical Control Authority and attorneys, POLST is legally acceptable within our
region and is accepted by EMS and EDs.

POLST IN THE HEALTH CARE SETTING:
Policies (hospitals, nursing homes, EMS, etc.): Our
regional Medical Control Authority has adopted a policy on
POLST. We have provided templates for POLST policies
(upon request) to extended care facilities and home care
agencies.

Registry for POLST Paradigm Forms: No.

Management:
Jane Dinnen, RN; Advance Care Planning Coordinator
and Ernest Fisher, MD; Medical Director



Training for health care professionals:

Our healthcare system uses the Respecting Choices philosophy for competencies in facilitating conversations
regarding end of life choices. All nurses and social workers currently facilitating POLST conversations prior to
discussions w/ the physician/nurse practitioner or physician's assistant have successfully completed these
competencies.

Training for the public and patients:

The Advance Care Planning department provides a volunteer speaker's bureau for anyone wanting education on
POLST. Our volunteers attend health fairs & other venues for education prn. POLST stories in media leading up
to National Health Care Decisions Day.

CQI projects and research:

Any POLST document that is not discharged w/ the patient in the acute care setting is routed back to our dept so
that it can be returned to the pt and so that we can correct errors in processing POLST. Health care providers,
patients and families are encouraged to contact the Advance Care Planning dept or the Bioethics Resource
Committee if they encounter any difficulties related to POLST. We have done no outcome research thus far.



