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Program Description for: OREGON 
 
Name: Patrick Dunn, MD, FACP Mail Address: Center for Ethics in Health Care,  
Title: Chair Oregon POLST Task Force 3181 SW Sam Jackson Park Road 
Phone: 503.494.3965 Mail Code – UHN 86 
Fax: 503.494.1260 Portland, OR 97239 
E-mail: polst@ohsu.edu  
 
Date Completed: 09/01/05 Date Updated: 10/20/08 
 
Program Name:       POLST (Physician Orders for Life-Sustaining Treatment) 
 
State or Region: Oregon  

 
Area of Use: Entire State of Oregon 
 
Program Status:  No Program (possibly state contacts) 
   Developing Program 
   Endorsed by National POLST Paradigm Initiative Task Force 
 
Name of program / form:  Physician Orders for Life-Sustaining Treatment (POLST) 

Yes No Optional POSSIBLE POLST PARADIGM COMPONENTS 
X   1. Form has a uniform, standardized color  

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

X   3. The form accompanies the patient across care settings 
X   4. CPR / DNR section 
X   5. Levels of interventions for #3 
X   6. Levels of interventions for #4 
X   7. Feeding Tube 
X   8. Antibiotics 
X   9. Basis for orders  
X   10. Person completing form 
X   11. Physician / NP / PA signature 
X   12. Physician / NP / PA name & office number 
X   13. Patient / Legal agent signature 
  X 14. Designation of legal agent name and number 
 X  15. Space for review 

X   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: The Oregon POLST Task Force began in 1991 with pilot testing between 1991 and 1995 when 

the POLST form was finally released for general use. 
 

Settings of 
skills: 

The continuum of care from home to residential and assisted living facilities, nursing homes, 
hospice, acute care hospital in some settings. 
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Range of use: Research studies in the state indicate that Oregon’s POLST document has evolved to become 
standard of care with 96% of nursing facilities using the form for 50% or more of their patients. 

Use by those 
under 18yrs: 
 

The form can be used for minors with parent or guardian surrogate. 
 

Distributed per month: 7,250 Distributed per year: 87,000 
 

HISTORY: 
In the late 1980s, there were substantial challenges in communicating patient preferences regarding end-of-life 
care and life sustaining treatment.  Leaders in the health care ethics community in Portland met to address this 
common problem.  The Center for Ethics in Health Care at Oregon Health & Science University convened a task 
force with representatives from various stakeholder organizations and agencies that helped to develop the form 
and content and develop processes for implementation and evaluation.  This history is further documented in our 
research publications noted on the web site. 
 

BARRIERS OVERCOME: 
Implementing the POLST document and program has helped shift culture in end-of-life care.  This has stimulated 
education of all health care professions to improving end-of-life care with the POLST document being an important 
discussion point and stimulus for improvements.  Specific issues addressed include choosing a voluntary 
implementation program.  We have chosen to help seek change of selected regulations rather than legislation as 
recommended by knowledgeable legislative leaders.  Example rule changes include working with the:  1)  Oregon 
Medical Board to amend the scope of practice of First Responders so that such orders shall be honored by EMS; 
2)  the Board of Nurses and Oregon Medical Board to add nurse practitioners and physician assistants, 
respectively, as valid signers of the form; and 3)  Oregon Medical Board to ensure that a valid POLST form is 
honored by health care facilities even though the signer is not on the facility medical staff.  .   
We also have worked with the State’s Child Services Division and other pediatric care services in the school 
system to implement the use of the form for children.  We have worked with the State Trauma Advisory Board in 
developing standards for enrolling in the State Trauma System based on particular criteria as noted on the POLST 
document.  We continue with a statewide continuous quality improvement process actively soliciting input from 
colleagues around the state who are using the form to help improve its content and implementation process.  Form 
changes are released in a new version every two to three years.  The Task Force has developed educational 
materials on POLST form use in persons with disabilities which are available on our web site.  We are currently 
developing an electronic registry for POLST. 
 
STATE LAW AND REGULATIONS: 
Oregon has an Advance Directive statute that complements the use of the POLST and similar documents.  As 
described above we have obtained selected regulation change including:  1)  Oregon Medical Board to amend the 
scope of practice of First Responders so that such orders shall be honored by EMS; 2)  the Board of Nurses and 
Oregon Medical Board to add nurse practitioners and physician assistants, respectively, as valid signers of the 
form; and 3)  Oregon Medical Board to ensure that a valid POLST form is honored by health care facilities even 
though the signer is not on the facility medical staff.   
 
POLST IN THE HEALTH CARE SETTING:   
Policies (hospitals, nursing homes, EMS, etc.):   
Health care facilities and organizations develop policy related to the POLST instrument.  We have standardized 
the form and allow its free use in camera-ready form or via direct order through the Center for Ethics in Health 
Care, which administers the program.  This ensures standardization and quality of the document long term, with 
easy recognition by EMS and others. 
 
Management:   
The Oregon POLST Task Force has been in existence since 1991, with a stable membership from stakeholder 
organizations as shown on our web site.  The Center for Ethics in Health Care at Oregon Health & Science 
University coordinates and administers the program. 
 
Training for health care professionals:   
Education is an ongoing effort by the Task Force and stakeholder organizations represented on the Task Force.  
POLST is a frequent topic at conferences within hospitals, health systems, and organizations.  Materials are 
available on our web site.   



 - 3 - 

 

Training for the public and patients:   
The Center can provide information directly to patients, however, refers patients back to their physician, nurse 
practitioner or physician assistant for further information about POLST.  We do have written and video materials for 
patients and families, which are available through the Center and through our web site. 
 
CQI projects and research: 
Several research projects have now been completed on the Oregon POLST Program.  These are described on our 
web site. 
 


