POLST:
What is t? Who needs one? How does it work?

Christine Mullowney, MD

Assistant Professor, Oregon Health and Science University
Medical Director, Oregon POLST Program

Chair, Oregon POLST Coalition



Primary care physician in Oregon
Introductions X 15 years

Medical Director, Oregon POLST
Program

Chair, Oregon POLST Coalition

No Financial Conflicts of Interest



* Ambulance teams provide life-saving treatment
e Before POLST, there was no choice. If an ambulance

appeared on the scene in an arrest, CPR would be given.
* POLST was created so that individuals’ preferences about
treatment could be honored in an emergency situation.

Why was POLST Created?



More than “Out of Hospital DNR"”

* Mary has moderate dementia and livesin a
nursing home.

* She has a POLST with treatment
preferences for "DNR, selective
Interventions”

* When she has a fever, facility staff and
emergency medical teams know that it
would be consistent with her wishes to treat
her in the hospital.

* However, she would not want to be put on
mechanical ventilation (“life support”)




Who is it for?

Who fills it out?

Who keeps the form?

Can | change my mind?

What if there is a medical
emergency and | cannot speak
for myself?

Advance Directive

POLST




MIPAA PERMITS DISCLOSURE TO MEALTH CARE PROFESSIONALS & ELECTRONIC REGISTRY AS NECESSARY FOR TREATMENT

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

Patiert's Last Name Suffix Pafents First Norve Patient's Middle Name

Preferres Name | Date of St immiddyyyy) T Gende [ 8aleN (optonat)

Addren oot / Oty / stale | 20)

A | CARDIOPULMONARY RESUSCITATION (CPR):

e O Attempt Resuscitation/CPR [J Do Not Attempt Resuscitation/DNR
Must check Full Treatment in Section B i patient not in cardiopulmonary arest follow ocders in B

One
B | MEDICAL INTERVENTIONS:  When patient has a pulse and is broathing.
Chock [0 Comfort Measures Only, Provide treatments 10 relieve pain and suffenng through the use of any
One 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 UStining treatments. Transter if comfon needs cannol bé met in currént location
Treatment Plan: Provide treatments for comfort through symptom management.

Selective Treatment. In addition 1o care described in Comforn sures Only, use medical
treatment, antibiotics, IV fluids and cardiac monsor as indicated. No ntubation, 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.

tment. In addition 1o care described in Comfont Measures Only and Selective Treatment
ation, advanced airway interventions and mechanical ventilation as indicated
Transfer to hospital andfor intensive care unit, If indicated
Treatment Plan: All treatments including breathing machine

Additional Orders

Coock | [ Pationt O Parent of minor O Relative, friend or other support person (without written
AR Tht | O] Person appointed on advance directive appointment) - See reverse side for addtional
O Court-appointed guardian requirements 1or completion in persons with intedlectual
ouri-appointed guarcis or dovelopmental dsabiitios

List all names and relationship

Rolaticrshp (write “saif” # patont)

This form will be sent 10 the POLST Registry Uniess the patient wishes to opt out. To opt out, check here. L)

E ATTESTATION OF MD / DO /NP / PA/ND (REQUIRED)

} . a2 . 2
| By signing below, | atlest hat these medical orders &g, 1o he best of My knowiedge, Consistent with the patient’s

Must | current medical conditon and preferences i

P | Print Sigring MO /DO / NP/ PA I ND Name: required | Signer's Phone Number Signer’s Licerse Number joptons

P 1 PATND Sgnature. required Date: required 'w WOns 3 Nyleldl SNalre. SlCTONC
VO O warhid order COOUTRIed Do Mvierd
modcal practics. Reder 10 OAR 333-270-0030
SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED
SUBMIT COPY OF BOTH SIOES OF FORM TO REGISTRY IF PATIENT DID NOT OPT OUT IN SECTION D

POLST can only be
honored if medical teams
know it exists:

* Posted on fridge

* EMS contact Oregon
POLST Registry

* Emergency Department

query the registry or
patient chart

* Medical jewelry



Who should have a POLST conversation?

* Patients with advanced illness or frailty where accurate
predictions cannot be made but death is likely in the foreseeable
future.

* Start with a conversation about patient’s illness(es) and goals of
care. Explore what treatments the patient would want if a crisis
occurred tonight, in the patient’s current state of health.



Who should not have a POLST form?

* Patients with stable medical or functionally disabling problems who
have many years of life expectancy.

* Patients who would want all available treatments in some situations but
not in others
* In particular:

»Unneeded for patients in Skilled Nursing Facilities (Facility Code
Status Order should be used instead)

»Should NOT be completed for healthy patients at Medicare
Wellness Visits.

»Inappropriate for healthy individuals who would want everything
done in an emergency.




2023 POLST Revision

CARDIOPULMONARY RESUSCITATION (CPR):  Unresponsive, pulseless & not breathing.

M Attempt Resuscitation/CPR [1 Do Not Attempt Resuscitation/DNR
Must check Full Treatment in Section B. If patient not in cardiopulmonary arrest, follow orders in B.
B MEDICAL INTERVENTIONS: When patient has a pulse and is breathing.

[J Comfort Measures Only. Provide treatments to relieve pain and suffering through the use of any
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.

Selective 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.

& Provide basic medical treatments.

addition to care described in Comfort Measures Only and Selective Treatment,
anced airway interventions and mechanical ventilation as indicated.
Zi1Ster to hospital and/or intensive care unit, if indicated.
Treatment Plan: All treatments including breathing machine.

Additional Orders:

If "Attempt Resuscitation/CPR" is selected in Section A, “Full Treatment” must
be selected in Section B.




Avoid Using the POLST Form
to Lead a POLST Conversation

A CARDIOPULMGERY RESUSCITATION (CPR):  Unrespgive, pulseless & not breathing.
check | 1 Attemp ati Resuscitation/DNR
One | Must checl i : ieg anary arrest, follow orders in B.

e use of any

Treatment Plan: Provide

[0 Selective Treatment.

use intub

Transfer t& 2 care unit, if indicated.
Treatment F ncluding breathing machine.




Tips for Special Requests

Patients sometimes request detailed
additional orders, such as:

* "Only code for < 5 minutes"
* “Intubation for 1-2 weeks.”
* "No tracheostomy.”

* "No Feeding-Tube!!” or "Tube feeding ok
foramonth.”

»Many of these requests CANNOT be
honored (ambulance teams follow
protocols and so cannot follow an order to
code for just a few minutes, for example).

»Many such requests are best documented
in medical record/Advance Directive and
discussed with surrogate decision maker.



Case Studies



The quality of POLST documentation is only
as good as the conversations that precede it.



Grace

* Recently moved to Oregon to be near her
daughter and grandchildren.

* Grace has diabetes and had a heart attack a
few years ago. She had a stent placed and has
recovered well.

* Grace and David walk their dog every
morning and pick up their grandchildren from
preschool in the afternoon.

* Grace says, "l wouldn't want anything heroic”
at the end of life.
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* Open-ended questions

* What are you worried about as you
age/as your illness progresses?

* Take Value-neutral approach

TEChanUES for * Tell me about what experiences you
Robust have had with friends or family at
. the end of life. Has anyone been put
Conversations on life support? What was that

experience like?

* Clarifying questions
* Tell me more about what “heroic
measures” means to you.



* "Heroic measures” Grace
means being kept alive long
term on machines if there is no
chance of recovery.

* Grace prefers to receive full
treatment—at least initially—in
the event of a medical
emergency. This includes
receiving CPR and intubation.




e Grace does not need a POLST form.

* It is appropriate to identify a surrogate decision maker and
encourage Grace to complete Advance Directives.

Many conversations about POLST
will not result in the
completion of a POLST form.



Full Code POLSTs—A nuanced discussion




Most “Full Code” Patients Do Not Need a POLST

 Remember, an order for "Full Code" is redundant. This is the
treatment that is automatically given.

* Most patients with "“Yes to CPR" care preference are better served
with discussion of Advance Directive or Serious llIiness
Conversation.

* Patient’s wishes for care are often complex, dependent on clinical
situation, and may change over time. Having a POLST that
expresses wishes for Full treatment can delay important
conversations when a serious medical illness unfolds.

* Emotional stress on family



Ira and Evan

* Ira and Evan Beechum have been
together for 40 years. Ira was recently
diagnosed with dementia, and they both
want to be sure they have made
appropriate preparations.




lra and Evan

Goals of Care
Conversations

Continuum of Advance Care Planning

Izumi S, Fromme EK. A Model to Promote Clinicians' Understanding of the Continuum
of Advance Care Planning. Journal of Palliative Medicine. March 2017; 20{3):220-221.




Supported Decision Making

* Individuals should be encouraged to participate in decisions about their health
care to the fullest extent possible.

* By Oregon law (Senate Bill 1606), hospitals must ensure that individuals with
developmental orintellectual disability have a support person present for
conversations that could result in a decision to limit or withdraw life-
sustaining treatments.

* Support person: any individual selected by the patient to assist physically or
emotionally to ensure effective communication. Does not need to be a
healthcare representative or surrogate decision maker.

* If there is concern that he does not have full capacity despite support, then his
healthcare representative must be included.



C m_

check | [1 Patient D [] Relative, friend or other support person (without written

All That | ] Person appomted on advance directive  appointment) - See reverse side for additional
~Apply requirements for completion in persons with intellectual

or developmental disabilities.

[0 Court-appointed guardian

List all names and relationship:

* Section Cis Required.

* Document everyone present for the conversation, including anyone who participated
by phone or video.

* Requiring this documentation reinforces the patient’s right to support person(s) for
these important conversations.




Guidance for POLST in Individuals

with Significant Disabilities Who are
Near the End of Life

Portable Orders for Life-Sustaining Treatment (POLST®):
Guidelines on POLST Use for Persons with Significant Disabilities
who are Now Near the End of Life

(Revised 01.23.2025)

The Mission of the Oregon POLST® Coalition® is to improve the quality of life for Oregonians nearing the

end of life by providing an evidence-based, patient-centered, voluntary process that elicits, records and
honors the treatment goals of those with advanced iliness and frailty in a compassionate manner that is
respectful of the inherent dignity of the individual.




Maria

* Maria was just diagnosed with
metastatic pancreatic cancer. She has
three children, one of whom lives in
Oregon.

* Maria is thinking of appointing her
daughter Luisa as her healthcare
representative. “Luisa is a nurse, so she
knows best.”

* She tells you her other two daughters
would “have trouble letting go.”

o



Questions to explore

* What is her understanding of her illness?
* What about her family?

 What conversations has she had with her
daughters about her preferences for
treatment as she nears the end of life?



Factsheets for L:

(English)
(et )

Traditional

Chinese

( Korean )

Ukrainian

OREGON

PORTARLE ORDERS FOR LIFE SUSTAINING TREATMENT®

El POLST puede ayudar a usted
y a sus seres queridos

¢Qué significa POLST?

POLST es la sigla en inglés para el formulario de Ordenes médicas de tratamiento para

el sustento de vida.

Con ello, si usted se encuentra muy enfermo o enferma, sus deseos se vuelven 6rdenes

médicas. Por ejemplo, si usted llama al 911 0va ala

cumpliran con esas 6rdenes. Puede ser un gran alivio

para su familia saber sus deseos.

Algunas personas quieren estar en el hospital
conectadas a maquinas de vida artificial para seguir
viviendo. Otras personas quieren estar en casa con
la familia sin esas maquinas cuando estan muy
enfermas.

sala de emergencia se asegura que

La decision es de usted.

Maquinas de vida artificial en el hospital

¢Cual es la funcion del POLST?

< Indica los tipos de tratamiento que una persona quiere o no si estd muy enferma o




HIPAA PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS

- Sample -

Oregon |

Portable Orders for Life-!

Follow these medical orders until orders change. Any secti

Patient's Last Name:

Patient's Last Name

Suffix: Patient’s First

Patient

Preferred Name:

Date of Birth: (mm/ddlyyy

Date, of B

Address (street / city / state / zip):

A

Check
One

CARDIOPULMONARY RESUSCITATION (CPI

Il Attempt Resuscitation/CPR

Must check Full Treatment in Section B.

Ifp

Check
One

MEDICAL INTERVENTIONS:

When patient

Il Comfort Measures Only. Provide treatmen

medication by any route, positioning, wound c
manual treatment of airway obstruction as nee
hospital for life-sustaining treatments. Transfe
Treatment Plan: Provide treatments for cor

Selective Treatment. In addition to care de
treatment, antibiotics, |V fluids and cardiac mc
interventions or mechanical ventilation. May ¢
BiPAP). Transfer to hospital if indicated. G
Treatment Plan: Provide basic medical trez

Full Treatment. In addition to care describe:
use intubation, advanced airway interventions
Transfer to hospital and/or intensive care ur.
Treatment Plan: All treatments including bi

Additional Orders:

DiscusseD WITH: (REQUIRED)

3
=

HIPAA PERITE MOSTRAR A PROFESIONALES DE SALUD Y A UN REGISTRO ELECTRONICO SEGUN LO REQUIERA EL TRATAMIENTO

Oregon POLST®

Ordenes Portatiles de Tratamiento para el Sustento de Vida*

Siga estas ordenes médicas hasta que las drdenes cambien. Cualquier seccion incompleta implica tratamiento completo para esa seccion.

Apellido del paciente:

Sufijos: Nombre del paciente: Segundo nombre del paciente:

Nombre Preferido:

Sexo:

OMOFOX

Fecha de nacimi: (mes/dia/afio)
/ /

N® de registro médico: (opcional)

Direccion: (calle / ciudad / estado /codigo postal):

A

una

RESUCITACION CARDIOPULMONAR (RCP): No responde, sin pulso y sin respiracion.

O Trate de resucitar/ RCP O No trate de resucitar/ No RCP

Debe consultar el tratamiento completo en la seccién B. Si el paciente no tiene paro cardiopulmonar, siga las drdenes de B.

una

INTERVENCIONES MEDICAS: Cuando el paciente tiene pulso y estd respirando.

O Solamente Medidas de Alivio. Provea tratamientos para aliviar el dolor y sufrimiento mediante el uso
de cualquier medicamento por cualquier via, cambio de posicion, cuidados de las heridas y otras medidas.
Use oxigeno, succion y tratamiento manual para tratar la obstruccion de la via respiratoria conforme sea
necesario para el alivio. El paciente prefiere no ser trasladado al hospital para tratamiento de sustento
de vida. Trasladese si no se puede ofrecer alivio en la ubicacién actual.
Plan de tratamiento: Provea tratamientos para la comodidad mediante el manejo de sintomas.

Tratamiento Selectivo. Ademas de los cuidados descritos en Solamente Medidas de Alivio, use tratamiento
médico, antibidticos, fluidos intravenosos, y monitor cardiaco tal y como indicado. No intubacion, intervencion
avanzada de la via respiratoria o ventilacion mecanica. Se podria considerar apoyo menos intrusivo (Presion
positiva continua de la via aérea (CPAP), Presion positiva de la via aérea bi nivel (BiPAP)). Traslade al
hospital si estd indicado. Generalmente evite la unidad de cuidados infensivos.

Plan de Tratamiento: Suministre tratamientos médicos bésicos.

Tratamiento Completo. Ademas de los cuidados descritos en Solamente Medidas de Alivio y Tratamiento
Selectivo, use intubacion, intervencion avanzada de la via respiratoria y ventilacion mecanica tal y como
indicado. Traslade al hospital y/o a la unidad de cuidados intensivos si esté indicado.

Plan de Tratamiento: Todos los tratamientos, incluyendo el respirador.

Ordenes adicionales:

SE HABLO CON: (OBLIGATORIO)

O Paciente
O Padre de un menor

— L T S 1P S T R

O Familiar, amigo u otra persona de apoyo (sin nombramiento
por escrito) (Consulte el dorso si desea ver los requisitos
adicionales de participacién para personas con

[ Patient

[ Parent of minor

[ Relative, friend or other support person (without written



Maria creates a DNR, Full Treatment POLST

* Consider why this decision makes sense for Maria

* Now consider what might happen if Maria ends up in the ICU and her
daughters were not aware of her DNR POLST



DNR z “Do Not Treat”

Whenever a POLST is completed, it is important to
encourage conversations with family/loved ones
and/or surrogate decision maker.



Revisiting POLST

A year later, Maria has learned that her cancer has continued to
progress despite chemotherapy. She has had multiple
hospitalizations for pulmonary emboli and Gl bleeding. She says
she does not want to go to the hospital anymore.

It is time to update her POLST: DNR, Comfort Measures.

Making decisions about what isn't wanted is not the same thing
as having a plan about what to do.

Discuss hospice referral, in home care support



Take Homes

* POLST is a tool to document treatment preferences in individuals nearing the end
of life.

* Emergency medical teams follow the medical orders on the POLST.

* POLST is most helpful for individuals with advanced illness (cancer that has
spread, advanced heart/lung disease) or frailty, particularly if they wish to set
limits on the care they would receive in an emergency.

* Advance Care Planning documents (Advance Directive, POLST) should be the
result of ongoing robust, compassionate conversations involving the patient and
their loved ones.

 DNR # "Do Not Treat”

* Inindividuals nearing the end of life, we have an opportunity to:
* Honor wishes for treatment
* Lighten the emotional burden on individuals and their loved ones
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