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POLST Paradigm Development
(POST, MOLST, MOST)

The POLST Paradigm

» Oregon POLST Task Force, 1991

> Brightly colored medical order form for seriously ill
(surprise guestion)

» Signed by physician, or NP, (PA)

» Turns patient preferences and Advance Directives
into orders

> To increase the likelihood that wishes for
treatment are honored
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Living Will Compared to POLST

Living Will POLST

> For every adult > For the seriously ill
> Requires decisions » Decision among

about myriad future presented options

treatments :

» Checking of preferred

> Clear statement of boxes

preferences

> Needs to be retrieved > Stays with the patient

Y

A physician order to be

> Requires interpretation.
d P followed.

*Fagerlin & Schneider. Enough: The Failure of the Living Will. Hastings Center
Report 2004,;34:30-42.

Core Requirements

> Medical orders

> Target population, patient-surrogate signature

> Full or limited treatment

» CPR and EMS orders

> Other orders (antibiotics, artificial nutrition, transfer)
> ldentifiable, stays with patient

» Training and evaluation.
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Goals of Care Conversations:

Why, When and How

Why?

When?

» Help patients get care aligned with their values and goals

« Increase patient and family satisfaction with care

 Are associated with decreased ICU care and earlier hospice
enroliment

Brief, frequent goals of care conversations bring the patient’s
values to the forefront and prime the patient and family for
additional conversations if the patient gets sicker.

« Most hospitalized patients are willing to discuss goals of
care during a hospitalization.

» Consider discussing goals of care before discharge in any
patient with serious illness, especially if they have a new
diagnosis or a change in functional status.
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Goals of Care - Continued

N

How to get started:

> “Could we talk for a few minutes about what's really
important

> [to you so that we can make sure you are getting the
best care

for you?”
Avoid using the term “goals of care” with patients — it's
> medical jargon

v
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If you have 5-10 minutes:
you can plant a seed!

decision:

Choose ONE topic to explore.

e What are you hoping for?

e What are you worried about?

e What makes life worth living for you?

« If you were to get sicker, what would be most

important to you?

> When the patient is chronically ill but not facing a major

> Assess the patient’s understanding of their illness 7THEN

N2 20 20 20N 2 N N N R 2 N N 2

If you have 15-30 minutes:

you can dig deeper!

Use the REMAP mnemonic.

« Reframe the situation

“We're in a different place now.”

* Expect emotion

“Anyone in your situation would be worried about getting sicker.”
* Map out the patient’s values

“Given where things are with your illness, what are you hoping for?”

« Align with the patient’s values

“It sounds like you are hoping to have better control of your
shortness of breath and to spend more time with your
family, am 1 getting that right?”

« Plan treatments that match values

“Knowing what is important to you, may | make a
recommendation on how to proceed with your care?”
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HIPAA

Compliant

Cardiopulmonary was
added to clarify the
type of resuscitation.

Do Not Attempt
Resuscitation was
added to assist
clinicians in

about success

New options
give people
the choice to
decide later

since issue of
when to use
antibiotics is
complex

communicating odds

Oregon’s POLST Form

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSA™,

Physician Orders
for Life-Sustaining Treatment (POLST)
g:;l"ld\xl\-—ndu Mmf-aﬁvlmnw?ﬂmn&m-l

Aoy wackn 25 full Ireaiment o that secicn. [
resgact

ot completed imph
acyord shal ba weated wits Sgrity and

Cardiopulmonary Resuscitation (CPR): Person has no pulse and is not breathing.
[ Resuscitae/CPR ] Do Not Attempt Resuscitation (DNR/no CPR)

Mihan not in cardiopulmonary anast, fllow crders in B, € and D.

A

o]

\

Medical Interventions: Person has puise and/or is breathing.

[ Comiort Measures Only Usa madicaton by any route, positoning, wound car and other,
massurce to raova pain and sutkdng. Uss cxygen. suktion and anual Weaimant of iy

w8

w
fluids and cardiac monitor as indicated. Dorm s intubation, advanced airway intarventions or
ventilation.

CIFull Treatment inciudes bove. | vanced airway interventions,
mechanical ventiation and cardiversion a5 indicatod. Trans fer t PospHts f chcar e inckcses rxansive carm.

Additional Orders:

[CILimited Additional Interventions includes care described above. Use medical treatment, \
o

Antibiotics:
Na anfibiotics. Use other measures to relieve
Detormine use or limitation of antibiotics when mbdtm ocours.
Usa antibiotics if ife can be.

Additional Orders:

0

Artificially Administered Nutrition:  Always ofter food by mouth i feasible.
No artficial nutrison
Definad trial period of artificial nutrition by tubs.
Long-term artificial nutrition by tube.

Addtional Orders:

#0 |

AN

Summary of Medical Condition and Signatures

m |

Discussed with: Summary of Madical Condition:
Patisen
Parent of Minoe
Healty Care Rapreasntative
Court-Appoinied Guardian
Ctan

it Fvyskcian ¢ lom:- Uss Only

o

HARGED

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR

OCENTER FOR ETHICS IN HEALTH CARE.,

Instructions
Simplified

Transfer to
hospital and use
of intensive care
has been
clarified

IV fluids have
been moved
up to the
Limited
Additional
Interventions
section

Determined that
IV fluids more
typically used for
comfort.
Grouping with
nutrition often
complicated
decision hgre

Oregon’s POLST Form

HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROFESSIONALS AS NECESSARY

Person, Parent of Minor, or Guardian/Health Care Representative

Back of form
completely
re-vamped

TN

Skrifcant cugh has becn ghon 1 [fs-susisking Teatment Proferénices havs boen xprissed loa
physician thosa t

Lse of original form s strongly sncouraged. Photcccpies and tanes of signed POLST forms are legel and valid.

Using POLST
et section.
Juding AEDs - Do Nat
o
e L e
B, W
v Tor a per ¢
“Limited
Wterventicra” of “Ful Treamment”
o o recquest
Reviewing POLST
This POLST shoukd be reviewsd periodically and i
) he sare or

(2) Thers is a substantial changs in the perscn's health stans, o
£3) The pereceds trsatmaet preterences changs.
Dvaw e thecugh sections Athiough E and write “VOID" in largs letiers i POLST s replaced cr bevomes invalid.

‘andior hoalth
(N signed by surrogate, preforences wprossed surrogate.)
nenrs (opeore) | e gy | z 1 ot
Contact
e T
Pl Cars Profssionsl Freparing Fomn optonsi) Prapores e Phene tumtsr Dot Propard
Directions for Health Care Professionals
Completing POLST
POLST i by 1 be ki fellow-p

The Oragon POLST Task Force
The POLST prograrm was devekoped by the Oreryon POLST Task Force. The POLST progeam s admviristiatvely housed at

POLST, s v pol sLorg > o4 by

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED

© CENTER FOR ETHCS INHEALTH CARE.

500 442085
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Washington’s POLST Form

Physician Orders for Life-Sustaining Treatment

FIRST follow these orders, THEN contact physician, nurse practitioner

Leh T Rl e L2 T o1 PAC The POLSTform s always voluntary. The POLST s aset
R The FOLT S Sduays el

DaeofBith  LastdsssN Gender | aperso'scurent medical conitionand goals. Ay secton ot

T ———— MF ‘treated with dignity and respect.

Wedical Condltions/Patient Goals gency nfrstceer

A | CarpiopuLMONARY ResusciraTioN (CPR): Person has no pulse and i not breathing.

ows| [] CPR/Attempt Resuscitation (1] DNAR/Do Not Attempt Resuscitation (Alow Natural Death)

¢! Choosing DNAR will pprop f y still include the range of
When not in cardiop y arest, go to part B.

B | MEDICAL INTERVENTIONS: Person has pulse and/or s breathing,

‘;‘ (] COMFORT MEASURES ONLY Use medication by any route, positioning, wound care and other measures
to relieve pain and suffering. Use axygen, oral suction and manual treatment of airway obstruction as

needed for comfort. ient p ospital transfer: EMS dical control to deter
mine f transport indicated to provide adeq f

[7] LIMITED ADDITIONAL INTERVENTIONS Includes care described above. Use medical treatment, IV fluids and
cardiac monitor as indicated. Do not ibation or mechanical ventilation. May use less invasive air-
way support (e.g. CPAP, BIPAP). Transfer fi if possible.

[7] FULL TREATMENT Includ dacerthad aboe s ktibation. advarced a onc rackaried

i nd as indicated. Transfer to hospital i Includes ir
Additional Orders: (e.g. dialysis, etc.)

Research
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Early Research Studies

» 1996: Focus groups indicate POLST improved
agreement with patient wishes 29-37%

» 1998: 0/180 NH residents with POLST orders of
DNR/comfort measures only received CPR/ICU

» 2000: Frail elderly wishes followed: CPR (919%0),
antibiotics (86%), IV fluids (84%), and feeding
tubes (94%).

Research Studies: Last Decade

» 2004: 96% of OR NH's report POLST guides
decisions and evolved to care standard

» 2004: 77% DNR residents prefer some additional
interventions, 47% of CPR residents prefer some
limitation

» 2004: OR EMT's indicate POLST changes
treatment in 45% of patients

» 2004: POLST agrees with AD in all WA NH
residents with high satisfaction N=21.
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More Recent Research Studies

» 2011: 94% of OR NH'’s report treatment c/w
POLST, 98% resuscitation, 91% interventions,
63% TF: although 32% with ‘no antibiotics’ got
antibiotics JAGS 59:2091, 2011

» 2012: 50% DNR residents prefer some additional
interventions, 24% of CPR residents prefer some
limitation or even comfort measures only
JAMA 307:34, 2012

» 2013: Most CA hospitals have POLST policies and
forms, and have educated staff, with high
compliance in ER. JAGS 61:1337, 2013

3-Decade Research Summary

> Gradually improved adherence to POLST during
the 1990’s, in SNF, in hospitals - now > 90%

> SNF began using widely, requiring on each
resident as facility policy

> EMTSs recognize and adhere to POLST in
individual’'s homes and other settings in 2000’s

> Validity and reliability of the forms improve
across states during 2000’s to present

18
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Case Discussions

The POLST form - can we “cookbook” the
advance directive?

Let us explore the nuances of the POLST to see
if there is still room for the art of
comprehensive communication and
documentation of goals of care.

Discussion:
Case 1

90 year old man with advanced renal failure on

dialysis, also has cognitive impairment, history

of alcoholism, severe CAD/PVD, admitted with
pneumonia.

POLST from Kidney Center:

DNR, full treatment
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Discussion:
Case 2

58 year old woman with metastatic lung cancer
admitted to hospice, very large multi-
generational family.

POLST:

CPR, Comfort Measures Only

Discussion:
Case 3

62 year old woman with advanced liver failure
from HCV and alcoholism (current) arrives in ER
hypotensive & encephalopathic.

POLST:

DNR Comfort Measures Only signed by MD
(illegible) but not by patient nor surrogate
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Discussion:
Case 4

88 year old man with advanced COPD and CHF
as well as moderate Alzheimers disease
admitted with severe dyspnea.

POLST: DNR Comfort Measures Only

Two daughters (lawyers) present and demand
full treatment, CPR stating he could not possibly
have meant that on the POLST.

Discussion:
Case 5

58 year old man with advanced liver failure
from alcoholism, mildly encephalopathic but
conversational, sleepy.

POLST from 7/2012: DNR Comfort Only
POLST from SNF 8/2013: CPR full Treatment
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Discussion:
Case 6

57 year old MD with advanced pancreatic
cancer.

POLST: DNR-DNI Full Treatment

Arrives in ER after suicide attempt with GSW to
the head; intubated in the field due to suicide.

Discussion:
Case 7

92 year old man with ALS and advanced
cognitive impairment arrives in ER with
pneumonia, hypotension, unresponsive.

POLST:
Full Code Full Treatment signed 6 years ago

Only son DPOA present — “let him go”
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Discussion:
Case 8

72 year old woman in the nursing home has advanced obesity-
hypoventilation syndrome with severe CHF, restrictive lung disease,
HIV. She was recently hospitalized — previously in a shelter. Long
history of schizophrenia, and MOCA is 15/30. She cannot read.

She has no POLST form. Only living relative is a niece. She was
“full code” by default in the hospital and now the same in the
nursing home.

When asked about her goals of care, she says she “wants to be
allowed to die naturally”, and “when it's my time it's my time”.
When shown a POLST form to sign she becomes agitated and

cannot engage further.

The nursing home requires a POLST form on each resident. What
should her code status be?

Discussion:
Case 9

72 year old man with advanced Parkinson’s
disease and new dense R hemiparesis, aphasia,
hypotensive

POLST:

DNR Comfort Measures Only signed by patient
and surrogate / DPOA but not MD
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Discussion:
Case 10

82 year old woman with history of CHF now
with multiple trauma after MVA (vehicle vs
pedestrian), hypotensive, head injury and

fractures

POLST:

DNR Comfort Measures Only signed by friend /
neighbor and MD — no relatives nor legal
surrogate known to exist

Case Discussions

The POLST form gives us the false impression
that we can “cookbook” the advance directive.

We cannot.

There remains room for the art of
comprehensive communication and
documentation of goals of care.

POLST (McCormick), NW GWEC Spring 2021

15



B cstablished Prégrs
[ Developing Prograr
[ 1 No Program (Contacts)

National POLST Paradigm Initiative Programs

*As of March 2007

Web Site Resources

www.polst.org

Center for Ethics in Health Care Oregon
Health & Science University

www.wvendoflife.org

West Virginia Center for End-of-Life Care
POST

www.wsma.org/patients/polst

Washington State Medical Association POLST

www.compassionandsupport.org

New York State Community- Wide End of
Life and Palliative Care Initiative / MOLST

WWW.eperc.mcw.edu

End of life and palliative care education
resource center

www.hardchoices.com

“Hard Choices for Loving People”:

A resource for professionals, patients and
their families regarding end-of-life treatment
decisions

32
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