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Oregon POLST Form

Portable
Orders for
Life-
Sustaining
Treatment

*Also known as Physician Orders for Life-Sustaining Treatment

medication by any route, positioning, wound care and other measures, Use oxygen, suction and
manual treatment of airway obstruction as needed for comfort. Pafient prefers no transfer to
hospital for life-sustaining lreatments. Transfer if comfort needs cannot be met in current location.
Treatment Plan: Provide treatments for comfort through symptem management.

Selective Treatment. In addition to care described in Comfort Measures Only, use medical
treatment, antibiotics, |V fluids and cardiac monitor as indicated, No intubation, advanced airway
interventions or mechanical ventilation, May consider less invasive airway support (e.g. CPAF,
BiPAP). Transfer to hospital if indicated. Generally avoid the intensive care unit.

Treatment Plan: Provide basic medical treatments.

Full Treatment, In addition to care described in Comfort Measures Only and Selective Treatment,
use intubation, advanced airway interventions and mechanical ventilation as indicated,
Transfer to haspital and/or infensive care unit, if indicated
Treatment Plan: All treatments including breathing machine,
Additional Order:

DiscusseD WITH: (REQUIRED)

check | O Patient [ Parent of minor [ Relative, friend or other support person (without written

[0 Person appointed on advance directive appointment) - See reverse side for additional
[ Court-appainted guardian requirements for completion in persons with intellectual
P e or developmental disabilities,

List all names and relationship:

PATIENT ACKNOWLEDGEMENT (RECOMMENDED BUT NOT REQ!

Signature

be sent to the POLST Registry unless the patient wishes to opt ol ‘o opt out, check her
ATTESTA N OF MD /DO /NP /PA/ND (REQUIRED)
current medical :undmun and preferences.
Print Signing MD / DO / NP [ PAf ND Name: required Signer's Phone Number: S
MD /DO /NP / PAT ND Signature: required Date: required “Signed" means a physical signalure, electronic
signature or verbal order decumented per standard|
medical Refer o OAR 333-270-0030

SEND FORM WITH PATIENT
SUBMIT COPY OF BOTH SIDES OF FORM TO REGISTRY IF PATIENT DID NOT OPT OUT IN SECTION D

© CENTER FOR ETHICS [N HEALTH CARE, Oregon Health & Science University (OHSU)

The current POLST form for Oregon is form 2023 / 14t version.
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What is a POLST?

It is a medical form that turns your wishes
for treatment near the end of life into
medical orders.

Emergency medical personnel will know
what treatments you do and do not want
performed during a medical emergency.
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Do | need a new POLST
If | already have one?

Probably not.

A new POLST using the current (2023) form does
not need to be completed to duplicate existing
orders. Remember, your POLST should reflect
your current wishes!

Note: Orders entered into the POLST Registry
expire 10 years from the date of signing.
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What does a POLST do?

|t guides treatment decisions if you later
lose the ability to speak for yourself.

* |t gives you more control over the
treatments you would receive in a
medical emergency.

It does not replace the need for an
Advance Directive.
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Who benefits from a POLST?

A POLST is most helpful for someone
who wishes to set limits on the
medical treatments they would
receive if an emergency occurred
today, in their current state of health.

POLST is not appropriate
for healthy individuals.
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POLST Orders are to be followed
in a Medical Emergency

If Attempt Resuscitation/CPR is selected in section A,
orders for Full Treatment must be chosen in section B.

This change was made in 2023 to avoid confusing
order combinations for emergency personnel.
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What will happen in a
Medical Emergency?

Emergency medical personnel like EMS,
paramedics and emergency department staff
provide CPR by default.

Intubation or inserting a breathing tube down
a person’s airway is routinely performed

during CPR.
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What will happen in a
Medical Emergency?

You do not need a POLST to receive
aggressive emergency medical treatments,
like intubation, going to the ICU (Intensive
Care Unit) and being connected to life
support machines.
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Should | have a POLST?

POLST is for someone with a serious illness
(advanced heart or lung disease, cancer
that has spread, or who is older and frail),
particularly if they do not want all available
medical treatments (like going to the ICU).

oregonpolst.org




Should | have a POLST?

If a person has concluded that they do not
want to receive CPR if their heart stopped

now, today, in their current state of
health, then they should have a POLST.

Whether to received CPR or not is a very personal
decision. It is important to make this decision in the
context of an individual’'s values and their current
state of health.

We encourage individuals to discuss this decision
with their health care provider and their loved ones.

oregonpolst.org




Who does not need a POLST?

A person who wants to receive CPR if their heart
stopped today, in their current state of health, does
not need a POLST. Remember, CPR is what the
emergency medical team will do automatically,
without a POLST order.

If a person would want all available treatments (such
as being on a breathing machine and going into the
ICU) in some instances or under certain circumstances
but not in others, then a POLST would not benefit this
person.

Instead, an Advance Directive would be the better
form to document their medical wishes.

oregonpolst.org




How do | get a POLST?

POLST is the result of a conversation with
your health care professional.

These conversations will not always result in
the completion of a POLST.

oregonpolst.org




Oregon POLST Form

Portable
Orders for
Life-
Sustaining
Treatment

*Also known as Physician Orders for Life-Sustaining Treatment

medication by any route, positioning, wound care and other measures, Use oxygen, suction and
manual treatment of airway obstruction as needed for comfort. Pafient prefers no transfer to
hospital for life-sustaining lreatments. Transfer if comfort needs cannot be met in current location.
Treatment Plan: Provide treatments for comfort through symptem management.

Selective Treatment. In addition to care described in Comfort Measures Only, use medical
treatment, antibiotics, |V fluids and cardiac monitor as indicated, No intubation, advanced airway
interventions or mechanical ventilation, May consider less invasive airway support (e.g. CPAF,
BiPAP). Transfer to hospital if indicated. Generally avoid the intensive care unit.

Treatment Plan: Provide basic medical treatments.

Full Treatment, In addition to care described in Comfort Measures Only and Selective Treatment,
use intubation, advanced airway interventions and mechanical ventilation as indicated,
Transfer to haspital and/or infensive care unit, if indicated
Treatment Plan: All treatments including breathing machine,
Additional Order:

DiscusseD WITH: (REQUIRED)

check | O Patient [ Parent of minor [ Relative, friend or other support person (without written

[0 Person appointed on advance directive appointment) - See reverse side for additional
[ Court-appainted guardian requirements for completion in persons with intellectual
P e or developmental disabilities,

List all names and relationship:

PATIENT ACKNOWLEDGEMENT (RECOMMENDED BUT NOT REQ!

Signature

be sent to the POLST Registry unless the patient wishes to opt ol ‘o opt out, check her
ATTESTA N OF MD /DO /NP /PA/ND (REQUIRED)
current medical :undmun and preferences.
Print Signing MD / DO / NP [ PAf ND Name: required Signer's Phone Number: S
MD /DO /NP / PAT ND Signature: required Date: required “Signed" means a physical signalure, electronic
signature or verbal order decumented per standard|
medical Refer o OAR 333-270-0030

SEND FORM WITH PATIENT
SUBMIT COPY OF BOTH SIDES OF FORM TO REGISTRY IF PATIENT DID NOT OPT OUT IN SECTION D

© CENTER FOR ETHICS [N HEALTH CARE, Oregon Health & Science University (OHSU)

The current POLST form for Oregon is form 2023 / 14t version.

oregonpolst.org



A Section-by-Section Review
of the
Oregon POLST Form
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A CARDIOPULMONARY RESUSCITATION (CPR):  Unresponsive, pulseless & not breathing.

creck | O Attempt Resuscitation/CPR [0 Do Not Attempt Resuscitation/DNR
Must check Full Treatment in Section B. If patient not in cardiopulmonary arrest, follow orders in B.

« Section A is designed to guide the medical response when a person with a
POLST form is in cardiopulmonary arrest (unresponsive, without a pulse and
not breathing).

« Many times in POLST consultations, Section A is completed before considering
the following Section B. However, the option chosen in Section B will often
guide the option to choose in Section A. See next slide.

So, a patient should consider first where they want to receive their end of life care;
e.g.- the home setting (including assisted living, skilled nursing or hospice facility)
and avoid the hospital when possible, or would they want to go to the hospital for
some (selective) treatments but avoid the intensive care unit (ICU) and being
connected to life support (machines), or would they want everything to be
attempted to prolong their life including the ICU with life support.

» |If a person would want CPR performed in some instances or under certain
circumstances and not in other instances, then a POLST would not benefit this
person. Instead, an Advance Directive would be the better form to document
their medical wishes.

oregonpolst.org




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, |V 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.

Treatment Plan: Provide basic medical treatments.

Full Treatment. In addition to care described in Comfort Measures Only and Selective 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.

Additional Orders:

Section B is designed to guide care in an acute
situation when the person is not in cardiopulmonary
arrest (Is responsive, has a pulse and is breathing).

oregonpolst.org 17



* Choose ‘Comfort Measures Only’ when the patient's
goals are to maximize comfort and avoid hospitalizations
unless necessary to ensure comfort needs are met.

* This treatment plan is to maximize comfort through
symptom management. At times, antibiotics are used as a
comfort measure. In general, other measures for comfort
are provided for those with pneumonia and antibiotics are
not provided.

* |f appropriate, consider a palliative care or hospice care
referral and make treatment plan for providing comfort care
(e.g., pain and symptom management orders).

oregonpolst.org




* Choose ‘Selective Treatment’ when the patient's
preferences reflect a desire to be hospitalized if needed,
but avoid mechanical ventilation and generally avoid
Intensive care unit (ICU) care.

« Some patients may want hospitalization and treatments for
reversible conditions or exacerbations of their underlying
Iliness with the goal of restoring them to their current state
of health (e.g., hospitalization for dehydration, pneumonia).

oregonpolst.org




* Choose ‘Full Treatment’ if all life-sustaining treatments are
desired including use of intubation (insertion of a breathing
tube down the airway), advanced airway intervention,
mechanical ventilation, cardioversion, transfer to hospital
and use of intensive care as indicated with no limitation of
treatment.

* Note: Some patients with advanced illness might want all
measures including intensive care treatment and temporary
life support such as mechanical ventilation but would not
want to be resuscitated if these attempts fail and their heart
stops. A patient can request ‘DNR’ in Section A and ‘Full
Treatment’ in Section B.

» ‘Attempt Resuscitation’ chosen in Section A must be
followed with ‘Full Treatment’ in Section B and cannot
Include any other option.

oregonpolst.org




« Additional clarifying orders to the patient's preferences can
be written under ‘Additional Orders’ (e.g., patient wishes
to continue blood transfusions).

However, EMS rarely can honor contradictory or impractical
requests inserted on this line.

oregonpolst.org




DiScUSSED WITH: (REQUIRED

check | [J Patient [ Parent of minor [ Relative, friend or other support person (without written

AllThat | [ person appointed 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:

« Documentation of who participated in the POLST
discussion is required. This requirement reinforces the
patient’s right to have support person(s) involved in these
Important conversations.

 All individuals who participated in the POLST discussion
should be documented in Section C. This includes
iIndividuals who may have participated in the conversation
virtually (e.g., by phone or video teleconference).

oregonpolst.org




PATIENT ACKNOWLEDGEMENT (RECOMMENDED BUT NOT REQUIRED)

Name (print): Relationship (write “self” if patient):

This form will be sent to the POLST Registry unless the patient wishes to opt out. To opt out, check here. [1

* QOregon does not require a signature from the patient or legal decision
maker, but it is strongly encouraged. In this respect, the signature of a
patient or their legal representative serves to acknowledge that the
orders on the form accurately convey the patient’s preferences. For
other states that require a patient or legal decision maker signature, this
section should be signed to help ensure that an Oregon POLST will be
honored Iin those states, like Washington.

« The POLST form does NOT appoint a legal decision maker.
Neither Section C nor D appoints a legal decision maker. That can only
be done on an advance directive.

* The “Opt Out” Box - Health care professionals (MD/DO/NP/PA/ND) who
complete, modify or revoke a POLST form are required to fax or
electronically submit a copy to the POLST Registry unless the patient or
legal decision maker checks the “opt out” box. It is not the responsibility
of the patient to submit their completed form to the Reqgistry.

oregonpolst.org




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

By signing below, | attest that these medical orders are, to the best of my knowledge, consistent with the patient’s
current medical condition and preferences.

Print Signing MD / DO / NP / PA/ ND Name: required Signer’s Phone Number: Signer’s License Number: (optional)

MD /DO /NP / PA/ ND Signature: required Date: required “Signed” means a physical signature, electronic

signature or verbal order documented per standard
medical practice. Refer to OAR 333-270-0030

* The legally valid signers of Oregon POLST forms are
physicians (MD or DO), Nurse Practitioners (NP), Physician
Associates (PA), or Doctors of Naturopathy (ND). One of
these professionals must sign or verbally authorize the
POLST form for the orders on it to be valid.

 Forms may be completed on paper or electronically and
signed using an electronic signature.

oregonpolst.org




Essential Sections on the Back of
the Oregon POLST Form

Information Regarding POLST PATIENT’'S NAME:

The POLST form is:

+ Always voluntary and cannot be required
* A medical order for people with a serious illness or frailty

+ An expression of wishes for emergency treatment in one’s current state of health (if something happened today)
+ Aform that can be changed at any time, with a health care professional, to reflect new treatment wishes

* NOT an advance directive, which is ALSO recommended. An advance directive is the appropriate legal document to
appoint a health care representative. See ORS 127.527

 The POLST form includes an educational section with key
points such as who the POLST form is intended for, its

purpose, and to clarify that the form is not an advance
directive.

oregonpolst.org




Essential Sections on the Back of
the Oregon POLST Form

Emergency Contact: Relationship: Phone Number:

Health Care Professional’s Information

Preparer's Name Preparer’s Title Phone Number: Date Prepared:

Primary Care Professional’'s Name

* The patient’s emergency contact section is optional and will
rarely, If ever, be used in an emergency.

oregonpolst.org




Essential Sections on the Back of
the Oregon POLST Form

Directions for Health Care Professionals

Completing Oregon POLST®

Discussion and attestation should be accompanied by a note in the medical record.
Any section not completed implies full treatment for that section.

An order for CPR in Section A requires an order for Full Treatment in Section B, or the form will not be accepted into the Registry.

Photocopies, faxes and electronically-signed forms are legal and valid.
Verbal / phone orders from MD/DO/NP/PA/ND in accordance with facility/community pelicy can be submitted to the Registry.

For information on determining the legal decision maker(s) for patients who lack capacity and have not appointed a health care
representative, refer to ORS 127.635

A person with intellectual or developmental disabilities requires additional considerations before completing the POLST form. Refer to
Guidelines on POLST Use for Persons with Significant Disabilities who are Now Near the End of Life at: osf.io/f852b

« Special consideration must be given to patients with
significant disablility or severe mental health condition
(Refer to POLST Use for Patients with Significant
Disabilities who are Now Near the End of Life).

oregonpolst.org




POLST: When is the right time?
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This video and other information can be found at:
oregonpolst.org/patients-family
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Differences between Advance Directive & POLST

Sustaining Treatment
Who is it for? Everyone 18 and older. People with a serious illness or who are
_ very old and frail.
It is a legal document. It is a medical order.
it?

Who signs it? You fill it out and sign it. Your doctor* fills it out with your input.
Also, your chosen health care representative(s) Then signs it.
signs it and 2 witnesses or a Notary.

Do | need a lawyer? No. No.

Who keeps the form? You keep the original where loved ones can find Your doctor’s office keeps it and enters it
it. You give a copy to your health care into the electronic Oregon POLST
representative and your doctor. Registry. They give you a copy that you

post at home in a visible place like the
fridge.

(ST RN ENEERLGERGI{ NI # M Yes. You can tear up the old one. Then write a Yes. You can ask for an appointment with

change my mind? new one where loved ones can find it. You give  your doctor to change it.
a copy to your health care representative and
your doctor.

LB RO R SER U EE 18 Your health care representative speaks for you  The ambulance staff, hospital staff and

ENE A BRI 13 and honors your wishes. doctors look for the medical orders in

speak for myself? the electronic data base and follow

them.

*Doctor means anyone who can sign a POLST form (MD, DO, NP, PA, ND).

Adapted with permission from The Next Door, Inc. 29



Oregon’s Advance Directive form can
be found here:

oregon.gov/oha/PH/ABOUT/Pages/ADAC-Forms.aspx

oregonpolst.org




After my POLST is completed,
What's next?

*
\ S D

Your health care team sends your POLST
to the Oregon POLST Registry
and
You keep the original or a copy.

oregonpolst.org




The Oregon POLST Registry

 |Immediate/24-hour access to POLST
orders

* Provides Registry ID magnet and stickers
for patients

oregonpolst.org



How does POLST work?

« Keep your POLST form where it can be found
and notify your family & caregivers about it.

* Put your registry magnet on the refrigerator.

Oregon POLST Registry

013515517

Patient Name
P&SLST

« Put your registry stickers on your cane, walker,
wheelchair and on any other visible items you
take with you out5|de of your home.

oregonpolst.org




How does POLST work?

 When your POLST needs to be located and
you are found in or out of your residence,
emergency personnel will call the 24/7
Emergency Communication Center at OHSU
OF use an App on their smartphone that looks

Oregon POLST Registr = - S
Ore g n POLST Re g stry — '
e — ;
Click to Log in 7};'
MEDIVIEW D 3 D
- SEARCH [R5 N I CONFIRM [ A T

oregonpolst org



What if | change my mind?

POLST forms can be changed or revoked at
any time.

* Tell your health care professional and the
Registry that you have changed your mind.

 Your POLST orders need to be changed to
reflect your current wishes!

oregonpolst.org




Learn more about POLST
with videos & easy to read factsheets
Visit: oregonpolst.org/patients-family

OREGON

POLST

PORTABLE QRRD) INING TREA

oregonpolst.org

POLST Can Help You
and Your Loved Ones

What is a POLST form?
POLST stands for Portable Orders for Life-Sustaining Treatment.

medical treatment into medical
orders when you are very sick.

Some people want to be on life support machines in the
hospital. Other people want to at stay home with family
when they are very sick. The choice i

911 and emergency staff will follow these orders in an
emergenc

What does a POLST do?

«+ It states the types of treatments you want or do not want when you are very sick
frail.

«+ [t gives you more say over the medical treatment you get in an emergency.

++ It guides medical treatment u cannot say what treatments you want.

Who needs a POLST?

APOLST a person who is sick with a serious
illness like advanced heart disease or when cancer
has spread.

Tt is also for a person who is older and frail who might
not want all types of treatment. It can be for a person
who does not want to go to the Intensive Care Unit
(ICU) or be on life support machines.

tor can help you know if you should have a POLST.

APOLST is not for an unexpected event like a car accident.

Tt is for when something happens to y se you are already For instance, if

you wi




Key points to remember
POLST:

* Voluntary medical orders signed by a health care
professional

 For those with a serious illness or who are older
and frail and may not want all treatments like

intubation or being in the ICU connected to life
support machines

« Registered with the Oregon POLST Registry
unless you opt-out

* [nform your loved ones about your POLST

oregonpolst.org




Key points to remember

Advance Directive:
* Voluntary legal form signed by you

* Encouraged for all adults (18 and older) regardless
of current health status

* Provides basic instructions for future care and
allows you to appoint a health care representative
to speak for you when you cannot

* You make sure it is available when it is needed by
giving copies of it to those who will need it, like
your doctor & chosen health care representative

oregonpolst.org




Have Questions?

OREGON

POLS T

PORTABLE ORDERS FOR LIFE-SUSTAINING TREATMENT

Visit the Oregon POLST Program website:

g oregonpolst.org
6 Or call: (503) 494-3965

o A oville Email: polst@ohsu.edu

Executive Director

oregonpolst.org
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