
• POLST (Portable Orders for Life-Sustaining Treatment) is always voluntary and cannot be required as a condition 
to receive care or transportation or reside in a long-term care facility. ORS 127.672

• The best practice is to use a facility order to indicate a resident’s code status.

• Full Code POLSTs should not be routinely created as Full Code is the care automatically provided.

• An Advance Directive is more appropriate for Full Code residents. An Advance Directive allows residents to document 
their health care goals, values, and wishes. In addition, an Advance Directive allows individuals to appoint a health 
care representative to communicate their wishes for care when the individual cannot make such decisions for 
themselves.

• If a person has decided that they do not want to receive CPR if their heart stopped now in their current state of 
health, then we recommend that person be offered a DNR (Do Not Resuscitate) POLST to set limits for their 
emergency care.

• A DNR POLST does not mean, “Do not treat” or “Do not hospitalize.” Please refer to Section B in a resident’s POLST 
for information about individualized treatment preferences.

***Role of POLST for residents being transported out of facility***  

• A POLST is not required for transport. Paramedics and ambulance teams will ask if a resident has a POLST so they
can honor a resident’s wishes that would be other than Full Code.

• If a resident does not want to receive CPR, that person should be offered a DNR POLST. In the absence of a DNR
POLST, paramedics and ambulance teams must provide CPR.

See other side for important information.
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Advance Directive POLST
Legal document that states preferences for treatment. 
EMS cannot follow (because not medical orders).

Medical orders that immediately take effect. 
EMS can follow these medical orders.

Must be offered to all nursing facility residents. 
Always voluntary to complete.

Not relevant for all residents. 
Always voluntary to complete.

Appoints a health care representative. Does not appoint a health care representative.

Helpful to all adults, as it provides guidance for future 
health care treatments.

Most helpful to individuals with serious illness who wish 
to set limits to emergency treatments.

Upon admission, initiate a conversation about resident’s code status. 
Refer to current POLST, if available. Use facility order (not POLST) to indicate preferred code status.  

If resident’s wishes conflict with existing POLST, then offer a new POLST.

Does the resident wish 
to receive CPR if their heart stops?  

Provided the understanding that CPR 
 typically includes mechanical ventilation 

 (life support) if successful.Unlikely to benefit from a POLST. 
Offer an Advance Directive. 

***CPR is provided by default.***

Consider a DNR POLST and  
clarify preferred level of treatment. 
***Refer to Section B of POLST.***

YES NO
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