POLST and Hospital “Code Status” Orders:
What to do when an individual with a DNR POLST
is temporarily Full Code in the Hospital

Maria had always been the matriarch of her family. After her husband died of heart disease
at age 45, Maria raised their three sons on her own. As her sons grew up and started their
own families, they all stayed in the area. Maria’s house was the center of holiday meals and
celebrations, and she felt blessed to have close relationships with her grandchildren as
they grew up.

When she was 80, Maria was diagnosed with dementia. Her greatest fear as she faced this
new part of her life was that she would lose her independence, but it was comforting to
know that she could count on her family’s support.

As her dementia progressed, coming to the hospital became increasingly difficult for Maria.
She would get confused during hospital stays. Her personality would change while in the
hospital; she would get anxious and sometimes aggressive or angry with hospital staff and
even her family. Maria and her sons met with her primary care provider. She and her sons
expressed that Maria would no longer want to be brought to the hospital for treatment
unless this was necessary for her comfort. If her heart stopped, she would not want to
receive CPR (cardiopulmonary resuscitation) to try to restart it. Her PCP created a “DNR;
Comfort Measures” POLST for Maria.

Six months later, Maria fell while walking to the bathroom. She was in terrible pain and
unable to put weight on her right leg. She was in such pain that her family brought her to the
emergency room for help.

In the emergency room, Maria was diagnosed with a hip fracture. The emergency room
team arranged for her to be admitted to the hospital for pain management and to discuss
treatment options.

By the time a hospital bed was available for Maria, it was 2am. Her sons had gone home for
the night. The physician in the hospital found Maria to be confused. She had difficulty
answering questions. The hospital physician noted her DNR POLST and put orders in for her
to have a “DNR” Code status in the hospital.

The next day, the orthopedic surgeon met with Maria and her sons. The surgeon explained
that Maria could have surgery to stabilize the hip fracture. Without the surgery, Maria would
not be able to walk again. The sons agreed that Maria would want to proceed with the
surgery to preserve her mobility and quality of life. The surgeon explained that during the
procedure, Maria’s code status would need to be “Full Code.”

The hospital team changed Maria’s hospital code status to “Full Code.” They did not void or
revoke the POLST form, which is meant as an out of hospital order. Maria did well with her
hip surgery. Two days later, when she was discharged to a nursing facility for rehabilitation,
the nursing facility staff noted her DNR POLST and confirmed her wishes with Maria and her
family. The nursing facility team then placed a “DNR” order in their system to assure that
Maria’s wishes would be respected if her heart stopped.



Coming to the hospital for treatment of her hip fracture improved Maria’s comfort and
quality of life. The care she received was consistent with her recorded POLST orders for
comfort-based care.

The “Code Status” order in a hospital does not need to align with the POLST at all times. If
an individual is admitted to a hospital, it is appropriate for the Code Status to be informed
by the preferences on a POLST form unless there is new information about a patient’s
wishes. If a patient has a DNR POLST but a decision is made to change the code status to
Full Code on a temporary basis (as may happen for a procedure, for instance), then the
POLST can be leftin place and the hospital code status can be changed to “Full.” The DNR
POLST only needs to be changed or voided if the patient’s wishes for resuscitation out of
the hospital have changed.

Note: This story was changed to protect the patient’s privacy.



