
When It is Not yet Time for a POLST 

Ten years ago, Alan found out that he had prostate cancer. As an army veteran, he was not one 

to give up without a fight. He asked for every treatment that would help him. This allowed him 

to live a very active life—playing golf, traveling with the love of his life, Annette, and spending 

time with his beloved granddaughter. 

When he first learned about his cancer diagnosis, Alan created a legal document to help direct 

his care. In his Advance Directive, he outlined what for him was worth living for, and he 

discussed these wishes with his loved ones. He considered what types of treatments he would 

want hospital staff to use to keep him in “the fight”. 

When he turned 78, Alan’s health got worse, and he could no longer do the things he loved to 

do. His doctor told him that the cancer had spread. He now had two choices: try a new 

treatment that would make him feel even more ill, or defend what he considered to be the 

quality of life he wanted for the time he had left.  

His doctor told Alan and Annette about the POLST, and how it is different from the Advance 

Directive. Alan understood that the POLST is a medical order that would instruct EMS and other 

emergency medical personnel during a medical crisis. The POLST would limit the emergency 

care usually given and could be used to instruct EMS and other emergency medical personnel 

not to perform CPR if his heart were to stop.  

Alan had mixed feelings . . . He recently learned that his granddaughter was to have a baby, and 

Alan very much wanted to be a great-grandfather. Alan considered his wishes, and he decided 

that—for now—he would want to receive CPR. Because CPR is the care that is automatically 

provided by emergency responders, his physician let him know he did not need a POLST yet.  

Once the baby was born, Alan was able to meet and 

hold his beautiful great-grandson. It was a time of 

great joy for him and the entire family!  

Soon after this happy event, Alan reflected on his 

care goals and decided it was time to set limits to 

the treatment he would receive if an emergency 

occurred. He talked with his family and with his 

medical team, letting them know that he would not 

want CPR if his heart stopped. He completed a POLST to reflect his new wishes. 

When people with serious illness are considering what treatments they would want to receive 

in an emergency, their preferences for treatment are informed by their values and may include 

important upcoming events in their family. Individuals who wish to receive resuscitation if their 

heart stops do not need a POLST yet since this is the treatment automatically provided by 

emergency medical teams. In the future, if treatment wishes change, a POLST can be created to 

put limits on the treatments that would be provided in an emergency. 
 

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


