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OBJECTIVES

« Why POLST

e What is POLST

e How does POLST work
e Who needs POLST
 Implementing POLST
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Case Study
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Why POLST?

e Patient wishes are often not known.

e Advance Health Care Directive (AHCD) may not be
accessible or honored.

« POLST allows healthcare professionals to know patient’s
wishes for care and to honor them.
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What is POLST?

* Physician Orders for Life Sustaining Treatment

« “Aform to record your wishes for the types of medical care
you want if you become seriously ill.”

e Signed form becomes medical orders.
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POLST History

e POLST developed in Oregon, 1991.

e California
— AB 3000 signed into law, August 2008
— Form carries the force of law as of 1/1/09
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California POLST Form

* |s not just a check-box form.
 Focuses on the conversation.
* Provides context for patients/families to:

— Make informed choices.
— ldentify goals of treatment.
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HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

Physician Orders for Life-Sustaining Treatment (POLST)

= i First follow these orders, then contact physician. | Patient Last Name: Date Form Prepared:
B " s This is a Physician Order Sheet based on the persan’s

= 7 current medical condition and wishes. Any section nat > iy
RurE”  completed implies full treatment for that section. A [ Patient First Name: el Rtz of B
copy of the signed POLST form is legal and valid.

EMSA#111B POLST complements an Advance Directive and is . E
(Effective 4/1/2011)  not intended to replace that document. Everyone GRS DA N SCICRURER T (csaon)
shall be treated with dignity and respect

O Attempt Resuscitation/CPR (Selecting CPR in Section A requires selecting Full Treatment in Section B)
O Do Not Attempt Resuscitation/DNR  (Allow Natural Death)

[0 comfort Measures Only Relieve pain and suffering through the use of medication by any route,
positioning, wound care and other measures. Use oxygen, suction and manual treatment of airway
obstruction as needed for comfort. Transfer to hospital anly if comfort needs cannot be met in current
location.

[ Limited Additional Interventions In addition to care described in Comfort Measures Only, use
medical treatment, antibiotics, and IV fluids as indicated. Do not intubate. May use non-invasive positive
airway pressure. Generally avoid intensive care.

O Transfer to hospital enly if comfort needs cannot be met in current location.

O Full Treatment In addition to care described in Comfort Measures Only and Limited Additional
Interventions, use intubation, advanced airway interventions, mechanical ventilation, and defibrillation/
cardioversion as indicated. Transfer to hospital if indicated. Includes intensive care.

Additional Orders:

O Mo artificial means of nutrition, including feeding tubes. Additional Orders:

O Trial period of artificial nutrition, including feeding tubes.

O Long-term artificial nutrition, including feeding tubes.

Discussed with: O Patient (Patient Has Capacity) O Legally Recognized Decisionmaker

0O Advance Directive dated _______ available and reviewed &  Health Care Agent if named in Advance Directive:
0O Advance Directive not available Name:

O Mo Advance Direclive Phone:

Signature of Physician

ature below indicates to the best of my knowledge that these orders are consistent with the person's medical condition and preferences.
Print Physician Name: Physician Phone Number: Physician License Number:
Physician Signature: (required) Date:

Signature of Patient or Legally Recognized Decisionmaker

By signing this form, the legally recognized d iges that this request regarding resuscilative measures is consistent with the
known desires of, and with the best interest of, the individual who is the sublect of the form.

Print Mame: Relationship: fwrite self if patient)

Signature: {required) Date:

Address: Daytime Phone Number: Evening Phone Mumber:

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED




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

Name (last, first, middle):

Completing POLST
+ Completing a POLST form is voluntary. California law requires that a POLST form be followed by health care

providers, and provides immunity to those who comply in goed faith. In the hospital setting, a patient will be assessed
by a physician who will issue appropriate orders.

+ POLST does not replace the Advance Directive. When available, review the Advance Directive and POLST form to
ensure consistency, and update forms appropriately to resolve any conflicts.

* POLST must be completed by a health care provider based on patient preferences and medical indications.

= Alegally recognized decisionmaker may include a court-appointed conservator or guardian, agent designated in an
Advance Directive, orally designated surrogate, spouse, registered domestic partner, parent of a minor, closest
available relative, or person whom the patient's physician believes best knows what is in the patient's best interest and
will make decisions in accordance with the patient's expressed wishes and values to the extent known.

» POLST must be signed by a physician and the patient or decisionmaker to be valid. Verbal orders are acceptable with
follow-up signature by physician in accordance with facility/community policy.

» Certain medical conditions or treatments may prohibit a person from residing in a residential care facility for the elderly.

¢ Ifa translated form is used with patient or decisionmaker, attach it to the signed English POLST form.

+ Use of original form is strongly encouraged. Photocopies and FAXes of signed POLST forms are legal and valid. A
copy should be retained in patient's medical record, on Ultra Pink paper when possible.

Using POLST :

+ Any incomplete section of POLST implies full treatment for that section.

Section A:

* Iffound pulseless and not breathing, no defibrillator (including automated external defibrillators) or chest compressions
should be used on a person who has chosen “Do Mot Attempt Resuscitation.”

Section B:

* When comfort cannot be achieved in the current setting, the person, including someone with “Comfort Measures Only,”
should be transferred to a setting able to provide comfort (e.g., treatment of a hip fracture).

* Non-invasive positive airway pressure includes continuous positive airway pressure (CPAP), bi-level positive airway
pressure (BiPAP), and bag valve mask (BVM) assisted respirations,

= |V antibiotics and hydration generally are not “Comfort Measures.”

= Treatment of dehydration prolongs life. If person desires IV fluids, indicate “Limited Interventions” or “Full Treatment.”

* Depending on local EMS protocol, “Additional Orders” written in Section B may not be implemented by EMS personnel,

Reviewing POLST '

It is recommended that POLST be reviewed periodically. Review is recommended when:

= The person is transferred from one care setting or care level to another, or

= There is a substantial change in the person’s health status, or

= The person's treatment preferences change.

Modifying and Voiding POLST

= A patient with capacity can, at any time, request alternative treatment.

* A patient with capacity can, at any time, revoke a POLST by any means that indicates intent to revoke. It is
recommended that revocation be documented by drawing a line through Sections A through D, writing “VOID" in large
letters, and signing and dating this line.

* A legally recognized decisionmaker may request to modify the orders, in collaboration with the physician, based on the
known desires of the individual or, if unknown, the individual's best interests.

This form is approved by the Califernia Emergency Medical Services Authority in cooperation with the statewide POLST Task Force.
For more information or a copy of the form, visit www.caPOLST.org.

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED




How POLST Works

O Designed for seriously-ill or medically frail,
regardless of age.

O Completion is voluntary.
O Complements Advance Directives

O Form stays with patients as they move across
care settings.
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HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

Physician Orders for Life-Sustaining Treatment (POLST)

EMSA #111 B
(Effective 4/1/2011)

First follow these orders, then contact physician.
This is a Physician Order Sheet based on the person's
current medical condition and wishes. Any section not
completed implies full treatment for that section. A
copy of the signed POLST form is legal and valid.
POLST complements an Advance Directive and is
not intended to replace that document. Everyone
shall be treated with dignity and respect.

Patient Last Name:

Date Form Prepared:

Patient First Name:

Patient Date of Birth:

Patient Middle Name:

Medical Record #: (optional)




[] Attempt Resuscitation/CPR (Selecting CPR in Section A requires selecting Full Treatment in Section B)
[0 Do Not Attempt Resuscitation/DNR  (Allow Natural Death)

“Sometimes when people’s hearts stop,
doctors & nurses try to delay the dying process.
Have you considered whether you would want this

or not?”
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Attempt Resuscitation/CPR (Selecting CPR in Section A requires selecting Full Treatment in Section B)
Do N

O
O Do Not Attempt Resuscitation/DNR ~ (Allow Natural Death)

How successful is CPR?

> Age & risk factors proportionate to success
— unsuccessful in ~100% of patients in nursing homes

» About 15% of all those who have CPR will

survive

— most will be on ventilator for a period of time and still may
die

» Brain damage occurs in ~50% who initially
survive CPR.
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[ Attempt Resuscitation/CPR (Selecting CPR in Section A requires selecting Ful Treatment in Section B)
O Do Not Attempt Resuscitation/DNR  (Allow Natural Death)

CPR Decision Point

» People who choose CPR may think:

“If it doesn’t work, then I'm no worse off than not trying. | will die
either way. So even if there is a high chance of broken ribs and
brain damage | want you to try CPR. It's my only chance.”

> Other people choose NO CPR because they feel:

“It's such a small chance that CPR will work and I'll probably be
sick for along time. If I've died, then let me go peacefully.”
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If you become suddenly ill, treatment options are:

] Comfort Measures Only Relieve pain and suffering through the use of medication by any route,
positioning, wound care and other measures. Use oxygen, suction and manual treatment of airway
obstruction as needed for comfort. Transfer to hospital only if comfort needs cannot be met in current
location.

O Limited Additional Interventions In addition to care described in Comfort Measures Only, use

medical treatment, antibiotics, and IV fluids as indicated. Do not intubate. May use non-invasive positive
airway pressure. Generally avoid intensive care.

O Transfer to hospital only if comfort needs cannot be met in current location.
I Full Treatment In addition to care described in Comfort Measures Only and Limited Additional

Interventions, use intubation, advanced airway interventions, mechanical ventilation, and defibrillation/
cardioversion as indicated. Transfer to hospital if indicated. Includes intensive care.

Additional Orders:
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O Comfort Measures Only
pasiioning, wound care and ofher measures. Use oxygen, sucion

Medical Intervention — e

O Transfer to hospitalgnly  comort naeds cannotbe met i currentccation,
[ Ful Treatment n adton o care descrbed in Confot easures Only and ined

Some people will think:

My body is really tired. Next time | get sick, even a little bit, | don’t want
to be treated, even if it is something that you think | would be able to
get better from. Make sure I'm comfortable — that’s what | really
want.”

Others may be thinking:

“It’'s not a guarantee that life support treatment will work, and if it does, it
still sounds like | will be weaker than | am, sicker, and needing help
for a long time, and | don’t want to be that way. You can treat me in
the hospital, but don’t put me on life support.”

While others may feel: If | end up in ICU on life support, | know that
it will be a tough fight, but | do think my body will be strong enough
to get through. It may be a long recovery, but I'm ready to face it,
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Section B: Medical Interventions

*Consider time/prognosis factors under “Full Treatment”
“Not to be kept on life support if not expected to recover.”
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O No artificial means of nutrition, including feeding tubes. Additional Orders:

O Trial period of artificial nutrition, including feeding tubes.
O Long-term artificial nutrition, including feeding tubes.

What to do when you have a severe brain damage
and can’t communicate or swallow
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Decision Point —
Artificially Administered Nutrition

e A person may say:
“That’s no qualify of life...No feeding tubes!”

- Another patient may think:

“My beliefs are that if there is a medical means to keep my
body alive, then | want to have those means used.”
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| Discussed with: O Patient (Patient Has Capacity) O Legally Recognized Decisionmaker

| O No Advance Directive Phone:

O Advance Directive dated available and reviewed - Health Care Agent if named in Advance Directive:
O Advance Directive not available Name:

Signature of Physician

ledge that these orders are consistent with the person's medical condition and preferences.

PruntPhysIcuan Name: Physician Phone Number: Physician License Number:

: Physician Signature: (required) Date:

i Signature of Patient or Legally Recognized Decisionmaker
| By signing this form, the legally recognized decisionmaker acknowledges that this request regarding resuscitative measures is consistent with the
known desires of, and with the best interest of, the individual who is the subject of the form.

Print Name: Relationship: (write self if patient)

Signature: (required) Date:

| Address: Daytime Phone Number: Evening Phone Number:

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED




Legally Recognized Decision Maker

o Agent/surrogate decision-maker
— Designated in Advance Directive or orally

e Parent, guardian, conservator
* Closest avallable relative

 Recognized caring, close friend
— CA Legislature has not codified this process.
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Caring for the POLST Form

» Keep in an obvious place at home (i.e. refrigerator or
with medicines)

» Keep together with Advance Health Care in a plastic
cover

» Take POLST with you to the hospital
» Take POLST when you leave the hospital

» EMS will take POLST during ambulance transfers
between home or skilled nursing facility and the
hospital
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Case Discussion

« 80y.0. M resident of an assisted living facility fell 6 months
ago and spent 3 weeks in a skilled nursing facility for rehab.

e Former smoker with HTN and COPD
e Takes meds as directed

 Gets SOB walking to the dining area and has poor short-term
memory.

e “lthink I'm getting a cold.” That night, staff finds him
lethargic, difficult to arouse, with labored respirations.

e Son lives out of state and states that “when he was at the
nursing home, | thought | filled out one of those pink forms -
It's in his desk drawer.”
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POLST form iIs found

e Section A - Do Not Attempt Resuscitation
o Section B - Comfort Measures

e Section C — Not completed

e Signed by Patient and Physician

What would you do?
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POLST vs.
Advance Health Care Directive

POLST AHCD
« For seriously ill/frail, |« For anyone 18 and
at any age older

« Specific orders for |« General instructions
current treatment for future treatment

- Can be signed by |« Appoints decision
decision maker maker
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Advance Directive

| do NOT want my life prolong if:

1) I have an incurable and irreversible condition that will
result in my death within a relatively short time,

2) | become unconscious and, to a reasonable degree of
medical certainty, | will not regain consciousness, or

3) The likely risks and burdens of treatment would
outweigh the expected benefits.
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Where Does POLST Fit In?

Advance Care Planning Continuum

Age 18 l
Complete an Advance Directive —l
C o Update Advance Directive Periodically
N
v E Diagnosed with Serious or Chronic,
o Progressive lliness (at any age)
S
A
T Complete a POLST Form
| ‘
O : :
N End-of-Life Wishes Honored

FLCW W
A i o SEP



Implementing POLST

« HEDIS measure for Quality

— Evidence of advance care planning during the
measurement year
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PCP-POLST Pilot Project
5/10/2009 - 10/31/2010

> 670 members identified




Monarch PCP POLST Audit
2010
NO Desire for Full Resuscitative Treatments 73.4%
*Option to transfer to acute if comfort needs can NOT be met at present location
NO Desire for Long Term Artificial Nutrition by Tube 92.3%
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POLST is effective in reducing unwanted
hospitalization & medical intervention

Journal of the American Geriatrics Society,
Volume 58, Issue 7, 2010. Pages: 1241-1248.
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How effective is POLST In
decreasing hospital utilization for
MONARCH members?
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Incomplete POLST and Hospital
Admissions

Inpatient Utilization for 379 Senior Members Recommended to have
a POLST but did NOT complete

635 10.4% increase

®6 mos pre 10/31/2010
6 mos post 10/31/2010

Total Adm Adm/1000
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POLST Completion and Hospital Admissions

Inpatient Utilization for 190 Senior Members with Completed POLST

800 - 58

700 -

14 % decrease

600 -

500 +

400 -
%6 mos pre POLST

® 6 mos post POLST

300
200

100 71 60

Total Adm Adm/1000
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Buy-in from Stakeholders

e POLST = preferred tool to document conversation
« Not an event but as part of routine care
 Align financial incentives

 Reduce cumbersome process

— Ease of access to POLST document
« Paper form vs. Electronic based
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“Theres no easy way 1 can tell you this, so I'm
sending you to someone who can.”



Coaching

e Other health care providers as advance
care planning facilitators

 What to say
« One-hour required training
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OC Community POLST Coalition

2009

Coalition for
Compassionate Care of
California (CCCC)

2-year grant - California
HealthCare Foundation

2011 Grant renewed




OC Community POLST Coalition

Comprise of 40+ representatives:
» Hospitals
» Health Plans
» Medical Groups
» SNFs
> EMS
» Hospice & Home Health agencies

» Associations (Alzheimer’s, Council on Aging,
Ombudsman,...)
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Regional & State Initiatives

» Numerous communities & states developing or have
Implemented programs similar to Oregon’s

o National POLST Paradigm Task Force.

» Endorsed programs include:

o POLST (California, Hawaii, Oregon, Wisconsin,
Washington state),

0 POST or Physician Orders for Scope of Treatment (West
Virginia, Tennessee),

o MOLST or Medical Orders for Life Sustaining Treatment
(New York), and

o MOST or Medical Orders for Scope of Treatment (North
Carolinaz.




National POLST Paradigm Initiative

Programs
R
=

|
. .. en ~
‘ ~~‘
BN Endorsed Programs *As of October 2009

Developing Programs e |
Designation of POLST Paradigm Program status based
NO P rOg ram (COntaCtS) on information available by the program to the Task

Force.

e
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POLST Coalition

www.capolst.org
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POLST Home Page Policies & Procedures

Physician Order for Life Sustaining Treatment

K ) Model Policy for Skilled Nursing Facilities
March 30, 2009

Bk T

PURPOSE

The puspose of this policy is to define a process for skilled nursing facilities to follow when a
resident 15 adimitted with a Physician Orckers for Life Sustaning Treatment (POLST) This policy
also oviline procedures regarding the completion of a POL ST form by  resident and the steps
necessary when reviewing o revising a POLST form.

CHCF Announces New Funding to Support
Local POLST Coalitions in 2011-2012

PREAMBLE

POLST - Physician Orders for

Life-Su ‘The Pliysician Ordess for Life-Sustaming Treatment (POLST) i & physici coder form that

complements an advance directive by converting an individual = wishes regarding life-snstaning
ment and resuscitation into phy=ician orders. It 13 demgned 1o be a statewide mechanis for
an indivienal to commuicate las ot her Wishes abott o range of life-sustiming and resuscitative
meammres. It is designed ta be a portable, nthoritatve and mmedintely actiomable physicion
aander consistent with the undkividual's wishes and medical condition. which shll be honose:d
across tremtiment seltmgs

The POL ST form
i * s o standardized form tit is bughtly colored and clearly dentifinble.

¢ at any time

Can be revised of revoked by an individusl with decisionmmaking capac

s legally sufficient and recognized as a pliysician order

s recognized and honored acsoss e ment settings:

. P
mnprofersionsl condust, administrative
who selies i good futh on the request and honore a POLST,

vides statory imamaity froan crinsnal prosecution. civil liability. discipline for
o to a healtheme provider

Can be an altemative to the * Pre-Homptal Do Not Reswscitale.” “Prefemed Intensity of Care”
end “Pucfeased lutcuaty of Trcaunent fouus athonigh POLST b2 ke comprebinsive
it i addition 1o resuscilative measues, and,

.‘.

Should be made available for residents who wish to execute a POLST form while in the
g facilify

A health care provider is not requited to imatiate a POLST form. bud is A to treat
ndrvidual in acc ordance with a POLST fonm, This does not apply if the POL ST requires
miedically ine ffective health case or health care comtrary to genesally accepted hea i o
standards

California POLST Resources

POLST Conversation Video

ST

S CAUFORNIA

FACILITATING

INTRODUCING

MEANINGFUL CONVERSATIONS

ABOUT GOALS OF CARE

CPR/DNR

tioe(CPR) ean be complicatsd. Few ofus bave eversaen CPR
rsformed. Os wadrstaieing of CPR may come fom what we s om TV _ bty i 00ks sy e e 10'be very sl
‘without any complications. Unostunaiely, thece TV images of CFR a2 aot completely accarate

T o think shost

when making 3 decsvon sbow! CFR.

A POLST CONVERSATION

ety i
ARTIFICIAL NUTRITION

SERIGUSLY ILL CHILDREN

Tube Feeding

“T've boen asked 1o dectde abowr a feedmg nibs

Making 3 deciina shou 2 long-term Gving tsbe for yourself or fo somenne you love may be challeaging sed emotioesl
3 il

HOWEVER, . _Ewey s diffcest... what ma ot

et o lomg-erm e for s person who s

PR g proces o el e
10l 0 i i g 1 bt

wppedbeatog
¢ o e grvanc st cotr of he chst
i phed in sbout 2 inetes (1o provide 1000 123

person P
EPR el il b v ower

emergency team v
breahing Wibe may b inseried ok the windpipe 10
pravide axygen, and a musmsber of electrical shocks
may be given with palies tbut are placed on the

A inravenous line (V) will be placed in
i ) mechcations wil be given through the

Ity it wased s of i
(ol s tree s o
ot Sevest s e o
& survivel of fral g home wickats 1
dvunced sages of s whawere depencaccu

s olbers for all of their care showed CPR sarvival
s of_0 ~ 5% even if they were inieired
it Headt contimoes 10 Fespondbo hese reatmerts, e

candine arme.

venilaice (teeaihing machine) asd s bear: monion St e e
Al i siage, mowt pecsoes aee ill unconacious.

A GUIDE FOR DECISION MAKING

I e 4

COALITION for COMPASSIONATE CARE of CALIFORNIA

What s 2 feeding tube? Whes 1re feeding tubes lss belpfal? |
A temgerary feeding 10he <an te insested trough When e In ey e vages o dmen

e e 40 the somach (NG ) foe short ot iy . roeon, e s
texmse. A feding ube fo eag lerm we i called 2 il veat but may et progrvsion

 Percutuneons Endoscopie Gastrosiomy (PEG)
ke, A small m.nz..,xm..m through the
skin and stcmach 10 place e tbe tha allows
prabruy bl i odr

Who it helped most by baviag 2
foeding tube?

Thow who fusctioniacependeesly bur we
eceiving chemotherspy cr niuion for cectn
Cancers and some wroke survivor nehablarion
P R —
Persons wih
ALS (Lau Gbig's diseme) ay buneft because RA i Wik Ry
socalowiog, probleis may occur before By reach by may be unable

g s ks o S T Rk

would provide, and the chasce for bcwtvg

dincondort incrses

disexse (0 & ferminal phase. In terminal
g of s i

demmeati, the gtz sinal system thens down
a2 digesticn becomes iseflective

Will my loved oae starve?

Some people fear that mot provHling 3 feeding
nube 1 the end of lfe mesna ey are keming theie
ot cme “starve 1 demh”

“This i s tr. Starvation occurs whes 3 hungry

A GUIDE FOR DECISION MAKING




POLST Forms CPR and Tube Feeding
Brochures
* English
« Spanish — English
e Chinese — Spanish
e Farsi — Chinese
° —|m0ng — Korean
e Korean — Russian
« Russian — Tagalog
 Tagalog — Viethamese
e Viethamese
FRNN W
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POLST - Key Points

An effective tool to capture member’s end-of-life
preferences

helps the health care system provide the treatment that the
member wants.

A physician order recognized throughout the medical
system.

Portable document that transfers with the member.

“It Is iImportant to talk about and document your
wishes before you become seriously ill.”
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Thank you
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