
~
l t (i , Coalition for
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October 18, 2010

Steve Tharratt

Emergency Medical Services Authority
1930 9th Street
Sacramento, CA 95811

Dear Dr. Tharratt:

On behalf of the California POLST Task Force, the Coalition for Compassionate Care of California

(CCCe) is pleased to submit the attached revised POLST form to EMSA for approval, with a

requested effective date of April 1, 2011.

Attached, please find the following:
1) Proposed revised POLST form for approval, as recommended by the California POLST

Task Force (both with and without changes highlighted);
2) Summary of the proposed changes to the POLST form; and
3) A compilation of the 200+ suggestions received and considered by the POLST Task

Force in developing the proposed revisions.

Effective Date
POLST has recently been incorporated into the standardized assessment instrument used in

nursing homes in California, known as MDS (minimum data set). Consequently, every time a
nursing home conducts a patient assessment, the nursing home must report on MDS whether
the patient has a POLST form and what the POLST form says. As a result, California is
developing a rich database of information about the use of POLST throughout the state.

Some of the proposed changes to the POLST form will impact the wording of the POLST

questions on MDS. Changes to MDS must be approved by the federal Centers for Medicare and
Medicaid Services (CMS). CMS will only approve state-requested changes to MDS effective
April 1 or October 1 of any given year.

In order to coordinate changes to the POLST form with changes to MDS, we are requesting that
the revised California POLST form have an effective date of April 1, 2011.

Proposed Changes

The current California POLST form went into effect January 1, 2009. At the recommendation of
the National POLST Task Force, the California POLST Task Force reviews the California POLST
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form every two years and recommends changes, in response to feedback based on actual usage
of the form in the field.

The POLST Task Force created a Documentation Committee to process and make

recommendations on the more than 200 suggested changes received from healthcare
providers, consumer advocates, and others. In reviewing the suggested changes, the

Committee held to the principle that any recommended change needed to make a significant or
substantial improvement to the POLST form. The Committee's recommendations were
reviewed and approved by the full POLST Task Force.

We have been pleased to have Sean Trask, Adam Morrill, Jay Goldman, MD, Bruce Lee, Anne
Marcotte and Bill Koenig, MD serve on the POLST Task Force.

Review Period Timeline
The following outlines the review process and timeline for receiving and considering
suggestions and comments about the POLST form:

January 1, 2009 Current POLST form went into effect. The Task Force began keeping track
of suggested changes to the form.

March - May, 2010 The POLST Task Force formally solicited suggested changes to the form.
Solicitation was sent to more than 1500 organizations and individuals
interested in POLST. All 75 members of the Task Force were asked to
submit suggestions from their respective constituencies. More than 20
local POLST coalitions solicited suggestions from organizations and
individuals in their local communities.

May - June, 2010 The POLST Documentation Committee reviewed suggestions and drafted

a revised form.

June, 2010 The revised form was presented to the POLST Task Force for feedback.
Additional feedback was solicited from more than 20 local POLST

coalitions.

July, 2010 The POLST Documentation Committee reviewed the feedback received,
drafted a second version of proposed changes, and approved the revised
version.

August, 2010 The POLST Task Force approved the revised version, which is included
with this letter.
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Thank you for your consideration of the proposed revised POLST form. Please contact me, or
the chair of the POLST Documentation Committee, Jim Mittelberger, MD at (925) 602-1658 or
james a mittelberger@uhc.com, if you have any questions. We look forward to hearing the
outcome of the December EMSA meeting and approval of the revised POLST form for 2011.

Sincerely,

Judy Citko, JD

Executive Director

(916) 552-7573
jcitko@coalitionccc.org



Physician Orders for Life-Sustaining Treatment (POLST)
Patient Last Name: Date Form Prepared: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 di nit and respect.

Patient First Name: Patient Date of Birth:

Patient Middle Name: Medical Record #: (optional)

ARDIOPULMONARY RESUSCITATION (CPR): If person has no pulse and is not breathing.
When NOt in cardi€) i.llmona arrest, follow orders in Sections Band C!

o Attempt Resuscitation/CPR (Selecting CPR in Section A requires selecting Full Treatment in Section B)
o Do Not Attempt ResuscitationlDNR (Allow Natural Qeath)

EDICAL INTERVENTIONS: If person has pulse and/or is breathing!
o 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.
D Transfer to hospital only 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:

~
~RTIFICIALL Y ADMINISTERED NUTRITION: Offer food by mouth i(feasible and desired'
D No artificial means of nutrition, including feeding tubes. Additional Orders:
D Trial period of artificial nutrition, including feeding tubes.
D Long-term artificial nutrition, including feeding tubes.

NFORMATION AND SIGNATURES:

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

Health Care Agent if named in Advance Directive:
Name:
Phone:

D Advance Directive dated available and reviewed ..¿

D Advance Directive not available
D No Advance Directive

Signature of Physician
M si nature below indicates to the best of m
Print Physician Name: Physician License Number:

Physician Signature: (required) Date:

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 sub'eet of the form.Print Name: Relationship: (write self if patient)
Signature: (required) Date:

Address: Daytime Phone Number: Evening Phone Number:



patient Information
Name (last, first, middle):

. -' ... .

Date of Birth: Gender:

M

Íiealth Care Provider Assistin with Form Pre arationName: Title: Phone Number:

~dditional Contact
Name: Relationship to Patient: Phone Number:

I Directions for Health Care Provider
Completing POLST
· Completing a POLST form is voluntary. California law requires that the orders in a POLST form be followed by health

care providers, and provides immunity to those who comply in good faith with a patient's POLST wishes.
· 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.

· A legally 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.
. If a 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:

· If found pulseless and not breathing, no defibrillator (including automated external defibrillators) or chest compressions
should be used on a person who has chosen "Do Not 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-Ievel positive airway
pressure (BiPAP), and bag valve mask (BVM) assisted respirations.

. iV 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 California 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



Physician Orders for Life-Sustaining Treatment (POLST)
Patieñi Last Name: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. ~
çopy of tlie signed PDL'STìorm is legal and vaiidi
POLST complements an Advance Directive and iJ
not inte.lliLe"Ç! to rep-lace that documentrEveryone
shall be treated with di nit and res ect.

Date Form Prepared:

Patìent First Name: Patiëril Date of Birth:

EMSA#111 B
(Effective ID.i'L2.9.l1)

e.aJLeni Middle Name: M.edical HecQrdjt;.,.(pp..tLoQ.ajj

A
Check
One

Check
One

B

CARDIOPULMONARY RESUSCITATION (CPR): If person has no pulse and is not breathing.
When NOT in cardio ulmona arrest, follow orders in Sections Band C.

,.. "_0...."... . ._ __ __ ..

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

MEDICAL INTERVENTIONS: If person has pulse and/or is breathing.r --- 1
o Comfort Measures Only Relieve Rain 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 hosR.rtal only if comfort needs cannot be met in cuiTeñt

7ocationJ

o Limited Additional Interventions ln addition to care described in Comfort Measures Oni~, use

medical treatment, antibiotics, and iV fluids as indicated. Do not intubate. May use non-invasive positive
airway pressure. Generally avoid intensive care.
D jTransfer to hospital only if comfort needs cannot be met in current locatioA.

o Full Treatment ~n addition to care described in Comfort Measures Only and Limited Additional

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

Additional Orders:

c
Check
One

D

ARTIFICIALLY ADMINISTERED NUTRITION: Offer food by mouth iffeasible and desired.
o No artificial means o"fñUtritlon, including~g~. Additional Orders:
o Trial period of artificial nutrition~ including~g tuõëš.
o Long-term artificial nutritionr,=including~g~.

INFORMATION AND SIGNATURE&;
Discussed with: 0 Patient ,(patient RãšCap.29!y)

o Advance Directive dated available and reviewed 4,

o Advance Directive not availabll'i

o No Advance Directivl'i

Signature of Physician
M si nature below indicates to the best of m
Print Physician Name:

o ~gâ!!Y. Recognized DecÎsionmakër

RealtñCare Agent if namedin Advance Directive¡

!'lame:
Pnone!

rson's medical condition and references.

Physician License Number:

Physician Signature: (required) Date:

Signature of Patient or Legally Recognized Decisionrriaker
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 sub'ect of the form.Print Name: Relationship: (write self if patient)
Signature: (required) Dãtë:

i\aêfrëSs: ,Q,aY!!JJLe Phone Numbër: Eveni ng.eJ:i.o..i:i.eJiLJm ber:



HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY
påfiênt'lnformation
Name (last, first, middle): Date of Birth: Gender:

M F
Health Care Provider Assistina with Form Preparation
Name:

I Title: I Phone Number:
Additional Contact
Name:

I Relationship to Patient: I Phone Number:

Directions for Health Care Provider
Completinq POLST
· Completing a POLST form is voluntary. California law requires that the orders in a POLST form be followed by' healtti

bre woviders, and Qrovides immunity. to those who comp'!'y. in good faith with a i;iatient's POLST wisher----

. POLST does not replace the Advance Directive. When available, review the Advance Directive and POLST form tó
t:insure consistency',~p'date forms ap'QroQriately' to resolve any' conflictr-

. POLST must be completed by a health care provider based on patient preferences and medical indications.
· ~ legally recognized decisionmaker may include a court-appointed conservator or guardian, agent designated in a~

~dvance Directive, orally designated surrogate, spouse, registered domestic partner, parent of a minor, closes!
bvailable relative, or person whom the patient's physician believes best knows what is in the patient's best interest and
l..ill make decisions in accordance with the Ratient's exp.ressed wishes and values to the extent know~.

. 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 br treatment~ may prohibit a person from residing in a residential care facility for the elderly.

. If a translated form is used with Ratient or decision maker, attach it to the signed English POLST forni.
· Use of original form is strongly encouraged. Photocopies and FAXes of signed POLST forms are legal and valid. ~

1::0p'y' should be retained in Qãtient's medical record, on Ultra eink R2Rer when i;iossibleJ

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

Section A:
. If found i;iulseless and not breathiñg1 no defibrillator (including automated external defibrillators) br chest comRression~

should be used on a person who has chosen "Do Not 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-Ievel positive airway
pressure (BiPAP), and bag valve mask (BVM) assisted respirations.

. IV antibiotics and hy'dration generally' are not "Comfort Measures.'j

. Treatment of dehydration prolongs life. If p'erson desires IV fluids, indicatE! "Limited Interventions" or "Full Treatment."

· DeRending on local EMS Rrotocol, "Additional Orders" written in Section B may' not be imRlemented by' EMS Qersonnel.

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, ~equest alternative treatment.

. A patient with capacity can, at any time, revoke a POLST bY-!ìQy' means that indicates intent to revoke. It i~
recommended thãirëvocation be documented b~ drawing a line through Sections A through D, writing "VOID" in large
letters, and signing and dating this line.

. !A. legillly. recognized decisionmaker, may request to modify the orders, in collaboration with the Rhy'siciarl, based on the
known desires of the individual or, if unknown, the individual's best interests.

This form is approved by the California 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



Summary of Proposed Changes to 2011 POLST Form

Guiding Principle: Changes made must provide substantial and significant improvement or
clarification to the form.

General Changes

Chan2e/ Addition/Deletion: Reason:
Changed the standard color of the form from Most copiers and faxes process Pulsar Pink
Pulsar Pink to Ultra Pink like white, but not all. Ultra Pink was

recommended by Oregon and tested by CCCC
to confirm a better result when copying/faxing.

Changed health care "professional" to This change makes the form consistent with
health care "provider" throughout the form the language used in California's POLST law.

Top/Front of Form

Chan2e/ AdditionlDeletion: Reason:
Changed effective date (under EMSA logo) This designates the version and effective date
from 11112009 to 4/1/2011 of the form.
Added sentence to introductory paragraph - "A This emphasizes to providers who are acting
copy of the original POLST form is legal and on the form that a copy of the POLST form is
valid." valid. There are additional instructions about

copies and faxes on the back of the form, but
adding this sentence here gives more
prominence to the validity of copies.

Added sentence to introductory paragraph - There is confusion among providers about
"POLST complements an Advance Directive whether POLST replaces the Advance
and is not intended to replace that document." Directive. Adding this sentence conveys a

relationship between POLST and the Advance
Directive. Additional instructions were also
added to the back of the form regarding
reviewing Advance Directives and POLST to
ensure agreement between the two forms.

Added the word "patient" to the demographic This clarifies that it is the patient's name and
information on the top right of the form. date of birth that are to be filled in.
Added "Medical Record # (optional)" to the An informal survey of health care providers
top right of the form. This replaces the using POLST forms identified that the Office
previous "Office Use Only" box that was on Use Only box was not being used often, and
the bottom right comer of the previous POLST when it was, the patient's medical record
form. number was the information entered into the

box. Further feedback was that the medical
record number generally appears in the upper
right comer of medical forms. For consistency

with other medical forms, Medical Record #
was added to the upper right comer along with
the other patient demographic information.
Though helpful in determining the identity of
the patient, it is also noted that Medical Record
# is "optional" as a patient's number will vary
by setting (eg, physician office, hospital,
nursing home).

Page 1 0/6



Summary of Proposed Changes to 2011 POLST Form

Section A

Change/Addition/Deletion: Reason:
Added formatting and the word "If' to the Helps clarify when Section A is to be followed.
phrase, "Person has no pulse and is not
breathing." Also moved "When NOT in
cardiopulmonary arrest, follow orders in
Sections Band COO to be in the heading.
Changed the statement following Attempt Helps clarify the requirement that Full

Resuscitation/CPR from "Section B: Full Treatment be selected with CPR.
Treatment required" to "Selecting CPR in
Section A requires selecting Full Treatment in
Section B."
Changed formatting of the options from a Makes Section A consistent with formatting of
horizontal orientation to a vertical orientation. Section B and easier to follow.

Section B

Change/Addition/Deletion: Reason:
Added formatting and the word "If' to the Helps clarify when Section B is to be followed.
phrase, "Person has pulse and/or is breathing."
Comfort Measures Only
Changed the description of Comfort Measures Emphasizes the goal of Comfort Measures
Only from "Use medications by any route, Only - to relieve pain and suffering.
positioning, wound care and other measures to
relieve pain and suffering." to "Relieve pain
and suffering through the use of medication by
any route, positioning, wound care and other
measures.
Deleted statement in description of Comfort There has been confusion about the
Measures Only "Antibiotics only to promote subjectivity of this statement. Additional
comfort." instructions were added to the back of the form

to better address antibiotics and Comfort

Measures Only.
Changed transfer language in Comfort Helps clarify when to transfer a patient who
Measures Only to "Transfer to hospital only if has selected Comfort Measures Only.
comfort needs cannot be met in current
location. "

Page 2 of6



Summary of Proposed Changes to 2011 POLST Form

Section B, Continued

Cham!e/ Addition/Deletion: Reason:
Limited Additional Interventions

Changed description of Limited Additional Clarifies the term "care described above."
Interventions from "Includes care described
above." to "In addition to care described in
Comfort Measures Only, use..."
Changed transfer language in Limited Helps clarify when to transfer a patient who
Additional Interventions to "Transfer to has selected Limited Additional Interventions.
hospital only if comfort needs cannot be met in
current location."

Full Treatment

Changed description of Full Treatment from Clarifies term "care described above."
"Includes care described above" to "In addition
to care described in Comfort Measures Only
and Limited Additional Interventions, use. . ."

Section C

Cham!e/ Addition!Deletion: Reason:
Changed the phrase, used in all options, "by Clarifies that total parenteral nutrition (TPN) is
tube" to "including feeding tubes." included.
Deleted "Defined" from "Trial period" Needed space on the form and the word did not

add significant clarity.
Changed formatting of the options from a Makes Section C consistent with formatting of
horizontal orientation to a vertical orientation. Sections A and B and easier to follow.

Section D

Chan2e/ Addition!Deletion: Reason:
Changed heading from "Signatures and Accurately reflects revised information in
Summary of Medical Condition" to Section D.
"Information and Signatures."
Changed check-box options for "Discussed Many suggestions indicated that the original
with" (from "Patient," "Health Care terms used were confusing. Using "Patient" or
Decisionmaker," "Parent of Minor," "Court "Legally Recognized Decisionmaker" is
Appointed Conservator" or "Other") to consistent with the language used in
"Patient (Patient Has Capacity)" or "Legally California's POLST law. There were several
Recognized Decisionmaker." suggestions to include an indication that the

patient had decisionmaking capacity.
Added check boxes for "Advance Directive Highlights the importance of asking for and
dated available and reviewed," reviewing a patient's Advance Directive.
"Advance Directive not available," and "No
Advance Directive."
Added a section to document the name and This information is very valuable reference
contact information of the Health Care Agent information for providers.
appointed in an Advance Directive.

Page 3 of6



Summary of Proposed Changes to 2011 POLST Form

Section D, Continued

Chanl?:e/ AdditionlDeletion: Reason:
Changed heading of Patient/Decisionmaker Makes language consistent with other changes
signature from "Signature of Patient, in Section D and with California's POLST law.
Decisionmaker, Parent of Minor or

Conservator" to "Signature of Patient or
Legally Recognized Decisionmaker."
Added "Date" to Patient or Legally Clarifies when the patient or decisionmaker
Recognized Decisionmaker signature. signed the form.
Moved address for Patient or Legally Makes important contact information more
Recognized Decisionmaker signatory from the easily referenced for health care providers.
back to the front of the form. Added "Daytime
Phone Number" and "Evening Phone Number"
for patient or decisionmaker signatory.
Deleted "Summary of Medical Condition" Needed space, and this information is not as

significant as new information added to
Section D.

Top/Back of Form

Change/ AdditionlDeletion: Reason:
Added heading, "Patient Information." Makes consistent with the rest of the 

formatting.
Changed heading to "Health Care Provider Provides clarification on the health care
Assisting with Form Preparation." provider's role.
Added section for "Additional Contact" If the decisionmaker is not the signor of the
including "Name," "Relationship to Patient," form, then decisionmaker's contact can be
and "Phone Number." captured here. If decisionmaker is the signor,

then another contact person can be listed here.

Directions for Health Care Providers

Change/ AdditionlDeletion: Reason:
Comoletin¡! POLST
Added bullet, "Completing a POLST form is Includes important information consistent with
voluntary. California law requires that the California's POLST law.
orders in a POLST form be followed by health
care providers, and provides immunity to those
who comply in good faith with a patient's
POLST wishes."
Added bullet, "POLST does not replace the Clarifies that POLST complements an
Advance Directive. When available, review Advance Directive. Highlights the importance
the Advance Directive and POLST form to of comparing a patient's forms (POLST and
ensure consistency, and update forms Advance Directive) for consistency.
appropriately to resolve any conflicts."
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Summary of Proposed Changes to 2011 POLST Form

Directions for Health Care Providers, Continued

Chanee/ AdditionlDeletion: Reason:
Comptetinfl POLST, Continued
Added bullet, "A Legally Recognized Because "Legally Recognized Decisionmaker"
Decisionmaker may include a court-appointed is not defined in statue, provides a description
conservator or guardian, agent designated in an in a manner consistent with California law and
Advance Directive, orally designated practices.
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."
Changed phrase in bullet regarding RCFEs Needed the space on the form and deleting
from "medical conditions or medical repetitive adjective did not change the meaning
treatments" to "medical conditions or of the sentence.
treatments."

Added bullet, "If a translated form is used with Several translations of the POLST form are
patient or decisionmaker, attach it to the signed currently available. These instructions clarify
English POLST form." what to do with the translated form and

reinforces to providers that the English version
of the form is to be signed.

Added statement to last bullet, "A copy should Provides direction for providers about keeping
be retained in patient's medical record, on a copy of the POLST form, and encourages use
Ultra Pink paper when possible." of Ultra Pink paper for those copies.
Usinfl POLST
Changed bullet with instructions regarding These additional instructions attempt to
Section A from "No defibrillator (including address concerns expressed about patients who
automated external defirillators) should be select DNR and Full Treatment.

used on a person who has chosen 'Do Not
Attempt Resuscitation '" to "If found pulseless
and not breathing, no defibrillator (including
automated external defibrillators) or chest
compressions should be used on a person who
has chosen 'Do Not Attempt Resuscitation. '"

Changed bullet with instructions regarding There has been confusion about the
Section B from "IV medication to enhance subj ectivity of when antibiotics are used for

comfort may be appropriate for a person who someone who has chosen Comfort Measures
has chosen 'Comfort Measures Only'" to "IV Only. These revised instructions attempt to
antibiotics and hydration generally are not provide more clarity that antibiotics generally
'Comfort Measures. '" are not appropriate for patients choosing

Comfort Measures Only.

Page 5 of6



Summary of Proposed Changes to 2011 POLST Form

Directions for Health Care Providers, Continued

Chanee/ AdditionlDeletion: Reason:
Usinfl POLST, Continued
Changed bullet with instructions regarding Needed space on the form and revising this
Section B from "A person who desires iv statement to shorten it did not change its
fluids should indicate' Limited Interventions' meamng.
or 'Full Treatment'" to "If person desires iv

fluids, indicate 'Limited Interventions' or 'Full

Treatment. '"

Added bullet "Depending on local EMS There has been some concern that EMS may
protocol, "Additional Orders" written in not be able to review and act upon Additional
Section B may not be implemented by EMS Orders written in Section B.
personneL. "

Modifyinfl and Voiding POLST
Changed bullet from "A person with capacity Separates patient's right to request for
can, at any time, void the POLST form or alternative treatment from patient's right to
change his/her mind about his/her treatment revoke form. Makes language consistent with
preferences by executing a verbal or written California's POLST law.
advance directive or a new POLST form" to
"A patient with capacity can, at any time,
request alternative treatment."
Changed bullet from "To void POLST, draw a Separates patient's right to request for
line through Section A through D and write alternative treatment from patient's right to
'VOID' in large letters. Sign and date this revoke form. Makes language consistent with
line" to "A patient with capacity can, at any California's POLST law.
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."

Changed bullet from "a health care Clarifies that the surrogate cannot unilaterally
decisionmaker may request to modify the change a POLST form. Uses language
orders based on the known desires of the consistent with California's POLST law.
individual or, if unknown, the individual's best
interests." to "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."

Page 6 0/6
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