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Permission to Use

* This slide presentation may be used without permission.
To promote consistency across the state, the slides may
not be altered.

* You may freely take language (but not screenshots) from
this presentation to use in your own presentations.

* Please send requests for institutionally specific
modifications to polstlllinois@gmail.com.
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DISCLAIMER

* Note that this presentation provides clinical
guidance for the POLST Paradigm and should
NOT be construed as medical nor legal advice.

* For answers to legal questions, check with your
own legal counsel.
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Objectives
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By the end of this session, participants will be able to:

» Understand the POLST Model and when it is an appropriate part of
advanced care planning

» Describe the relationship between Advance Directives and POLST
forms, and when each is appropriate for completion

» Describe the elements of a quality POLST conversation
» Understand the sections of the POLST form

* Recognize the importance of care providers being properly
educated regarding POLST Model policy and practice
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POLST Program Overview




What is POLST?

 |n lllinois - POLST stands for Practitioner® Orders for
Life Sustaining Treatment

« Itis NOT just a form, it is a process

— Approach to end-of-life planning based on thoughtful

conversations with the person, a friend or family if desired, and
healthcare professionals

— Incorporates values, beliefs and priorities as these relate to
prognosis, likely disease course & treatment choices

* Physician, Advanced Practice Registered Nurse, Physician Assistant, Resident in

2nd year or higher of residency program
[POLST
ILLINOIS
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Why does the POLST Form exist?

First responders need clear guidance for how to
respond to a medical emergency in the field

 Recognized IDPH standardized form for the entire state
of lllinois

« Concrete medical orders that must be followed by
healthcare providers and first responders, so that
treatment is in keeping with the person’s wishes

* Evolved from the original IDPH DNR form (prior versions

of forms are valid)
QULST
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Various Forms Past & Present

HIPAA PERMITS DISCLOSURE OF DNR/POLST TO HEALTH CARE PROFESSIONALS AS NECESSARY FOR TREATMENT

1. FULL CARDIOPULMONARY ARREST (When both breathing and heartbeat stop):
2 Do Not Attempt Cardiop)
(Measures o promote patient c:
2. PRE-ARREST EMERGENGY
SELECT ONE
0O Do Attempt Cardiopulme

0 Do Not Attempt Cardiop
(Measures to promote patient

Other Instructions

J Do Not Attempt Resuscitation/DNR

DO-NOT-RESUSCITATE + DNR * DO-NOT-RESUSGITATE ¢+ DNR + DO.NOT-RESUSCITATE * DNR * pr— DO-NOT. ITATE (| TITIONER g
T o IBoi Depirtment of Pubic Hasth FOR LIFE-SUSTAINING TREATMENT (POLST) FORM i
linois Department of Public Health thcttilbon © £
UNIFORM DO-NOT-RESUSCITATE (DNR) ADVANCE DIRECTIVE = For patients, use of this form is compleiely voluntary. | Patient Last Name |F"°"“‘"' Name 3
a 4
m Date of Bith (memad'yy) 0
Patient Directive c = 4
a ‘Address (sroetoty stae ZIPCcode)
I, born on hereby direct the following in the event of: =5
(prink full name) {birth date) :_:-.
m
-1

A IOAMNG Hal

DPH DNRPOLST

conditions 3
msummwminwwdimﬂ.mmmmwnmww
include antibiotics and vasoprossors ). as medically appropria
Douullm.lbm Mwmwwmmwwwtog :m emr
inclicatod. Genorally avold the infonsive carp unit
= Primary goal of maximizing comiort. Relieve pain and suflering wough
and

IDPH DNRPOLST
LE104ENT Hatn

Patient Directive Authorization and (

ing this Patient Directive.

Printed name of individual
-OR-

IOPH DHRIPOLST
15 I0MUND HdOI

Printed name of {circls appropriate Hle}:

legal guardian

OR agent undar health care pawer of aftomey
OR healthcare surrogate decision maker

Witness to Consent (Required to have a
| am 18 years of age or older and ac;
and have witnessed the giving of cor
signature or mark on this forim in my

OPH DNIPOLST

Printed name of witness. Prird Attonding Practitonor Narms (required)

Aionding Practtioner Signatuns jrequired)

Physician Signature (Required to be a va
1 hereby execute this DNR Order o

IDPH DNRPOLST

Form Ravmion Due Jarcary 2015

Y OF FORM WITH PATIENT WHENEVER TRAMSFESRED OR DISCHARGED = COFY G ANT COLOR OF PAPER 1§ ACCEPTABLE

Signature of attending physician

# Send this form o

* DO-NOT-RESUSCITATE - DNR * DO-NOT-RESUSGITATE - DNR - DO-NOT-RESUSCITATE . DNR - DO-NOT-RESUSCITATE - DNR -

DNR : DO.NOT-RESUSCITATE = DN



Where did POLST come from?

@ National POLST

www.polst.org

National POLST Program Designations
As of February 2020

As of Feb 2020

. Mature

Endorsed

(includes Mature)
Active
(includes Endorsed)

D Unaffiliated
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Why would a person need a POLST form?
- 0_0000___]

* Helps ensure appropriate care and treatment if a person
experiences an acute deterioration of their health

* Helps share goals-of-care preferences and instructions
amongst family caregivers or when transferring sites of
care (e.g., nursing home, paramedics, hospital, home)

 Allows loved ones to contact 911 in a critical medical
emergency without fear of patient receiving unwanted
treatment if death is imminent

QOLST
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Who should have a POLST Form?

The POLST decision-making process and resulting medical

orders are intended for people of any age who are at risk for
a life-threatening clinical event because they have a serious
life-limiting medical condition, which may include advanced
frailty.

This includes but is not limited to people with:
— Severe Heart Disease
— Metastatic Cancer or Malignant Brain Tumor
— Advanced Lung, Renal or Liver Disease
— Advanced Frailty
— Advanced Neurodegenerative Disease

(e.g., Dementia, Parkinson’s Disease, ALS)
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What else to know about a POLST?

« Most people over age 65 are too healthy to have POLST orders.

« POLST is not intended for people with chronic, stable disability, who must
not be mistaken for being at the end of life.

« The POLST form speaks for patients ONLY when they can’t speak for
themselves.

« The patient can void or change their POLST form at anytime as their
disease and health changes.

« A patient without POLST orders receives FULL TREATMENT as the default,

and this may be a reason not to complete the form.
[POLST
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How is a POLST Form different from a
Power of Attorney for Health Care?

_ POWER of ATTORNEY for HEALTH | POLST Form
CARE

Who needs

Who completes

Appoints a
substitute
decision maker

Real-time
instructions for
first responders

All Decisional Adults

Individual

Yes

No

Serious Life-limiting Medical
Condition

Health Care Practitioner

No

Yes
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IDPH Uniform POLST:
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Checklist for the POLST Conversation

v' Use simple language

v" Start with a DISCUSSION, then end with the
POLST form itself

v Inform that POLST form is optional and can be
changed at any time

v Explain under what circumstances the form might
be useful

v Ensure that resident/decision maker has full
information to make each decision
QOLST

I LLINOIS

Practitioner Orders for
Life-Sustaining Treatment



Flow of POLST Conversation

Actionable
Review Explore Reflect on medical
medical facts experiences goals/values order
(POLST)

QOLST
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POLST Conversation — BEFORE the Form

* Review relevant medical facts; uncovering gaps in
person’s understanding of prognosis

« Explore experiences; identifying fears and concerns
— Awareness of potential complications resulting from iliness

— Awareness of potential emergency treatments of these
complications (e.g., CPR, intubation, hospitalization in ICU)

» Ask resident to reflect on goals/values and how they
influence preferences

* And then, put the preferences in writing to translate them

into actionable medical order
[POLST
Il LLINOIS
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Knowledge GAP - Decision Point

Non-practitioner POLST conversation reveals one or
more:

v Diagnosis/prognosis not understood
v" Family member/s and resident/proxy not on the same page

v' Risks & benefits of POLST treatment options not understood

v’ resident/proxy wishes are significantly different than anticipated
v Other substantial conflicts arise during the POLST conversation

IF YES -

Refer to medical practitioner for additional, appropriate
clinical information

IF NO -

Continue to discuss POLST Form mLST

LLINOIS
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Case Studies
]

1. A 60 y/o with metastatic cancer who was recently hospitalized, and a POLST
conversation is being conducted at his SNF before he is discharged to home. He
recognizes his illness is terminal and does not wish to undergo CPR in case of
cardiac arrest. He also does not want to be intubated should he suffer a primary
respiratory arrest. However, as his quality of life is still good, he is willing to attempt
low burden, less-invasive measures to prolong his life. REFER FOR MORE INFO?

2. A 78 ylo with late-stage COPD and frailty who, while hospitalized, was intubated
and successfully extubated. A POLST conversation is conducted with the resident
and, with his permission, his brother, who is also the resident's POAHC, before the
resident returns to his skilled nursing facility. The resident believes that should he
suffer a cardiac arrest, the odds of his surviving an attempt at resuscitation are slim,
and he does not wish to have CPR attempted. He is unsure about being intubated
again should he suffer a potentially reversible condition, such as a pneumonia, but
seems to prefer to stay at the SNF rather than go to the hospital. His brother feels
very strongly that the resident should be full code, he survived the ICU once and

will again. REFER FOR MORE INFORMATION?
JPOLST
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Demonstrating That You Care

« Always approach with compassion

« Ask for permission to proceed with difficult
discussions

* Encourage understanding between residents
and family members

— Hearing the information for the first time is hard.
— It's normal to need time to think things through.
— Use multiple conversations as needed.

Practitioner Orders for
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The IDPH Uniform POLST Form

L] HIP AA PERMITE MMSCLOSURE OF POLST TO HEALTH CARE PROFESSIONALS AS NECESSARY FOR TREATMENT

State o Hinois IDPH UNIFORM PRACTITIONER ORDER FOR
HNieeis Departent of PLbiis Haalt LIFE-SUSTAINING TREATMENT (POLST) FORM

For patients, use of this form is campletely voluntary. | Patien] Last Name Pafiert First Name ]
Follow hese ordens unll changed. These medical orders am

Ay wachon fol cofmplebed dods: nol irvalidate B form and

bawed on e palenfs meadcal condfon and prefemsnees Date of Birth (mamidelyy) ‘Gg'dg aw arF
rmpiiess iniEing all traatment for St secion. Wil signifcan

change of condifion new omderns mary need fo be wiften. Address fsireeliclyistae Tl Poode)

A RDIOPULMOMARY RESUSCITATION (CPR) If patient has no pulse and is not breathing.

Attempt Resusc itati on/CPR 1 Do Mot Attempt Resuscitatlion/DNR
{Salacting CPR mesns Full Treatment in Sectbn B is seled)

When not in cardiopulmonary arrest, follow orders B and C.

AL INTERVENTIONS ¥ patient is found with a pulse andior is

Full Treatment: Pimary goal of sustaining life by medically indicated means. In sddibon o restment de-
scnibed in Selectve Treatment and Comiort-Focused Treatmeant, use intubation, mechanical ventilztion and
cardioverson &3 indeated. Transferfo hospital s ndorinfensive cars unif if indicated,
2 Selective Treatment: Pimary goal of treating medical conditions with selected medical measures.
In addition 1o reatment descnbed in Comfort-Focused Treatment, use medical treatment, 1V fluids and 1V
medications {may include antibiotcs and vasopre ssors), as medically appropriste and conaistent with patient
preference. Do Mot Intubate. May consider less invasive sinsay support (8. CPAF, BiPAF). Transfer fo hos-
pital, if indicated. Generally 2void fe infensive care unit
0 Comfort-Focused Treatment: Primary goal of maximizing comfort. Relewe pan and suffenng thmugh the
use of medication by any mute a5 neaded; Use oxygen, Suctioning and manual trestment of ainssy obstucton.
Do mot use reatments I8ted in Full and Selectve Trestment unless consistent with comfort goal. Request
transfer to hospital only ¥ comfort needs cannot be met in cumrent loca ton.

Optional Additional Orders

EDICALLY ADMINISTERED NUTRITION (if y Ofer food by mouth, if fessible and as desired.

0 Long-term medicaly administesd nurifon, noding feading fibes, Additional |ns tructions (e.g.. length of trial period)
0 Trial pedod of medically administesd nulifon, noidng Sedng Libes
[ N rredically administesd means of nutiSon, nduding fesding Libes,

OCUMENTATION OF DISCUSSION (Check all approprisie boxes below)

O Patient 0 Agent under hesith care power of sttomey

0 Parent of minor 0 Heailth care surrngate decizion maker | See Page 2 for prornty list)
Slgnature of Patient or Legal Representative
Sigratire jreguired) Marme (pdint) Date

of Witness to Consent (Winmss moumnd tra wald bm)
larn 18 years of age o aider and acknowied ge S above permn has had an apportunly o resd s fam and have winesed S
giving of consent by e above peman of Lhe ahove person has acknowled ged hisher sigratum o mak on Bisfor i iy presencs.

Signature (required) Hearme (pdnt) Date

ignature of Authorized Practitioner sy, icarsss meicst (semad jar o bighar], atvanoec peadios mrss o B s mark

SERAIE DHOW INOCNSS © W S0 OF T KO 000 30T S0 f TN TR OTHNS O NSt Wi T DRSenTS Ml Gal G0N 0N 37 LIRS s

Frin! Autharized Pracilioner Mame jreguilred) Phane
{ |
Autharized Prac@Soner Sigratus (required) Date (required) '
Page 1
F oo Raidsion Dans - May 2017 | Pror fonm verstons s also valld.]
| | SEMD ACOPY OF FORM WITH PATIENT OR| * COFY OM ANY COLOR OF PAPER IS ACCEFTABLE «201T7

HIP A& PERMITS NSCLOSURE OF POLST TO HEALTH CARE PROFESSIONALS AS NECESSARY FOR TREATMENT u

“THIS SIDE FOR INFORMATIONAL PURPOSES ONLY™
Pasert Last Narme Patient First MNarme U]

Usse of the Minois Department of Public Health (IDPH) Practtioner Orders for Life-Susteining Treatment (POLST ) Form
iz abways woluntary. This arder records your wishes for medical reatment in your cument state of he alth. Once initial
medical treatmentis begun and e nsks and benefis of further therapy are dear, yourtreatment wishes may
change. Your medical care and this form can be changed to reflect your new wishes at any time. Howewer, no form can
address il the medical treatment decsions hat may need to be made. The Power of Attorney for Health Care Advance
Darective (POAHC) is recommended for 2l capable adults, regardiess of their health status. A POAHC allows you o
document, in detad, your future health care instructions and name a Legal Representstive to speak for you f you are
unable to speak for yourseif.

Advance Direcllve Inform ation

1:als0 have the follo wing advance direcives [0PTIONAL)

QO Heath Cam Power of Alamey 2 Living Wil DeciamBon Q2 Mertal Heath Treatment Prefesnce Dedam$on
Contact Pemon Narme Contact Phone Number
Health Care Professional information
Pragane Mams Phane Mumber
Pregpans Tite Dittee Preprared

Completing the IDPH POLST Form

- The complation of aPOLST form s always voluntary, cannot be mandated and may be changed at any time.

* APOLST should refiec cument preferences of persans compleing the POLST Form encoumge comgle@n of a POAHC.

= Vedalphone oxders am acospiahle with blowup signaiure by authodzed pracifionerin accordance with faclityfcommunity palicy.
- Use afarginal form is encoumged. Photongies and faes an any cabar of gaper alss are kgal and vabd fbans.

Reviewing a POLST Form

Thiis POLST farm shauld be reviewed pedodically and in ight of the palenfs ongding needs and desims. These inclide:
+ wamsfrs fom onecare selfing or cam lev o another,

= changes in the palienfs healh staus or use of implantabie devicss (2.9 ICDs corabral smulatons |

+ the paSends engaing treatment and frefisenc s and

+ achangein fie paSends primary cwe professional

Volding or revoking a POLST Form

= A paSent wih capacly can vaid or mvoke e form, andfor request allsmnative ireatment.

« Changing, madifing of revising a POLST fanm requines comgleSan of a new POLST fosm.

+ Draw ne hiough secBons A Srough E and wille "WVOID™ acras s page T any POLST fodm & replaced o baoames invalid.
Beneath the wiiten "WOID" wile in the daleof change and re-sgn

= Ifinduded in an elecimnic medical meosd, fallow al vaiding pocedums of Gty

lllinols Health Care Surmogate Act (755 ILCS 4 025) Priorty Omder

1. Patienls guasdian of pesan 5. Audult sihling

2 Palienfs spouse or pafiner of a registesd ovil union 8. Audult grande hild

3. Ackilt child 7. A cibse Fiend of he palent

4. Parerd 8. The paSenls guardian of e estate

Far moes infarmason, visk fe IDPH Statement of Bnoks law o
hspVdph fln e GOoWiogics Servicms heallh-care-nagulaSonknusan g-hamesiady anoe-discves

HIPAA [HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT of 1396 PERMITS
MECLOSURE TO HEALTH CARE PROFESSIONALS AS NECESSARY FOR TREATMENT

T OGS 'P'“'"

SEND ACOPY OF FORM WITH PATIENT WHENEVER TRANSFERRED OR SSCHARGED + COPY ON ANY COLOROFPAPER IS ACCEPTABLE +2047 u




3 Primary Medical Order Sections
- 0_0000___]

A. If NO pulse and NO breathing: CPR wishes

« Attempt resuscitation
« Do Not Attempt resuscitation (DNR)

B. If pulse and/or breathing are present: Care

wishes

 Full Treatment

» Selective Treatment
 Comfort-Focused Treatment

C. Medically Administered Nutrition

« Acceptable
* Trial Period

* None o LST

I LLINOIS

Practitioner Orders for
Life-Sustaining Treatment



Section “A”: Cardio-Pulmonary Resuscitation

CARDIOPULMONARY RESUSCITATION (CPR) If patient has no pulse and is not breathing.

Q Attempt Resuscitation/CPR 1 Do Not Attempt Resuscitation/DNR
(Selecting CPR means Full Treatment in Section B is selected)

When not in cardiopulmonary arrest, follow orders B and C.

Section A documents what a person wishes to occur if they are found
with no pulse and not breathing.

The presence of a POLST form DOES NOT mean DNR. Patients can
use a POLST Form to indicate “Attempt Resuscitation” as well as
“Do Not Attempt Resuscitation”.

If “Attempt Resuscitation/CPR” box checked: Start CPR and
IZ full cardiac arrest care per local protocol.

If "DNR” box checked: Do NOT begin CPR mLST

LLINOIS
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Acceptable Options for a Valid Form

Section A Section B

w Full Treatment |

Full Treatment |
w Selective Treatment |

Comfort-Focused Treatment

Yes! Do CPR

DNR: No CPR




Section “B”: Medical Interventions

MEDICAL INTERVENTIONS If patient is found with a pulse and/or is breathing.

0 Full Treatment: Primary goal of sustaining life by medically indicated means. In addition to treatment de-
scribed in Selective Treatment and Comfort-Focused Treatment, use intubation, mechanical ventilation and
cardioversion as indicated. Transfer to hospital and/or intensive care unit if indicated.

0 Selective Treatment: Primary goal of treating medical conditions with selected medical measures.

In addition to treatment described in Comfort-Focused Treatment, use medical treatment, |V fluids and IV
medications (may include antibiotics and vasopressors), as medically appropriate and consistent with patient
preference. Do Not Intubate. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hos-
pital, if indicated. Generally avoid the intensive care unit.

0 Comfort-Focused Treatment: Primary goal of maximizing comfort. Relieve pain and suffering through the
use of medication by any route as needed; use oxygen, suctioning and manual treatment of airway obstruction.
Do not use treatments listed in Full and Selective Treatment unless consistent with comfort goal. Request
transfer to hospital only if comfort needs cannot be met in current location.

Optional Additional Orders

1S710d HdQ

IDPH POLST

=]
0
I
0
o
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|

Section B documents what a person wishes to occur if they are found with
a pulse and/or breathing present but unable to communicate; cardiac
arrest may occur shortly.

The checked box explains patient’s goal for treatment and specifies which
treatments the patient wants to have and avoid.



Section “B”: Medical Interventions

0 Full Treatment: Primary goal of sustaining life by medically indicated means. In addition to treatment d
scribed in Selective Treatment and Comfort-Focused Treatment, use intubation, mechanical ventilation and
cardioversion as indicated. Transfer to hospital and/or intensive care unit if indicated.

(7
-
o
o
T
o |
a_
\
u

In addition to treatment described in Comfort-Focused Treatment, use medical treatment, IV fluids and IV
medications (may include antibiotics and vasopressors), as medically appropriate and consistent with patient
preference. Do Not Intubate. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hos- =
pital, if indicated. Generally avoid the intensive care unit.

d Comfort-Focused Treatment: Primary goal of maximizing comfort. Relieve pain and suffering through the %
use of medication by any route as needed; use oxygen, suctioning and manual treatment of airway obstruction.
Do not use treatments listed in Full and Selective Treatment unless consistent with comfort goal. Request
transfer to hospital only if comfort needs cannot be met in current location.

Optional Additional Orders

IDPH POLST

v Full Treatment: Transfer me to the hospital and provide all
appropriate treatment. | want to live as long as possible.

Must be selected when selecting CPR in section A

Either box may be marked in Section A mLST

LLINOIS
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Section “B”: Medical Interventions

MEDICAL INTERVENTIONS If patient is found with a pulse andlor is breathing.

A Full Treatment: Primary goal of sustaining life by medically indicated means. In addition to treatment de-
scribed in Selective Treatment and Comfort-Focused Treatment, use intubation, mechanical ventilation and

SRRSO | U, P UG JUR | S [ [ S AN S SR [ Y I [ S MU [ S PO | "
e i e i T

|2 Selective Treatment: Primary goal of treating medical conditions with selected medical measures.
In addition to treatment described in Comfort-Focused Treatment, use medical treatment, IV fluids and IV
medications (may include antibiotics and vasopressors), as medically appropriate and consistent with patient
preference. Do Not Intubate. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hos-
pital. if indicated. Generallv avoid the intensive care unit.

a1 Comfort-Focused Treatment: Primary goal of maximizing comfort. Relieve pain and suffering through the
use of medication by any route as needed; use oxygen, suctioning and manual treatment of airway obstruction.
Do not use treatments listed in Full and Selective Treatment unless consistent with comfort goal. Request
transfer to hospital only if comfort needs cannot be met in current location.

Optional Additional Orders

e

Person could receive treatments such as:
» |V fluids; IV meds as appropriate

« May use CPAP, BiPAP, BVM mLST
|

e QOther treatments as needed to return to “baseline” LLINOIS
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Section “B”: Medical Interventions

MEDICAL INTERVENTIONS If patient is found with a pulse andlor is breathing.

A Full Treatment: Primary goal of sustaining life by medically indicated means. In addition to treatment de-
scribed in Selective Treatment and Comfort-Focused Treatment, use intubation, mechanical ventilation and
cardioversion as indicated. Transfer to hospital and/or intensive care unit if indicated.

d Selective Treatment: Primary goal of treating medical conditions with selected medical measures.
In addition to treatment described in Comfort-Focused Treatment, use medical treatment, IV fluids and IV
medications (may include antibiotics and vasopressors), as medically appropriate and consistent with patient
preference. Do Not Intubate. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hos-

IDPH POLS
1570d Hdd

a1 Comfort-Focused Treatment: Primary goal of maximizing comfort. Relieve pain and suffering through the
use of medication by any route as needed; use oxygen, suctioning and manual treatment of airway obstruction.
Do not use treatments listed in Full and Selective Treatment unless consistent with comfort goal. Request
transfer to hospital only if comfort needs cannot be met in current location.

=
-
X
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IDPH POLST

A

v' Comfort-Focused Treatment: /| want to be as comfortable as
possible where | am but transfer me to the hospital if my pain or

symptoms cannot be alleviated.
[POLST
I LLINOIS
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Section “B”: Comfort Focused

Treatment
]

“Comfort-focused treatment” requires a clear explanation to
the patient/substitute decision-maker:

« Regardless of the option selected in section B, treatment
for comfort is always provided — we never do nothing!

* For example, if a person is choking, suction, manual
treatment of airway, Heimlich maneuver would be
Implemented:

Choking is NOT COMFORTABLE!!

QOLST
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Another way to think about Sections A & B

Yes /

In the event of a
cardiac arrest, do
you want CPR?

Full Code for
cardiac arrest.
Full treatment
for pre-arrest

emergency.

\No

No CPR in the
event of a
cardiac arrest

!

Intubation ok
for pre-arrest
emergency?

Yes / \No

Full

Selective Treatment

Treatment or Comfort

Practitioner Orders for
Life-Sustaining Treatment



Section “B”: Medical Interventions

MEDICAL INTERVENTIONS If patient is found with a pulse and/or is breathing.

O Full Treatment: Primary goal of sustaining life by medically indicated means. In addition to treatment de-
scribed in Selective Treatment and Comfort-Focused Treatment, use intubation, mechanical ventilation and
cardioversion as indicated. Transfer to hospital and/or intensive care unit if indicated.

1 Selective Treatment: Primary goal of treating medical conditions with selected medical measures.

In addition to treatment described in Comfort-Focused Treatment, use medical treatment, IV fluids and IV
medications (may include antibiotics and vasopressors), as medically appropriate and consistent with patient
preference. Do Not Intubate. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer to hos-
pital, if indicated. Generally avoid the intensive care unit.

0 Comfort-Focused Treatment: Primary goal of maximizing comfort. Relieve pain and suffering through the
use of medication by any route as needed; use oxygen, suctioning and manual treatment of airway obstruction.
Do not use treatments listed in Full and Selective Treatment unless consistent with comfort goal. Request

omfort needs cannot be met in current location.

1S70d HdQ
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Optional Additional Orders

Optional Additional Orders - used to customize form for individual

medical conditions when necessary
I LLINOIS
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Section C: Medically Administered

Nutrition

C MEDICALLY ADMINISTERED NUTRITION (if medically indicated) Offer food by mouth, if feasible and as desired.

- ¥ Long-term medically administered nutrition, including feeding tubes. Additional Instructions (e.g., length of trial period)
One 2 Tral period of medically administered nutrition, including feeding tubes.
(optional) =y Ny, medically administered means of nufrition, including feeding tubes.

IDPH POLST
1570d HdQ

Although it isn’t critical for emergency care, it is very helpful for healthcare
providers to know your wishes about feeding tubes, called medically administered
nutrition.

v Yes, | do want long-term artificial nutrition if | am no longer able to take
foods or liquids by mouth

v" No, I do not want long-term artificial nutrition if | am no longer able to

take foods or liquids by mouth
I LLINOIS
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Section D: Documentation of Discussion

[D |DOCUMENTATION OF DISCUSSION (Check all appropriate boxes below)

= 0 Patient 0 Agent under health care power of attorney -
% Q Parent of minor Q Health care surrogate decision maker (See Page 2 for priority list) =
8 Signature of Patient or Legal Representative i
E Signature (required) Name (print) Date E
=) ~

i

Signature of Witness to Consent (Witness required for a valid form)
| am 18 years of age or older and acknowledge the above person has had an opportunity to read this form and have witnessed the
giving of consent by the above person or the above person has acknowledged his/her signature or mark on this form in my presence.

Signature (required) Name (print) Date

DPH POLST
$710d Hdal

Need 2 signatures here
» Patient, agent (POAHC), or healthcare surrogate
* Witness to consent

If consented by patient’s legal representative, supporting documents

verifying agent powers are NOT needed by EMS
ILLINOIS

Practitioner Orders for
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Section E: Signature of Practitioner

-

= = E = =
E Signature of Authorized Practitioner (physician, licensed resident (second year or higher), advanced practice nurse or physician assistant)

o My signature below indicates to the best of my knowledge and belief that these orders are consistent with the patient's medical condition and preferences. i

- Print Authorized Practitioner Name (required) Phone =

=)

w

. () T

; Authorized Practitioner Signature (required) Date (required) ' 8

o Page 1 r

8 =
Form Revision Date - April 2016 (Prior form versions are also valid.)

SEND A COPY OF FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED + COPY ON ANY COLOR OF PAPER IS ACCEPTABLE + 2016

Must have practitioner’'s name, signature, and effective date to be
valid. Verbal orders are allowable.

Practitioner’s signature may be written by a nurse who adds her/his

own initials - acceptable and form is valid
JPOLST
I LLINOIS

Practitioner Orders for
Life-Sustaining Treatment



Back Page — EMS does not take action

] HIPAA PERMITS DISCLOSURE OF POLST TO HEALTH CARE PROFESSIONALS AS NECESSARY FOR TREATMENT |

“THIS SIDE FOR INFORMATIONAL PURPOSES ONLY™
PaSent Last Name Patient First Name Ml

Use of me Binois Department of Public Health (IDPH) Practtionar Orders for Lide-Sustaining Treatment (POLST) Form
is always voluntary. This order records your wishes for medical treatment in your curment state of health. Once initial
medical treatment is begun and e rnsks and benefits of further therapy are dear, yourtreatment wishes may

L ]
change. Your medical care and this form can be changad 1o reflect your new wishes at any tme. However, no form can [ ' Om |et|n the baCk
address all he medical treatment decisions hat may need to be made. The Power of Atorney for Health Care Advance

Dwrective (POAHC) is recommended for all capable aduls, regardiess of heir health status. A POAHC allows you ©

T ———— page of the POLST form

I siso have the following advance direcves [OPTIONAL)

L] L]
O Heath Cam Power of AZamey O Living Wil Declamon O Menta Health Treatment Prefernce DeclamSon I S O ptl O I I a |

Contact Pemson Name Caontact Phone Number

Health Care Professional information

Preparer Name Phane Number

L ] L L ] L]
—  Form is valid if only first
Completing the IDPH POLST Form a e
* The completion of a POLST form is always Y. cannot be and may be ot any time. []
= APOLST should refe ip o persans g he POLST Form encoumage camgletion of 3 POAMC.

. phone omders am acceptale with folowup sig by autodzed p in with taciity picy.

* Use of original farm is encoumged. Pholocopies and faxes on any colar of paper akso are kgal and valid fosms.
Reviewing a POLST Form
This POLST farm should be reviewed pedodically and in ight of the patienfs ongaing needs and desims. These indude:

* vamskers fam one care seling or cam leve 1o another; - H H

+ changes in the patienTs health stalus or use of implantabie devices (e.g. ICDs/coretral sSmuatons | ® n Orl I Ia Ion IS e p u In
= the palert’s angaing treatment and preferences, and

+ achangein he mSents primary care professional

] ] ]
e S e identifying next of
= A patent wih capacly can vaid or mvoke the form, and/ar reques! alisrnative treastment.

» Changing. modiflying o revising a POLST form requires comgleSan of a new POLST fommn
* Draw line hiough secliorns A Srough E and wiile "VOID® acrass page T any POLST foem & replaced or becames invalid.

s e Kinfemergency contact

llinols Health Care Surrogate Act (755 ILCS 40/25) Priority Order

1. Patienf's guasdian of pesan 5. Adult sibiing H -
2. Patienls spouse or padtner of a regisiessd chvl union 6. Adult grandchild I l I O rl I I a I O l I
3. Adult chidd 7.A dcose fiend of he paent =

4 Paent 8. The maSenls guardian of he estile
For mom infr visl he IDPH S of Wnois law o
hep Ndph ilnais goviopics services healh ing har s

HIPAA (HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT of 1896) PERMITS
DISCLOSURE TO HEALTH CARE PROFESSIONALS AS NECESSARY FOR TREATMENT

ooy W00 1756 .M-I

B SEND ACOPY OF FORM WITH PATIENT TRANSFERRED + COPY ON ANY COLOROFPAPER ISACCEPTABLE 200




Case 1: John

A 60-year-old with metastatic prostate
cancer who was previously able to live at
home and manage his own ADLs. He has
been in and out of the hospital frequently.
Upon goals of care conversation with the
resident, you learn that he recognizes his
illness is terminal, and for that reason
does not wish to undergo CPR in case of
cardiac arrest. He also does not want to
be intubated should he suffer a primary
respiratory arrest. However, as his quality
of life is still good, he is willing to attempt
low burden, less-invasive measures to
prolong his life.

Practitioner Orders for
Life-Sustaining Treatment



Case 2: Harold

A 75-year-old with late-stage COPD, who
when recently hospitalized was intubated
and successfully extubated and
discharged to your facility. Upon
conversation with the resident, you learn
that the resident understands that should
he suffer a cardiac arrest (no breathing,
no pulse, unresponsive), the odds of his
surviving an attempt at resuscitation are
slim, and he does not want to have CPR
attempted, However, he is willing to be
intubated should he suffer a potentially
reversible condition, such as pneumonia,
that renders him temporarily unable to
breath on his own.

Practitioner Orders for
Life-Sustaining Treatment



Case 3: Ellen

An 85-year-old woman with advanced
dementia who recently became a
resident due to increased confusion
and lethargy. Her husband gives
admission staff documents that show
he is the POAHC. You find the husband
is anxious to document her strong
wishes that under no circumstances
does she want to have artificial nutrition
through a tube, even temporarily, and
she doesn’t want to be resuscitated for
any reason.

Practitioner Orders for
Life-Sustaining Treatment



Applying the POLST Program




What are the benefits of POLST?

Promotes Person-Centered Care

Allows the person, loved ones and providers to discuss and
document the person’s values and preferences for treatment in a
medical emergency

Protects individuals who live in the community from treatment that is
inconsistent with their preferences

Reduces medical errors by improving guidance during life-
threatening emergencies

Practitioner Orders for
Life-Sustaining Treatment



Special Considerations for Nursing Homes

« APOLST discussion can be a standard part of the admission

process BUT form completion cannot be required for admission
or care.

« Be aware if your institution uses different color forms for those with
DNR vs Full Code in section A.

« Systematic quality improvement process to find and replace/update
old DNR forms is encouraged.

« Facility policy must include that all appropriate staff are given some
training/guidance about:
— having and documenting effective POLST conversations,
— completing a POLST form and
— communicating with practitioner for verbal orders or signatures.

QOLST

I LLINOIS

Practitioner Orders for
Life-Sustaining Treatment



POLST in COVID-19 Pandemic

COVID-19 is particularly risky for frail and chronically ill
nursing home residents:

« POLST is for a limited population: facilities and providers should offer this
population the opportunity to have or review a POLST form right away

« Specifically discuss the potential risks and benefits of treatments
considering COVID-19, and revise the POLST form if desired

« Document resident treatment preferences even if it may not be possible to
honor all preferences depending on available resources

« POLST forms should not have expiration dates even considering COVID-19

« POLST forms can be changed if lower/higher risk of COVID-19

effects goals of care
JPOLST
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Review and Revision of POLST

 POLST forms should be reviewed and updated
periodically when the resident:
— is transferred between ICU and general medical unit;
— has a substantial change in clinical condition;
— changes treatment preferences or goals of care

 The POLST conversation should be repeated before
documenting new treatment decisions or confirming
current treatment decisions

QOLST

I LLINOIS
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NOT Recommended for

Organizational POLST Policies
- 0_0000___]

1. Mandating completion of POLST forms
2. Providing incentives for POLST form completion

3. Completing a form without meaningful conversation first

4. Giving a person a POLST form to complete for themselves

5. Completing POLST form without resident/substitute decision-maker
knowledge

6. Signing POLST form for resident/substitute decision-maker

7. Never reviewing completed POLST forms

8. Organizational failure to evaluate use of POLST
g [POLST

LLINOIS
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Voiding or Changing a POLST

_ _ Power of Attorney for Health Care Surrogate if
resident who regains Health Care (always) & existing POLST consented
decisional capacity: Surrogate (if no existing to by resident

POLST): themselves:
Can void and/or complete a
new POLST for non- Must consult with attending
POLST is no longer decisional resident as practitioner
consulted. conditions change
Substituted judgement if Encourage “substituted
wishes are judgment standard” document
known/documented in AD in resident’s POLST
resident should revisit
POLST conversation and Best interest of resident if Document new information
potentially revise form. wishes are not known about resident’s
known/documented in AD wishes in EHR

Practitioner Orders for
Life-Sustaining Treatment



Valid POLST Forms

v Properly executed prior versions of the IDPH
Uniform DNR or the DNR/POLST Advance
Directive are still valid. Most recently dated
is followed.

v Photocopies of forms are valid.

v Picture of POLST form on electronic device is
valid.

Practit Orders for
Life-Sustaining Treatment



Requirements for a Valid POLST Form

REQUIRED

Patient Identifying Information

Section A

3 Signatures:
1) Patient or legal substitute decision-maker
2) Witness
3) Practitioner

Date of Practitioner Signature

OPTIONAL

All other information optional

All indicated treatment used
where a decision is unspecified

Pink paper recommended to
enhance visibility, but color does
not affect validity of form



QUESTION & ANSWER




POLST Resources

For POLST lllinois information:
polstlllinois@gmail.com
www.polstil.org

National POLST Program
www.polst.org

Practitioner Orders for



Resources for “the conversation”
]

 https://www.theconversationproject.org/

 https://respectingchoices.org/

 https://www.ariadnelabs.org/areas-of-work/serious-
lllness-care/resources/#Downloads&%20Tools

 https://pact.northwestern.edu/

 https://www.vitaltalk.org/

QOLST

I LLINOIS
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https://respectingchoices.org/
https://www.ariadnelabs.org/areas-of-work/serious-illness-care/resources/#Downloads&%20Tools
https://pact.northwestern.edu/
https://www.vitaltalk.org/

This presentation created by the POLST lllinois Education Committee

has been made possible by in-kind and other resources provided by:

Practitioner Orders for
Life-Sustaining Treatment

A

llinois Hospice
& Palliative Care

Organization
il-hpco.org




“Orange”
DNR Form

—

IDPH Uniform
DNR-Advance
Directive

Practitioner
Signature
Expanded

—

Current Form
Language

—

2000

2006

2007

2013

2015

2016

2017

2019

Evolution of the IDPH Uniform POLST Form

IDPH Uniform
DNR Order
Form

POLST
Language
Added

IDPH Uniform
POLST Form

i 1 fr 1t

National
POLST Form




Additional Criteria for Evaluating

Appropriate Use of POLST

Patients with a serious life-limiting medical condition or
advanced frailty:

— whose health care professional would not be surprised if they
died within 1-2 years; or

— who are at an increased risk of experiencing a medical
emergency based on their current medical condition and who
wish to make clear their treatment preferences, including about
CPR, mechanical ventilation, ICU; or

— who have had multiple unplanned hospital admissions in the last
12 months, typically coupled with increasing frailty, decreasing
function, and/or progressive weight loss.

QOLST
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National Support for POLST:

Landmark Study JAGS 2014
]

« Study on the relationship between what POLST orders are selected
and where people ultimately die. 18,000 death records (2010-2011)
reviewed from Oregon’s electronic POLST registry

* Relationship between options selected on the POLST form and where

people die:

— 6.4% of persons who had a POLST Form specifying Comfort
Measures Only treatment wishes died in a hospital

— 22.4% for persons who wished for Limited Additional Interventions
died in a hospital

— 44.2% of persons whose POLST specified wishes for Full
Treatment died in a hospital

— 34.2% of persons without a POLST Form died in a hospital

(Fromme, Erik, et.al., “Association Between Physician Orders for Life-Sustaining Treatment for Scope of

Treatment and In-Hospital Death in Oregon”, JAGS, Vol. 62, No. 7,
I I LLINOIS

July 2014, pp 1246-1251.)
Practitioner Orders for

Life-Sustaining Treatment
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