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POLST: BE SURE IT'S
VALID & REGISTRY READY

Honoring patient wishes is the primary goal of Physician Orders for Life Sustaining Treatment (POLST).
But to be considered a valid and actionable medical order — and a valid representation of the patient’s
wishes — POLST must completed appropriately.

The front and back of the POLST form should be completed as thoroughly as possible. However, all the
information needed in order for the POLST to be actionable is located on the front.

The minimum information required for a POLST to be considered actionable* is:
v Patient’s First and Last Name
v Patient Date of Birth
v Selection in Section A or B (no selection defaults to most aggressive care option in that section)
0 Note: Selecting CPR in Section A requires Full Treatment in Section B
O Note: Selecting DNR in Section A allows any selection in Section B
v’ Signature of Physician/NP/PA
0 Note: If NP/PA signs, best practice is to list NP/PA supervising physician on back.
Name and Signature of Patient or Legally Recognized Decisionmaker
A Date — Any of: Date form Prepared, Date Physician Signed, or Date Patient or Decisionmaker Signed
No Conflict: If “Attempt Resuscitation” is selected Section A, “Full Treatment” must be selected in Section
B.
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*The signatures are all that is required for the POLST to be legally valid.

Additional information helpful for entry into an electronic registry includes:

v' Patient Mailing Address
v'  Patient Gender (Male or Female)
v'  Last 4 Digits of patient’s Social Security #

Important POLST Reminders:

v" POLST is always voluntary for the patient and should never be required as a condition of admission to a
facility or access to a service.

v" POLST is not appropriate for everyone. POLST is designed for patients who have a chronic and/or life-
limiting illness — i.e. patients for whom their health care professional wouldn't be surprised if they died
within a year. Younger, healthier patients may be better served by an advance directive which names a
surrogate decisionmaker.

v' Don’t complete the form until there has been an in-depth discussion between the patient (or their
surrogate) and the health provider. This conversation is very important and should address the patient's
overall health, his/her health care wishes and goals for care.

v Never "pre-sign" a blank POLST form. POLST is a medical order, and should not be signed by the
physician/NP/PA until after the form has been fully completed and the practitioner is comfortable that

the selections reflect that patient's wishes.
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