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Tips for using the zoom Q&A feature

» In your controls at the bottom of the window, click
Q&A. If you are on a mobile device, tap Participants,
then Q&A,

» The Q&A window will open on the right side or at the
bottom of your screen.

» You can ask me questions and answer my questions in
the Q&A window.

» Type your message into the Q&A window and press
‘enter’ to send me your message.



Define what you want in an emergency

» The POLST: Physician Orders for Life-Sustaining
Treatment.

» The current standard of care is to do everything
possible to attempt to save a life.

» POLST provides the option to state what level of
treatment you want.



\

A POLST form is a portable medical order

» A POLST form gives medical orders to
emergency personnel.

» POLST forms are completed with your doctor
after discussing your medical conditions.

» A doctor, physician assistant, or nurse

practitioner must sign the POLST form for it to
be valid.

» POLST forms vary by state.
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The POLST form goes with you, the patient,
wherever you are

» In the event of an emergency, first responders
will look for your POLST when they arrive.

» That is why we encourage you to have it in an
obvious, visible place.

» The POLST allows emergency medical personnel
to make the care decisions you want.




POLST Website

https://polst.org/programs-in-your-state/

National POLST Paradigm
Program Designations

Click a state for more information

mature
B8 endorsed
active
B unaffiliated

Only active programs are eligible for endorsed status;
unaffiliated status does not reflect program
development. Mature programs also endorsed and
counted in both the mature and endorsed program
totals. Totals include Washington DC.




California POLST Website
https://capolst.org/

~POLST

CALIFORNIA

PHYSICIAN ORDERS FOR LIFE-SUSTAINING TREATMENT



o Firct follow fthecs orders, then ocontsot | Pafient Last Bame: Date: Form Prepared:
Ehysician /WP /PR, A copy of the signed POLET
W form s & legally walld physician onder. Ay section | PaSent Brst Hame: Patient Dail= of Birfc

EMEAFITI B
|ESecten anmyy 16 notinbended to rplane that dooument.

Physician Orders for Life-Sustaining Treatment [PDLT}

niot compisted impiles full reament for hat section.
POLET omplements an Acvanos DIntothe and | Foment migde Mae:

Meddical Record ¥ jusiol)

A

CARDIOPULMONARY RESUSCITATION (CPR):  ir pavent has no puise and I5 not breathing.
If panent Is NOT in cardiopulmonary arrest. follow orders in Secions B and C.

[ attempt ResuscitationiCPR (Selecing CPR In Section A requines saiscting Full Treatment In Saction B)
O Do Mot Attempt Resuscitatlon/DNR  (Alow Natural Death)

MEeDICAL INTERVENTIONS: If pament is found With & pulse andior Is breating. |

I Full Treatment — primary geal of prolonging It by all medically sffsctive means.
In atdition %o reatment desceribed In Selective Treatment and Comfort-Focusad Treatment, use Infusation,
advanced arway Interventions, mechanical ventilation, and cardioversion a5 Indicabed.
[0 Tnai Penod of Full Treament.

I s 35 Indlicated. Do not Infubate. M3y USE NOR-MVasve posiiive aigy pressure. Generally 2wk
Intensive cans

O Request mansfor o hespial only ¥ comfort needs c3nnot be met in cment location.

O comfort-Focused Treatment — primary goal of maximizing comfort.
Relleve paln and suferng with medcation oy any mute 3s needed, use ooypen, sUEtoning, and marua
Treatment Uniess

treaiment af oistncion. Do not use freatments lisied In Full and Ssleciive conslstent
Wit comifor godl. TRNETr I0 hospiEl only IT CONTON Nes0s Cannal be mal i cUITent focason.
Addithonal Orders:

ARTIFICIALLY ADMIMISTERED NUTRITION: Offar food by mouth i feasibie and desired.

O Long-iemm artifical nuirttion, Including feeding tubss.  Asditional Croers:
O Tral period of artcial nutrtion, Incluging feeding tubeas.
O Mo ariiiclal means of nuirfon, iIncuding feading tubes.

o| o

INFORMATION AND SIGNATURES:
Dicouccad with: O Patent (Palient Has Capaciiy) 3 Legaly Recognized Dedsionmaker
O Advarce Directve datsd and = Heafth Care Ageni T mamied In Advance Direciwe:
O Advance Dirsctve not swalabis Name:
O Mo Advanoe Directive: Phone:
Signature of Physiclan | NUres Pracitionar | Physiclan Asslsiant (PnysicarMEEA)
Ekirw |l el et ot o Dl Froma ivibeds i cormibrd with e el condbon wnd

Print FrifsicianNPPA Name: FrysidanMP/PA Frone £ | PhysiclandPA License 2, MNP Cert =

Piryskcisn'NPIPA Elgrashure: jrgusecd Diafe:

Signature of Fafient or Legally Recoqnized Declalonmaker

| irwrn Tl Few bo e m eoluntary. Sty ol grang e boiem th il iemd ot b rrowiedipes Tl T | oove] (e
femdricilalive Mol i corss babirsd WIEh T ke desites of and Wit The besl ineit of, the indhvidusl she s B subject of B lam.
Print Marmss: Relsbiorship: faife sef § selad]

Your POLET may be addsd fo &
secure electronic reglsiny to be

accessihie by Feaith providers, as

permifed by HIFAA

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

Name Jast, st midde] |Du1:n:|‘Ell'm: |v:.-=mu-
M_F
| NPiPA's Supsrvicing Fhylolan Haeme (If cther than
Narme: MameTEe Fhane =
Additional Centact O Hone
Hame: |mmmmmt |F'hone#'
Dirgctions for Health Care Providar

Completing POLET

* Completing a POLET form e voluntary, Caomia lae reguires that a FOLET form be folowsd by healfthcans providers,
and provides ImimunEy io those who comply in good faith. In the hosplal sefting, & pafient will b= assessed by a physidan,
oF 2 nurse practitioner (87 or a physiclan assistant (PA] acting under the supsnvision of the physican, wio wil issue
appropriate crders that ane consistent with the pabient's preferences.

* POLET doss nof replace the Advanos Dirscdive. When avalable, revisw the Advarce Dirschive and SOLET form o
ensure consishency, and update Torms appropriately o nesolve any conficts.

* FOLET mustbe completed by a health care provider based on paSient prefenences and medical indicatons.

A legally recognized decisionmaker may include a court-appointed consenvator or guandian, agent designaied in an Advance

Direciive, onlly desigrated surogabe, spouse, neglsiered domestic parmer, paren of a minor, dosest avallable relafive, or

perzon whom the pabient's physiclan™PFA belleves best knows wihal IS In e patients best interest and will make decisions

In accordance wih the patient's expressed wishes and values io St exient Enown.

A |=galy recognized decizionmaker may sxecute e FOLET form onfy ¥ the patient lacks capacity or Fas desirated Satthe

decisionmaker's suhority is eSeciive Immediaiely.

To be vailld a POL2T form must be sigred by (1] a physician, or by a rarse practBoner or a physiclan assistant acting under

e supervision of & physiclan and within B scope of practice suorized by law and (2] the patient or decislonmaler. Verbal

orders are acceptable Wit folow-up signature by physiclan™PFA In accordance wish faciftyWcommunity policy.

& ransiated fiorm ks used with patient or decisionmaker, aftach & fo B signed English POLST fiorm.

& Lise pf original form |5 strongly encouraged. Fhotocopies and FAXes of signed POLET forms are isgal and valld. A copy
should be refained in patients medical record, on URra Pink paper when possibk,

Uglng POLET

= Any mcompieis saclon of POLET mplles Sl treatment for that secion.

Secton A

® [ tound pulseiess and not breathing, Ro defbrilator (ncluding automated extemal defiorilators) or chest compressions
should be used on a patisnt who has chesen Do Not Atlempt Resuscitation.”

Secton B

= WTen comfort cannod b= achisved In the current s=@ng, e palent, iIncluding someone with “Comfort-Fooused Treatment,”
should be trarsfered o a setting able o provide comfort {e.g., treafment of 2 hip fackare)l.

® Bor-imasie poskve arway pressure Includes conSnuces posEve airaay pressure (CRAP), biSevel positve ainvay pressure
(BIFAP), and bag walve mask (BYM) assisted nespimbons.

= IV antiilotics and hydration generally ars ot “Comfort-Fooused Treatment”

» Treatment of derydrabion proiongs [He. ¥ a pabisnt desires [ fiids, Indicats *Sajectve Treatment” or “Full Treatmens "

= Depending on local EMS profocod, "Addibonal Drders” wiitten in Section B may not be Implermenied by EMS personnad.

Raviewing FOL3T

It |5 recormmended Sat POL3T be reviewed perodically. Review ks recommended when:

® The patient s rarsfered from one care seSing o care kevel 1o another, or

= Thene Is & substanbal change in the pabisnt's health sSatus, or

» The patent’s eatment prefersnces change.

Meditying amd Vedding POLST

* A pabient with capacity can, at ary ime, nequest aliemative Freatment or revoke a FOLST by any means Saft indicates intent
fo revoke. It s recommended that revocation be dooumented by drawing a ine through Secions A Sough D, writing "W oID"
In large l=thers, and sigring and dadng this lins.

& A |egaly recognized decisionmaker may reguest to modify Se orders, in collsborafon with the physiclan™PFA, based on
e known desires of the pabient or, If unknown, the pafient's best inenests.

Tiis o ks appeoveed by e Caliomis Emergency Medical Senices Authorfy in conperston with the statswide POLET Task Fore.

Faor more ITormaton of & copy of the form, vist www.oaPOLET.ong.
SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED
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What is CPR?

CPR (Cardio-Pulmonary Resuscitation) is an

attempt to restart a person’s heart when the heart
has stopped beating or cannot pump blood.




POLST Section A

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

Physician Orders for Life-Sustaining Treatment (POLST)

A

Check
One

First follow these orders. then contact | Patient Last Name: Date Form Prepared:
Physician/NP/PA. A copy of the signed POLST
form 15 a legally valid physician order. Any section | Patient First Name: Patient Date of Birfh:

not completed implies full treatment for that section.

FMsA %11 POLST complements an Advance Directive and | patient Iiddle Name Medical Record £ (optional
(Effective 4/1/2017)" is not intended to replace that document.

CARDIOPULMONARY RESUSCITATION (CPR):  If patient has no pulse and is not breathing.
If patient is NOT in cardiopulmonary arrest, follow orders in Sections B and C.

O Attempt Resuscitation/CPR (Selecting CPR in Section A requires selecting Full Treatment in Section B)
0 Do No Attempt Resuscitation/DNR (Allow Natural Death)
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ﬁ ' What is a ventilator?

A ventilator (also called a breathing machine)
does the work for the lungs when someone is
unable to breathe on their own.



What is palliative care and hospice?

» Both palliative care and hospice care provide
comfort.

» But palliative care can begin at diagnosis, and
at the same time as treatment.

» Hospice care begins after treatment of the
disease is stopped and when it is clear the
person is not going to survive the illness.



POLST Section B

B

Check
One

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

O Full Treatment - primary goal of prolonging life by all medically effective means.

In addition to treatment described in Selective Treatment and Comfort-Focused Treatment, use intubation,
advanced airway interventions, mechanical ventilation, and cardioversion as indicated.

|:| Trial Period of Full Treatment.

O Selective Treatment - goal of treating medical conditions while avoiding burdensome measures.
In addition to treatment described in Comfort-Focused Treatment, use medical treatment, |V antibiotics, and
|V fluids as indicated. Do not intubate. May use non-invasive positive airway pressure. Generally avoid
intensive care.

(] Request transfer to hospital anly if comfort needs cannot be met in current location.

O Comfort-Focused Treatment - primary goal of maximizing comfort.

Relieve pain and suffering with 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.

Additional Orders:
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What is tube feeding or artificial nutrition?

Tube feeding (also called artificial nutrition) is a
medical treatment that provides liquid food
(nutrition) to the body.
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POLST Section C
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POLST Section D

D INFORMATION AND SIGNATURES:

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

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

O No Advance Directive Phone:

Signature of Physician / Nurse Practitioner / Physician Assistant (Physician/NP/PA)

My signature below indicates to the best of my knowledge that these orders are consistent with the patient's medical condition and preferences.
Print Physician/NP/PA Name: Physician/NP/PA Phone # | Physician/PA License #, NP Cert. #

Physician/NP/PA Signature: (required) Date:

Signature of Patient or Legally Recognized Decisionmaker

| am aware that this form is voluntary. 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 wha is the subject of the form.

Print Name: Relationship: (write self if patient)
Signature: (required) Date: Your POLST may be added to a
secure electronic registry to be
Mailing Address (street/city/state/zip): Phone Number: accessible by health providers, as
permitted by HIPAA.

SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED



POLST HIPAA Section

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

Patient Information
Name (ast, first, middle)

Date of Birth:

NPIPA's Supervising Physician
Nane:

Preparer Name (if other than signing PhysicianNPIPA)
Name/Title:

Additional Contact ONone |
Name: Relationship to Patient Phone 2
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Who should get a copy of my POLST form?

» Doctors

» Hospitals

» Healthcare Decision Maker
» Family

» Friends




Make sure your POLST form is visible

» In the event of an emergency, first responders
such as the firefighters, police, or EMTs, will
look for your POLST when they arrive.

» That is why we encourage you to have it in an
obvious, visible place like your refrigerator or
on the back of your entry door.



Questions & Answers



hospicegiving.org/resources
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We invite you to attend our other
workshops at hospicegiving.org/workshops

» How to Have the Conversation (...that none of us
want to have!) with Shary Farr and Fred Jealous

» Understanding Medical Decisions: CPR, Ventilators,
and Palliative Care with Dr. Nadine Semer, Palliative
Care Physician, Salinas Valley Memorial Healthcare
System

» Advance Health Care Planning Using Advance
Directives with Philip Geiger, Director of Outreach,
Hospice Giving Foundation.
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Thank you for attending this webinar!

Final Reminders...

» Talk with your doctor and loved ones about
your health care wishes.

» Join a future workshop and visit our website for
information and resources.

» Contact HG Foundation if you need assistance.




ﬁ ) Hospice Giving
Foundation is here to help

» Visit our website for guides, documents,
information and to register for workshops:

= hospicegiving.org/resources
= hospicegiving.org/workshops

» Contact Hospice Giving Foundation for direct
assistance:

= Philip Geiger, Outreach Manager
pgeiger@hospicegiving.org

- Call 831.333.9023
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