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SUBJECT: Physician Orders for Life-Sustaining Treatment (POLST) 

 

NOTICE 

 

The information contained in this bulletin is not intended as advice or direction in any 

particular incident, rather it is intended as a general summary and reminder.  This 

Critical Information Bulletin presents information as of the date noted herein.  Facilities 

have a responsibility to monitor changes in requirements as they may occur.  All 

healthcare workers must confer with their appropriate facility staff for general guidance 

and information as well as with respect to any particular patient. 

 

BACKGROUND 

 

Adults have the right to make their own health care decisions, including decisions to 

have life-sustaining treatment withheld or withdrawn, unless they are shown to lack 

decision-making capacity at the time the decision is made.  This is established in 

California Probate Code, Section 4780 and in guidance material for skilled nursing 

facilities as described below. 

 

When a POLST form is completed based on a quality conversation between a patient 

and provider about the patient’s medical condition, treatment options, and goals of care, 

it becomes a valuable tool for person-centered care.  Having a conversation with a 

patient about care during serious illness and end-of-life issues is an important and 

necessary part of good medical care.  The law allows anyone who is a healthcare 

provider1 to assist with the completion of a POLST form.  In many cases, physicians, 

nurse practitioners or physician assistants will initiate conversations with their patients 

to understand their wishes and goals.  Depending on the situation and setting, other 

trained staff members – such as nurses social workers, or chaplains – may also play a 

role in starting the POLST conversation.  However, physicians, NPs and PAs are 

responsible for confirming POLST choices are consistent with the patient’s medical 

condition and preferences, and signing the POLST form. 

                                                
1 The term “healthcare provider” is defined by law as “an individual licensed, certified, or otherwise authorized or permitted by the law of this 

state to provide health care in the ordinary course of business or practice of a profession.”  [Probate Code Section 4621.] 
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In order to be effective in guiding person-centered care, POLST information must be quickly and easily 

accessible by healthcare providers, particularly emergency medical services providers.  Healthcare 

personnel are required and expected to be aware and to honor the patient’s wishes when presented with a 

POLST, a DNR, or a statement in a will.   

 

POLST PURPOSE 

 

The Physician Orders for Life Sustaining Treatment (POLST) form was created by the Emergency 

Medical Services Authority (EMSA) and implemented in California in 2009 to improve emergency 

medical services calls to skilled nursing facilities by turning individual treatment wishes into actionable 

medical orders in a format that is portable and can be taken from one care setting to another.   

 

A completed, fully executed POLST is a legal physician order that is immediately applicable and serves 

as a tool for end-of-life planning.  It is honored across all healthcare settings.  Its primary purpose is to 

inform emergency personnel in a medical emergency about patients’ preferences regarding medical 

interventions – most notably whether or not a patient wishes to have cardiopulmonary resuscitation and 

other treatments that may prolong life.   

 

The POLST form, though more likely to be used by elders, is not dependent on age.  It is intended for 

patients with a serious illness or frailty. As a standing medical order honored across the healthcare 

system, it ensures that a patient’s treatment wishes are known and will be followed by health care 

professionals during a medical crisis when the patient cannot speak for themselves.  SNF’s and assisted 

living facilities may include a POLST in their admission papers but may not compel a patient to complete 

a POLST.   

 

The POLST form helps guide a patient/resident to make choices about the level of medical treatment they 

desire and requires physician and patient/decision-makers signatures to be valid.  When signed by both 

the patient (or decision-maker) and a physician, nurse practitioner or physician assistant, a POLST 

document acts as a physician’s order, which means licensed medical providers are required to follow its 

instructions regarding CPR and other emergency medical care, including transportation to an acute care 

setting.  Section A of the POLST form asks whether cardiopulmonary resuscitation should be attempted 

or allow the natural death process to occur.  Section B asks about desired level of medical treatment 

(comfort measures vs. limited interventions vs. full treatment).  Section C asks about artificial nutrition, 

including feeding tubes, and Section D indicates if an Advance Directive2 is available and with whom the 

POLST was discussed.  The POLST form complements an Advance Directive and is not intended to 

replace that document.  

 

POLST RETENTION AND MOVEMENT 

In the acute care or long-term care setting, the fully completed and signed POLST form printed on Ultra 

Pink cardstock should be placed in a patients’ medical record or file.  The POLST should transfer with a 

patient if they move among health settings – home, a nursing home, or hospital.  Photocopies of the 

POLST are considered valid.  A patient that moves from one facility to another or changes doctors does 

not need to complete a new POLST.  If the patient is transferred or discharged from a facility, the current 

original POLST must accompany the patient. 

                                                
2 An advance directive is a written, legal statement that lets a patient’s doctor, family, and others know of the individual’s medical treatment 
preferences should the patient become unable to tell them. An advance directive appoints an individual as the patient’s agent and empowers them 

to communicate with the patients doctors and other medical staff so the individual’s health care wishes can be carried out. 
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POLST REVIEW 

 

POLST does not expire however it is recommended that POLST be reviewed periodically, including 

when the patient is transferred from one care setting or care level to another, if there is a substantial 

change in the patient’s health status or if there is a new diagnosis, or if the patient’s treatment preferences 

change.   

 

POLST TERMINATION 

 

The POLST may be modified or revoked by a patient with decision-making capacity, verbally or in 

writing, at any time.  Changes may also be made by a physician, or requested by a patient’s decision-

maker, based on new information or changes in the patient’s condition.  Any changes should comply with 

the patients known wishes, unless the patient’s wishes reflect medically ineffective health care or care 

contrary to generally accepted health care standards.  A patient may void their POLST by drawing a line 

through sections A through D, writing “VOID” in large letters, then signing and dating the line. 

 

COMPLIANCE WITH POLST POLICIES 

 

California law requires that the medical orders in a POLST be followed by healthcare professionals, and 

provides immunity from civil or criminal liability to those who comply in good faith with a patient’s 

POLST requests.3  If a patient has a POLST form and an Advance Directive that conflict, the more recent 

document would be followed.  All staff must be trained to follow applicable policies and procedures.  The 

facilities admission process should be reviewed to ensure that all staff comply with the facility’s POLST 

policies. 

 

POLST USE AND STRATEGY FOR INCREASED COMPLETION 

 

The California Department of Public Health (CDPH) has created a data file of the prevalence of 

completed POLST documents in California limited to residents in SNF’s.  The data was summarized by 

county and year for the time period between January 1, 2011 and June 30, 2020.  In the first half of 2020, 

the proportion of Los Angeles County SNF residents that had a “completed” POLST in their medical files 

(signed by both the patient and provider) was 62%, 14% had an unsigned POLST and the remaining 24% 

were identified as “other.”4  It is important to note that POLST forms that document inconsistent care 

preferences or lack a required signature are not enforceable.  Such forms may prevent people who live in 

SNFs from receiving care consistent with their preferences.  Similarly, residents preferring limited 

treatment could receive unwanted care, because the default action for an unenforceable POLST form is to 

provide all care possible.  One strategy by which SNF healthcare professionals may reduce the number of 

POLST forms with missing signatures or contradictory care choices is to include a checklist of the form’s 

minimum required items thereby prompting practitioners to self-audit the form.  

 

THIS CRITICAL INCIDENT BULLETIN IS A PUBLIC SERVICE OF “PEDAL” 

 

The Pasadena based PEDAL team is a cross-departmental working group that includes representation 

from the Pasadena City Manager’s Office, Public Health, Fire, Police, City Prosecutor’s Office, Planning 

& Community Development and affiliated non-profit social-service, educational and healthcare 

organizations and professionals working cooperatively to improve the quality of life for older adults and 

                                                
3 AB 3000, Part 4, Section 7, Probate Code Section 4782 
4 https://data.chhs.ca.gov/dataset/physician-orders-for-life-sustaining-treatment-polst/resource/7eb9e220-4de5-49ad-81b2-fc5d64ede482 
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adults with disabilities residing in skilled nursing and long-term care facilities.  Towards that objective, 

the PEDAL team endeavors to raise awareness, provide outreach and education, and expand lines of 

communication for healthcare workers, facility residents and facility operators.  From time to time 

PEDAL will issue memoranda in an effort to educate on a variety of issues that deserve attention and in 

doing so will refrain from addressing specific incidents to preserve confidentiality and anonymity.  This 

PEDAL Team Critical Information Bulletin is consistent with our stated goal of providing outreach, 

education and communication to skilled nursing facilities and long-term care providers in Pasadena.   

 

The PEDAL Team seeks input from our stakeholders regarding other topics suitable for the Critical 

Information Bulletin process.  You may e-mail topic suggestions and comments to 

PasadenaPedalTeam@cityofpasadena.net.  Please forward this informational item to interested persons in 

your facility including all members of a standing residential council. 

 

 

 

 

mailto:PasadenaPedalTeam@cityofpasadena.net
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