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Introduction
People have the right to make their own health care decisions. Advance health care
directives can help people communicate their treatment preferences when they would
otherwise be unable to make such decisions. Unfortunately, the wishes expressed by
an advance health care directive may, in some cases, not be honored due to the
unavailability of completed forms or a health care professional’s inability to translate the
language of the document into orders for treatment of specific medical conditions.
Health care professionals caring for persons in various settings may in good faith initiate
or withhold treatments that potentially may not be medically indicated or contrary to the
person’s wishes.
The Physician Orders for Life-Sustaining Treatment (POLST) is a document designed
to help health care professionals honor the treatment wishes of their patients. The
document was developed initially in Oregon in 1991 by a multi-disciplinary task force
convened by the Center for Ethics in Health Care, Oregon Health & Science University1.
POLST is now being used in states across the country. In Pennsylvania, Act 169 of 2006
mandated formation of a statewide advisory committee, the Patient Life-Sustaining
Wishes (PLSW) Advisory Committee, to examine the advisability and possible adoption
of a standardized form such as POLST. In October 2010 the Secretary of the
Department of Health approved the use of a standard POLST form to be called the
Pennsylvania Orders for Life-Sustaining Treatment (POLST) form that was
recommended by that committee. The use of the term “Pennsylvania” in the form name
was to distinguish it from other state forms and to reflect the fact that the orders may be
signed by certified nurse practitioners or physician assistants. As in other states, the
Pennsylvania form and implementation process will be revised periodically based on
feedback from health care professionals and evaluative research by the PLSW
Committee.
The POLST is designed to help primary care physicians, nurse practitioners,
physician assistants, long-term care facilities, hospices, home health agencies,
emergency medical services, and emergency physicians:
• Promote a person’s2 autonomy by documenting a person's treatment preferences and
•
•
•
•
•

coordinating these with medical orders;
enhance the HIPAA compliant transfer of patient records between health care professionals
and health care settings;
clarify treatment intentions and minimize confusion regarding a person's treatment
preferences;
reduce repetitive activities in complying with the Patient Self Determination Act;
facilitate appropriate treatment by emergency medicine and EMS personnel; and
assist parents of minor children and guardians of seriously ill minors or protected persons to
express wishes and intentions for treatment.

1
Development of the Oregon POLST Program was funded by The Greenwall Foundation. Dissemination has been funded in part by The Robert
Wood Johnson Foundation, The Nathan Cummings Foundations, Karen and Bill Early; The Wendt Education Fund and others.
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Person" is used throughout this document to indicate a child or adult inpatient or outpatient or a resident of a long term care facility. The “person”
is not the “guardian”.

4

The voluntary use of the POLST document is intended to enhance the quality of a
person's care and is expected to complement the advance health care directive if it has
been completed. The POLST document is a short summary of treatment preferences
and medical orders for care that is easy to interpret in an emergency situation.
The POLST is not intended to replace an advance health care directive document or other
medical orders. The POLST process and health care decision-making works best when
the person has appointed a health care agent to speak for them if they are unable to speak
for themselves. A health care agent can only be appointed through an advance health care
directive called a health care power of attorney. We encourage attaching copies of
advance health care directives or guardianship documents to the POLST form. The
professional signing the form and the person signing for the patient if the patient is unable
to sign the POLST should weigh carefully these values when completing and reviewing
the orders.
For persons with advanced illnesses, the POLST puts the advance directive into action
by centralizing information, facilitating record keeping, and ensuring transfer of
appropriate information among health care professionals and care settings.
Some states include the POLST in rules and regulations governing emergency medical
services (EMS). In Pennsylvania, EMS will honor an Out-of-Hospital Do-NotResuscitate Order, as prescribed by Pennsylvania statute but the required statutory
form and procedure is different from the POLST. Consequently, EMS may honor a
POLST only upon receiving an order from a medical command physician.
POLST programs are well established or are developing in many states or communities
across the United States. Several countries outside the U.S. have implemented
programs as well. The National POLST Paradigm Task Force is helping to facilitate
education, policy development, research and standardization of POLST paradigm
programs. Many organizations endorse the POLST as a means to ensure respect for a
person’s wishes regarding use of life-sustaining treatments. Information on POLST and
each state’s status can be found at www.polst.org.
Most programs encourage quality and effectiveness by centralizing administration of the
POLST paradigm program. In Pennsylvania, the POLST form, in both English and
Spanish versions, is an official document approved by the Pennsylvania Department
of Health. The POLST form will be reviewed periodically by the PLSW Advisory
Committee as part of a continuous quality improvement process. Use of the
Pennsylvania POLST is voluntary both for the patient and the medical provider, but a
properly completed POLST should be accepted by medical providers as a properly
documented order and an expression of the patient’s intent.
In Pennsylvania, health care necessary to preserve life must be given to any person
who is not in an end-stage medical condition or is permanently unconscious, unless
the individual is competent and objects to such care or a health care agent objects
on behalf of the individual if authorized to do so by the health care power of
attorney.
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Who Should Have a POLST?
Use of the POLST form is recommended for persons who have advanced chronic
progressive illness and/or frailty, those who might die in the next year or anyone of
advanced age with a strong desire to further define their preferences of care in their
present state of health. To determine whether a POLST form should be encouraged,
clinicians should ask themselves, "Would I be surprised if this person died in the next
year". If the answer is "No, I would not be surprised", then a POLST form is
appropriate. Remember that a POLST form is designed to express the individual’s
preferences for levels of treatment and can indicate either full treatment, including
resuscitation attempts, or can be used to limit those interventions that are not desired by
the individual. Unless it is the patient’s preference, use of the POLST form to limit
treatment is not appropriate for persons with stable medical or functionally disabling
problems who have many years of life expectancy. In the absence of a POLST form or
an Out-of-Hospital Do-Not-Resuscitate Order patients will receive advanced cardiac life
support, including CPR, endotracheal intubation, and defibrillation, based on standard
protocols. If it is likely that a patient may lose decision-making capacity within the next
year, it is critical that the patient have an up to date advance directive that appoints a
health care agent for them and expresses their wishes regarding medical care with a
living will. This will provide guidance and a surrogate to continue communication and
health care decision-making so that a POLST may be completed or revised as
necessary as the patient’s condition changes.

How to Use the POLST
Overview
Completion of the POLST form is voluntary, and the goal of the form is to ensure that
the patient receives the level of care desired.
The POLST form should be completed after discussion regarding treatment preferences
with the person or his or her health care agent or health care representative. The
document may be completed by other health care professionals in addition to physicians.
In Pennsylvania a physician, physician assistant or certified registered nurse
practitioner (physician, PA, CRNP) must sign the form assuming full responsibility for the
medical indications of the orders and assuring that they accurately reflect the person’s
values. A physician assistant signature needs to be cosigned by a physician within ten
days or less dependent upon the facility’s policy and procedure.
The POLST is a double-sided bright pink form. One side of the document contains
the "Pennsylvania Orders for Life-Sustaining Treatment" medical orders (Sections A E). The other side of the form provides space to indicate the patient’s health care
surrogate contact information and space for the signature of the health care professional
who reviews with the patient his/her goals of care and prepares the form for review.
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The National POLST Paradigm Initiative Task Force strongly recommends that all
POLST Paradigm programs require the signature of either the patient or the patient’s
legal decision-maker to make the form valid. The signature of the patient (or the legal
decision-maker if the patient lacks decision- making capacity) provides evidence that
patients or their legal decision-maker agree with the orders on the form. In this respect,
the requirement that patients or their legal decision-maker review and sign the form
provides a safeguard for patients that the orders on the form accurately convey their
preferences.
The POLST provides documentation of a person's preferences and provides lifesustaining treatment orders which reflect these values. In institutional settings, the
POLST should be the first document in the clinical record. In other settings, it is
recommended that the form be placed inside a red envelope (to protect privacy) and
attached to the outside of the kitchen refrigerator. For those persons in institutional
settings, the original form should accompany the person upon transfer from one setting
to another. A copy of the POLST should be kept in the individual's medical record.
HIPAA permits disclosure of POLST to other health care professionals across treatment
settings. Copies of the POLST form may be honored by healthcare professionals but
the original is preferred.
Sometimes a person is evaluated in a setting (e.g. hospital emergency department) and
has a POLST form completed by a physician not on medical staff of the facility. Some
emergency physicians and admitting physicians have been reluctant to automatically
follow the POLST orders without first reassessing the person’s values in the current
clinical situation. The Task Force recommends that the orders be updated whenever
there is a change in the person’s condition or values, however, sometimes the need to
follow the orders occurs before a reassessment can be accomplished. The Task
Force recommends that the POLST orders be followed until a review is completed by
the accepting health care professionals.

Health Care Practitioners to Honor Life-Sustaining Treatment Orders
(1) Health care practitioners shall respect the patient’s wishes including lifesustaining treatments. The fact that a provider who executed a life-sustaining
treatment order does not have admitting privileges at a hospital or health care
facility where the patient is being treated does not remove an obligation to
honor the order.
(2) Should new information on the health of the patient become available the
goals of treatment may change. Following discussion with the patient, or if
incapable their health care agent or representative, new orders regarding
life-sustaining treatment should be written, dated and signed.
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Section by Section Review of the POLST Form
Pennsylvania Orders for Life-Sustaining Treatment
The four different medical treatments or services include: A – Cardiopulmonary
Resuscitation, B - Medical Interventions, C - Antibiotics, and D - Artificially Administered
Hydration/Nutrition. Section E includes space to document with whom the orders
were discussed to assure that the person’s preferences were known and that the form
reflects those preferences. It also includes a statement indicating the validity of the
orders and provides for mandatory signature and contact information of the physician,
PA or CRNP who signed the form.
If the person requires treatment, an EMS provider must have an order from his/her
medical command physician to follow the POLST. A non-EMS responder should first
initiate any treatment orders recorded on the POLST, and then contact the physician,
PA, CRNP as needed. Any order section that is not completed indicates that full treatment
should be provided for that section until clarification is obtained.
A - Cardiopulmonary Resuscitation (CPR)

A

CARDIOPULMONARY RESUSCITATION (CPR): Person has no pulse and is not breathing.

Check
One

CPR/Attempt Resuscitation
DNR/Do Not Attempt Resuscitation (Allow Natural Death)
When not in cardiopulmonary arrest, follow orders in B, C and D.

These orders apply only when the person has no pulse and is not breathing. This
section does not apply to any other medical circumstances. For example, this section
does not apply to a person in respiratory distress because he/she is still breathing.
Similarly, this section does not apply to a person who has an irregular pulse and low
blood pressure because he/she has a pulse. For these situations, the first responder
should refer to B, C and D - described below and follow the indicated orders.
If the person wants cardiopulmonary resuscitation (CPR) and CPR is ordered, then the
"Attempt Resuscitation/CPR" box is checked. Full CPR measures should be carried out
and 9-1-1 should be called. If a person has indicated that he/she does not want CPR in
the event of no pulse and no breathing, then the "Do Not Attempt Resuscitate/DNR
(Allow Natural Death)" box is checked. CPR should not be performed. The person
should understand that comfort measures will always be provided and that CPR will not
be attempted.
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B - Medical Interventions

MEDICAL INTERVENTIONS: Person has pulse and/or is breathing.
COMFORT MEASURES ONLY Use medication by any route, positioning, wound care and
other measures to relieve pain and suffering. Use oxygen, oral suction and manual treatment of
airway obstruction as needed for comfort. Do not transfer to hospital for life-sustaining treatment.
Transfer if comfort needs cannot be met in current location.

B
Check
One

LIMITED ADDITIONAL INTERVENTIONS Includes care described above. Use medical
treatment, IV fluids and cardiac monitor as indicated. Do not use intubation, advanced airway
interventions, or mechanical ventilation.
Transfer to hospital if indicated. Avoid intensive care if possible.
FULL TREATMENT Includes care described above. Use intubation, advanced airway
interventions, mechanical ventilation, and cardioversion as indicated.
Transfer to hospital if indicated. Includes intensive care.
Additional Orders _____________________________________________________

These orders apply to emergency medical circumstances for a person who has a pulse
and/or is breathing. This section provides orders for situations that are not covered in
section A. If all life-sustaining treatments are desired, the "Full Treatment" box is
checked. In medical emergencies, 9-1-1 is called. Treatment includes use of
intubation, advanced airway intervention, mechanical ventilation, cardioversion, transfer
to hospital and use of intensive care, as indicated. However, if the person chooses
some limitation, then only one of the other boxes is checked. Health care professionals
other than EMS personnel will first administer the level of medical treatment ordered and
then contact the physician/nurse practitioner/physician assistant. EMS providers will
follow the orders of their medical command physician.
Comfort care is always provided regardless of indicated level of emergency medical
treatment. Other instructions may also be specified.
Comfort Measures Only indicates a desire for only those interventions that enhance
comfort. Use medication by any route, positioning, wound care, and oxygen, suction and
manual treatment of airway obstruction (choking) as needed for comfort. Do not transfer
to a hospital unless comfort needs cannot be met in the current location. Sometimes it is
necessary to transfer patients to the hospital to control their suffering. Examples include
wound care (immediate and ongoing pain relief, control of bleeding, cleaning, wound closing
and dressing as needed to optimize hygiene), positioning for comfort, manual airway
opening and stabilization of any fracture by splinting and/or surgery (with the goal to
control pain).
Limited Additional Interventions includes comfort measures and medical
treatment, and cardiac monitor as indicated. This order is also used to indicate
treatment for those with short term dehydration. Intubation, advanced airway
interventions, mechanical ventilation are not used. Transfer to hospital if indicated
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and usually avoid use of intensive care. When a person is transferred, the POLST
form should always be sent with the person. Information explaining that the goals of
care have not changed and specifically outlining the treatments for which the person is
being transferred (e.g., wound care, the setting of a fracture, or assistance with pain
management) must be conveyed. Direct communication with the receiving health care
team about the goals of care assures that the person’s wishes are respected and comfort
maximized as a person moves from one care setting to another.
Full Treatment includes all care above with no limitation of treatment. All support
measures needed to maintain and extend life are utilized. Use intubation, advanced
airway interventions, mechanical ventilation and electrical cardioversion as indicated.
Transfer to hospital and use intensive care as medically indicated.
Note: An individual who chooses “Attempt Resuscitation/CPR in Section A should
choose “Full Treatment” in Section B. If a person wants CPR, they must be willing to
have Advanced Cardiac Life Support (ACLS) guidelines followed, which usually
includes intubation and care in the ICU.
“Do Not Attempt Resuscitation / DNR” may be chosen with any of the Medical
Interventions in POLST Section B, including “Full Treatment. This applies to the patient
who has a pulse and/or who is breathing and wants aggressive medical interventions,
but who doesn’t want to be resuscitated if found without a pulse or not breathing.
C – Antibiotics

C
Check
One

ANTIBIOTICS:
No antibiotics. Use other measures to relieve
symptoms.
Determine use or limitation of antibiotics when
infection occurs, with comfort as goal
Use antibiotics if life can be prolonged

Additional Orders

These orders help stimulate consideration that antibiotics are life-sustaining treatments.
Advance planning in use of antibiotics can help clarify goals of care for the person and
family in the context of advanced serious illness. If antibiotics are desired with the intent
to prolong life, the health care practitioner checks the appropriate box. If no
antibiotics are desired, the "No antibiotics. Use other measures to relieve symptoms"
box should be checked. If goals of antibiotic use are uncertain at the time of completing
the orders, the box “Determine use or limitation of antibiotics when infection occurs”
should be checked and antibiotics administered if comfort can be improved.
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D - Artificially Administered Hydration/Nutrition

D
Check

ARTIFICIALLY ADMINISTERED HYDRATION / NUTRITION:
Always offer food and liquids by mouth if feasible

One

No hydration and artificial nutrition by tube.
Trial period of artificial hydration and nutrition by tube.
Long-term artificial hydration and nutrition by tube.

Additional Orders

These orders indicate the person's instructions regarding the use of artificially
administered hydration and nutrition for a person who cannot take food or fluids by mouth.
Pennsylvania law requires specific reference to artificial hydration and nutrition in an
advance health care directive for the directive to be effective for the withholding of such
treatment. In addition, Pennsylvania law contains a presumption in favor of a patient
wanting artificial hydration and nutrition unless the individual has expressed wishes to
the contrary or it is clear from the patient’s preferences and values that the patient
would not want the artificial hydration and nutrition under the circumstances. It should
therefore be assumed as a starting point that the patient would want such care unless
there is clear evidence to the contrary
While Pennsylvania law allows a person a choice about artificially administered hydration
and nutrition, oral fluids and nutrition must always be offered to the person if medically
feasible. If long-term artificial hydration and nutrition by tube is medically indicated and
desired by the person, then the appropriate box is checked. No artificial hydration and
nutrition by tube is provided for a person who refuses this treatment or if it is not
medically indicated. Sometimes a defined trial period of artificial nutrition by tube can
allow time to determine the course of an illness or allow the person an opportunity to
clarify his/her goals of care.
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E – Reason for Orders and Signatures

E
Check
One

SUMMARY OF GOALS, MEDICAL CONDITION AND SIGNATURES:
Patient Goals/Medical Condition:
Discussed with:
Patient
Parent of Minor
Health Care Agent
Health Care Representative
Court-Appointed Guardian
Other
By signing this form, I acknowledge that this request regarding resuscitative measures is consistent with
the known desires of, and in the best interest of, the individual who is the subject of the form.
Physician/PA/CRNP Printed Name:

Physician/PA/CRNP Printed Phone Number

Physician/PA/CRNP Printed Name (Required):

DATE

Signature of Patient or Surrogate
Signature (required)

Name (print)

Relationship (write “self” if patient)

Upon completion of the orders, the health care practitioner checks the box indicating
with whom the orders were discussed (i.e., patient, parent of minor, health care agent or
representative, or a court-appointed guardian). It is recommended that the signer include
additional information supporting the basis for the orders in the Patient Goals/Medical
Condition box.
At the bottom of the orders, the physician, PA, CRNP must sign and date the form. A
phone number should be included in case clarification or further orders are required.
Without this signature the orders are not valid. Verbal orders are valid as allowed by
institutional or community policy. The orders can be signed later by the physician, PA or
CRNP. Additionally, a physician assistant signature needs to be cosigned by a physician
within ten days or less dependent upon the institution’s policy and procedure.
The last line on the front of the form is for the signature of the patient or the patient’s
health care decision-maker if the patient lacks decision-making capacity. The PLSW
Committee recommended that this signature be required as it provides assurance that
patients or their legal health care decision-maker agree with the orders on the form.

The Reverse Side of the POLST Form
Other Contact Section
This space allows for documentation of the name and contact information for the
patient’s surrogate.
It also includes a place for the signature of the health care professional who had the
discussion of the patient’s values and preferences with the patient or surrogate.
Depending on institutional policies, someone other than a physician/PA/CRNP, such as
a nurse or social worker who is qualified and trained may have the discussion with the
patient that guides POLST decision-making.
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The form includes a reminder that the POLST form should accompany the person
whenever transferred or discharged. This allows receiving health care professionals to
have the same information regarding the medical indications and person's
preferences for life-sustaining treatment and increases the likelihood that these orders
will be respected in the new care setting. Health systems with electronic record
capability may scan the POLST form to ensure the orders are accessible. Potential
development of a statewide registry of POLST forms may become available.
Direction for Health Care Professionals
This section reinforces for persons for whom a POLST is completed, the importance of
an advance health care directive to provide instructions for an individual’s health care
and appointing of a health care agent. Information on how to obtain an Out-of- Hospital
DNR order is also included.
Common questions arising in completing, using POLST and reviewing POLST are
described in this section. In Pennsylvania, the most recent version approved by the
Department of Health was created in October 2010. Earlier versions of the POLST form
are intended to remain valid after release of a newer version.

Use of POLST with Children
The POLST form can be used to clarify treatment orders for children with advanced
progressive illness. For a child, either custodial parent or a guardian has the authority
and responsibility to consent or refuse consent to health care for minors who are unable
to consent for themselves.
Section A - Attempt Resuscitation/CPR: Since arrest in most children is primarily
respiratory, a child is more likely to be found with a pulse than an adult. If a child has
any respiratory effort or pulse the child should be treated as directed under Section B.

Using POLST with Interpreter
Health care interpreter services should be used when the person and/or
family/surrogate has limited English proficiency.

Resources for Persons and Families
Separate documents describe the POLST Program and provide lay information about
treatment options for patients and families. These documents are housed at the website of
the Aging Institute of UPMC Senior Services and the University of Pittsburgh website at
www.aging.pitt.edu/professionals/resources-polst/Information-for-Patients-Families.pdf. One
further informative document called “Do You Have a Serious Health Condition? Make Your
Wishes Known” is found at http://www.aging.pitt.edu/professionals/resources-polst/POLSTBrochure.pdf.
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For more information on a Pennsylvania Advance Health Care Directive endorsed by
the Allegheny County Medical Society and the Allegheny County Bar Association,
see www.acba.org/Public/Legal-information/LivingWillPoweroAttyform.pdf. Because
the POLST form is oriented to health care professionals, persons are referred to their
physician/nurse practitioner/physician assistant for further information about the form.
Useful resources for individuals looking for information on end of life issues are found at
www.compassionatecareforall.org/ and www.takechargeofyourlife.org/.

Resources for Health Care Professionals
POLST resources for health care professionals are available through the Aging Institute of
UPMC Senior Services and the University of Pittsburgh website at
http://www.aging.pitt.edu/professionals/resources.htm. Users may also access this site
to download POLST forms.
Additional resources on national programs are also available for health care
professionals including educational videos, downloadable presentations, and research
found at www.polst.org. Specific information on POLST in Pennsylvania can be
obtained there by going to the map and clicking on Pennsylvania. Further
information is available by contacting the POLST coordinator at
papolst@verizon.net.
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