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Unwanted

treatment

5

Unwanted  

by patients 

who get it

75% would trade 

length of life 

for 

quality of life
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“More important to 

enhance the 

quality of life . . . 

even if it means a 

shorter life.”
National Journal (Mar. 2011)
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10

Mismatch

Discord

End-of-Life 

Care in 

Minnesota
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2002
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16

17

spending, last 2 years

18

% deaths in hospitals
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19

ICU days, last 6 mo 

20

Hospice days, last 6 mo 



10/19/2015

8

Who gets 

unwanted 

treatment

Patients 

with 

capacity

Tool to fix: 

informed 

consent
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Patients 

without

capacity

Tool to fix: 

advance 

directive

Limits of 

Advance 

Directives
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Not  completed

Not  found

Not  informed

Not  clear

Not 

completed

28%

30%
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Not   

found
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65-76% of physicians 

whose patients have 

advance directives do 

not know they exist

Individuals fail to make & 

distribute copies

• Primary agent

• Alternate agents

• Family members

• PCP

• Specialists

• Attorney

• Clergy

• Online 

registry

Not 

informed
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Not 

clear



10/19/2015

14

if ___,

then ___

Trigger terms vague

“Reasonable expectation  
of recovery”

75%      51%

25%      10%

Plus:  prognosis uncertain

Preferences vague

“No ventilator” 

Ever

Even if temporary
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More technology 

is the default

Patient must   

opt out

ADs often fail 

to rebut LST 

presumption 
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POLST

POLST

Physician

Order 

Life

Sustaining 

Treatment
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POLST

Provider 

Order 

Life

Sustaining 

Treatment

POST Physician Order for 

Scope of Treatment

MOST Medical . . .

MOLST Medical . . . 

COLST Clinician . . . 
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Many acronyms

Same concept

What  is  

POLST
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Order  

for LST

CATEGORIES OF LIFE SUSTAINING

TREATMENTS

JAGS 58: 1241-1248, 2010 . A Comparison of Methods to Communicate Treatment Preferences in Nursing Facilities: Traditional Practices versus the Physicians 

Orders for Life-Sustaining Treatment (POLST) Program.

Susan E. Hickman, PhD, Christine A. Nelson, PhD, RN, Nancy A Perrin, PhD, Alvin H Moss, MD, Bernard J Hammes, PhD, and Susan W. Tolle, MD.
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For 

whom

Terminal illness 

Advanced chronic 

progressive illness

Frailty

In last year of life

Others who want 

to define care
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Would you be surprised if 

your patient died in next year?

POLST 

supplements AD

Does not replace

Both



10/19/2015

24

POLST 

benefits
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1.  Bright     

color 
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Original POLST printed 

on lilac card stock

But a copy has the 

same force as original

2.  Single     

page
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3.  Same 

form
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4.  More    

informed

The present

Here & now
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5.  Immediately 

actionable

Provider

Order

Life

Sustaining 

Treatment
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No need to “interpret” 

advance directive

No need to “translate” 

into orders

6.  Easy to   

follow
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7.  Better 

honored

Can follow 

Will follow
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8.  Portable

Home LTC

Hospital EMS

Linda 

Sandhei

(71)
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Maplewood  (Aug. 2015)

Vomited in sleep

NH staff finds unconscious, 

not breathing; begin CPR 

Maplewood paramedics

arrive, resume resuscitation

Husband asks paramedics 

to halt efforts 

Medics honored his request

Linda dies 20 minutes later
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“Until properly completed 

orders are presented, 

pre-hospital personnel 

will . . . proceed with 

standing orders for 

resuscitation . . . .”

9.  

Updatable

POLST does 

not expire
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MOLST can be 

revised or 

revoked at any 

time 

Review with 

change in 

condition or 

location

Can be completed 

by surrogate, if 

patient lacks 

capacity
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70%   patient

30%   surrogate

10. Proven  

Effective



10/19/2015

37

Closes gap 

between what 

people want and 

what they get

POLST 

concerns
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Adopted by Minnesota 

Medical Association, 

Emergency Medical 

Services Board, growing 

number of health 

systems, physicians . . .

Oak Hills NH (New Ulm) 

cited - not following POLST
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