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SIDE 1 OF 2

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

\GALSEkb - - - - -
Seysacs Physician Orders for Life-Sustaining Treatment (POLST)
[ ® ;
g S First follow these orders, then contact physician. | Patient Last Name: Date Form Prepared:
% 3 This is a Physician Order Sheet based on the person’s
% ) current medical condition and wishes. Any section not - - - - —
‘-‘-q “\..' completed implies full treatment for that section. A Patient First Name: Patlent Date of Birth:
s copy of the signed POLST form is legal and valid.
EMSA #111 B POLST complements an Advance Directive and is : : .
(Effective 4/1/2011)  not intended to replace that document. Everyone Patient Middle Name: y&’dlcal cord #: (optional)
shall be treated with dignity and respect.
A CARDIOPULMONARY RESUSCITATION (CPR):  If person has no plilse a opbreathing.
Choo When NOT in cardiopulmonary arrest, follo orders ect, p@B and C.
ec

one | [0 Attempt Resuscitation/CPR (Selecting CPR in Section A requires selecing Full Treat t in Settion B)
[0 Do Not Attempt Resuscitation/DNR (Allow Natural Death)

medic

B MEDICAL INTERVENTIONS: If xson has pise and/oyfs breathing.
Check [0 Comfort Measures Only Relieve pain and suffering throu by afiy route,
One positioning, wound care and other measures. Use oxygen, sucfjon and mgnu of airway
obstruction as needed for comfort. Transfer to hospital only if Komfort ne®ds cannodybe met in current

location.
[0 Limited Additional Interventions In addition to/€are descri

airway pressure. Generally avoid intensive carg’

[J Full Treatment In addition to care descri i ' res Only and Limited Additio

Interventions, use intubation, advance i i ,echanical ventilation, and defi /
cardioversion as indicated. Transfer o hosyita if indi . Includes inte(n(ﬂsxcare
Additional Orders:

\n Comfort Measures Only, use
al treatment, antibiotics, and IV fluids as inds i

\ N\ /) /(\\Y

IALLY ADMINISTERED NUTI“TION \ 4 Offer fobqgj QE?&sm/e and desired.

C ARTIFIC

Check
One

O No artificial means of nyfrition, i

}% ding tu AdmOrders(O} —
O Trial period of artificigl nutrition, inclutling in ubes \ (
O Long-term artificial n&rition, in mg feedihg Mbes.

D | INFORMATION AND Sl‘G\NATUI%\\s\ / ( % (‘\

Discussed

witl/ \QPahint Patle}\Has Capacn{V?\E(qug\Q\%mzed Decisionmaker

O Advan

O Advance Mirective dated

O No Advlnce Direkti

Directifs not available

/‘R

Signatur
ature

of Ph C|an
below indicates to je¥sgét of my kno g tha¥these ord e consistent with the person’s medical condition and preferences.

ysicia Name: /\ Phy§¢(an Phone Number: Physician License Number:
N\

N

By signing th

kngfvn Hesires of, and with the best interest offthe IRdi

is fogm, the legally recognized deci

Name;

<\X\> Relationship: (write self if patient)

VPrint
/ p m&(ﬂeyﬁed) \; /&? v ) Date:
\/

<

‘Address:

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED

A
'Sign re: (required) Date:
Va A\
\

Daytime Phone Number: Evening Phone Number:
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HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

Patient Information

Name (last, first, middle): Date of Birth: Gender:
A M F
Health Care Provider Assisting with Form Preparation / \
r: /)\

Name: Title: Phone Ny}(e

Additional Contact

Name: Relationship to Patient:

Directions for Health Care Provider

Completing POLST

e POLST must be signed by a physician and the patig
follow-up signature by physician in accordance wi

Using POLST

e Any incomplete section of POLS
Section A:

Section B:
eone with “Comfort Measures Only,”
should be transfefred to a f ' ip fracture).
¢ Non-invasive posi\ive airw itivg ressure (CPAP), bi-level positive airway
pressure (BiPAP), M) assi "

and hydration genepdlare not “Cof

> gs life. If peggon A8 uids, iMicate “Limited Interventions” or “Full Treatment.”
ol, “Additioal@ ders R, Section B may not be implemented by EMS personnel.
It/is reconfme j be reviewed periodic is recommended when:

he pergonk treatpfent preferences change.
Modi and Vojding POLST
o A pafent witlcapacity can, at any {j st alternative treatment.

g¢voke a POLST by any means that indicates intent to revoke. It is
pented by drawing a line through Sections A through D, writing “VOID” in large

recommended that revocation be dd
letters, and signing and dating this line.

¢ A legally recognized decisionmaker may request to modify the orders, in collaboration with the physician, based on the
known desires of the individual or, if unknown, the individual’s best interests.

This form is approved by the California Emergency Medical Services Authority in cooperation with the statewide POLST Task Force.
For more information or a copy of the form, visit www.caPOLST.org.

SEND FORM WITH PERSON WHENEVER TRANSFERRED OR DISCHARGED

7888-86%-008 "OUl ‘SSVd-Q3AN :Wold Joploay

8-111dD # wio4

61071 S70d VD MMM
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