MODEL POLICY FOR

GENERAL
ACUTE CARE
HOSPITALS

PRACTITIONER ORDERS FOR LIFE SUSTAINING TREATMENT (POLST) — NEW JERSEY

PURPOSE

S
PRACTITIONER ORDERS FOR
LIFE-SUSTAINING TREATMENT

he purpose of this policy is to define a process for general acute
care hospitals to follow when a patient presents with a Practitioner
Orders for life Sustaining Treatment (POLST) form. This policy
also outlines procedures regarding the completion of a POLST form by a

patient in the hospital and the steps necessary when reviewing or revising
a POLST form.

PREAMBLE

The POLST is a physician or advanced practice nurse (APN) order form that complements an advance directive
or an individual’s expressed wishes regarding life-sustaining treatment and resuscitation by converting those
preferences into a comprehensive set of orders. It is designed to be a statewide mechanism for an individual to
communicate his or her preferences about a range of life-sustaining and resuscitative measures. It is designed to
be a portable, authoritative and immediately actionable physician/nurse practitioner order consistent with the
individual’s preferences and medical condition, which shall be honored across all treatment settings.

THE POLST FORM:

B Is astandardized form that is brightly colored and relies in good faith on the request and honors a
clearly identifiable! POLST:

B Can be revised or revoked by an individual with B [s an alternative to the Out-of-Hospital Do Not
decision-making capacity at any time; Resuscitate form, although POLST is more com-

prehensive in that it addresses other life-sustain-
ing treatment in addition to resuscitative mea-
sures; and

B Is legally sufficient and recognized as a physician
order

B s recognized and honored across all treatment m Should be made available for all appropriate pa-

Settings; tients or their legally recognized health care deci-
B Provides statutory immunity from criminal pros- sion maker, who wish to execute a POLST form
ecution, civil liability, discipline for unprofes- while they are in the general acute care hospital

sional conduct, administrative sanction or any
other sanction to a healthcare provider who

1 NOTE: The official POLST form for New Jersey is approved by the NJ Department of Health & Senior Services. You can download a copy of the form for printing by
going to the NJ website.......at:

(Define) green paper is the color used for the NJ POLST form. It is important to use this specific color of green paper so that the form can be photocopied and faxed.
Although .....Green is the recognized and recommended color; the POLST form remains valid if another color paper is used. A photocopy of the form is also valid.




health care provider is not required to initi-

ate a POLST form, but is required to treat a

patient in accordance with a POLST form.
As outlined in the following procedures the physician
will review the POLST and incorporate the content
of the POLST into the care and treatment plan of the
patient. This does not apply if the POLST requires
medically ineffective health care or health care con-
trary to generally accepted health care standards.?

A legally recognized health care decision maker’ may
execute the POLST form for an individual who does
not have decision making capacity. If an individual
with decision making capacity executes a POLST, a
legally recognized surrogate decision maker for the
individual may modify or revoke the POLST in col-
laboration with the individual’s physician only if the
individual has previously authorized that surrogate
to do so. This policy does not address the criteria or
process for determining or appointing a legally recog-
nized health care decision maker, nor does it address
the criteria or process for determining decision mak-
ing capacity.*

While a health care provider® such as a nurse or social
worker can explain the POLST form to the patient
and/or the patient’s legally recognized health care
decision maker, the physician or advanced practice
nurse (APN) is responsible for discussing the effica-
cy or appropriateness of the treatment options with
the patient, or if the patient lacks decision making
capacity, the patient’s legally recognized health care
decision maker.

TgEEEEEEEE=

Once the POLST form is completed, it should be
signed by the patient, if possible, or if the patient
lacks decision making capacity, the patient’s legally
recognized health care decision maker, AND the phy-
sician or APN who conducted the discussion about
goals of care.

The POLST is intended for persons who are frail and
elderly or who have a compromised medical condi-
tion, a prognosis of five years of life or less, a terminal
illness, or specific preferences regarding life sustaining
treatment. The POLST should be executed as part of
the health care planning process and ideally is a com-
plement to a person’s advance directive. A POLST
form may also be used by persons who do not have
an advance directive. Completion of a POLST form
should reflect a process of careful decision making by
the patient, or if the patient lacks decision making
capacity, the patient’s legally recognized health care
decision maker, in consultation with the physician or
nurse practitioner about the patient’s medical condi-
tion, prognosis and known treatment preferences.

2 (Do we have such a code/law in NJ?)

3 Legally recognized health care decision maker includes the individual’s legal guardian, health care proxy as designated by an Advance Directive for Health Care, or

closest available next of kin as described in New Jersey (case law reference?)

4 NOTE: Hospitals should refer to their specific policies and relevant case law regarding determination of decision making capacity and of a legally recognized health

care decision maker.

5 (NJ law citation) “Health care provider” means an individual licensed, certified, or otherwise authorized or permitted by law of New Jersey to provide health care in the

ordinary course of business or practice of a profession.




GENERAL ACUTE CARE

HOSPITAL PROCEDURES®
I. PATIENT IN EMERGENCY DEPARTMENT WITH COMPLETED POLST FORM

During the initial patient assessment, document

the existence of the POLST form7

A nurse or designated staff member will com-

legally recognized health care decision maker re-
garding the POLST and related treatment deci-
sions must be documented in the medical record.

municate to the emergency department physi- 6. Copy the POLST form (both sides) for the medi-
cian caring for the patient the existence of the cal record and/or scan into the electronic medical
POLSTS record.

POLST orders will be followed by health care pro- 7. Place appropriate hospital patient information la-
viders as a valid physician order until the emer- bel on the copy of the POLST form in the upper
gency department physician reviews the POLST right corner of the POLST and write “COPY” on
form and incorporates the content of the POLST the form and the date copied.

into the. care and treatment plan of the patient, as 8. Place the current original POLST form in the ap-
appropriate. > The physm@n should dpcument his/ propriate and prominent section of the doctor’s
her review of the POLST in the medical record. orders section of the patient’s medical record.'®

If Fhe emergency department ph‘ysician, upon 9. If the patient is discharged from the Emergency
review of the. POLST and evaluat1op 9f Fhe pa- Department, return the current original POLST
tient, determines that a new order is indicated, form to the patient and document such action.
he/she shall review the proposed changes with

the patient andfor legally recognized health care 10. If the patient is admitted to an inpatient unit,

decision maker (if previously authorized by the
patient) , and issue a new order consistent with
the most current information available about the
patient’s health status, medical condition, prog-
nosis, treatment preferences and goals of care.
The physician should document the reasons for
any deviation from the POLST in the medical re-
cord. (See also “Reviewing/Revising a POLST
form” regarding voiding a POLST.)

Discussions with the patient and/or the patient’s

send the current original POLST with the pa-
tient to the inpatient unit.

¢ NOTE: Individual hospitals may adapt the model procedures in accordance with their existing structures and related policies.
7 NOTE: Hospitals should designate by policy the specific staff responsible for this action.

& NOTE: Hospitals should designate by policy the specific staff responsible for this action.

9 NOTE: See footnote 2 above.

19 NOTE: Hospitals may choose an alternative process that differs in the basic principle of whether the original POLST should be included in the medical record or treated
as “personal property” and secured by another mechanism. For example, “Place the copy of the POLST form in the front of the patient's chart and keep original with the
patient’s other personal property.”




II. PATIENT ADMITTED WITH A COMPLETED POLST FOorRM

During the initial patient assessment, document 6. Discussions with the patient and/or the patient’s
the existence of the POLST form legally recognized health care decision maker re-
A nurse, social worker or other designated staff garding the POLST and re}ated treatment deci-
member will communicate to the admitting phy- sions must be documented in the medical record.
sician caring for the patient the existence of the If goals of care have been changed related to
POLST.!! changes in the patient’s condition, new POLST
form should be completed prior to the patient’s
POLST orders will be followed by health care discharge.
providers as a valid physician order until the ad- . .
mitting physician reviews the POLST form and 7. Copy the POLST form (both Sl_des) for the hOSp.l'
incorporates the content of the POLST into the tal medmal record and/or scan into the electronic
care and treatment plan of the patient, as appro- medical record.
priate.”?  The physician should document his/ 8. Place appropriate hospital patient information la-
her review of the POLST IN THE MEDICAL bel on the copy of the POLST form in the upper
RECORD. right corner and write “COPY” on the form and
The physician or APN should complete any hos- the date copied.
pital approved and required order forms, such as 9. Place the current original POLST form in the ap-
DNR Orders, if appropriate, to reflect and make propriate and prominent section of the Doctor’s
known the orders contained on the POLST Order section of the patient’s chart.'*
form.” 10. Because the current original POLST is the pa-
If the admitting physician, upon review of the tient’s personal property, ensure its return to the
POLST and evaluation of the patient, deter- patient or legally recognized health care decision
mines that a new order is indicated, he/she shall maker upon discharge or transfer, maintaining a
review the proposed changes with the patient copy for the patient’s medical record.
and issug a new.order c‘onsistent with the ‘mos:t 11. At discharge, send the most current original
current mformatlop ava1lab.le. about the patient’s POLST with the patient during any transfers
health status, medical condition, tregtment pref- to another health care facility or to home. Doc-
crences and goals of care. If the patient has lost ument in the medical record that the original
decision making capacity, the physician MUST) POLST was sent with the patient at the time of
review any proposed changes to the POLST with discharge.
the patient’s legally recognized decision maker
if previously authorized by the patient to do so. 12. If the patient is discharged or transferred by
The physician should document the reasons for Emergency Medical Services (EMS), ensure that
any modification of the POLST in the medical the POLST form is visible and accessible to the
record. (See also “Reviewing/Revising a POLST EMS transport staff.
form” regarding voiding a POLST.)

"1 NOTE: Hospitals should designate by policy the specific staff responsible for this action.
12 See 2 above.

13 NOTE: Hospitals may elect to use the POLST form as the approved DNR Order form; or they may elect to maintain a separate Order form for DNR along with the POLST
form.

14 NOTE: See Note 10 above.




If the patient, or if the patient lacks decision
making capacity, the patient’s legally recognized
health care decision maker, wishes to complete
a POLST form during a hospital admission, the
patient’s physician or APN should be contacted.
The physician or APN should discuss goals of care
with the patient or legally recognized health care
decision maker. The discussion should include in-
formation about the patient’s advance directive
(if any) or other statements the patient has made
regarding his/her preferences for end-of-life care
and treatments. The benefits, burdens, efficacy
and appropriateness of treatment options and
medical interventions should be discussed by the
physician or nurse practitioner with the patient
and/or the patient’s legally recognized health care
decision maker.

A health care provider such as a nurse or social
worker can explain the POLST form to the pa-
tient and/or the patient’s legally recognized health
care decision maker. However, the physician or
APN is responsible for discussing treatment op-
tions with the patient or the patient’s legally rec-
ognized health care decision maker.

The above-described discussions should be doc-
umented in the medical record, and dated and
timed.

III. CoMPLETING A POLST FORM WITH THE PATIENT

The POLST form is to be completed based upon
the patient’s expressed treatment preferences and
medical condition. If the patient lacks decision
making capacity and the POLST form is com-
pleted with the patient’s legally recognized health
care decision maker, it must be consistent with
the known desires of and in the best interest of
the patient.

In order to be valid, the POLST must be signed by
a physician or APN, and by the patient, or if the
patient lacks decision making capacity, the legally
recognized health care decision maker.

Follow the instructions above for copying the
POLST form and putting it in the medical record.

Because the current original POLST is the pa-
tient’s personal property, ensure its return to
the patient, or legally recognized hedalth care
decision maker, upon discharge or transfer and
maintain a copy for the hospital medical record."”

If the patient will not be transferred or discharged
for a period of time, place the completed current
original POLST in the appropriate and promi-
nent section of the Doctors Order section of the
chart. Indicate that the patient has a POLST on
the Discharge Summary Form/Discharge Check-
list. The current original POLST will be sent
with the patient at the time of discharge.

15 NOTE: Hospitals should designate by policy the specific staff responsible for this action.




IV. REVIEWING/REVISING A POLST ForMm

Discussions about revising or revoking the
POLST should be documented in the medical re-
cord, and dated and timed. This documentation
should include the essence of the conversation
and the parties involved in the discussion.

At any time the attending physician or APN and
the patient may review or revise the POLST con-
sistent with the patient’s most recently expressed
preferences. In the case of a patient who lacks de-
cision making capacity, the attending physician or
APN and the patient’s legally recognized health
care decision maker may review the POLST, as
long as it is consistent with the known desires of
and in the best interest of the patient. For a pa-
tient who had decision making capacity at the
time of the POLST completion, the legally rec-
ognized hedlth care decision maker may revise
or revoke the POLST in collaboration with the
physician or APN , only if previously authorized
by the patient on the original POLST form.

During the acute care admission, care conferences
and/or discharge planning, it is recommend-
ed that the attending physician or APN review
the POLST when there is substantial change in
the patient’s health status, medical condition or
when the patient’s treatment preferences change.

If the current POLST is no longer valid due to
a patient changing his/her treatment preferences,
or if a change in the patient’s health status or med-
ical condition warrant a change in the POLST
orders, the POLST can be voided in accordance
with Section IV, Item #2. To void a POLST, draw
a line through Sections A through D and write
“VOID” in large letters. Sign and date this line.
This change should be documented in the medi-
cal record.

If a new POLST is completed, a copy of the orig-
inal POLST, marked “VOID” (that is signed and
dated) should be kept in the medical record di-
rectly behind the current POLST.




V. CoNFLICT RESOLUTION

f the POLST conflicts with the patient’s previously

expressed health care instructions or advance di-

rective, then, to the extent of the conflict, the most
recent expression of the patient’s wishes govern.

If there are any conflicts or ethical concerns about the
POLST orders, appropriate hospital resources — e.g.,
ethics consultation, care conference, legal, risk man-
agement or other administrative and medical staff re-
sources — may be utilized to resolve the conflict.!®

During conflict resolution, consideration should al-
ways be given to: (a) the attending physician’s assess-
ment of the patient’s current health status and the
medical indications for care or treatment; (b) the de-
termination by the physician as to whether the care
or treatment specified by POLST is medically ineffec-
tive, non-beneficial, or contrary to generally accept-
ed health care standards; and (c) the patient’s most
recently expressed preferences for treatment and the
patient’s treatment goals.

16 Note: Hospitals may specify by policy the order in which resources should be requested for the resolution of conflicts.




