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Change/Addition/Deletion: Reason:

Comfort Measures Only

10. Changed the description of Comfort Measures Only from �“Use medications

by any route, positioning, wound care and other measures to relieve pain

and suffering.�” to �“Relieve pain and suffering through the use of medication

by any route, positioning, wound care and other measures.

Emphasizes the goal of Comfort Measures Only �– to relieve pain

and suffering.

11. Deleted statement in description of Comfort Measures Only �“Antibiotics

only to promote comfort.�”

There has been confusion about the subjectivity of this

statement. Additional instructions were added to the back of the

form to better address antibiotics and Comfort Measures Only.

12. Changed transfer language in Comfort Measures Only to �“Transfer to

hospital only if comfort needs cannot be met in current location.�”

Helps clarify when to transfer a patient who has selected

Comfort Measures Only.

Limited Additional Interventions

13. Changed description of Limited Additional Interventions from �“Includes care

described above.�” to �“In addition to care described in Comfort Measures

Only, use�…�”

Clarifies the term �“care described above.�”

14. Changed transfer language in Limited Additional Interventions to �“Transfer

to hospital only if comfort needs cannot be met in current location.�”

Helps clarify when to transfer a patient who has selected Limited

Additional Interventions.

Full Treatment

15. Changed description of Full Treatment from �“Includes care described

above�” to �“In addition to care described in Comfort Measures Only and

Limited Additional Interventions, use�…�”

Clarifies term �“care described above.�”
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www.caPOLST.org POLST Form Changes Effective April 1, 2011 Page 8 of 12

Change/Addition/Deletion: Reason:

19. Changed heading from �“Signatures and Summary of Medical Condition�” to

�“Information and Signatures.�”

Accurately reflects revised information in Section D.

20. Changed check box options for �“Discussed with�” (from �“Patient,�” �“Health

Care Decisionmaker,�” �“Parent of Minor,�” �“Court Appointed Conservator�”

or �“Other�”) to �“Patient (Patient Has Capacity)�” or �“Legally Recognized

Decisionmaker.�”

Many suggestions indicated that the original terms used were

confusing. Using �“Patient�” or �“Legally Recognized

Decisionmaker�” is consistent with the language used in

California�’s POLST law. There were several suggestions to include

an indication that the patient had decisionmaking capacity.

21. Added check boxes for �“Advance Directive dated ______ available and

reviewed,�” �“Advance Directive not available,�” and �“No Advance Directive.�”

Highlights the importance of asking for and reviewing a patient�’s

Advance Directive.

22. Added a section to document the name and contact information of the

Health Care Agent appointed in an Advance Directive.

This information is very valuable reference information for

providers.

23. Changed heading of Patient/Decisionmaker signature from �“Signature of

Patient, Decisionmaker, Parent of Minor or Conservator�” to �“Signature of

Patient or Legally Recognized Decisionmaker.�”

Makes language consistent with other changes in Section D and

with California�’s POLST law.

24. Added �“Date�” to Patient or Legally Recognized Decisionmaker signature. Clarifies when the patient or decisionmaker signed the form.

25. Moved address for Patient or Legally Recognized Decisionmaker signatory

from the back to the front of the form. Added �“Daytime Phone Number�”

and �“Evening Phone Number�” for patient or decisionmaker signatory.

Makes important contact information more easily referenced for

health care providers.

26. Deleted �“Summary of Medical Condition�” Needed space, and this information is not as significant as new

information added to Section D.
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www.caPOLST.org POLST Form Changes Effective April 1, 2011 Page 11 of 12

Change/Addition/Deletion: Reason:

Directions �– Completing POLST

30. Added bullet, �“Completing a POLST form is voluntary. California law requires

that the orders in a POLST form be followed by health care providers, and

provides immunity to those who comply in good faith with a patient�’s POLST

wishes. In the hospital setting, a patient will be assessed by a physician who

will issue appropriate orders.�”

Includes important information consistent with California�’s

POLST law and hospital regulations.

31. Added bullet, �“POLST does not replace the Advance Directive. When available,

review the Advance Directive and POLST form to ensure consistency, and

update forms appropriately to resolve any conflicts.�”

Clarifies that POLST complements an Advance Directive.

Highlights the importance of comparing a patient�’s forms

(POLST and Advance Directive) for consistency.

32. Added bullet, �“A Legally Recognized Decisionmaker may include a court

appointed conservator or guardian, agent designated in an Advance Directive,

orally designated surrogate, spouse, registered domestic partner, parent of a

minor, closest available relative, or person whom the patient�’s physician

believes best knows what is in the patient�’s best interest and will make

decisions in accordance with the patient�’s expressed wishes and values to the

extent known.�”

Because �“Legally Recognized Decisionmaker�” is not defined in

statue, provides a description in a manner consistent with

California law and practices.

33. Changed phrase in bullet regarding RCFEs from �“medical conditions or medical

treatments�” to �“medical conditions or treatments.�”

Needed the space on the form and deleting repetitive

adjective did not change the meaning of the sentence.

34. Added bullet, �“If a translated form is used with patient or decisionmaker,

attach it to the signed English POLST form.�”

Several translations of the POLST form are currently available.

These instructions clarify what to do with the translated form

and reinforces to providers that the English version of the

form is to be signed.

35. Added statement to last bullet, �“A copy should be retained in patient�’s medical

record, on Ultra Pink paper when possible.�”

Provides direction for providers about keeping a copy of the

POLST form, and encourages use of Ultra Pink paper for those

copies.
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Change/Addition/Deletion: Reason:

Directions �– Using POLST

36. Changed bullet with instructions regarding Section A from �“No defibrillator

(including automated external defirillators) should be used on a person who

has chosen �‘Do Not Attempt Resuscitation�’�” to �“If found pulseless and not

breathing, no defibrillator (including automated external defibrillators) or

chest compressions should be used on a person who has chosen �‘Do Not

Attempt Resuscitation.�’�”

These additional instructions attempt to address concerns

expressed about patients who select DNR and Full Treatment.

37. Changed bullet with instructions regarding Section B from �“IV medication to

enhance comfort may be appropriate for a person who has chosen �‘Comfort

Measures Only�’�” to �“IV antibiotics and hydration generally are not �‘Comfort

Measures.�’�”

There has been confusion about the subjectivity of when

antibiotics are used for someone who has chosen Comfort

Measures Only. These revised instructions attempt to provide

more clarity that antibiotics generally are not appropriate for

patients choosing Comfort Measures Only.

38. Changed bullet with instructions regarding Section B from �“A person who

desires IV fluids should indicate �‘Limited Interventions�’ or �‘Full Treatment�’�” to

�“If person desires IV fluids, indicate �‘Limited Interventions�’ or �‘Full

Treatment.�’�”

Needed space on the form and revising this statement to

shorten it did not change its meaning.

39. Added bullet �“Depending on local EMS protocol, �“Additional Orders�” written in

Section B may not be implemented by EMS personnel.�”

There has been some concern that EMS may not be able to

review and act upon Additional Orders written in Section B.

Directions �– Modifying and Voiding POLST

40. Changed bullet from �“A person with capacity can, at any time, void the POLST

form or change his/her mind about his/her treatment preferences by

executing a verbal or written advance directive or a new POLST form�” to �“A

patient with capacity can, at any time, request alternative treatment.�”

Separates patient�’s right to request for alternative treatment

from patient�’s right to revoke form. Makes language

consistent with California�’s POLST law.

41. Changed bullet from �“To void POLST, draw a line through Section A through D

and write �‘VOID�’ in large letters. Sign and date this line�” to �“A patient with

capacity can, at any time, revoke a POLST by any means that indicates intent to

revoke. It is recommended that revocation be documented by drawing a line

through Sections A through D, writing �‘VOID�’ in large letters, and signing and

dating this line.�”

Separates patient�’s right to request for alternative treatment

from patient�’s right to revoke form. Makes language

consistent with California�’s POLST law.

42. Changed bullet from �“a health care decisionmaker may request to modify the

orders based on the known desires of the individual or, if unknown, the

individual�’s best interests.�” to �“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.�”

Clarifies that the surrogate cannot unilaterally change a POLST

form. Uses language consistent with California�’s POLST law.


