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Presenter Notes
Presentation Notes
Welcome to this brief overview of what's happening with the POLST form. In 2024, POLST will officially be arriving to Massachusetts. In the meantime, we wanted to make sure you were aware of some important things…. Including clinical test phase in 2 sites. 

As you know, POLST stands for ‘Portable Order for Life Sustaining Treatment.’   POLST has some differences and similarities to the MOLST   



1. Massachusetts is transitioning to the POLST in 2024

More unified system transferable across states and across care
settings

More consistent & reliable system to ensure patient wishes respected,
wherever treated
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Presenter Notes
Presentation Notes
There are a number of reasons why we are transitioning to the POLST--after over a decade of utilizing the MOLST form

Many states have already adopted POLST; the Commonwealth  wants to align with national standards and best practices
POLST ensures that patient wishes are honored but does so within a unified system that is transferable across state lines.
For example, any MA resident who  may need a POLST while traveling to one of these states can still have their wishes honored, whereas if they only had a MOLST, the document could only be enforced within the borders of Massachusetts 
Transitioning to the POLST form will allow Massachusetts to have a more consistent and reliable system for ensuring that patient wishes are respected, regardless of where they may receive treatment.
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Presenter Notes
Presentation Notes
POLST stands for ‘Portable Order for Life Sustaining Treatment.’  The first thing we want to know is about the similarities and differences between MOLST and POLST. 
The 4 critical aspects of  POLST are what we WERE ALREADY DOING with MOLST in the state,  as shown on this slide.  


Just like MOLST, a POLST Form is a part of the advance care planning process. When completed, it is a medical order that conveys specific decisions concerning medical care for seriously ill patients that must be honored by healthcare professionals across the care continuum. Through a properly filled and signed POLST Form, a seriously ill patient can identify which course of treatment they desire under specific circumstances. 
 
These decisions are reached through a series of Goals of Care (POLST) Conversations between the patient, the patient’s family, medical professionals, and, in the case where the patient is not in a sufficient decision-making capacity, the patient’s healthcare proxy. As you know, the ultimate goal of this conversation is to document the patient’s wishes for medical treatment in a form that will be honored by all healthcare professionals. 
.
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Ultimately its aims are similar to the MOLST form you are familiar with---while there are many similarities between the two forms, there are also some key differences: 

Can be signed electronically
No pink paper  (WHY? we heard it couldn’t be easily copied or scanned)
No expiration date
Has additional patient identifiers
No Intubation or Ventilation patient choices 
No Transport/Do Not Transport patient choices 

We will take just a quick look at the POLST form  now


e

HIPAA PERMITS DISCLOSURE OF POLST DADERS TO HEALTH CARE PROVIDERS AS NECESSARY FOR TREATMENT| Medical Record # [Opsional) National POLST Form — Page 2 *EEEEATTACH TO PAGE 1%%*****
SEND FORM WITH PATIENT WHENEVER TRANSFERRED OR DISCHARGED Patient Full Name:
MNational POLST Form: A Portable Medical Order

Health care providers should complete this form only after a conversation with their patient or the patient’s representative Contact Information (Optional but helpful)

The POLST decision-making process is for patients who are at risk for a life-threatening clinical event because they have a Patient’s Emergency Contact, (Note: Listing a person here does pot grant them authority to be a legal representative. Only an
advance directive or state law can grant that authority.)

serigus life-limiting medical condition, which may include adwvanced frailty [ www_polst org/guidance-approprate-patients-pdf)

i i i i Full Mame: Thone 1
Patient Information. Having a POLST form is always voluntary. plipame [ ] Legal Representative E._,i *
Thl! is a 'ndl'w t,|.derl' Patient First Marms: :| Other emergancy contact Night:

Primary Care Provider Mame: Phane:

nﬂt an mnm m' Middle Marmsinitial: Praferred narme:

. ation & Last M Suf Mame of Agency

ast Name: uffie fir tc): . . ) Cy:
POLST and to understand N S = ———— ] patient is enrolled in hospice o
Tenr el e e whera fori ; N- Agency Phona:
DB {mmy'dd fepvy): State wherea fornm was oompleted:

this document, visit: [P S —— T r— oy —y

I I

M []F % seial Security Mumber's last 4 digits [optional): soaa-

Reviewed patient’s advance directive to confirm | L ¥e5; date of the document reviewed (mmddpeyyl:____ 7 7
A. Cardiopulmonary Resuscitation Orders. Follow these orders if patient has no pulse and is not breathing. no conflict with POLST orders: || Conflict exists, notified patient (if patient lacks capacity, noted in chart)
= |_] [A POLST form does not replace an advance | Advance directive not available
; | YES CPR: Attempt M.u:lﬂnn,..ln:i.ﬂ'q mndwﬂuﬂﬂhﬁm NO CPR: Do Mot Attempt directive or living will) [] Mo advance directive exists
a defibrillation and cardioversion. (Fequires choosing Full Treatments [May choose any option in Section B) - -
in Section &) Check everyone who | Patient with decision-making capacity L] court Appointed Guardian | | Parent of Minor
articipated in discussion:
B. Initial Treatment Orders. Follow these orders if patient has a pulse and/or is breathing. P P S (] Lepal Surrogate / Health Care Agent ] Other:
Reassess and discuss interventions with patient or patient representative regularly to ensure treatments are meeling patient's care goals. Prafessional Assisting Headth Care Provider wy' Form Completion {if applicatle): Date [mmydd o Phan= #:
Consider a tirme-Trial of interventions based on goals ard specific outcames, Full Name ! F|
[1 Full Treatments (requined if choose CPR in Section AL Goak Attermpt to sustain life by sl medically effective means. Provide This individual is the patient’s: |_] Social Worker || Nurse || Clergy L] Other.
appropriate medical and surgical reatments as indicated to atternpt to prolong life, induding intensive cane. —
Form Information & Instructions
[] selective Treatments, Goal: Attempt to restore function whils avsiding intensive cane and resuscitation efforts (ventilates =
i n r n " L T n ey ma sl ons & . ot i . - ﬁll’h*.llnlﬂl fon
; dedi .J_I":ll:‘ 3llf ca - . hay J::‘ al=t .L.ll:e posilive JII“: pressune, antibiotics and IV fluids as indicated. dvoid inlensive Provider should decurnent basic for thic farm in the patient's medical record motes.
2 care. Transier ba hodpital If trestment neecs canol be met i cument locatian - Patient representative is determined by applicable state Law and, in accordance with state law, may be able execute or woid this

POLST form anly if the patient lacks decision-making capacity.
- |:|II|'|' licansed haatth cars nrm--:en authorized to sign POLST forms in their state or D.C can sign thic forrm. Sea
£ pof fior whao is authorized in each state and D.C
| | fa\'a able) is given Do patient; provider keeps a copy in medical record.
5. Thase arders are in addition to those above (e.g., blood products, dishysic). - Last 4 digits of 55N are optional but cam belp identify / match a patient to their form.
|EMS pratocaks may limit ermergency responder ability to act on orders in this section_| - If atranslated POLST form is used during conversation, attach the translation to the sigred English forem.

*  Usinga POLST form:

- Anyincormplete section of POLST creates no presurmption about patient’s preferences for treatment. Provide standard of care.
- - - - Mo defibrillator (including automated external defibrill ators) or chest compressions should be used if "No CPR” is chosen.
D. Medically Assisted Nutrition {Offer food by mouth if desired by patient, safe and tolerated) - For all options, use medication by any appropriate route, positioning, wound care and other measures to relieve pain and suffering.
™ _| Prowide fel:-lﬂill,g through new or existing surgically-placed tubes _ Mo artificial means of nutrition desired - m.mm: This form does not expire but chould be reviewed whenewver the patient
(1) is transferred from one care setting of level to anather;
[2) has a substantial change in health status;
[3) change: primary provider, or

:‘ Comfort-focused Treatments. Goal: Maximize comfort through symptom management; allow natural death. Use oxygen, swction

and manual treatment of airway chitruction as needed for comiort. Avoid treatments Ested in full o select trealments wnless consstent
with comifart goal. Transler to hospital only if comiort cannat be achieved in current setting.

| understand this form is voluntany. | have discussed my treatment options and goals of care with my provider. If signing as the [4) changes his/her treatment preferences or goals of care.
patient’s r:fr-sséntetwe_ the treatrments are consistent with the patient’s known wishes and in their best interast. = Modifylnga POLST form: This form cannot be modified If changes are needed, void farm and complete a new POLST farm.,
x"’“” ' The mast recently completed valid *  Yoiding a POLST form:
POLST form supersedes all previously - nnmuwmmmmmmwwmm: destroy paper form and contact patient’s
f other than patient, urtinrity:
arink full narme completed POLST forms. health care provider tovoid orders in patient’s medical recond (and POLST registry, if applicable). State law may limit patient

represantative authority to woid.
- Far health care providers: dectroy patient copy ||l possible), note in patient record farem s voided and notify registries (if applicable).
= Additional Forms, Can be obitained by going to »

F. SIGNATURE: Health Care Provider | ed documer
| have discussed this order with the patient or hisfher repress ntat
|Mote: Only licensed health care providers suthorized by law to sign POLST form in state where complated may sign this order]

reflect the patient’s known w sh" L Ihe best of m

he ord

x”!: wired) Dk iy ) Required Phone & : = As permitted by law, this form may be added to a secure electronic registry so health care providers can find it.
' State Spedfic Info For Barcodes [/ ID Sticker

Printed Full Name: Ucense/Cert. #-

Superyising phrysician | WA License #:

signakure:
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Presenter Notes
Presentation Notes
This is what the POLST form looks like– we want to just highlight two important differences shown here in the pink boxes   

A and B are dependent on each other 
C and D are optional depending on patient’s situation

Regardless of your location, if you see a POLST, it must be honored; as we are entering a test phase in 2023 in 2 communities. 


e Establish POLST as integral part of care
planning continuum across the state

e Support effective care planning conversations
for people with serious illness and advancing
frailty

e Ensure clear, reliable documentation about
the program

e |[mprove integration across all care settings

e Align with national standards and best
practices

e Continually improve the program

Massachusetts

POLST program
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The mission of the Massuchetts POLST program is to help people living with serious illnesses and advancing frailty engage in active planning with their clinicians and care teams to ensure that their treatment preferences are understood and honored, regardless of their point of care.  The goals are as follows
Establish POLST as an integral part of care planning continuum across the state. This transition to POLST will enhance our ability to help those with serious illnesses ensure that their wished are honored.
Support effective care planning conversations for people with serious illness and advancing frailty: We want to make sure that all clinical staff have all the tools they need to have effective, compassionate, and thorough conversations with patients who are eligible for POLST.
Ensure clear, reliable documentation about the program: We want to ensure that all the components of the program are well documented and easily referenceable. 
Improve integration across all care settings:  One of the drawbacks of the current MOLST program is the difficulty of ensuring that the MOLST is honored across care settings. Having a paper-based system adds a level of complexity, which will be eliminated by transitioning to an ePOLST Registry in 2024. The statewide ePOLST registry  will minimize paper-processes, improve interoperability, enable reporting and continuous quality improvement, and provide credential-based access to all users of the system ranging from clinicians to patients and patient healthcare proxies. 
Align with national standards and best practices:  At the national level, we have been learning about best practices to honor end-of-life treatment decisions. We plan to adopt the learnings and best practices as we proceed in MA. With so many states moving to POLST, transitioning the Commonwealth to POLST will facilitate the honoring of patient wishes not just within Massachusetts, but also across state lines. 
Continually improve the program. This transition process is inherently iterative, and our goal is to continuously improve the process within the state and implement any new learnings as we proceed. 
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It is important that it be honored as
you would a MOLST

4. Starting in
June 2023,
you may see
a POLST
form

Other than the clinical test sites, no
other locations are issuing POLST forms
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Your facility may see a POLST from a patient who received care within the testing cohort system.  It must be honored as you would a MOLST  
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Presenter Notes
Presentation Notes
Until 2024, there are no changes to MOLST, so you do not have to be concerned right now We are excited to preview these 5 elements of the POLST program that will be rolled out next year.

1 and 2 The state is now developing ePOLST registry, streamlining operational and clinical processes around POLST, and ultimately ensuring that patients’ wishes are being honored accurately and consistently across the Commonwealth. 
The statewide ePOLST registry which will minimize paper-processes, improve interoperability, enable reporting and continuous quality improvement, and provide credential-based access to all users of the system ranging from clinicians to patients and patient healthcare proxies. 

3. As a part of this work, we are going to draft regulations and get public comment on them, before they become Final. These regulations will provide clear direction to health care institutions across the State 

4. There will be training and training materials available to support sites in implementation

5. Once the ePOLST is launched, both MOLST and POLST forms will be acceptable.  There will be an 18 month “sunset” period for paper MOLSTS and POLSTs.



MOLST to POLST in Massachusetts: Schedule

Spring- Summer 2023 Fall 2023 Winter 2023- Spring 2024 Summer 2024

Test sites start EOEA begins EOEA begins testing State regulations

implementing developing ePOLST registry released

POLST in their regulations for EOEA launches

communities statewide use of ePOLST registry

EOEA selects vendor POLST EOEA and partners

for ePOLST registry EOEA evaluates test launch ePOLST
sites education and

. . outreach
implementation
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Here is a high level plan of the process


Questions?

4 N

Massachusetts MOLST-to-POLST
Transition website
https://www.mass.gov/molst-to-polst-

transition
\ /
a N

Massachusetts Executive Office of
Elder Affairs Call Center

844 -771-1629

POLSTSupport@uhealthsolutions.org

2
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https://www.mass.gov/molst-to-polst-transition
mailto:POLSTSupport@uhealthsolutions.org
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