
POLST in California: 
Use in Nursing Homes & Hospitals, 

Quality of Completion and 

Impact of Community Coalitions 

Neil Wenger, MD 

Catherine McGregor, MSN, FNS,C 
February 15, 2012 



2 

Evaluation of POLST Dissemination  

in California 

 Nursing home use, statewide 

• 2010 

• Coalition and non-coalition areas 

 Hospital use, statewide 

• 2011 

 Quality of POLST completion 

• Nursing homes and Hospital in Coalition 
areas 

• 2010 and 2011 
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Evaluation of POLST Dissemination 

in Nursing Homes 

 Develop survey instrument 

• POLST Taskforce 

• Community Coalitions 

 Survey nursing homes in Coalition areas 
and comparison areas 

• 52% response in Coalition and non-
Coalition areas 

 Mailed and electronic, telephone f/u 

• July to October 2010 
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Evaluation of POLST Dissemination 

in Nursing Homes 

 Topics  

• Preparation for POLST 

• POLST use 

• Problems with POLST 



Community 

Coalition 

areas 

Non-

Community 

Coalition 

areas 



SNF Sample for Survey 
Coalition Counties Non-Coalition Counties 

Alameda/Contra Costa 20 (10) Fresno 20 

Humboldt/Del Norte 6 (6) LA - East 20 

Kern 15 (3) LA - North 20 

LA – SFV 20 (3) LA - Long Beach 20 

LA – West 20 (2) LA – Pasadena 20 

Mendocino 4 (4) Lake 3 

Monterey 16 (15) Marin 16 

Napa 6 (6) Placer 11 

Orange 20 (10) Orange - East 15 

Riverside  20 (10) San Francisco 14 

Sacramento 20 (6) San Joaquin 20 

San Bernardino   20 (10) San Mateo 19 

San Diego 20 (10) San Luis Obispo 9 

Santa Clara 20 (10) Santa Barbara 14 

Santa Cruz 10 (5) Shasta 8 

Sonoma 20 (11) Solano 10 

Ventura 18 (8) Stanislaus 18 

Yolo 6 (5) Tulare 14 

TOTAL 281 (134) TOTAL 273 
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Exploring Community Coalition 

Effect on POLST Dissemination 

Please list the nursing homes with which your 

coalition has worked.  For each nursing home, 

indicate how much interaction your coalition 

has had with the nursing home about POLST. 

 

 Level 1 = low interaction/implementation 

 Level 2 = moderate interaction/implementation 

 Level 3 = high interaction/implementation 
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Exploring Community Coalition 

Effect on POLST Dissemination 

Number of Surveyed 

SNFs 

Non-Coalition area 140 

Coalition area – no 

interaction 
68 

Coalition area – with 

interaction 
75 
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Effect of Coalitions: 

SNF POLST Champion 

NH has a POLST champion
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Effect of Coalitions: 

Staff Education about POLST 

NH Staff Received POLST Education
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Effect of Coalitions: 

Formal policy on POLST 

NH has a Formal Policy on POLST
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Effect of Coalitions: 

Admitted a Resident with a POLST 

NH Admitted a Resident with a POLST
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Effect of Coalitions: 

Completed POLST with a Resident 

NH Completed a POLST with Resident after Admission
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Effect of Coalitions: 

Percent of Residents with a POLST 

Percentage of Residents in the NH with a POLST
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Issues with POLST 

in the Nursing Home 

Translating POLST into SNF orders   9% 

Interpreting POLST to make rx decisions 21% 

MD participation in POLST completion 37% 

Getting MD to sign POLST 34% 
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Issues with POLST 

in the Nursing Home 

Following orders in a POLST   7% 

Getting EMS to follow POLST orders   6% 

Retrieving original POLST from other 

facilities 

62% 

Family disagreement with POLST content 28% 
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Evaluation of POLST Dissemination 

in Hospitals 

 Survey of all California hospitals 

• 82% response rate 

 Mailed and electronic, telephone f/u 

• July 2011 to January 2012 

 Topics  

• Preparation for POLST 

• POLST use 

• Handling of POLST 
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CA Hospitals, 2011:  

POLST Preparation and Use 

Formal policy on POLST 66% 

Blank POLSTs available 89% 

Staff educated on POLST 84% 

Admitted pt with a POLST 89% 

Chance a new DNR order would be 

reflected in a POLST on d/c to SNF 
45% 

(N=286) 
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CA Hospitals, 2011:  

Handling the POLST 

If a patient presents to ED with POLST containing a 

DNR order and has a cardiopulmonary arrest in the 

ED, how would the ED physicians respond? 

Withhold CPR 46% 

Combine POLST with other information 

about preferences in deciding about CPR 
34% 

According to individual physician practice 5% 

Don’t know 11% 

No Emergency Department 5% 
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CA Hospitals, 2011:  

Handling the POLST 

If a patient is admitted to the hospital with a POLST 

containing orders concerning resuscitation, how 

would attending physician regard the POLST?  

Copy the POLST resuscitation order into 

the hospital admission orders 
37% 

Consider information in the POLST as 

patient preferences to combine with other 

information in deciding on orders to write 

44% 

According to individual physician practice   7% 

Don’t know 12% 
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Quality of POLST Documentation in  

Coalition Area Nursing Homes and Hospital 

 What is the quality of POLST 
documentation in Nursing Homes with 
which Coalitions worked? 

 Is there improvement in documentation with 
feedback of findings? 

 What is the quality of POLST 
documentation in one well-prepared 
hospital? 
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Q/I Project Overview 

 Voluntary SNF chart audits 

 Staff interviews re: POLST implementation 
processes 

 Feedback/educational intervention 
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Audit Overview 

 6 SNFs located in 5 POLST coalition areas 
(30 SNFs total) 

 Orange County, Sacramento, San Diego, 
San Fernando Valley, Santa Clara 

 Phase I – July/August 2010 

 538 charts with POLST forms 

 Phase II – July/August 2011 

 594 charts with POLST forms 

 Included LTC and rehab designation 
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Diagram of POLST Medical 

Interventions 

CPR 

Full Treatment* 

DNR 

Comfort Measures 

Limited Interventions 

*Consider time/prognosis factors under “Full Treatment” 
  “Defined trial period.  Do not keep on prolonged life support.” 
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Key Findings  

Common Missing Information: 2010 2011 

Missing info for preparer 39.2%** 30.3%** 

Not dated 25.7%** 11.4%** 

No date for physician signature 21.4%** 14.0%** 

Missing with whom POLST was discussed 18.8%   21.0%   

No patient/decision maker signature* 9.9%   7.1%   

No physician signature* 8.7%   7.1%   

Section A & Section B inconsistent 7.1%   5.1%   

Name or DOB missing 6.3%   6.9%   

*Error makes the POLST form invalid   **p<0.01 for comparison of 2010 to 2011 
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Staff Interviews 

 How long has your facility been using POLST? 

 Who would you say is the person with the most 
knowledge about POLST within your SNF 
(title)? 

 Does your SNF have a formal policy related to 
POLST? 

 Has there been any POLST education for staff 
at the SNF? 
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Staff Interviews 

 Have you admitted residents who have already 
had completed POLST forms? 

 When and how does a POLST form get 
introduced and completed, and who initiates 
the conversation, signs POLST? 

 Determining capacity, and who signs if no 
capacity 

 Where is POLST kept and how do you track it? 
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POLST Key Findings 

in One Hospital, 2010 and 2011 

Common Missing Information: 2010 2011 

Missing info for preparer 17.2%   14.4%   

Not dated    4.1%**     0.6%** 

No date for physician signature 1.5%   1.1%   

Missing with whom POLST was discussed 5.3%   11.7%   

No patient/decision maker signature* 4.2%   3.9%   

No physician signature* 1.5%   1.1%   

Section A & Section B inconsistent 0.4%   0.6%   

Name or DOB missing 0.4%   0%   

*Error makes the POLST form invalid   **p<0.01 for comparison of 2010 to 2011 
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Summary of Findings 

 Rapid uptake of POLST by Nursing Homes 

and Hospitals 

 Community Coalitions increased 

dissemination of POLST 

 Documentation improves after feedback in 

Nursing Homes and can be excellent in a 

hospital that embraces the POLST paradigm 


