The Pennsylvania POLST Project

Physician Orders for Life-Sustaining Treatment (POLST)
Implementation Checklist for Hospitals

	Facility Name:                                                                                                                                            

                                                                                                                                                                                                                                                

	Initial Steps                                                                                                                                                  Date Completed

	
	1. Ensure that organizational administrative, clinical, and legal staff are committed to implementation and recognition of POLST.
	

	
	2. Identify a physician and administrative champion for the POLST project. 
	

	
	3. Identify POLST team responsible for education plan, implementation, policy development, and quality monitoring.
	

	
	4. Assess POLST team’s current level of knowledge on POLST.
	

	
	5. Conduct education of POLST team, including education about how to successfully implement the project.
	

	
	6. Set goals to accomplish other items on the checklist
	

	Partnership Engagement

	
	1. Identify hospital staff to include on team. 
	

	
	2. Work with local emergency medical services to discuss implementation of POLST.
	

	
	3. Identify key contacts for ongoing interagency communication and planning. These contacts would include other hospitals, nursing homes, and home health agencies. 
	

	Policy Review and Development

	
	1. Review and Revise Policies and Procedures
	

	
	a) Advance directives
	

	
	b) Health Care Power of Attorney
	

	
	c) Living Will
	

	
	d) Health care representative
	

	
	2. Recognize POLST and integrate into other policies and procedures
	

	
	3. Develop process to understand and resolve differences between advance directives and POLST
	

	Facility Education Plan

	
	1. Develop education programming for :
	

	
	a) Staff  (including clergy, risk managers, legal, and clinical staff including nursing)
	

	
	b) Physicians
	

	
	c) Trustees / Board
	

	
	d) Patients / Families
	

	
	2. Target and implement unit-based education using existing structures and mechanisms 
	

	
	a) Emergency department staff
	

	
	b) Care management department staff
	

	
	3. Phase–in education through selected units
	

	POLST  Implementation 

	
	a. Define Unit Level Roll Out 
	

	
	b. Facility Wide Implementation
	

	
	c. Patient/Family Plan and Materials
	

	Quality Improvement

	
	a. Medical Record Audit: 

1. Use of POLST Tool 

2. Tool Compliance / Completion 
	

	
	b. Collaborating Facility Communication/Feedback
	


