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(The LaPOST, (Louisiana Physician Orders for Scope of Treatment, Handbook for Health Care Professionals 
and Washington POLST Clinician Toolkit were utilized in the development of these materials.  Our thanks 

to them for these fine resources.)  

This POLST Guide is a resource designed to help health care professionals (physicians, advanced 
practice professionals, nurses, social workers and/or clergy) engage with individuals, or their 
legal medical decision makers, to conduct a shared, decision-making conversation and complete 
a POLST meaningfully and effectively. It also provides details about treatment options to aid in 
care planning when treating a patient who presents with a valid POLST. We suggest you review 
this guide with a printed Texas POLST form, which can be found on the last page of this guide.  
POLST Overview   

POLST is a set of portable medical orders designed to communicate an individual’s treatment 
wishes about the level of care they want to receive and about emergency care when the 
individual is unable to speak for themself. POLST is voluntary, portable, and actionable.  Advance 
Care Plans differ from POLST.  They are put in effect when a patient can no longer speak for 
themselves.  POLST, as a medical order set, is in effect once it is completed and signed.  Options 
selected on the POLST document should be reviewed by the provider and patient whenever a 
patient’s condition changes, or when the setting they are being cared for changes, or at least 
annually.  
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The Law and Texas POLST  

POLST is a portable medical order set.  Although enabling legislation can sometimes lead to 
broader use of this way of working with patients facing serious, progressive illnesses, Texas 
POLST is adopted via clinical consensus that this is a meaningful and beneficial way to work with 
patients just as order sets typically are.  It should be noted that many states have grown the use 
of POLST in this way.   

Chapter 166 of the Texas Health and Safety Code contains the Texas Advance Directives Act and 
applies to POLST and advance directives.  POLST does not replace an advance directive or living 
will but can be used to operationalize directives of the living will. EMS should honor and execute 
an OOH-DNR order or device [Tex. H&S Code, 166.102(b)], whenever “No CPR: Do Not Attempt 
Resuscitation” is selected.   Although POLST conveys important information about a patient’s 
treatment preferences, it does not replace a Living Will, MPOA, or OOH-DNR Order. A patient’s 
Living Will, MPOA, or OOH-DNR Order controls over a POLST.   

Chapter 166 of the Texas Health and Safety Code clarifies that any physician or health care 
professional acting under the supervision of or physician who honor an advance directive 
document are not subject to criminal prosecution, civil liability, or any other sanction because of 
following the orders.  Health care institutions are encouraged to develop a policy and procedure 
for the use of POLST with the appropriate legal consultation.   An example of such a policy can 
found on the Texas Talks website at www.texastalks.org under resources.  
Intended Population   

POLST is intended for individuals with a serious or chronic, progressive illness, or advanced 
frailty. Examples of medical conditions in which a POLST should be considered (not a complete 
list):   

• Severe Heart Disease 	 
• Metastatic Cancer or Malignant Brain Tumor 	  
• Advanced Lung Disease 	  
• Advanced Renal Disease 	  
• Advanced Liver Disease 	  
• Advanced Frailty	  
• Advanced Neurodegenerative Disease (e.g., Dementia, Parkinson’s Disease, ALS)	 

Here is a summary of the difference in use of advance directives and Texas POLST  
  ADVANCE DIRECTIVE  Texas POLST  

WHO?  Every Adult  Life-limiting illness regardless of age; 
frailty due to aging  

WHAT?  
Broad outline covering mostly 
resuscitation requiring interpretation 
and translation to a medical order  

Specific physician’s order  
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WHERE?  Needs to be provided by patient; no 
universal system  

Travels with patient across health 
care settings  

	  

    
Completing a POLST: Section by Section   

The front side of the POLST document contains the physician orders.  The reverse side contains 
patient contact information and a description of how to use and void the document.  

This guide will review key elements of each section of the POLST by category:  

• Patient Information 	  
• Section A. Cardiopulmonary Resuscitation Orders	  
• Section B.  Initial Treatment Orders 	  
• Section C.  Additional Orders or Instructions	  
• Section D.  Medically Assisted Nutrition	  
• Section E.  Patient Signature	  
• Section F.  Provider Signature	  
• Additional Contact Information 	 
• Form Completion Details	  
• General Form Instructions	  

[Throughout this guide we will use a sample patient----Mary Simon---to help amplify the 
recommended procedures]  

Step 1: Patient Information  

It is important to complete this section as patient identifying information helps ensure correct 
identification of the individual. 
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Step 2:  Level of Care and Treatment Decisions   

• Starting with Section B builds rapport for exploring difficult decisions by first 
exploring scenarios in which the individual has a pulse and/or is breathing.  Section B 
translates the individual’s goals of care into a level of care preference.  Completing 
Section B first will help inform guidance on the CPR decision in Section A.  
  

• Guide the individual in understanding the implications of their decisions within the context of 
their medical condition and prognosis.  

  

Section B: Initial Treatment Orders  

  
Let’s explore a couple scenarios in which the individual has a medical emergency.  Provide level of 
care options by describing the location of care delivery.  
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Scenario: Mary Simon develops respiratory distress suddenly (e.g., pulmonary embolism or 
pneumonia); she suddenly has difficulty breathing and cannot speak for herself.  Mary will need to 
know that she will be in distress, and she is at high risk of dying.  

• Discussion:   
o Explain what “Full Treatments” entails, including being in the ICU, potentially having 

a breathing tube and being on a ventilator.  Point out that being in the ICU and on a 
ventilator might meet her goal of keeping her alive until her family arrives.  Also 
explain what “Selective” and “Comfort-Focused” treatments would entail.  Confirm 
that she is willing to accept ICU-level care and be on a ventilator.  
  

o Time-limits are an important concept given Mary Simon’s stated goal. “Agree to 
prolong life with machines to allow time for family to arrive.” Discussion around 
time-limits is also beneficial.  
  

• Decision:   
o Suggest “Full Treatments” in Section B.    
o Mary Simon may also indicate preferences in Section C: Additional Orders.  In this 

situation, “Additional Orders” might be “intubation ok up to 2 weeks, only if 
improvement is clear, otherwise transition to Comfort-Focused Interventions”.  

  
Scenario 2: Mary Simon has had many hospitalizations in the last several months.  After 
conversation, she indicates what she really wants is not to go back to the hospital.  Her daughter is 
her primary support and caregiver and following the conversation, understands that peace and 
being at home with loved ones around her is really what her mother wants.    

• Discussion:  
o Explain what Comfort-Focused Treatments means.    

§ It does not mean no care---rather it means doing things that keep the 
patient comfortable at home.   

§ This can include medications to manage pain, ice to deal with dry mouth and 
other interventions. o Talk about what might occur that would indicate a trip to 
the hospital to re-gain comfort such as a painful infection.  

  
• Decision: Suggest “Comfort-Focused Treatments” in Section B. In this situation, “Additional 

Orders” might be something as simple as “would like soft music playing”.  
  

Section C:  Additional Orders or Instructions  

Sometimes, based on the discussion additional orders or instructions may be 
applicable.  This can be a space to provide details about agreed upon time trials 
from Nutrition/Hydration, and/or dialysis as examples.    
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Step 3: Cardiopulmonary Resuscitation Decision  

  
• Match Resuscitation choices in Section A to range of treatment options selected in 

Section B.  
  

• Guide the individual in understanding the implications of having CPR in the context of their 
medical condition.  Address how the decisions made for Section B: Initial Treatment Orders, 
affect resuscitation choices.  Use their goal and the decision in Section B as a basis for 
making a recommendation about whether to attempt CPR.    
  

• Be sure to obtain and complete a statutory Texas Out-of-Hospital-Do-
NotResuscitate Form if “No CPR” is the selected choice.  

  
Section A: Cardiopulmonary Resuscitation Orders 

  

• If an individual chooses “Full Treatments” in Section B:  
o Use shared decision-making to discuss the expected outcomes of CPR, given their 

medical condition.  Realize that “Full Treatments” can be matched with “YES 
CPR” or “NO CPR”. o NOTE:  Choosing “Yes CPR” in Section A requires the 
selection of “Full Treatments” in Section B.  
  

• If an individual chooses “Selective Treatments” or “Comfort-Focused Treatments” in Section 
B:  

o Discuss how their Section B decision is inconsistent with having CPR.  
o Make medical recommendation: “NO CPR: Do Not Attempt Resuscitation” is 

indicated for these treatment preferences.  
  

• In Texas, a statutory Out-of-Hospital-Do-Not-Resuscitate form is required if the 
patient or patient representative elects, “No CPR: Do Not Attempt Resuscitation”.  
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This form can be found following the Texas POLST document in the back of this toolkit 
and/or at the following state of Texas website:  

o https://www.dshs.texas.gov/dshs-ems-trauma-systems/out-hospital-do-not-
 Field Code Changed resuscitate-program  

  
• If the patient’s heart stops while hospitalized, the in-hospital orders may vary from POLST as 

hospital-based care can offer more immediate intervention and support.  The POLST should 
be honored during admission to a hospital, but the admitting process should include a 
review of the individual’s goals in the context of their current medical condition, including 
any new risks they may be facing.  o Sometimes, a new POLST is appropriate, this means 
voiding the previous document, done by writing VOID in large print across the front of the 
document and completing a new POLST.  It is the responsibility of the clinician to ensure 
that the electronic medical record contains this newer POLST document.    

  

Step 4: Choices about Medically Assisted Nutrition  

• This section is about preferences for medically assisted nutrition, otherwise known as 
artificial feeding or nutrition or tube feeding.  Options are most often discussed in the 
context of other medical care, not during the delivery of emergency care.  Patients may also 
have known wishes in their advance directives about medically assisted nutrition if they are 
no longer able to make their own decisions.  As part of this conversation, review of advance 
directives to ensure consistency is highly recommended.   
  

• Medically assisted nutrition is proven to have no effect on length of life in moderate 
to late-stage dementia, and it is associated with complications.  
  

• If a trial period is the choice selected, placing the time period of the trial in Section C: 
Additional Orders or Instructions is recommended.  

  

Section D: Medically Assisted Nutrition  

  

Step 5: Signatures  

• Signatures are part of the confirmation process. Signatures are required to make this 
portable order set valid.   It is helpful to summarize the discussion and check for agreement 
with the individual.    
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o Questions that are helpful include: “Can you tell me your understanding of the 
decisions we discussed?”  “Do these decisions make sense given your preferences?”   
  

o Also, helpful is to ask open ended questions such as, “What questions do you have?” 
and/or to revisit sections of the document.  
  

o Lastly, it can be helpful to suggest the patient take some time to reflect on the 
discussion and arrange a follow-up visit to finalize later.  
  

• These orders are valid if e-signed by either the patient/patient representative and/or 
the physician.  
  

• In Section E, the patient or patient representative signs.  If someone besides the patient is 
signing it is helpful to note if they are acting as a surrogate on behalf of the patient in the 
blank designated “Authority” and to print their full name as well as signing.    

  
Section E: Patient or Patient Representative Signature 

  

  

• In Section F, the physician must sign this document providing their signature and 
printed full name as well as their license number. We are utilizing the National 
POLST model form and some states allow other clinicians to sign this document.  In 
Texas, we do not have supervising roles allowing others to serve as the signer on this 
order so the “Supervising Physician Signature” blank can be ignored.    

  

Section F: Health Care Provider Signature  
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Step 6: Additional Contact Information (Back Side of POLST form)  

It is optional, but very helpful, to record the patient’s emergency contact info, whether they are 
serving as a legal representative, the name and phone of their primary care provider and hospice 
information if the patient is enrolled in a hospice.   
  
Contact Information: (Back side of Form)  

  

• It is also helpful to confirm that review of completed advance directives has occurred, or to 
note if for some reason, advance directives such as the Medical Power of Attorney and/or 
the Directive to Physicians and Families or Surrogates/Living Will were not reviewed.  It is 
the best practice to ensure that the choices noted on the advance directives and the POLST 
match.  
  

• Identify who participated in the discussion as well as naming any individual who serves as 
part of the health care team who assisted in conducting the conversation.  This allows for 
easier understanding about questions the patient/family or the physician and care team 
members may have.   

Form Completion Information: (Back side of Form) 

  

• Lastly, there is a section that contains other completion instructions and reminders.    
• And there is a reminder to complete the Out-of-Hospital-Do-Not-Resuscitate Order if 

No CPR: Do Not Attempt Resuscitation was selected in Section A.  
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• Finally, some institutions like to record other patient identifying information such as a 
barcode or Medical Record Number  

  

Form Information/Instructions – (Back side of Form)  

 

  

  

   

 



 

  11  

Sample Texas POLST Form 



 

  12  

 



 

  13  
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Sample Texas Out-of-Hospital-Do-Not-Resuscitate Form  
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