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Background 
ÅUS Life expectancy is increasing (prediction for 

2050: 79.4 and 83 years for men and women) 
 
ÅCauses of death no longer infectious diseases 
ïHeart disease and cancer 

 
ÅIncreased demand for palliative and end-of-life 

care services 
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Why Do We Care about EOL 

ÅPeople die; no one  can skip this phase 

ÅAll about respect for the individual 

ÅWe each can have a good death; “I want mine 
to be…..” 

ÅConversations need to happen; and it is hard 

ÅSocial change is never easy 

 

 



Discussing Death 

ÅImmortal 

ÅDenial 

ÅDistant Acceptance 

ÅAcceptance 

ÅPlanning 

ÅPreparation 

 

 

ÅPeople die 

ÅWhere they die 

ÅWhat happens before 
they die 

ÅHow can people get the 
death they want 

ÅResources 

 

http://leaving-well.org/ 



Advanced Directives 

ÅAnyone over 18 years; currently healthy 

ÅDescription of one’s perspective of healthcare; 
instructions to an ‘agent’ 

ÅWhat if….. 

ÅSelf directed; witnessed not notarized 

ÅMay refer to any of several ‘forms’ 

ïLiving Will 

ïHealthcare power of attorney 

 



Physician Orders for Life-Sustaining 
Treatment (POLST) 

ÅAny seriously ill person; doesn’t replace other 
Advance Directives 

ÅLegal form; Must be completed and signed by 
patient and provider  

ÅShould include conversation with 
patient/family 
üBased upon patient values/desires 

ÅPart of one’s medical record 

ÅA gift to one’s family 

 



POLST Paradigm History 

ÅProposed by Oregon in 1991  

ÅTranslates patient’s EOL care wishes into medical 
orders 

Å Endorsed by 15 states 

ü In Utah: POLST forms are authorized under the Life with 
Dignity Orders under Utah Law § 75-2a-106 

ü32 states are in process of developing POLST programs 

ü A tool to initiate the EOL care conversation between 
providers and patients (and families) 

 

 



Paper POLST Form-1 



Paper POLST Form-2 



Paper POLST Form-3 



Situations for POLST form Updates 

ÅPOLST Form has to be reviewed when: 

ïPatient is transferred from one care setting to 
another 

ï Patient’s health status changes substantially and 
permanently 

ï Patient’s treatment preferences change 

 

ÅAny change by the patient or surrogate 
requires a new form to be completed and 
placed in the medical record 



ÅNo systematic processes  for version control 

ïPaper form at home may not be most current 

 

ÅMay be inaccessible at time of need or lost 

 

ÅCannot be accessed by multiple users at the 
same time (EMTs, ED providers, etc.) 

Paper POLST form: Disadvantages 



Electronic POLST 

ÅUtah Improving Care through Connectivity, 
and Collaboration (IC3) Beacon grant awarded 
by ONC 

ïFunded in 2010 

ïCollaboration between UDOH and HealthInsight 
to: 

o Improve consistency between patient wishes and care 
provided during the last six months of life 

o  Create an electronic POLST registry for use in Utah 

 



Other Electronic POLST Initiatives 

ÅOregon 

ïPaper POLST forms and manual data entry 

ï24/7 call center 

 

Å West Virginia 

ï paper process to create provider accounts 

 

ÅNew York 

ïeMOLST 

 

 



ePOLST Development 

 

ÅWhy Vital Records? 

ïElectronic Death Entry Network (EDEN) 

ï~300 physicians certify 70% of all deaths 

 

ÅOregon ePOLST experience 

ïPaper POLST forms 

ï24/7 call center 

 

 



Steering Committee 

ÅRepresentatives from  

ïOffice of Vital Records and Statistics (UDOH) 

ïBureau of Emergency Medical Services (UDOH) 

ïUtah Commission on Aging 

ïPhysicians and staff (palliative care, EMS, hospice 
care, geriatrics) 

ÅMeetings between 2010-present to develop 
requirements 

 



ePOLST Architecture 



Agile Development Process 

ÅConstrained by budget, scope, and time 

Discuss 

Design Develop 

Demonstrate 



ePOLST Walkthrough:1 



ePOLST Walkthrough:2 



ePOLST Walkthrough:3 



ePOLST Walkthrough:4 



ePOLST Walkthrough:5 



ePOLST Walkthrough:6 



ePOLST Walkthrough:7 



ePOLST Walkthrough:8 



ePOLST Dramatization 
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