
PHYSICIAN'S ORDER FOR LIFE SUSTAINING TREATMENT 
(POLST) & DNR DIRECTIVES 

 
PURPOSE 

The purpose of this guideline is to define appropriate actions in the presence of a completed Physicians 
Order for Life Sustaining Treatment (POLST) and/or Do Not Resuscitate requests.   
 
DEFINITIONS 

1) POLST – Physician Orders for Life Sustaining Treatment form is a physician order written with the 
family and patient.  It outlines what types of treatment should and should not be performed 

2) DNR – “Do Not Resuscitate" means no CPR, no cardiotonic drugs, no intubation and no 
defibrillation.  The patient may specify which if any of these procedures they would like performed.  
This does not prevent the paramedic from treating pain, airway obstruction, or other illnesses or 
injury unrelated to the terminal condition. 

3) Comfort Measures Only – Indicates a desire for only those interventions that enhance comfort.  Use 
medication by any route, positioning, wound care, and oxygen, suction and manual treatment of 
airway obstruction (choking) as needed for comfort.  DO NOT transfer to a hospital unless comfort 
needs cannot be met in the current location. 

4) Limited Additional Interventions – Includes comfort measures and medical treatment and cardiac 
monitoring as indicated.  This order is also used to indicate treatment for those with short term 
dehydration.  Intubation, advanced airway interventions, mechanical ventilation is NOT used.  An 
injured person should NOT be enrolled in the Trauma System, although transfer to a local hospital 
may be appropriate. 

5) Full Treatment – Includes all care with no limitation of treatment.  All support measures needed to 
maintain and extend life are utilized. 

A patient may rescind either a DNR or POLST by verbal or written statement at any time. 
 
RESPONSIBILITY 
All EMS providers should make every effort to honor a patient's preferences for levels of treatment 
outlined on the POLST form.  The Incident Commander and/or highest certified provider on scene are 
charged with the ultimate decision regarding POLST forms.  If conflicts arise on scene regarding the 
appropriateness of resuscitation and/or clinical interventions, on-line medical control shall be contacted.   
 
ACTIONS 
The EMS Provider should consider the following when making DNR/POLST decisions: 
 
 Section A - These orders apply only when the person has no pulse and is not breathing.  This section 

DOES NOT apply to any other medical circumstances.  
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 Section B - These orders apply to emergency medical circumstances for a person who has a pulse 
and/or is breathing.   This section provides orders for situations that are not covered in section A and 
were developed in accordance with EMS guidelines.  Comfort care is always provided regardless of 
indicated level of EMS treatment.   

 Section C – These orders indicate the patient’s instructions regarding the use of artificially 
administered nutrition for a patient who cannot take fluids by mouth.   

 Section D – Upon completion of the orders, the physician/nurse practitioner/physician assistant 
checks the box(es) indicating with whom the orders were discussed.  It is recommended that the 
patient or surrogate sign the form.  POLST forms MUST be signed to be valid.   

 Section E - The professional signing the form is acknowledging that the signature below indicates that 
the orders are consistent with the patient/surrogate preferences. The signer is recommended to include 
additional information supporting the basis for the orders. 
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 Reverse Side - The June 2011 POLST form includes an educational section for the patient and/or 
surrogate. This section is intended to help patients know who the POLST form is intended to serve, 
the role the POLST form plays in advance care planning, and the relationship of the POLST and 
Advance Directive. 

OTHER CONSIDERATIONS 

 When presented with a Durable Power of Attorney for Health Care, the wishes of the person 
designated to make health care decisions for the patient shall be followed, but shall not override the 
wishes of a competent patient. 

 The patient may always override a physician or previous DNR order. 

 In situations where the wishes of the patient are unclear, the family may be consulted.  Contact 
medical control for final decision. 

 If unable to ascertain the patient’s or family wishes, begin full resuscitation efforts, and contact 
medical control. 

 Fully document the incident and the witnesses present. 

 Contact medical control at any time for assistance in these situations. 

 For any situation where efforts are terminated in the field, follow "Death in the Field" guideline.  

 


