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EMS PROVIDERS



Cognitive Objectives

• Describe the 1992 amendment to Washington’s Natural Death Act.

• Recognize the liability for EMS personnel regarding the POLST or other valid resuscitation 
orders.

• Describe the philosophy of the POLST program.

• Describe what the POLST form is.

• Describe what the POLST form does.

• Describe who qualifies to have a POLST form.

• Describe what is required for the POLST form to be valid.
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Cognitive Objectives

• Describe how the POLST form is transferred from one setting to another.

• Recognize the POLST form and other valid resuscitation orders.

• Recognize the parts of the POLST form.

• Recognize when an individual has revoked the POLST form or other valid 

resuscitation orders.
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Cognitive Objectives

• Describe who keeps the POLST form and where the POLST form is kept.

• Describe how to manage an individual with a POLST form or other valid 
resuscitation orders.

• Describe how to document a POLST or other valid resuscitation order on the 
patient care report.

• Describe how to provide comfort care measures to a dying individual.
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Affective Objectives

• Explain which individuals qualify for the POLST program.

• Explain the steps you can use to communicate with grieving family members.
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Psychomotor Objectives

• Locate and identify the POLST form or other valid resuscitation orders.
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History & 
Philosophy of the 
POLST Program
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Legislative 
Directive

In March of 1992, the state 

legislature directed the 

Washington State Department of 

Health to adopt guidelines for how 

EMS personnel should respond to 

written do not resuscitate (DNR) 

orders.

DOH 530-264 July 2024 8



RCW 

18.71.210
• Provides protection for all acts and 

omissions done in good faith.

• In honoring POLST, the EMS provider 

will be acting in good faith by:

o Following MPD protocol

o Following the patient’s Medical 

Provider’s Orders
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Patient 

Rights

Having the ability to indicate their decisions about 
life-sustaining treatment.

Have a mechanism in which individuals could describe 
their desires for life-sustaining treatment to 
healthcare providers.

Have healthcare providers who understand how to 
provide comfort care while honoring the individual’s 
desires for life-sustaining treatment.
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The POLST Form
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What is 

the POLST 

form?

Easily identifiable bright, lime green

Portable
goes with the individual 
from one care setting to 
another

Summary of treatment 
preferences

Easy to read in an 
emergency situation

Describes the individual’s 
care directions

Patient care preferences

Patient’s medical 
provider’s orders
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What does 

the POLST 

form do?

Allow patients and their medical 
providers to discuss and develop 
plans to reflect the individual’s end 
of life care wishes.

Assists medical providers in 
honoring the individual’s wishes for 
life-sustaining treatment.

Directs appropriate treatment by 
EMS personnel.
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Who qualifies 

to utilize the 

POLST form?

• Anyone can qualify for a POLST.

• It must be signed by the individual’s medical 

provider.

• It is most relevant to those with a serious 

health condition or those who would like to 

place limitations on the emergency medical 

care they may receive.
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What is 

required for 

the POLST form 

to be valid?

• Patient’s name

• Patient’s date of birth

• Patient’s or legal medical decision maker’s 

signature and date

• Medical provider signature date

• ALL copies, digital images, and faxes of 

completed and signed POLST forms are valid
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Where is a POLST 
form used?

Everywhere.

The completed POLST form is a medical provider 

order form that remains with an individual when 

transported between care settings, regardless of 

whether the setting is a person’s home, a long-

term care facility, or a hospital.
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How is the POLST form transferred?

• The original form remains in the possession of the patient.

• Original, photocopies, digital images, and faxes of signed POLST forms will be 
honored.

• Duplicated copies may be placed in the patient’s chart upon discharge or before 
interfacility transports.

• HIPAA permits disclosure of POLST to other healthcare providers as necessary.
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Who keeps the POLST form &
 where is it kept?

In the Home:

• Kept by the patient

• Placed in a prominent location:

o  Next to the front door

o  On or in the refrigerator

o  Look for a Vial of Life or other 
container

At a medical facility:

• Kept by the facility staff

• Placed in the patient’s 
medical chart
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Revocation of the POLST form

• A POLST form may be revoked by:

• The individual verbally revoking the order

• The individual destroying the form

• The individual drawing a diagonal line or the 

word VOID across the front of the form

• The medical providers by expressing the 

patient’s revocation of the order

• The legal medical decision maker
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An individual’s wish to withhold 
resuscitation should always be 
respected.
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A Special Situation:

When the family vigorously and persistently insists on 

CPR, even if a valid POLST order is located:

• Attempt to convince the family to honor the 

individual’s decision to withhold CPR.  If the family 

persists, then;

o Initiate resuscitation efforts until relieved by 

advanced level providers.

oContinue treatment and consult medical control. 
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Other valid 

resuscitation 

orders

• Verify the order has a medical provider 

signature requesting “Do Not 

Resuscitate.”

• Verify the presence of the individual’s 

name on the order.

• Contact on-line medical control for 

further consultation.
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Next Steps

Always refer to local protocols
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Providing Comfort Care

• Manually open the airway.

• Clear the airway of secretions with an appropriate suction device.

• Provide oxygen via nasal cannula at 2-4 liters per minute.

• Positioning for comfort.

• Splinting.

• Controlling bleeding.

• Providing pain medications pertinent to the level of certification/licensure.

• Provide emotional support to the individual and family

• Always refer to local protocols
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Run report documentation

Complete

Complete a medical 
incident report 
form.

Identify

Identify the 
individual as having 
a valid POLST form.

Follow

Follow your local 
MPD protocols for 
individuals who 
have died.
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Support grieving 
family members

Once a death has 

occurred, the family and 

relatives become your 

patients.
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When you end a 
resuscitation, you 
gain a new set of 
patients: 
The grieving family.
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How best to tell the worst news

One EMS provider 
on the team takes 

the lead.

Get yourself 
ready.

Gather 
information about 

the death.

Find a quiet 
location.

Get physically 
lower.

Nonverbal actions 
speak louder than 

words.
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How best to tell the worst news

• Listen, and be still.

• Use physical touch when appropriate.

• Briefly review the history and circumstances.

• Use the word “death” or “dead.”

• Expect any reaction and allow time to express anguish.

• Convey sympathy for a grieving family.

DOH 530-264 July 2024 29



How best to tell the worst news

• Find someone to be with them during this time.

• Offer an opportunity to say goodbye to their loved one.

• Tell them the plan for disposition of the body.

• Ask if they have any questions.  Answer them directly.

• Don’t lie.

• Leave clear information about follow-up contacts.
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POLST FORM 

CONTENTS
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Individual Information
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Medical Conditions/Patient Goals
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Section A – Cardiopulmonary 

Resuscitation (CPR)
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Section B: Level of Medical 

Interventions
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Section C: Signatures
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Example of Signature Box
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Example of Signature Box #2
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Page 2 - for 

EMS 

awareness
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Review of Patient Care & 

Treatment
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Determining resuscitation status

• Look for a Valid POLST form, or other healthcare resuscitation order form.

o If in a home setting, look for a POLST form next to the front door, on or in 

the refrigerator, or look for a Vial of Life.

o If in an extended or intermediate care facility, look for the resuscitation 

form in the patient’s chart.

• When a form is located, verify it is complete with the patient’s information and 

appropriate signatures.

• Contact medical control for further consultation as needed
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Valid resuscitation orders on hand:

POLST:

Provide resuscitation based on the individual’s wishes 
identified on the form.

Provide medical interventions identified on the form.

Always provide comfort care.

Other Resuscitation Orders:
Contact medical direction. 

Follow specific orders in the resuscitation order as 
appropriate to your provider certification level.
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Exceptions

Do not initiate resuscitation measures when the 
patient is determined to be obviously dead:

• Decapitation

• Evisceration of the heart or brain

• Incineration

• Rigor mortis

• Decomposition

• Dependent lividity

If, in your medical judgment, you determine your 
patient has attempted suicide or is a victim of a 
homicide, begin resuscitation.
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Stopping 
resuscitative 
efforts for 
DNR/DNAR 
Status

• Once you are aware of a valid 

DNR/DNAR status, stop the following 

treatment measures:

• Basic CPR

• Intubation

• Cardiac monitoring and defibrillation

• Administration of resuscitation 

medications

• Any positive pressure ventilation
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Revoking 

the 

resuscitation 

order

• The following individuals can inform the EMS 

system that the DNAR order has been 

revoked:

o The patient

o The patient’s physician 

o The legal medical decision maker for the 

patient
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Next Steps 

• Provide comfort care

• Conduct an ongoing assessment as appropriate

• Transport if necessary

• Support grieving family members

• Document, Document, Document

• Always follow local protocol 
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EMS Provider Mental Health

• Seek help if needed.

• Take time for yourself.

• Breathe.

• Meditate.

• Make your mental health a priority.

• Find healthy coping mechanisms.

• We are not invincible, even if we are superheroes.
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Any 

Questions?
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Thank you to Mason County EMS 
for the assistance with creating this 

presentation 
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To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email doh.information@doh.wa.gov. 
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