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Executive Summary  

 

The Oregon POLST Registry completed its 5th year of statewide operations in Oregon.  Over the last 5 years, the 

Registry has grown and developed into a robust tool for health professionals around the state, not only serving 

emergent POLST form needs, but also in creating the largest, most comprehensive data source for POLST 

research.  Since its inception, the Registry team has entered more forms each year and has provided POLST 

orders in over 1,700 emergency situations.  The POLST business office has supported registrants, long-term care 

facilities, nursing homes, hospice, clinics, health systems, and others by responding to over 10,000 calls, including 

over 3,000 non-urgent POLST form requests. 

In 2010, the Registry received 39,875 POLST forms, which was achieved through the outstanding efforts of the 

many Registry champions at the Oregon Health Authority, through education and outreach provided by the 

Oregon POLST Task Force and the Center for Ethics in Health Care, along with local champions throughout 

Oregon.  Since that first year, the Registry has seen a steady increase in the number of forms received per year, 

with 51,637 POLST forms, our largest volume, received in 2014.  Emergent calls to the Registry hotline continue to 

increase each year.  Interest in utilizing the Registry for research has also grown, as have requests for registry 

development consultations with other states.  

We would like to thank the Oregon Health Authority for their continued support of the Oregon POLST Registry, 

and thank our partners across the state who submit and request forms on a regular basis. It is through our 

partnerships that we continue to improve and grow Registry operations and utilization. 

Finally, we would like to acknowledge and thank Dr. Terri Schmidt, who stepped down as medical director of the 

Registry on December 31, 2014.  Her vision, knowledge, experience, and guiding force have been instrumental in 

creating the Registry, as well as serving as a role model and mentor for entire Registry team.   Her daily presence 

will be missed, but her vision will not be forgotten.   

 

Regards, 

 

Dana Zive, MPH 

Director, Oregon POLST Registry  
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Introduction: POLST and the Oregon POLST Registry 

 

In 1990, a task force was convened by the Center for Ethics in Health Care at OHSU with representatives from 

stakeholder health care organizations to develop a new method to translate patient preferences into actionable 

medical orders that follow patients across settings of care. This led to the development of Physician Orders for 

Life Sustaining Treatment (POLST) form, and the POLST program. Since then POLST has become the standard of 

care for portable medical orders in 13 states, and programs are being developed throughout the country. 

The Oregon POLST Registry project began in response to a need expressed by Emergency Medical Services (EMS) 

to access POLST orders when they arrived on the scene of a medical emergency, and could not immediately 

locate the original POLST form.  The development of the Registry test and pilot systems were funded by a grant 

from The Greenwall Foundation, along with additional private philanthropy.  The project was a collaboration of 

the Oregon POLST Task Force, the OHSU Center for Ethics in Health Care and the OHSU Department of Emergency 

Medicine. The legislature created and funded the Oregon POLST Registry effective July 1, 2009. The Registry is a 

public health registry within the Oregon Health Authority, and operated through contract with the OHSU 

Department of Emergency Medicine. The Registry office accepts and receives POLST forms from across all of 

Oregon. 

  



3 
 

Retrospective: 5 Years of the Oregon POLST Registry 

 

On December 3, 2014 the Oregon POLST Registry celebrated the completion of five years of statewide operations. 

The following graphics and figures illustrate the Registry’s journey from startup to nationally renowned leader in 

POLST Registry development and operation.  The Registry team looks forward to continued success through our 

partnerships throughout the State and is grateful to the Oregon Health Authority, all health care professionals 

who send forms to and utilize the Registry, and, especially, the population we serve.  Appendix A contains the 

details of the development pathway followed by the Registry and was developed with the assistance of Dana Kay 

Design and Miro Salazar.  

 

 

Figure 1. Registry Timeline 
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Figure 2. Cumulative POLST Forms Received by Year 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. ECC Calls by Year                                                                 Figure 4. ECC Calls Matched by Year 
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Figure 5. 5 years of Business Office Operations Infographic  
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Year in Review 

 

Form Submission 

In 2014 the Registry received 51,637 POLST forms via fax, eFax, mail, electronic secure files transfer, and 

CareAccord® direct secure messaging (Figure 6). Nearly three thousand more forms were submitted to the 

Registry in 2014 than in 2013, which is over twelve thousand more forms than in the Registry’s first full year of 

operations in 2010. The steady and ever increasing submission rate is a testament to Registry educational efforts, 

health care professional and EMS buy-in and consistent utilization, as well as a successful campaign to solidify the 

Oregon POLST Registry identity both in the state and nationally. Of the 51,637, 40,936 forms were Registry ready, 

while 10,701 were Not Registry Ready.  32,682 (63.3%) of Registry ready forms received contained address 

information for the Registrant. 

Figure 6. Monthly Receipt of Forms in 2014 
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Not Registry Ready (NRR) Forms 

In 2014 the Registry received 10,701 forms that were deemed NRR. Of these NRR forms, 8,187 (76.5%) were 

missing one or more of the elements required to be completed on a POLST form prior to entry in the Registry. All 

NRR forms are returned to the sender of the form (if known) for correction.  

In 2014 the Registry staff took a more critical look at the role sender information plays in the resolution of NRR 

forms (Figure 3). It was found that the resolution rate for forms with sender information was on average 40.9%. In 

contrast, forms with no sender information are resolved, on average, just 9.4% of the time. These forms are 

resolved passively, meaning the error is corrected without any follow-up on the part of Registry staff.  In 2014, 

46.7% of NRR forms contained no sender information and could not be followed-up. The number of NRR forms 

received has remained consistent despite educational efforts from the Oregon POLST Program. However, as 

annual volume goes up the percent of NRR forms received by the Registry is slightly lower than in previous years. 

A push to include sender information with all POLST forms will be a focus for the education team in 2015.  

Figure 7. Top Reasons Forms are Not Ready to be Entered into Registry 
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POLST Registry Hotline/OHSU Emergency Communications Center (ECC) 

Annual call volume to the Registry Hotline continued to increase, while the average time spent per each emergent 

call continues to decrease, showing improved efficiency within the hotline staff group (ECC).  ECC education and 

processes review was a focus in 2014.   

Typically the Hotline reaches peak call volume in winter months. 2014 saw peak call volumes during May, June 

and August. Despite the summer peak, the trend line still shows a slight increase from the beginning of 2014 to 

the end. The percent of calls with successful matches of patients with their POLST form increased to 42.5% in 

2014 and 37% overall.  

Figure 8. ECC Calls Received by Month    Figure 9. ECC Caller Type by Month 

 

Figure 10. ECC Calls Received by Month (match rates)  
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Registry Business Office 

The Registry’s business office can be described as the “nerve center” of operations, where all POLST forms are 

received and processed, where registrant packets are printed, prepared and mailed, and where thousands of non-

urgent calls for POLST form requests and general information are taken. The business office is staffed with a small 

interdependent team that processes, on average, over four thousand POLST forms each month. The figures below 

illustrate the volume of work performed by this highly efficient group.  

 

Figure 11a. Information Provided                               Figure 11b. Form Processing  

 

How were more forms entered than received?  From the time a form is received in the Registry business office, 

until the date it is entered in the Registry can range, on average, between 1-3 business days. Some forms received 

in 2013 were entered in 2014, leading to the number of forms entered being higher than the number of forms 

received.  
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Utilization 

In 2013 we saw an increased demand for POLST forms in non-urgent situations. This trend continued throughout 

2014 with a peak month of over 1,114 form requests and a median of 137 forms requested per month (figure 12). 

A total of 2,735 individual forms were requested through the business office with a 40.5% match rate.    

Figure 12. Non-Urgent (Business Office) POLST Form Requests 

 

 

 

 

 

 

 

 

 

 

Process Changes  

2014 saw the implementation of two major process changes for the Oregon POLST Registry. The process changes 

implemented work to enhance the Registry’s mission to ensure that care wishes are made available when they 

are most needed. These changes were specifically aimed at being more inclusive and to broaden the base of 

forms in the Registry. 

Order Section Requirement Modification 

In the fall of 2014, with the support of the Oregon POLST Task Force, the Registry removed the requirement for a 

Section A (Cardiopulmonary Resuscitation) order selection to be present for a POLST form to be entered into the 

Registry. The Registry has now broadened its criterion, defining only that an order selection must be made in at 

least one order section. By modifying this requirement POLST forms are able to be entered into the Registry that 

would have previously been NRR.  

When an order is not selected in a given section, EMS 

and Health Care Professionals will follow their standard 

of care, which is to provide full treatment.  
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Out of State Forms Accepted 

Reciprocity and similarities in POLST paradigm forms between states, especially those bordering Oregon, allows 

EMS and Health Care Professionals to honor POLST forms from other states. The National POLST Paradigm 

provides guidance and oversight in the design of each state’s POLST form which helps to ensure that they can be 

understood and followed in different states. The Oregon POLST Registry can accept any form signed by a MD, DO, 

PA or NP that is licensed to practice in the state of Oregon. Registry leadership reviewed the Registry system and 

determined that it is capable of accepting POLST forms from other states, provided the form was signed by a 

provider authorized to practice in the state of Oregon,  and the “Oregon form” requirement was lifted. This has 

allowed numerous POLST forms to be entered and made available to EMS that would have previously been 

deemed NRR.  

Registry Updates 

Introduction of the 2014 POLST Form 

 In October a new POLST form was released by the Oregon POLST Task Force. The 

Registry required only minor updates to accommodate the format of the new 

form. There were a number of formatting changes made to the physical POLST 

form (see form), however, since the Registry does not generate POLST forms – it 

only stores images of forms completed on arrival to the Registry office – the only 

changes the Registry implemented were order wording changes, and an internal 

procedure change to coincide with the changes to the ‘Discussed With’ section D 

box. 

A new requirement was added to the POLST form, by the Oregon POLST Task Force, to always document with 

whom the POLST form discussion occurred. The intention of this requirement is to continue to improve 

documentation related to end of life care conversations. In discussing this requirement with the Oregon POLST 

Task Force, and the POLST Registry Advisory Committee, it was agreed that the Registry will implement this 

‘requirement’ with a soft roll out period on all paper forms. It is expected that for 2015, the Registry will accept 

paper forms with or without section D completed, so that education across the state can roll out on this particular 

issue, as not all POLST form signers are aware of this new requirement at this time. On ePOLST forms, the Registry 

worked with its ePOLST partners to ensure that this field is now required by their system software, and is 

captured on each form sent to the Registry. 

Preliminary data shows that 8.5 % of all forms received in 2014 had no documentation of discussion. As education 

continues on this new requirement the Registry and its partners will re-evaluate this policy at regular intervals. 

The Invaluable Work of Volunteers 

In 2014 the Registry hosted 6 volunteers. Volunteers play a vital role in Registry operations. The hours of work 

they donate equate to tens of thousands of mailings to Registrants and their families. The Registry is grateful to its 

volunteers for their hard work and the high level of dedication they display each and every day.  Interested in 

volunteering or know someone who is? Information can be found on the Registry website at: 

www.orpolstregistry.org/contribute  

http://www.orpolstregistry.org/contribute
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Education and Outreach 
 

Education offers a never ending opportunity for improvement and increased accessibility and awareness of the 

Registry.  Each year the Registry training staff targets a specific area of the state for in-depth educational efforts.  

This year our primary target included the John Day area and Morrow County, where requests for EMS and 

Emergency Department education had been made.  

This year the Registry was also able to partner with the State EMS and Trauma Services Mobile Training Unit 

(MTU).  The MTU offers EMS training opportunities across the state, typically targeted at smaller rural agencies.  

Now, as part of their outreach and trainings, they have the tools to disseminate OPR education, which has 

improved access to in person training statewide.   

Table 1. OPR educational opportunities  

Event Date(s) Presentation name/type Presenter # of 
attendees 

1/7/14 State EMS series webinar: “The Patient’s got a 
POLST…now what?” 

Jenny Cook 42 

1/29/14 Conference Presentation: Oregon College of 
Emergency Physicians: “Utilizing the Oregon 
POLST Registry in the Emergency Department 

Jenny Cook 75 

4/9/14 Newberg Fire Dept.: “Treating the POLST 
patient in Crisis” 

Jenny Cook 20 

4/24/14 Mary’s Woods Resident Health Fair Jenny Cook 150 

5/2/14 24TH Annual Statewide Kinsman Bioethics 
Conference: POLST Orders: Changes as Death 
Approaches  

Dana Zive 50 

5/4/14 Community Presentation: Lake Oswego UMC: 
Advanced Care Planning Course – “Your POLST 
and The Oregon POLST Registry” 

Jenny Cook 25 

6/9/14 OHP Medical Directors Meeting Speaker: 
POLST & The Oregon POLST Registry 

Amy 
Vandenbroucke, 
Jenny Cook 

50 

6/13-6/17/14 John Day & Sherman County Training series.  
3 EMS training Sessions; 1 ED training, 
“Treating the POLST patient in Crisis” 
1 community clinic staff training: “The Oregon 
POLST form & The Oregon POLST Registry: 
Completing and submitting a POLST” 

Jenny Cook 80 

8/4/14 Train the Trainer: State EMS MTU OPR training 
session 

Jenny Cook 1 

9/25-9/26/14 Oregon EMS Conference Vendor Jenny Cook 400 

12/3/14 California Health Care Foundation (CHCF) 
policy form guest speaker: Building a POLST 
Registry: Key Elements of Success 

Susan Tolle, MD 150-200 
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Collaborations and Special Projects 

e-POLST  

One of the Registry team’s goals is to find innovative ways to improve access to POLST orders and increase the 

ease of submitting forms. To that end, the Registry staff has been working with OHSU and Vynca to create and 

implement an electronic POLST (ePOLST) record that is compatible with electronic submission to the Registry, and 

could serve as a model for health care systems across Oregon. In early 2013 the Registry began working with 

Vynca, a company formed by a group of individuals working on a Stanford bio-design fellowship who developed 

an ePOLST product. The bio-design team had encountered a challenge with in-hospital access to POLST orders in 

California, and seen the consequences of not having POLST orders available. To resolve this challenge, they 

created an electronic version of the POLST form that can be connected to a variety of electronic health record 

systems, regardless of the platform on which they operate. The Registry has been working with Vynca, OHSU and 

the Oregon POLST Task Force, on creating a version of the product to pilot test and implement in Oregon, 

ensuring that the Vynca system will be compatible with the Registry, and can automatically send POLST forms to 

the Registry.  By the end of 2014 the project was close to the pilot phase, and it is expected that in 2015, will 

begin preliminary testing of system access.  

Registry Upgrade 
The OPR requested additional state funds in 2014 to support an innovation aimed to improve Registry 

interoperability. Currently, the Registry form entry process is entirely manual. The data from all POLST forms, 

whether they are paper or electronic versions, are manually extracted by the OPR business office staff.  As 

technology continues to expand to new horizons, it is the Registry’s goal to also find new and innovative 

adaptations for the OPR platform.  The state generously agreed to support our vision, and this latest endeavor: a 

bi-directional system interface upgrade.  This upgrade will allow OPR to accept and electronically import ePOLST 

forms directly into the Registry database.   

Safeguards will be placed on this import process to ensure that all required elements are received.  The import 

process will eliminate the first 2 steps in the data entry process.  First, the import feature will only allow valid 

form transmissions, so all Registry required elements will be present on all forms received, or an error will be 

generated.  Secondly, the manual extraction and entry of form data, along with the image upload, will be 

imported directly into the Registry.  This process will dramatically reduce the amount of staff time spent on each 

ePOLST form.  After direct import occurs, a qualified staff member will go in and perform the final step of form 

entry, activation, which ensures that the data on the form and within the Registry record match, and helps to 

maintain and improve the high quality data standards demanded of the Registry. 

The Registry will also be able to send off confirmation packets to the ePOLST form sender, which will serve to 

improve feedback to senders.  The Registry will also be able to receive direct queries from ePOLST connected 

systems.  Essentially this means that ePOLST submitters will be able to receive real time updates on POLST forms 

as patients are seen at their facility, helping to ensure that the current POLST form is available in the local 

electronic medical record.  This project is significant as we work to unify medical records through health 

information technologies, and strive to minimize errors in data and improve form availability.   
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Registry Research  

 

In 2014, Oregon POLST Registry data was used for a number of projects.  The following sections provide 

descriptions and current status of those projects. 

Published Research and Manuscripts in Review 

Association Between POLST Scope of Treatment Orders and In-hospital Death in Oregon.  
Erik Fromme, MD, MCR; Dana Zive, MPH; Terri A. Schmidt, MD, MS; Jennifer N.B. Cook, BA, GCPH; Susan W. Tolle, 

MD  

 

This study utilized Oregon Center for Health Statistics Death Certificate Data and focused on location of death and 

cause of death. All records of Oregonians who died of natural causes in 2010 and 2011 (N=58,000) were matched 

to the Oregon POLST Registry data. Nearly 18,000 registrants for whom the Registry received a POLST form signed 

in 2010 or 2011 were matched to death certificates and analyses were completed to assess differences between 

registered and non-registered decedents, with a focus on location of death and cause of death. The findings of 

this study were published in the Journal of the American Geriatric Society in July, 2014.1  

Oregon Physician Orders for Life Sustaining Treatment (POLST): Completion in Proximity to Death  

Dana M. Zive, MPH; Erik K. Fromme, MD, MCR; Terri A. Schmidt, MD, MS; Jennifer N.B. Cook, GCPH; Susan W. 

Tolle, MD 

 

This second study using death certificate data and Registry data focuses on timing of POLST completion and 

changes in POLST orders as death approaches. This study sampled registrants for whom at least one POLST form 

was received in the two years preceding their death and who were matched to death certificate data. A subset of 

registrants with more than one form in the Registry in the two years before their death also allowed analysis of 

individual POLST order changes in proximity to death, timing of form order changes, and directionality of changes. 

Analyses for this study were completed in 2014, as well as the manuscript, which has been sent out for 

publication. 

The Oregon POLST Registry: A Preliminary Study of Emergency Medical Services Utilization  

Terri A. Schmidt, Elizabeth A. Olszewski, Dana Zive, Erik K. Fromme, Susan W. Tolle  

This was a 2013 study that prompted a 2014 Letter to the Editor to which the POLST research team responded in 

2014.2 

                                                           
1
 Fromme EK, Zive D, Schmidt TA, Cook JN, Tolle SW. Association between Physician Orders for Life-Sustaining Treatment for Scope of 

Treatment and in-hospital death in Oregon. J Am Geriatr Soc. 2014 Jul;62(7):1246-51 
2
 Original article: Schmidt T, Olszewski E, Zive D, Fromme E, Tolle S.  The Oregon Physician Orders for Life-Sustaining Treatment Registry: A 

Preliminary Study of Emergency Medical Services Utilization, The Journal of Emergency Medicine, Volume 44, Issue 4, April 2013, Pages 
796-805.   
Response to the letter to the editor: Schmidt T, Olszewski E, Zive D, Fromme E, Tolle S. In Response to the Letter to the Editor, The Journal 
of Emergency Medicine, ISSN 0736-4679, http://dx.doi.org/10.1016/j.jemermed.2014.07.057 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Fromme%20EK%5BAuthor%5D&cauthor=true&cauthor_uid=24913043
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zive%20D%5BAuthor%5D&cauthor=true&cauthor_uid=24913043
http://www.ncbi.nlm.nih.gov/pubmed/?term=Schmidt%20TA%5BAuthor%5D&cauthor=true&cauthor_uid=24913043
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cook%20JN%5BAuthor%5D&cauthor=true&cauthor_uid=24913043
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tolle%20SW%5BAuthor%5D&cauthor=true&cauthor_uid=24913043
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Research in Progress 

The POLST Registry Advisory Committee and Oregon Health Authority IRB reviewed and approved a number of 

other projects in various states of completion.  These include: 

POLST for pediatric patients: Generating data from the Oregon POLST Registry and Oregon death 

certificates for pediatric registrants (project with Johns Hopkins).   

Current Status: IRB approved; data collection in progress. 

POLST Registries: A comparison between the West Virginia and Oregon registries, including linkage with 

death certificate data to ascertain similarities or differences in location and cause of death and form 

completion.  

Current Status: Data analysis ongoing, manuscript to be developed in Spring, 2015 

Non-family surrogates: For this project, the Oregon POLST Registry will provide data regarding the number 

and proportion of Oregon POLST forms listing non-family members as surrogates or who were present for 

POLST conversations to support the work of Dr. Janelle Taylor at the University of Washington. 

 Current Status: PRAC recommended, IRB application in process 

ePOLST evaluation: In 2014, Dana Zive received a grant from the California Health Care Foundation to 

evaluate a third party EMS-integrated electronic POLST completion system at Oregon Health & Science 

University.  This project will incidentally use Oregon POLST Registry data to assess ePOLST utilization and 

registry readiness of electronically completed POLST forms.   

Current Status: system testing and integration under way, likely live system evaluation to begin in 

Spring, 2015 

Elder injury: Using EMS data from 7 Oregon and Washington Counties, Craig Newgard will link data 

regarding injury in patients 65 years or older with numerous sources, including the Oregon POLST 

Registry.   

Current Status: Under IRB review 
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2014 Oregon POLST Registry Staff and Partners  

Volunteers: Yu Hany, Maryam Hodroj, Elena Mater, Deena Oubari, Kristen Warden, Zhen Zhu 

Student workers: Katherine Zechnich (June-Sept), Galit Zwirner (Oct-Dec) 

Research Assistants: Nancy Le (Jan-Oct), Mindy Mariano, Hanna Nelson, Beverly Thean, Galit Zwirner 

(Jan-June) 

Program Coordinator: Brittany Tagliaferro-Lucas 

Project Liaison: Jenny Cook 

Sr. Manager: Dana Zive 

Director: Terri Schmidt 

State EMS Medical Director: David Lehrfeld 

State EMS & Trauma Systems Director: Dana Selover 

Oregon Health Policy and Research Administrator: Jeanene Smith 

OHA Director: Bruce Goldberg (through March, 2014), Current Acting Director: Lynne Saxton 

Oregon Center for Health Statistics: Jennifer Woodward, Joyce Grant-Worley, Karen  

Hampton, Vivian Siu, Linda Reynolds 
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POLST Registry Advisory Committee (PRAC) 

Table 2. PRAC  

Position Member 

Public (1) Margaret Riggs Klein, RN, MS, MSN JD 
(2015 Chair) 

Public (2) Patty Brost  

Public (3) Open 

Public (4) Open 

Long-Term Care Amy Vandenbroucke,  JD 

EMT Open 

Hospital Laura Matthews, RN (2014 Chair) 

EMS and Trauma Systems Program Designee David Lehrfeld, MD  

Supervising Physician for EMS Providers Paul Rostykus, MD, MPH 

Hospice David Hall, NP 

Health Professional Jenny Cook, GCPH 
 

The Oregon POLST Registry Advisory Committee (PRAC) is charged with advising the Oregon Health Authority 

(OHA) regarding the implementation, evaluation, and operation of the POLST Registry. It is also charged with 

reviewing research proposals aimed at accessing Registry data and advising OHA on whether access should be 

granted. (ORS 127.675)  Through this role, the PRAC has been involved with reviewing Registry operations, the 

integration of ePOLST as a viable option for POLST submission, and in reviewing research updates and proposals. 

The Registry staff has been instrumental in the success of the Oregon POLST Registry in collecting and 

disseminating vital information to involved stakeholders throughout our state.  

The availability of POLST in Oregon provides those who are seriously-ill with an important 

tool that allows the individual to have more control over their end-of-life care and helps to 

ensure their wishes are both known and honored. It is an honor and a privilege to serve as 

chair of this committee. ~ Margaret Riggs Klein, RN, MS, MSN, JD; PRAC Chair 

Special Thanks 

After many years of commitment to Registry oversight we said goodbye to a few of our long term PRAC members: 

Jane Baumgarten, Doug Kelly, Terri Schmidt, Sheila Sund, Amy Vandenbroucke and Susan Tolle. We would like to 

thank each committee member for their valuable insight and guidance to the Registry which has helped to ensure 

its continued success. 
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Table 3. Glossary of terms 

Terms in this report Definition 

Registry Forms or Registry Registrants: Forms or registrants recorded in the Registry only, not all those received by 
the Registry office. 

Not Registry Ready (NRR): Forms received that are missing information to make them eligible for the 
Registry. 

Not Registry Ready (NRR) -  REQUIRED 
ELEMENTS ONLY: 

Forms received that are missing any one or more of the REQUIRED data 
elements: First or Last Name, DOB, Signature, Date signed, Section A orders 

Not Registry Ready (NRR) -  Registry 
Unusable Only: 

Forms received that are unable to be entered into the Registry but are still 
valid POLST orders.  Includes copies that are illegible, copies that are too 
dark or too light, etc. 

Active Forms: Forms in the Registry that are ready to be searched. 

Archived Forms: Forms in the Registry that are no longer valid.  These have been removed 
from searches. 

Pending Forms: Valid forms in the Registry that have been entered but have not been 
"activated" (double-checked to ensure accuracy, the last step before a form 
becomes searchable). 

Active Registrants: Registrants with searchable, active forms who are not known to be 
deceased and have not opted out. 

Archived Registrants: Registrants known to be deceased or those who have opted out of the 
Registry.  Forms from these registrants are not searchable for healthcare 
professionals. 

Updated Forms: An updated form is one received for a patient already in the Registry, but 
with a more recent date. 

Forms Received: All forms received by the Registry, including NRR but excluding duplicate 
submissions 

Valid Form Follow-up (VFF): Valid form follow-up. This type of follow-up is used to clarify optional 
information that is too dark, too light, or illegible 

Forms Created/Entered: All forms entered into the Registry in a given timeframe but not necessarily 
searchable for healthcare professionals. This may include forms received in 
the previous month. 

ECC Call Time Outliers: Calls excluded from this data report due to excessive length. These calls are 
due to additional provider consult, online medical control requests, or 
operator error with call timer. 
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Table 4. 2014 Workload Profile     

Registrants 2014 Total Overall 

Created 29,685 160,596 

Archived 18,890 41,522 
 

Forms 2014 Total Overall 

Received 41,182 239,052 

Entered* 41,197 197,204 
*How are more forms entered than received? The time from form receipt to entry into the Registry can range, on average, between 1-3 business days. 
Some forms received in 2013 were entered in 2014, leading to the number of forms entered being higher than the number of forms received. 
 

NRR forms  2014 Total Overall   

NRR forms received (all reasons) 10,701 41,876 % of all NRR 

NRR forms received (REO) 8,187 28,980 69.2% 

NRR forms that generated a Registry form (REO) 2,670 8,454 20.1% 

 

Time to Form Entry from Date of Receipt   2014 

Mean 2.78 calendar days 

Median 2.47 calendar days 

Table 5. 2014 Call Profile   
POLST Registry Hotline Call Data 2014 Total Overall   

Calls* 1,387 4,674 %  of all Calls with a Match 

Matches 590 1,728 37.0% 
*Includes only calls not canceled 

   Caller Type 2014 Total Overall % of all Calls 

EMS 310 1,122 24.0% 

Emergency Department 684 2,297 49.1% 

Hospital Acute Care 292 988 21.1% 

Other/Not Classified** 101 267 5.7% 
*Includes only calls not canceled **While all calls are now classified, this was not standardized at outset.  

Length of Call^ 2014 Overall 
 

Mean 
59.3 seconds / 

0.99 minutes 
60.3 seconds / 

1.01 minutes  
 

Median 
49.3 seconds / 

0.82 minutes 
50.4 seconds / 

0.84 minutes 
 

Max Length 
207.9 seconds / 

3.47 minutes 
207.9 seconds / 

3.47 minutes 
 ^Excludes ECC call time outliers 

   Business Office Call Data* 2014 Total Overall    

General Calls 3,023 12,563 % of all Calls 

Form Request Calls 1,496 3,232 25.7% 
*Enhanced tracking of back office calls and form requests began 4/2011 

 Non-Urgent POLST Requests* 2014 Total Overall   

Individual Forms Requested 2,735 5,110 % of all forms Requested 

Requests matched to Registrants 999 2,070 40.5% 
*Enhanced tracking of back office calls and form requests began 4/2011 
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Figure 13. New Registrants by County 2014 Heat Map  
The map below illustrates the location of persons who registered their first POLST form with the Registry in 2014 

and provided the Registry with address information. Address information is optional. New Registrants whose 

forms did not include address information or who reside outside the state of Oregon were not able to be 

mapped. Address information is pertinent for the Registry and allows for the mailing of a confirmation letter to 

the Registrant.  
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Figure 14. POLST Registry Hotline (ECC) Calls by County 2014 Heat Map 
This map highlights the increased utilization of the Registry especially along the I-5 corridor. We expect this trend 

to continue into 2015. It is important to note that 3 counties near the Oregon-Washington border are without an 

area hospital. 
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Oregon POLST Registry FACT SHEET

OREGON AT A GLANCE

Population (2013) 3.93 million

Number of deaths (2013) 33,931

Number of hospitals 58

Number of nursing homes 136* 

Emergency Medical Services (EMS) coordination Single statewide trauma system

*Medicare’s Nursing Home Compare, www.medicare.gov/nursinghomecompare.

ESTABLISHING THE REGISTRY

Legislation 
www.orpolstregistry.org

The Oregon Legislative Assembly House Bill 2009 created 
the Registry within the Oregon Health Authority. The legis-
lation requires signing health care professionals or their 
designee to submit a patient’s POLST form to the Registry, 
unless the patient decides not to have their form in the 
Registry. (There is no requirement for any patient to fill out a 
POLST form — POLST participation is always voluntary.)

Pilot testing The Registry was pilot tested in Clackamas County for six 
months. The pilot served to develop the infrastructure for 
POLST form receipt and entry in the Registry and to estab-
lish the hotline for urgent form requests. 

The pilot project was funded by several private philanthro-
pies, the largest of which was The Greenwall Foundation. 
The Oregon POLST Task Force oversaw the pilot. In addition, 
extensive educational outreach was provided pro bono by 
the Center for Ethics in Health Care and nearly 1,000 health 
care professionals statewide. 

January 2015

Evolution of the Oregon POLST Program

1995  
POLST form is released 

statewide, accompanied 
by education and  

communications efforts.

1999 
Oregon Medical Board 
redefines the EMT/
first responder scope 
of practice to provide 
protective immunity. 

2009 
The Registry is pilot 

tested in one county. 

Oregon’s POLST Registry 
launches in December 

and becomes the 
first statewide POLST 

Registry in the country.

1990 
EMS and ethics leaders are 
concerned that individuals’ 
treatment preferences are 
not being honored because 
of lack of documentation of 
actionable medical orders.

A task force forms that 
eventually becomes the 
Oregon POLST Task Force.

2001  
POLST form is modified 

to serve minors by adding 
“parent of minor” to indicate 

the surrogate for most 
children. 

Nurse practitioners 
are added as a signer. 

(Previously, only physicians 
could sign the forms.)

2007  
Oregon Medical Board changes rules to clarify that POLST 
orders must be followed in all Oregon health care facilities, 
even if the POLST orders are signed by someone not on  
that facility’s medical staff, until or unless health care 
professionals receive new information to the contrary. 

Physician assistants are added as signers.

1990 1995 2000 2005 2010

http://www.medicare.gov/nursinghomecompare
http://www.orpolstregistry.org/wp-content/uploads/2012/08/hb2009.enrolled-condensed.pdf
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2Oregon POLST Registry

ADMINISTRATION

Administrative agencies The Oregon Health Authority contracts with the Oregon Health & Science University (OHSU), Department of Emergency Medicine for Registry  
operations. The department subcontracts with the 24/7 Trauma Transfer Center, also located at OHSU, to serve as the Registry’s emergency  
communications center for urgent hotline calls.

Other groups involved in 
oversight or other roles 

The POLST Registry Advisory Committee is convened by the Oregon Health Authority. The Registry is a public/private partnership. The content of 
the POLST form is controlled by the Oregon POLST Task Force which provides ongoing education and outreach regarding POLST and the Registry. 
Administrative support of the Oregon POLST program and the expenses of education and research are borne by the Center for Ethics in Health Care 
at OHSU through private philanthropy and volunteer efforts of health care professionals statewide. 

Voluntary elements Completion of the POLST form is voluntary. An individual may also complete the form and check the opt-out box to choose not to have it submitted  
to the Registry. 

Mandatory elements The signing health care professional, or designee, is mandated to submit the form to the Registry unless the patient chooses not to have it submitted. 
For a form to be entered into the Registry, it must have at least one order recorded, as well as the patient’s first and last name, date of birth, and an 
MD, DO, NP, or PA signature and date of signature.

Registry staff $$ 1.0 FTE project coordinator who manages day-to-day operations, including staff supervision and daily work planning for the Registry team. 

$$ 3.5 FTE Registry specialists who process all forms received, including validation, data entry, activation, and resolution of “not Registry ready” 
forms. The team also responds to nonurgent requests for POLST forms and processes registrant mailings.

$$ 0.5 FTE project liaison who works with state government partners, the POLST Registry Advisory Committee, the Oregon POLST Task Force,  
and the call center, and provides Registry outreach and education for EMS. 

$$ 0.25 FTE senior management for budget development and oversight, strategic planning, and reporting.

REGISTRY FORMS

POLST only, or other forms POLST forms only

Pros/cons of this model Emergency responders need written physician orders as they operate 
under protocol; advance directives cannot be followed in the field 
because they are not medical orders. 

FINANCING

Cost to run the Registry Pilot program and start-up costs (excludes education costs): $250,000

Annual operating budget: $370,000 (year 1) to $380,000 (year 6)

Research costs vary by project.

Source of funding State general fund (except research and education/outreach costs)

HIPAA PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS & ELECTRONIC REGISTRY AS NECESSARY FOR TREATMENT

Physician Orders for Life-Sustaining Treatment (POLST)
Follow these medical orders until orders change. Any section not completed implies full treatment for that section.
Patient Last Name: Patient First Name: Patient Middle Name: Last 4 SSN:

Address: (street / city / state / zip): Date of Birth: (mm/dd/yyyy)

               /            /
Gender:

         M           F

A
Check 
One

CARDIOPULMONARY RESUSCITATION (CPR):     Unresponsive, pulseless, & not breathing.
 Attempt Resuscitation/CPR
 Do Not Attempt Resuscitation/DNR

If patient is not in cardiopulmonary arrest,
follow orders in B and C.

B
Check 
One

MEDICAL INTERVENTIONS:     If patient has pulse and is breathing.
 Comfort Measures Only. Provide treatments to relieve pain and suffering through the use of any 

medication by any route, positioning, wound care and other measures. Use oxygen, suction and 
manual treatment of airway obstruction as needed for comfort. Patient prefers no transfer to 
hospital for life-sustaining treatments.  Transfer if comfort needs cannot be met in current location.

      Treatment Plan: Provide treatments for comfort through symptom management. 

 Limited Treatment. In addition to care described in Comfort Measures Only, use medical treatment,
antibiotics, IV fluids and cardiac monitor as indicated. No intubation, advanced airway interventions, 
or mechanical ventilation. May consider less invasive airway support (e.g. CPAP, BiPAP). Transfer 
to hospital if indicated. Generally avoid the intensive care unit.

      Treatment Plan: Provide basic medical treatments.

 Full Treatment. In addition to care described in Comfort Measures Only and Limited Treatment,
use intubation, advanced airway interventions, and mechanical ventilation as indicated. Transfer to 
hospital and/or intensive care unit if indicated.

      Treatment Plan: All treatments including breathing machine.
Additional Orders: _________________________________________________________________

C
Check 
One

ARTIFICIALLY ADMINISTERED NUTRITION:            Offer food by mouth if feasible.
 Long-term artificial nutrition by tube. Additional Orders (e.g., defining the length 
 Defined trial period of artificial nutrition by tube. of a trial period):________________________
 No artificial nutrition by tube. _______________________________________

D
Must

Fill Out

DOCUMENTATION OF DISCUSSION: (REQUIRED)          See reverse side for add’l info.       

Patient  (If patient lacks capacity, must check a box below)

Health Care Representative (legally appointed by advance directive or court)
Surrogate defined by facility policy or Surrogate for patient with developmental disabilities or 

significant mental health condition (Note: Special requirements for completion- see reverse side)    
Representative/Surrogate Name: _________________________________Relationship: ____________________

E PATIENT OR SURROGATE SIGNATURE AND OREGON POLST REGISTRY OPT OUT
Signature: recommended This form will be sent to the POLST Registry unless the 

patient wishes to opt out, if so check opt out box:

F
Must
Print 

Name,
Sign & 
Date

ATTESTATION OF MD / DO / NP / PA (REQUIRED)
By signing below, I attest that these medical orders are, to the best of my knowledge, consistent with the patient’s 
current medical condition and preferences.
Print Signing MD / DO / NP / PA Name: required Signer Phone Number: Signer License Number: (optional)

MD / DO / NP / PA Signature: required Date: required Office Use Only

SEND FORM W ITH P ATIENT W HENEVER TR ANS FERRED OR DISCH ARGED
SUBMIT COPY OF BOTH S IDES OF FORM TO REGIS TRY IF P ATIENT DID NOT OPT OUT IN SECTION E

© CENTER FOR ETHICS IN HEALTH CARE, Oregon Health & Science University.                                                                                                                           2014

HIPAA PERMITS DISCLOSURE TO HEALTH CARE PROFESSIONALS & ELECTRONIC REGISTRY AS NECESSARY FOR TREATMENT

Information for patient named on this form     PATIENT’S NAME: 
The POLST form is always voluntary and is usually for persons with serious illness or frailty. POLST records your wishes 
for medical treatment in your current state of health (states your treatment wishes if something happened tonight). Once 
initial medical treatment is begun and the risks and benefits of further therapy are clear, your treatment wishes may 
change. Your medical care and this form can be changed to reflect your new wishes at any time. No form, however, can 
address all the medical treatment decisions that may need to be made. An Advance Directive is recommended for all 
capable adults and allows you to document in detail your future health care instructions and/or name a Health Care 
Representative to speak for you if you are unable to speak for yourself. Consider reviewing your Advance Directive and 
giving a copy of it to your health care professional.

Contact Information (Optional)
Health Care Representative or Surrogate: Relationship: Phone Number: Address:

Health Care Professional Information
Preparer Name: Preparer Title: Phone Number: Date Prepared:

PA’s Supervising Physician: Phone Number:

Primary Care Professional:

Directions for Health Care Professionals
Completing POLST
• Completing a POLST is always voluntary and cannot be mandated for a patient. 
• An order of CPR in Section A is incompatible with an order for Comfort Measures Only in Section B (will not be accepted in Registry).
• For information on legally appointed health care representatives and their authority, refer to ORS 127.505 - 127.660.
• Should reflect current preferences of persons with serious illness or frailty. Also, encourage completion of an Advance Directive.
• Verbal / phone orders are acceptable with follow-up signature by MD/DO/NP/PA in accordance with facility/community policy.
• Use of original form is encouraged. Photocopies, faxes, and electronic registry forms are also legal and valid.
• A person with developmental disabilities or significant mental health condition requires additional consideration before completing the 

POLST form; refer to Guidance for Health Care Professionals at www.or.polst.org.
Oregon POLST Registry Information
Health Care Professionals:
(1) You are required to send a copy of both

sides of this POLST form to the Oregon 
POLST Registry unless the patient opts 
out.

(2) The following sections must be 
completed:
• Patient’s full name
• Date of birth
• MD / DO / NP / PA signature 
• Date signed

Registry Contact Information:

Phone: 503-418-4083
Fax or eFAX: 503-418-2161
www.orpolstregistry.org 
polstreg@ohsu.edu 

Oregon POLST Registry
3181 SW Sam Jackson Park Rd.
Mail Code: CDW-EM
Portland, Or 97239

Patients:
Mailed confirmation packets from Registry

may take four weeks for delivery.

Updating POLST: A POLST Form only needs to be revised if patient treatment preferences have changed.
This POLST should be reviewed periodically, including when:
• The patient is transferred from one care setting or care level to another (including upon admission or at discharge), or
• There is a substantial change in the patient’s health status.
If patient wishes haven’t changed, the POLST Form does not need to be revised, updated, rewritten or resent to the Registry.

Voiding POLST: A copy of the voided POLST must be sent to the Registry unless patient has opted-out.
• A person with capacity, or the valid surrogate of a person without capacity, can void the form and request alternative treatment.
• Draw line through sections A through E and write “VOID” in large letters if POLST is replaced or becomes invalid.
• Send a copy of the voided form to the POLST Registry (required unless patient has opted out).
• If included in an electronic medical record, follow voiding procedures of facility/community.

For permission to use the copyrighted form contact the OHSU Center for Ethics in Health Care at orpolst@ohsu.edu or (503) 494-3965.
Information on the Oregon POLST Program is available online at www.or.polst.org or at orpolst@ohsu.edu

SEND FORM W ITH P ATIENT W HENEVER TR ANS FERRED OR DISCH ARGED, SUBMIT COP Y TO REGIS TRY

MAY PUT REGISTRY ID STICKER HERE:

© CENTER FOR ETHICS IN HEALTH CARE, Oregon Health & Science University.                                                                                                                           2014
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3Oregon POLST Registry Fact Sheet

OPERATIONAL 

Deaths with 
POLST forms

During 2010 and 2011, nearly 18,000 people who died in Oregon had POLST forms in the Registry: 
31% of deaths. 

Wishes 
honored

Using the data described above, researchers found a strong association between scope of treatment 
orders on Oregon POLST forms and patient location of death.

Comfort Measures Only (n=11,836)

Limited Treatment (n=4,787)

No POLST in Registry (n=40,098)

Full Treatment (n=1,153)

44%

34%                   

22%                                          

6%                                                                         

PERCENTAGE DYING IN HOSPITAL

Source: Erik K. Fromme et al., “Association Between Physician Orders for Life-Sustaining Treatment Scope of Treatment 
and In-Hospital Death in Oregon,” Journal of the American Geriatrics Society 62, no. 7 (July 2014): 1246-51.

Revisions  
and form  
reconciliation

Approximately 15% of forms received each month are updated POLST forms for existing registrants.

A Registry search function is required to provide information to EMS in the field. An algorithm was 
developed to weight information available from emergency health care professionals (e.g., name, 
date of birth, address, Registry ID). When an updated form is received, the registrant’s earlier form  
is archived and replaced with the newer form. 

Missing  
information

All forms must have an MD, DO, NP, or PA signature to be entered into the Registry. Registry staff 
members confirm that the signer’s license is active. Forms without signatures, orders, the patient’s 
first or last name, the patient’s date of birth, or date of signature are considered “not Registry ready,” 
and are marked for follow up. Approximately 15% of forms received are not Registry ready, and of 
those, the Registry team is able to resolve 40% when the sender of the form is known, resulting in a 
form that can be entered. With implementation of ePOLST, the Registry anticipates fewer forms that 
are not Registry ready.

Registration  
confirmation

After entering their first POLST form into the Registry, registrants are mailed a confirmation packet, 
which includes a magnet (see right) and three stickers, all with their Registry ID number and name. 

When the Registry receives an updated form, it sends the registrant a letter, which summarizes the 
registrant’s updated POLST information. The registrant ID number stays the same. The Registry 
mails, on average, over 32,000 letters each year. 

Active
59%

Archived*
41% 

Registry Form Status 
through November 30, 2014

*Match to death certificate data.

Source: Communication with staff members of the Oregon POLST 
Registry, www.orpolstregistry.org.

n=193,918

confirmation 
magnet

http://www.orpolstregistry.org
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4Oregon POLST Registry

Emergency Department
48%

Hospital
Acute Care
21%

Other/Not Classified† (3%)

EMS
27%

HOTLINE CALLERS, n=4,559

*Nonurgent calls are responded to by the business office during regular working hours. The Registry provides hospitals, clinics, long-term 
care facilities, hospices, and other health care professionals who submit forms to the Registry with registered POLST forms for their patients or 
residents. Bar chart on the right compares the nonurgent business line calls with these urgent calls.

†While all calls are now classified, this was not standardized at outset.

‡Calls with no match mean the patient in question did not have a POLST form, or did not have a form in the Registry, or that there was too little 
information to yield a match. 

Note: Segments don’t add to 100% due to rounding.

Source: Oregon POLST Registry Data Report, November 2014, www.orpolstregistry.org.

POLST Registry Hotline Functionality for Urgent Calls*, May 15, 2009 to November 30, 2014

Hotline staff search 
the Registry

POLST form faxed 
to hospital

Verbal order 
relayed to EMS

TECHNOLOGY

Source code The Registry is a SQL-server database 
with a .NET web-based front-end.

Customization The program search function for the 
Oregon POLST Registry was custom 
built to serve EMS in the field. A 
subcontract with the developer is 
maintained for ongoing updates and 
upgrades. 

Pros/Cons The search and match functional-
ity allows health care professionals 
to quickly locate POLST orders for 
people in emergency situations when 
limited patient information is available 
(for example, the patient’s medical 
record number is not available). 

Patient Match‡

37%

NonurgentUrgent

4,559
hotline calls

3,106
business line calls

37%
64%

■ Call resulted in a match

Requests for Information, Urgent vs. Nonurgent 
Cumulative through November 30, 2014

Source: Oregon POLST Registry Data Report, November 2014,  
www.orpolstregistry.org.

http://www.orpolstregistry.org/oregon-polst-registry/recent-reports-and-publications/
http://www.orpolstregistry.org/oregon-polst-registry/recent-reports-and-publications/
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POLST Registry Form Flow 

Authors
Dana Zive, director, Oregon POLST Registry; senior 
scholar, Center for Ethics in Health Care; research 
senior instructor, Center for Policy and Research in 
Emergency Medicine, Oregon Health & Science 
University

Susan Tolle, MD, director, Center for Ethics in Health 
Care at the Oregon Health & Science University; 
chair, Oregon POLST Task Force

Hospital/ 
Clinic

Medical 
Office

Nursing 
Home/ 

Long Term 
Care

Hospice Patient

POLST form faxed, 
mailed or sent 
electronically

Oregon POLST Registry Office

Form Without Errors

1. Scanned

2. Data entered

3. “Pending” additional review 
and not eligible for searches

4. Reviewed and confirmed

5. “Activated” and eligible for 
searches

6. Confirmation packet mailed 
to the patient

Source: Communication with Oregon POLST Registry staff.

SENDERS

No Errors
85%

Errors
15%

Form With Errors

1. Follow-up with sender  
to retrieve appropriate 
information

2. Recorded in database of 
forms with completion 
errors (protected health 
and other personal  
information is removed)

3. New form follows cycle 
from the top
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