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About “Physician Orders for Life-Sustaining Treatment” (POLST) Data 

The California Department of Public Health (CDPH) has created a file of the prevalence of 
completed POLST documents in California, limited to residents in skilled nursing facilities (SNF).  
The data are summarized by county and year, for the time period January 1, 2011 to June 30, 
2019.  In 2019, the proportion of California’s SNF residents that have a POLST form in their chart 
was 86% (73% were “completed” - signed by both the patient and provider).  Of the SNF 
residents with a completed POLST form, the proportion that are also indicated as having an 
Advance Directive available and reviewed is 13%.  The proportion of POLSTs that were discussed 
with the patient, instead of a legally recognized decision-maker, is 48%.  

The Physician Orders for Life-Sustaining Treatment (POLST) form is a tool for end-of-life planning.  
The form ensures that a patient’s treatment wishes are known and will be followed by health 
care professionals during a medical crisis, when the patient cannot speak for themselves.  POLST 
is intended for patients with a serious illness or frailty, whose current health status indicates the 
need for standing medical orders.  Completing a POLST form is always voluntary for the patient.  
A completed form can be changed or voided at any time.  A primary purpose of the POLST is to 
inform emergency personnel in a medical emergency about patients’ preferences regarding 
medical interventions—most notably whether or not a patient wishes to have cardiopulmonary 
resuscitation.  The POLST is placed in a skilled nursing facility (SNF) resident’s medical chart.  
When signed by both the patient and a physician, nurse practitioner or physician assistant, a 
POLST document acts as a doctor’s order.  The POLST is intended to go with a patient to a variety 
of settings—home, a nursing home, or a hospital.  California law (Assembly Bill 3000 introduced 
in 2008, and updated in 2016 under Assembly Bill 637) requires that a POLST form be followed by 
healthcare providers and provides immunity to those who comply in good faith.    
 

POLST gives seriously-ill patients more control over their treatment 

The POLST form asks a patient/resident to make choices about the level of medical treatment 
they desire.  Section A of the POLST form is the most important in an emergency situation and 
asks whether cardiopulmonary resuscitation should be attempted.  Section B asks about desired 
level of medical intervention (comfort measures vs. limited interventions vs. full treatment).  
Section C asks about artificial nutrition, including feeding tubes.  Section D indicates if an 
Advance Directive is available and documents with whom the POLST was discussed.   
 

California SNF POLST Summary File 

The California SNF POLST data was collected during a nursing home’s “Minimum Data Set” (MDS) 

assessment.  The MDS is part of a federally mandated process for clinical assessment of all 

residents in Medicare- and/or Medicaid-certified nursing homes upon admission and at 

scheduled intervals thereafter.  This process entails a comprehensive, standardized assessment 

http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB637
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of each resident's functional capabilities and health needs.  Section S is a module of the MDS 

assessment that is reserved for states to include state-specific questions.  On October 1, 2010, 

concurrent with the MDS 3.0 update, the state of California’s Section S module, with POLST 

questions, was implemented.  California was the first state to collect POLST information on the 

MDS assessment.  Section S data is made available as part of the MDS 3.0 Data Group, one of 

databases that the Centers for Medicare and Medicaid Services (CMS) makes available through 

the Quality Improvement Evaluation System (QIES).   The California Center for Public Health 

extracts Section S data from the QIES database using a query tools named QIES Workbench and 

QIES Business Intelligence Centers (QBIC).  CMS has given CDPH the authority to distribute the 

POLST data.  

 
A “completed” POLST document contains an order about resuscitation (Section A of POLST form) 

plus both resident/proxy and physician signatures (Jennings et al., 2016).  An “unsigned” POLST 

document contains an order about resuscitation (Part A) but lacks one or both signatures.  

Besides giving the proportion of “completed” POLST forms with Section A filled out, the 

California SNF POLST Summary File also provides the proportion of “completed” POLST forms 

with both Sections A and Section B filled out as well as the proportion of “completed” POLST 

forms with Sections A, Section B, and Section C filled out.  

 Because Mariposa and Trinity counties only have one SNF each, and each facility has had less 
than 40 residents/year, the counties’ annual prevalences for 2011-2019 were replaced with 
three-year average prevalences for 2011-2013, 2014-2016, and 2017-2019. 
 
Resources 

 

POLST Form: https://capolst.org/wp-content/uploads/2017/09/POLST_2017_Final.pdf 

California Department of Public Health (CDPH) most recent All-Facilities Letter, associated with Section S 

information:  https://www.cdph.ca.gov/Programs/CHCQ/LCP/CDPH%20Document%20Library/AFL-19-

25.pdf. 

Coalition for Compassionate Care of California (information and resources): https://coalitionccc.org/ 

Jennings, L, Zingmond, D, Louie, R, Tseng, C, Thomas J, O’Malley, K, and Wenger, N.  Use of the 
Physician Orders for Life Sustaining Treatment among California Nursing Home Resident.  J Gen 

Intern Med. 2016 Oct; 31(10): 1119–1126.  (Downloaded on October 29, 2019, from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5023600/)  UCLA researchers defined a 
completed POLST as having the following characteristics: “containing an order concerning 
resuscitation and both resident/proxy and physician signatures.”   
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