View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by IUPUIScholarWorks

The Case for Physician Orders for Life-Sustaining Treatment

Susan W. Tolle, Alvin H. Moss, Susan E. Hickman

To the Editor Dr. Halpern and colleagues? note that the U.S. health care system provides many
dying patients with unwanted medical interventions. They acknowledge the widespread and
growing use of the Physician Orders for Life-Sustaining Treatment (POLST) Paradigm and appeal
for greater research about the effectiveness of POLST in supporting informed, patient-centered
decision-making. We agree and are actively engaged in POLST research and continuous quality

improvement. Where we diverge in our views is about the strength of existing evidence.

The POLST paradigm is supported by a growing body of research. A review of 58,000 deaths in
Oregon found a strong association between POLST treatment orders and location of death. Of
Oregon decedents without POLST forms, 34% died in the hospital compared to 6% with POLST
orders for comfort measures only and 44% of those with POLST orders for full treatment.? A 3-
state study of 1,711 residents in 90 nursing homes found significant associations between
POLST use, scope of treatment orders, and level of treatment received.?> These data and other
studies led the Institute of Medicine to recommend that states should “develop and implement

a [POLST] paradigm program in accordance with nationally standardized core requirements.”*

Recent data indicate that POLST form completion happens most often in close proximity to
death, suggesting the decisions are relevant to the patient’s present situation and the context

of decisions is known. In a study of 18,285 decedents with POLST forms, the median time
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from POLST form completion to death was 6.4 weeks. The timing of POLST completion varied
by cause of death, with those dying of cancer a median of 5.1 weeks prior to death, those with
organ system failure a median of 10.6 weeks and those with dementia a median of 14.5 weeks.
Reevaluation and revision of orders occurred in 11% of the sample during the 2-year period

with 78% reflecting preferences for less life-sustaining treatment.®

The challenges of studying an evolving area of practice are real and complex. It is important to
discuss how much evidence is needed before the dissemination of practice innovations.
However, given almost 20 years of research on thousands of patients, we believe the
documented benefits of the POLST paradigm support its nationwide implementation while
researchers continue to evaluate the quality of POLST decisions and assess its effects on care

outcomes.
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