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Executive Summary
The Oregon POLST Registry (OPR) is contractually operated by the Oregon Health & Science University
(OHSU) Department of Emergency Medicine for the Oregon Health Authority and this report summarizes
the third year of operation for the Registry. The Registry receives and processes an average of 3,600
POLST forms per month, and at the conclusion of 2012, had registered over 100,000 Oregonians with
POLST forms.
This year our annual report includes documentation of both Registry business office and emergency call
center workload, as well as highlighting a broadening research program, collaborative endeavors, and
connections with both state and other health system partners. OPR continues to work on making the
Registry available in new and innovative ways.
Statewide education continues to be critical to the success of the Oregon POLST Registry. The Oregon
POLST Registry provides education about the Oregon POLST Registry to EMS, emergency departments
and the OPR call center staff operated by the OHSU Emergency Communication Center. The OHSU
Center for Ethics in Health Care and the Oregon POLST Task Force provide educational materials and
programs to the health professionals and organizations that complete, sign and transmit POLST forms to
the Registry. This year there was an increased push for ‘user’ education now that form submission to the
Registry appears to have reached consistent levels statewide. Education materials were re-evaluated and
updated to improve consistency.
The Registry has also proven to be a valuable research tool with its data on POLST in Oregon. A number
of research projects have been able to use Oregon POLST Registry data to evaluate many POLST and
Registry topics. The Registry team was also invited to participate in a national collaborative project on
POLST Registries funded through a grant received from The Retirement Research Foundation.
This year we saw a change in state medical leadership as Ritu Sahni MD transitioned out of his role as
state EMS Medical Director and Craig Warden MD, MPH accepted the interim position on July 1, 2012.
We wish to thank Dr. Sahni and Dr. Warden for their leadership and advocacy and would like to give a
special thank you to our partners, the Oregon Health Authority, the OHSU Center for Ethics in Health
Care and above all to the staff of the Registry and the OHSU Emergency Communication Center who
make this possible. Finally, a special note of gratitude to Margaret Murphy Carley who is retiring on
February 15, 2013 and a welcome to Amy Vandenbroucke as the new Chair of the Oregon POLST Task
Force and Executive Director of the National POLST Paradigm Task Force. Margaret has been a strong
and supportive advocate of the Registry and served as the first Chair of the POLST Registry Advisory
Committee. She will be missed but we look forward to working with Amy.
Regards,

Terri Schmidt MD, MS
Director, Oregon POLST Registry
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Introduction and Background: POLST and the Oregon POLST Registry
The Oregon POLST Registry collects signed POLST forms, and enters the forms in a database.
This database is then searchable by trained specialists within the Oregon Health & Science
(OHSU) Emergency Communication Center (ECC) in the Department of Emergency Medicine.
These specialists receive calls from EMS, emergency departments and acute care units to search
the Registry and provide the POLST orders to the caller when a patient and a form match. They
may also fax a copy of the form to an emergency department or hospital (see Appendix A.iii).
The Oregon POLST Registry was philanthropically funded and piloted in 2008 and 2009 through
a partnership between the OHSU Center for Ethics in Health Care, the OHSU Department of
Emergency Medicine and Clackamas County EMS. On July 1, 2009, as a part of House Bill
2009, the Oregon POLST Registry was designated as the POLST Registry for the State. On
December 3, 2009, the Registry was expanded to statewide operation. House Bill 2009 also
mandated submission of completed POLST forms to the Registry unless the patient chooses to
opt out. Completion of a POLST form has always been and remains completely voluntary.
The Oregon POLST Registry is funded by the Oregon Health Authority, administratively
overseen by the State EMS Medical Director, advised by the Oregon POLST Registry Advisory
Committee (PRAC), and operated contractually by the OHSU Department of Emergency
Medicine. Education and outreach related to the POLST Registry for EMS and other emergency
health care professionals are managed by the POLST Registry staff, while education and
outreach related to POLST completion or the POLST Paradigm are managed and coordinated by
the Center for Ethics in Health Care, the National POLST Paradigm Task Force and the Oregon
POLST Task Force.
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How the Registry Works
Form Submission
In 2012 the Registry received 45,532 Oregon POLST forms via fax, eFax, mail, and electronic
secure file transfer. Signers are mandated to submit forms unless a patient opts out. Forms are
submitted from health systems, nursing homes, hospices, clinics, long term care facilities,
hospitals, individual providers, and patients who are identified as Registrants (Appendix A i&ii).
Figure 1: Monthly receipt of forms in 2012

Form Entry
The first step in the Registry process is to validate the POLST form for Registry inclusion
(Appendix A.ii). During validation, the form is checked for the elements required to be present
on the form: patient’s full name, birth date, signature of an authorized professional (MD, DO,
5

NP, or PA licensed to practice in Oregon), date signed, Section A resuscitation orders and the
opt-out box is reviewed to confirm that the patient has not requested to opt out of the Registry.
The Registry does not keep or enter any forms when the patient has opted out.
Once the form is validated, an electronic version is created in the Registry and a Registry ID is
assigned to the patient. This ID is a unique patient identifier and the same ID is used for any
revised forms submitted for the same patient. If a form received belongs to a person already
registered, the original Registry ID is used for entering the updated information, and the earlier
form is archived. The form content is then abstracted and manually entered into the Registry. At
this point, the form is not yet searchable, and is in a “Pending” status. The final step is a review
and verification of the form content and scanned form by a second team member. Once
reviewed, the form is “Activated”. Only the most recent valid form is available for searching,
viewing, and release by the ECC staff.
The Registry is contractually obligated to process and enter forms within 10 business days of
Registry receipt. Throughout 2012, this validation and entry process took an average of 1.58
calendar days (median: 1.43 calendar days). The validation and entry times were consistent
throughout 2012 and none exceeded the 10 day entry time.
Once forms are entered, confirmation packets are created and sent to Registrants when a mailing
address is available. The confirmation packet includes notification the form was received and
entered, information about the orders that were on the form, Registry contact information and a
set of stickers and a magnet that includes the Registrant’s name and Registry ID number. In
2012, the Registry prepared and mailed 29,517 packets.
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Not Registry Ready Forms
When a form does not contain all required elements (See Form Entry above for list), the form is
deemed “Not Registry Ready” (NRR). In addition to the required elements, another criterion
was added regarding the orders section. When Section A is marked “Attempt Resuscitation”,
Section B cannot be marked “Comfort Measures Only”. Concerns were raised by many task
force members that this order set, while infrequently marked, was not medically feasible for a
number of reasons. In May of 2012, the task force updated the Guidance for Oregon’s Health
Care Professionals manual to reflect that this order set is contraindicated.
Both the Oregon POLST Task Force and the PRAC review the information regarding NRR
forms and develop strategies to reduce the number of NRR forms. Despite efforts to decrease
submission of NRR forms the percentage of NRR over the 3 years of operation has remained
reasonably consistent, especially in terms of reasons a form is deemed NRR (Figure 2).
Figure 2: Top NRR Reasons
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Challenges in following up on forms that are NRR often arise from a lack of sender information.
If the Registry is unable to identify the sender of the form, then follow up is not able to be
completed and these forms remain NRR. Efforts to decrease the number of forms received
without sender data have been a consistent education target.

Utilization
EMS, emergency departments (EDs), and hospital acute care units are able to access the POLST
Registry using a toll-free number answered by specialists in the ECC. There has been a steady
increase in the number of calls to the Registry. In 2012 the ECC received 972 calls, 275 from
EMS (28.3%), 514 from Emergency Departments (52.9%) and 183 from hospital-based acute
care units (18.8%). POLST orders were found for 345 patients, or 35.5% of emergent calls.
Figure 3: ECC Calls received per month
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Figure 4: ECC Calls and Matches by Month

Non-urgent POLST form requests are handled by the Registry business office from 8:00-4:30,
Monday through Friday. In 2012, the business office received over 2,100 general calls, with 569
non-urgent POLST form requests. A total of 1,159 individual forms were requested through the
business office. POLST orders were found for 372 patients, or 32.1% of non-urgent requests.
Figure 5: Non-Urgent (Business Office) POLST Form Requests: 2012

9

Year in Review
The Registry had a productive year in 2012, and focused on consistency, efficiency, and
outreach. The Registry was staffed in 2012 by just under 6 FTE, including medical directorship,
a part-time Senior Manager, a full-time Program Coordinator, two full-time Research Assistants,
two part-time Research Assistants, several part-time Student Workers, and a part-time Project
Liaison whose work focused on outreach, education, and special projects.

Registry Identity
In early 2012 it was determined that the Registry needed to develop and establish its identity,
now and into the future. Keeping in mind the need for the Registry to be visible statewide, the
Oregon POLST Registry developed a mission statement, motto, and logo that embodied the
service excellence, vision, and collaborative nature that built the Registry and will carry it into
the future. Permission to use and modify the POLST Program logo was granted by the Center for
Ethics in Health Care.
Figure 6: POLST Registry
Logo, Motto, and Mission
Statement

CONNECTION – COMPASSION – INNOVATION
“The mission of the Oregon POLST Registry is to connect emergency health care professionals with
their patients’ POLST orders to facilitate compassionate, desired health care during a crisis. We
strive to increase accessibility to POLST orders to support continuity of care across health services
platforms. The Oregon POLST Registry fosters innovation by creating new ways to securely access
health information.”
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New Educational Materials
Educational materials play a large part in the success of the Registry. They provide background
information, answer questions, and increase Registry utilization and understanding. In 2012, all
of the Registry’s educational materials were updated, revamped, and refocused. New FAQ sheets
and PowerPoint presentations were created to target specific audiences including: patients and
families, providers, and clinic support staff.
Printed materials & FAQs
• OPR Patient Brochure
•

Patient and Family FAQs

•

EMS FAQs

•

EMS pocket card - quick reference guide

•

Emergency Department Flyer

•

Hospital ICU FAQs

•

Hospital Health Information Department FAQs

•

PCP and Health Care Professional’s FAQs

•

Hospice and Care Facility FAQs

•

OPR Quick Reference Guide

•

OPR’s Guide to Submitting Forms

Power Point Information modules
• “Using the Oregon POLST Registry: For Health Care Professionals”
•

“The Oregon POLST Registry: For HIM departments and clinic support staff”

•

“The Oregon POLST Registry: Information for patients and families”

•

“Using the POLST Registry: For Emergency Medical Services”

•

“The Patient’s got a POLST, Now What?: For Emergency Services”

•

“The Oregon POLST Registry: Information for emergency departments on use and
access”
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Website Update
The Registry’s website was updated in 2012 with the generous support of the Oregon POLST
Program which received a grant from the Oregon Community Foundation, Advised Grant Fund
of Mrs. Alyce Cheatham, to update the Oregon POLST Program website. A separate grant from
the Retirement Research Foundation to update National POLST Paradigm’s web presence was
also received. The updated Oregon websites launched in December and included new education
materials, links to current research, and more in-depth information about the Registry, all in an
easy-to-understand, easy-to-navigate, format. The website also features a new
URL, www.orpolstregistry.org.

Education and Outreach

POLST Program
The Center for Ethics in Health Care is responsible for the education of health care professionals
statewide about the proper and effective use of the POLST Program including education about
the Oregon POLST Registry. The educational programs of the Center for Ethics are funded
entirely by private philanthropy and play a critical role in the success of the Oregon POLST
Registry by educating signers (physicians, NPs and PAs) and their staff about the POLST
Program and the Registry. The high volume of submissions to the Registry every month, from
every county in Oregon is due to ongoing and intensive education that is sponsored by the Center
for Ethics and the Oregon POLST Task Force. Developing educational videos, slides and
materials (with private funding) that can be used to reach health care professionals in every
hospice program, long term care facility and hospital and health system is a key role of the
Center for Ethics. In 2009 the Center secured funding and the Oregon POLST Task Force
created the Oregon POLST Registry video (explaining how the Registry should be used by both
12

callers and senders). In 2011 the Center secured funding and the Oregon POLST Task Force
wrote the script for the POLST in Action in Oregon video with the goal of further enhancing the
skills of health care professionals throughout Oregon. In 2012, with support from private
philanthropy, the Center has created and manages two new web sites www.orpolst.org and
www.orpolstregistry.org . Both videos can be viewed on the websites along with new
educational materials for both health care professionals and for patients and their families. A
new booklet entitled “Facing Serious Illness: Make Your Wishes Known to your Health Care
Professional” is also available. The Center for Ethics develops POLST educational materials and
trains leaders around the state in how to use them at both regional and statewide conferences.

Oregon POLST Registry
OPR EMS educational opportunities – Table 1

Date

Presenter

Topic

Agency/Audience

# of
Participants
662

1/121/14

Terri Schmidt
MD, MS, and
Ritu Sahni,
MD, MPH

“The POLST Registry &
Ethical Treatment in
EMS Care

NAEMSP Conference

2/6-2/8

Jenny Cook

"Using the Oregon
POLST Registry: For
EMS"

Albany Fire Department;
Springfield Fire & Life
Safety Department; Eugene
Fire & EMS Department;
Corvallis Fire & Rescue

75-90

2/17

Terri Schmidt
MD, MS

“What is the Future for
ePOLST, State Registries
and Other
Technologies?”

National POLST
Conference

225

4/26

Jenny Cook

Exhibitor, Registry booth

Mary’s Woods Health and
Wellness Fair

150

5/2

Hotline Staff/
Jenny Cook

Simulated medical
emergency call-in drill

Coburg Fire Department

16-20
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Date

Presenter

Topic

Agency/Audience

6/12

Terri Schmidt
MD, MS;
Mohamud
Daya MD;
Gretchen
Hagen RN;
Jenny Cook

Filmed panel discussion
on POLST, the Oregon
POLST Registry,
Palliative Care & EMS,
Hospice, and Death with
Dignity

TVF&R

6/22

Dana Zive

Conference research
facilitator
POLST Registry booth

Statewide Palliative Care
Conference

400

Jenny Cook

# of
Participants
185

10/410/6/

Jenny Cook

exhibitor, providing take
home EMS materials and
informational
presentation board

Oregon EMS Conference

300

10/25

Margaret
Carley

panel discussion on
POLST use across care
settings, and the Oregon
POLST Registry

Pendleton Conference on
Aging

50

11/6

Jenny Cook

"Using the Oregon
POLST Registry: For
EMS"

McMinnville Fire
Department

30

11/2812/5

Jenny Cook;
Terri Schmidt
MD, MS;
Nancy Le;
Mindy
Mariano

"So the Patient's Got a
POLST: Now What?" &
"The Oregon POLST
Registry: It's easy!"

Banks Fire Department;
Forest Grove Fire &
Rescue; TVF&R;
Washington County fire
District #2; Metro West
Ambulance

340

12/1

Jenny Cook

Got a minute to spare to
give good patient care?

Statewide EMS Newsletter
Article

Available
publically on
the State
EMS &
Trauma web
page
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Emergency Departments and Acute Care Units
Each year the Registry staff sends a fax confirmation to all emergency departments, and acute
care units listed in our directory. This allows us to confirm all fax numbers in the Registry are
still valid and functional. It also provides an opportunity to remind callers about the Registry
and encourages continued use.
OHSU Emergency Communications Center (ECC)
For a communication specialist to be granted access to the POLST Registry system and receive
calls, the employee must complete a training course, and work with their ECC trainer on passing
the knowledge test with a score of 80% or greater.
The training module includes:
•

A summary of the POLST program and Registry

•

In-depth tutorial of:
o Searching the Registry
o Correctly identifying a Registrant (patient)
o Logging call requests and information relayed
o What health order information can be released verbally
o Who can legally access the Registry Hotline
o Where copies of POLST forms may be legally sent

Continuing education is performed as potential issues, concerns, or audits are performed.
Ongoing training is tailored not only to the group, but to specific individuals in need of further
guidance or clarification.
In the spring, a new set of training materials were developed and released to enhance the initial
and ongoing training the ECC receive on Registry hotline protocols and operations. Three staff
members utilized the new training materials during 2012. It is our goal in 2013 to roll out an
additional refresher to all staff based on the new training standards developed in 2012.
15

Special Projects
eSubmit
During 2011, the Oregon POLST Registry completed an electronic POLST form submission
pilot project with Providence Health Systems in Oregon. This program was approved by the
Oregon POLST Taskforce and implemented in 2012. The electronic submission process saves
staff time by decreasing the potential for errors and decreasing the submission of NRR forms.
Through this process we were able to develop best practices and requirements for future
electronic POLST form submissions to the Registry. In 2012 a set of standards and
documentation for, what is now known as “eSubmit”, was produced. (Appendix B)
ePOLST
While the Registry did not fund the development of an electronic version of the POLST form,
Liaison Jenny Cook, who worked on the original design and development of the Oregon POLST
Registry system, participated in development of ePOLST, a project privately funded though the
philanthropic efforts of the OHSU Center for Ethics in Health Care. Through this partnership,
the ePOLST project team was able to develop an electronic version of the POLST form that has
the potential to transmit POLST data files to the Registry through a secure file transfer protocol.
This system is expected to be piloted at OHSU and be available to other health care entities in
2013.
The Registry is participating in discussions with the national EPIC organization about integrating
ePOLST forms into EPIC electronic records. The development of a link between EPIC user
groups and the Oregon POLST Registry could mean better access to POLST orders between
non-related health care facilities, providing patients with improved continuity of care.
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The Oregon POLST Registry was also invited to join a National POLST Paradigm Task Force
Workgroup on Registries, where a collaborative vision worked to form a set of national
standards for Electronic Medicals Records and POLST forms. (Appendix C)

Availability of Death Certificate Data– mass archive
In 2012, a partnership was developed with the Oregon Center for Health Statistics in order to
securely transfer death records that match to the Registry Registrants. Matched records for
known deceased Registrants are then able to be “mass archived” in the Registry. This limits the
potential for data to be released for the wrong person because once archived these records are not
able to be searched. From this matched, deceased record set, the Registry also creates a quality
assurance tool used to inform the Oregon Health Authority of the penetration of POLST and
potential areas for educational efforts in underserved and minority populations in Oregon. The
first “mass archive” was done in 2012, and nearly 12,000 Registrants and their forms were
archived.

Pathways to POLST Registry Development: Lessons Learned
Registry staff had the opportunity in 2012 to participate in the first ever national-level report of
POLST Registries. This report was funded by the Retirement Research Foundation and was
completed on behalf of the POLST Paradigm Task Force. A copy of the report can be found at:
http://www.oregonpolst.org/training-materials/ under the “Resources” subheading.

17

Research Activities
In the third year of Registry operations, research activities broadened in scope and breadth.
Projects completed in earlier years saw publication and new projects were proposed, completed,
presented, and published with content areas from EMS utilization to cardiac arrest to traumatic
injury to population-based studies not feasible before a statewide registry. More information
about each project follows.
Early in 2012, we were pleased to publish some of the first ever state-level data about POLST
orders. This study, completed in late 2011, presented an analysis of patterns of POLST
completion from registered forms signed between 12/3/09 and 12/2/10 (the first year of Registry
operations). This work was published in the Journal of the American Medical Association in
January, 2012 as a research letter. 1
The Oregon POLST Registry: A Preliminary Study of EMS Utilization, focused on interviews
with patients (and/or their surrogates) treated by EMS providers who utilized the Registry
between 9/1/10 and 3/31/11 as well as the EMS providers who retrieved POLST orders from the
Registry for these patients. This study is currently in press at the Journal of Emergency
Medicine. 2
Another 2011 study, Validating the POLST Algorithm, focused on testing the search
methodology used to match Registry caller-provided details with a registered person and their
POLST form. This study was presented as a master’s thesis in 2011, but was accepted for

1

Fromme E, Zive D, Schmidt T, Olszewski E, Tolle S. POLST Registry Do-Not-Resuscitate Orders and Other
Patient Treatment Preferences. [Research Letter]. JAMA. 2012;307(1):34-35
2

Schmidt TA, Olzewski E, Zive D, Fromme E, Tolle SW: The Oregon POLST Registry: A Preliminary Study of
EMS Utilization J Emerg Med (in press)
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publication as a research letter in the Journal of the American Geriatric Association and was
published in July, 2012. 3
Studies proposed and initiated in 2012 included The Impact of an Electronic Registry for End of
Life Decisions on Emergency Department and EMS Patient Care, overseen by Drs. Craig
Newgard and Derek Richardson of the OHSU Department of Emergency Medicine, along with
Dr. John McConnell and Ms. Zive, was a data-driven study linking the Oregon POLST Registry,
the Oregon Trauma Registry, the Oregon Statewide EMS Database, the Oregon Hospital
Discharge Database, and a local epidemiologic registry of out of hospital cardiac arrest patients.
Findings from this study have been accepted for presentation at the 2013 Society of Academic
Emergency Medicine meeting and will be submitted for academic publication in 2013.

3

Olszewski E, Newgard C, Zive D, Schmidt TA, McConnell KJ. Validation of Physician Orders for LifeSustaining Treatment: Electronic Registry to Guide Emergency Care J Am Geriatr Soc. 2012 Jul; 60(7):1384-6. doi:
10.1111/j.1532-5415.2012.04027.x
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POLST Registry Advisory Committee (PRAC)
The POLST Registry Advisory Committee (PRAC) was created by HB 2009. The committee is
responsible for advising the Oregon Health Authority (OHA) regarding the implementation,
evaluation, and operation of the Registry. The adoption of the Oregon POLST Registry as a
statewide Registry was made possible by committed individuals from both the public and private
sectors. This public/private partnership has been a remarkable success. The committee also
reviews research proposals seeking permission to utilize Registry data and advises the OHA on
whether or not access should be granted.
It is an honor to be associated with and work alongside our dedicated
team as we continue to move advance care planning forward in our
state. ~ Laura Matthews, RN; 2012 PRAC Chair
POLST Registry Advisory Committee Members – Table 2

Position
Public (3)
Public (1)
Public (2)
Public (4)
Long-Term Care
EMT
Hospital
EMS and Trauma Systems Program
Designee
Supervising MD for EMTs
Hospice
Health Professional

Member
Jane Baumgarten
Open
Patty Brost
Jan Campbell
Margaret Carley JD, RN
Doug Kelly, EMT-P
Laura Matthews, RN
Ritu Sahni, MD, MPH;(Jan-June)
Craig Warden, MD (July-Dec)
Terri Schmidt, MD, MS
Sheila Sund, MD
Susan Tolle, MD
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2012 Oregon POLST Registry Staff and Partnerships
Volunteers: Krista Munns, Colleen Campbell, Yu Hany, Reagan Wilkinson
Student workers: Kaitlin Gath, Mindy Mariano, Natalia Smiley, Noah Axe, and Stefan
Alexander
Research Assistants: Nancy Le, Hanna Nelson, Stephen Rogitz, Galit Zwirner
Program Coordinator: Brittany Tagliaferro-Lucas
Project Liaison: Jenny Cook
Sr. Manager, Operations and Research: Dana Zive
Director: Terri Schmidt
State EMS Medical Director: Ritu Sahni, Craig Warden
State EMS & Trauma Systems Director: Mike Harryman
Oregon Health Policy and Research Administrator: Jeanene Smith
OHA Director: Bruce Goldberg
Oregon Center for Health Statistics: Jennifer Woodward, Joyce Grant-Worley, Karen
Hampton, Alicia Parkman, Linda Reynolds
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Glossary of terms -Table 3
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
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.
Forms in the Registry that are ready to be searched.

Not Registry Ready (NRR) - Registry
Unusable Only:
Active Forms:
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).
Registrants with searchable, active forms who are not known to be deceased
and have not opted out.

Active Registrants:
Archived Registrants:

Updated Forms:

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

ECC Call Time Outliers:
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2012 Workload Profile – Table 4
Registrants
Created
Archived

2012

Forms
Received
Entered

2012

29,787
13,023
45,532
36,910

NRR forms
NRR forms received (all reasons)
NRR forms received (REO)
NRR forms that generated a Registry form (REO)

2012
Total Overall
8552
20,912
6131
13,235
1618
4,001

Time to Form Entry from Date of Receipt
Mean
Median

Total Overall
100,122
16,048
Total Overall
138,298

% of all NRR
63.3%
19.1%
2012
1.58 calendar days
1.43 calendar days

2012 Call Profile – Table 5
POLST Registry Hotline Call Data
Calls*
Matches

2012
972
345

Total Overall
1,869 % of all Calls with a Match
615
32.9%

EMS
Emergency Department
Hospital Acute Care
Other/Not Classified**

2012
275
514
183
0

Total Overall
599
911
330
29

*Includes only calls not canceled

Caller Type

% of all Calls
32.0%
48.7%
17.7%
1.6%

*Includes only calls not canceled

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

Length of Call^
Mean
Median
Max Length

2012
1.00 mins
0.85 mins
3.48 mins

Overall
1.08 mins
0.92 mins
3.49 mins

General Calls
Form Request Calls

2012
2,102
569

Total Overall
3,863
740

^Excludes ECC call time outliers

Business Office Call Data*

% of all Calls
19.2%

*Enhanced tracking of back office calls and form requests began 4/2011

Non-Urgent POLST Requests*
Individual Forms Requested
Requests matched to Registrants

2012
1,159
372

Total Overall
1,295
473

% of all forms Requested
36.5%

*Enhanced tracking of back office calls and form requests began 4/2011
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Figure 7: POLST Registrants by County Heat Map
Active Registrants as a proportion of County population over age 65 (2010 Census data), by County, as of
12/31/12 (includes only registrants with known County of residence and with form(s) received and signed
on or after 12/3/09).
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Figure 8: Business Office Operations
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Appendix A: How the Registry Works
i.

Registering a POLST form

ii.

POLST form flow

iii.

Hotline Operations

iv.

Emergency Department Flyer

v.

Hospice and Care Facility FAQs
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Sending a POLST to the Oregon POLST Registry

Health Care provider signs
POLST form

POLST is faxed, mailed or electronically sent to the Registry

Oregon
Oregon POLST
POLST Registry
Registry Office
Office

POLST forms are
added to Registry

Registry Information
packet sent patient

Form receipt faxed to
sender upon request

POLST Registry Form Flow
Senders

Hospitals/Clinics

Nursing
Homes/LongTerm Care
Facilities

Medical
offices

Hospice

Patients

Total POLST Forms Received

Mail

Fax

POLST Registry Office

Forms with Completion Errors

Registry Forms

Database of forms with Completion Errors

Follow-up with Sender to retrieve appropriate
information to make form ready for Registry.
When new form is submitted, forms become
“Registry Forms” and are recorded in database
of forms with completion errors, but contact
information and other PHI is removed.
New form follows Registry Form flow.

1. Form is scanned.
2. Data is entered.
3. Form is “pending”
additional review and is not
eligible for searches.
4. Data is reviewed and
confirmed.
5. Form is “activated” and
eligible for searches.

Confirmation to
Sender upon request
Confirmation Packet Mailed

How the Oregon POLST Registry Hotline Works

Emergency
Medical
Services

Emergency
Departments

Acute Care
Units

Call the Registry

Hotline
Hotline staff
staff search
search the
the Registry
Registry
When
a
patient
match
is
When a patient match is found:
found:

Orders are
verbally
relayed
POLST
POLST form
form is
is faxed
faxed to
to hospital
hospital

Registry Hotline
(not for public dissemination)

1-888--5787
1-888--POLSTS
CALL THE REGISTRY ANYTIME YOU ARE IN NEED OF POLST
ORDERS ON A PATIENT, AND THE ORIGINAL FORM IS NOT
AVAILABLE.
Be prepared to give the following information when you call (if available):
Patient’s Full name, Date of Birth, gender
Last 4 of SSN
Patient’s home address
Patients Registry ID number (see sample)
Wallet sticker with ID number

IF A FORM IS AVAILABLE, YOU WILL RECEIVE A FAX OF THE
PATIENT’S POLST FROM THE REGISTRY STAFF
Oregon POLST Registry CDW-EM; 3181 SW Sam Jackson Park Rd. Portland, OR 97239
Toll free. 1-877-367-7654 | ph. 503-418-4083 | fax.503-418-2161 | www.polst.org | polstreg@ohsu.edu

Oregon POLST Registry FAQs
For Hospice and Care Facilities
What is the Oregon POLST Registry?
The Registry is a secure electronic record of a patient’s POLST orders. The Registry
allows emergency health care professionals treating a patient to access POLST orders
if the original POLST form cannot be found. Information in the Registry is protected
and confidential.

How do I submit forms to the Registry?
Fax or mail* a copy of the patient’s current POLST form (front and back) to the Registry office—be sure to
include a coversheet. Registry fax: 503-418-2161
*If your office is going to be mailing forms please do not use staples.

What information is required for the POLST form to be entered into the Registry?
Five pieces of information are required:
•
•
•

The patient’s full name
Date of birth
Section A must be completed **

•
•

A physician/NP/PA signature
Date signed

**The Oregon POLST Registry cannot register POLST forms marked “Resuscitate” (Section A) and “Comfort Measures
Only” (Section B). These orders cannot be interpreted by EMS. Additional information can be found in the Oregon
POLST Program’s, Guidance for Oregon’s Health Care Professionals.

Do all POLST forms need to be submitted?
No. POLST forms signed on or after Dec 3, 2009 are required to be submitted (unless the patient wishes to
opt-out). Forms signed prior to this date may be voluntarily submitted to the Registry if the patient’s address
is included. This ensures that the patient will receive a Registry confirmation packet and has an opportunity to
opt-out.

What if a patient’s POLST orders change?
If POLST orders ever change or are revoked please contact the Registry business office immediately so that we
can update the patient’s records.

What is the POLST Registry ID?
It is a unique identifier assigned to a patient. You may see this ID printed on a magnet
or stickers at a patient’s home (example magnet on right). You can request this ID
along with any POLST forms your office submits. We recommend including this ID in
the patient’s chart for reference when contacting the Registry.

Can my office request a copy of a POLST form from the Registry?
Yes! The Registry business office is happy to provide copies of registered POLST forms to care
facilities/providers. POLST orders cannot be relayed over the phone. To request a copy call the business office,
and fax proof of care documentation (ex. pt. face-sheet) indicating the patient is in the care of your institution.
The Registry will then fax a copy of the requested POLST to your secure fax within 1 business day. Large
requests may require additional time.

How do I contact the Oregon POLST Registry?
Phone: (503) 418-4083 | Toll free: (877)367-7657 |Fax: (503) 418-2161| e-mail: polstreg@ohsu.edu
Website: www.orpolstregistry.org |3181 SW Sam Jackson Park Rd. CDW-EM | Portland, OR 97239

Appendix B: eSubmit
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OPR ELECTRONIC SUBMISSIONS USER
REGISTRATION PROCESS

The Oregon POLST Registry (OPR) allows for electronic submission of POLST documentation
(eSubmit). Electronically completed or compiled POLST data may be electronically submitted by
any system that has a means for collection of electronic POLST forms and/or data.
Once eSubmit protocols are in place an organization will no longer need submit POLST forms by
any other method. ESubmit agreements are valid until one party revokes the agreement.

In order to establish an eSubmit agreement, certain technical standards must be met, reviewed, and
tested. Once the testing process is completed, the OPR will send the final approval to initiate
transfer of active patient POLST forms and variables. Attached is a copy of the technical
specifications and eSubmit approval process.
If you have any questions during this process, please contact the OPR Project Liaison
at polstreg@ohsu.edu

Thank you for your interesting in establishing an eSubmit process. We, at the OPR, look forward to
working with you, and welcome the opportunity to find new and innovative ways to meet your
needs, and the needs of those you serve.
Respectfully & on behalf of the OPR team,

Jennifer N. Cook, Oregon POLST Registry Liaison
p. 877-367-7657
f. 503-418-2161
e. polstreg@ohsu.edu
www.orposltregistry.org

STEPS TO ELECTRONIC SUBMISSION APPROVAL

1. Fill out the eSubmit Initiation document
2. Certify your system meets the technical specifications outlined in the “eSubmit Technical
Specifications” document
a. Compile and submit a list of clinics/offices/institutions/locations within your
organization
3. Open a sFTP portal with OPR
4. Send a test file with no real orders, PHI, or other patient information
5. Pilot testing phase
a. For 2 weeks concurrently fax & send eSubmit files.
This process allows the OPR to confirm we are receiving all expected
POLST form files via eSubmit, AND to confirm that orders being sent
home with a patient are IDENTICAL to those in the eSubmit file.

6. Receive eSubmit process approval from the OPR.

Term

DOCUMENT DEFINITIONS DICTIONARY

ePOLST
eSubmit
Flat File
Independent ePOLST form System
Oregon ePOLST © Form System
OPR
sFTP
EHR

Definition

An electronic POLST form
The electronic process for submitting POLST forms to the
OPR
Data file that contains delineated fields (for example : an
excel spreadsheet is a flat file)
Any ePOLST form system developed privately by an
agency, or from a source other than the OHSU Center for
Ethics in Healthcare
The ePOLST form system licensed by the OHSU Center for
Ethics in Healthcare
Oregon POLST Registry
Secure File Transfer Protocol
Electronic Health Record

ESUBMIT INITIATION REQUEST

Welcome to the eSubmit process. The Oregon POLST Registry is excited to initiate this process with
you. All information requested below is required. Please direct any questions to Jenny Cook, OPR
Liaison at polstreg@ohsu.edu; p. 877-367-7657
Organization:

Administrative Contact:

Phone:

Email:

Mailing Address:

IT Contact:

Phone:

Email:

Do you use:
Oregon ePOLST© Form System
Independently developed ePOLST form system
Electronic storage of POLST form images only
Date you began using system indicated above*:
If you are still in the process of installing/approving the system above, indicate the approximate date
you expect to roll-out/initiate live use of the system.

YOUR REQUEST WILL BE REVIEWED, AND OPR STAFF WILL CONTACT YOU WITHIN 10 BUSINESS DAYS
WITH MORE INFORMATION ON THE ESUBMIT PROCESS.

ESUBMIT TECHNICAL SPECIFICATIONS

There are 2 types of eSubmit: PDF only or Full eSubmit. PDF only submit is available to users if your EHR
only allows for POLST form image storage only. Please see the special section for PDF only specifications
if this applies to your organization.

REQUIREMENTS
Must be using an Oregon ePOLST form System developed or approved for use by the Center
for Ethics in Health Care and/or Oregon POLST Task Force.
Must be able to submit via sFTP
Must map fields to specifications provided in:
o POLST_field_specs_v2011.xlsx
 Field name directory (below)
• Annotated_POLST 2011.pdf

PDF ONLY SPECIFICATIONS

EHR must contain only scanned images of POLST forms
Must scan & store both front and back of POLST document
Must be able to submit via sFTP.

SENDER/CLINIC LIST

OPR needs to add in a list of all clinics/offices/institutions/locations to our list of sending facilities
prior to accepting forms via eSubmit. The list can include locations such as “OHSU HIM” or “Kaiser
Rock Creek”
When compiling the list of clinics/offices/institutions/locations within your organization
that will eSubmit, add an “e” to the front of all names. Ex. eOHSU HIM, or eKaiser Rock
Creek
Include phone & fax number
Include address information (when available)

OPENING AN SFTP PORTAL
The OPR project Liaison will contact the Information Technology (IT) contact provided on the
eSubmit Initiation Request to open the sFTP submission portal.
To open the portal
•

The Registry will request from your IT contact:
o

•

The server name login and folder where you to receive files from the Registry once
that functionality is available.

The Registry will send your IT contact:
o The sFTP server login and subscription folder location opening the sFTP portal
takes
 This is where you will deposit your files. This process may be automated, or
if you would like to do this manually the URL is: https://securex.ohsu.edu

Processing time: 2-4 weeks from receipt of the eSubmit Initiation Request

OPR ELECTRONIC SUBMISSIONS
(ESUBMIT) USER AGREEMENT

We,
, certify that we have successfully completed all steps listed in the
OPR Electronic Submissions User Registration Process. Authorization to submit ‘live’ POLST forms,
and POLST form data, as outlined by the eSubmit process is requested to begin on

We further certify that any requested changes or modifications requested by the OPR during the
eSubmit Registration process have been completed and tested (as applicable). Prior to making any
change in policy, procedure, or personnel that will result in a change in, modification of, or direct
impact to the eSubmit process established herein with OPR, we,________________________ agree to notify
the OPR of the pending change as soon as such change is known. This may result in the: 1. Review
by the OPR staff of the current OPR eSubmit process. 2. Testing of the eSubmit process with nonlive data, prior to implementation of a ‘live’ eSubmit process. 3. Modifications to the eSubmit
process, and renewal of this agreement. 4. Revocation of this agreement, and loss of eSubmit
privileges.

Any change in policy, procedure, or personnel by ________________________________________ that results in a
change in, modification of, or direct impact to the eSubmit process established herein with OPR, and
without notification to OPR prior to implementation, will result in immediate revocation of this
agreement at the time OPR becomes aware of the change.
Review and renewal of the eSubmit user agreement will occur on a 2-year cycle from the date the
eSubmit ‘live’ process begins.
_______________________________________________________________
Signature <Organization primary contact>

__________________
Date

_____________________________________________________________
Dana Zive, Oregon POLST Registry Sr. Manager

__________________
Date

______________________________________________________________
Jennifer Cook, Oregon POLST Registry Liaison

__________________
Date

ESUBMIT PROCESS, PROCEDURE OR PERSONNEL CHANGE
REQUEST OR NOTIFICATION
Organization:

Do you have a/an:

EHR system change
o

o

New Vendor/System name:

Estimated launch date:

Contact personnel change (List new contact information below)
o

o
o
o
o
o

Administrative Contact:
Phone:
Email:

IT Contact

Phone:
Email:

sFTP vendor/process change
Procedure change
Other

Please describe the change requested:

Your request will be reviewed, and an OPR staff will contact you within 10 business days.

Appendix C: EHR Recommendations

NPPTF: Recommendations for Electronic Health Records and Physicians
Orders for Life Sustaining Treatment (POLST) Paradigm Forms
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National POLST Paradigm Task Force
Recommendations for Electronic Health Records and Physicians Orders for Life
Sustaining Treatment (POLST) Paradigm Forms
Preamble: The National POLST Paradigm Task Force has developed the following
recommendations to foster the conversion from paper based state POLST Paradigm Forms to
electronic POLST forms stored in a variety of Electronic Health/Medical (EMR) Systems. State
specific e-POLST electronic templates are usually developed, approved and updated by state
coalitions and/or state agencies. For more information on the POLST programs, go to
www.POLST.org.
These recommendations specifically address recommendations for integrating the POLST
Paradigm form into the EMR and do not address the important separate issues of storage or
retrieval of advance directives and other types of advanced care planning records.
Recommendations:
1. The EMR system offers access to an external POLST form database and/or system via a
secure, authenticated portal, interoperable data exchange standard or link— so that a state
specific POLST Paradigm e-POLST document could be accessed while the health care
professional is still working within the EMR system. We prefer no additional log on.
2. The EMR system has the ability to rapidly receive and accurately store and display the
external document within that patients’ EMR.
3. The POLST Paradigm forms will be in a unique POLST field/tab and can be accessed
instantly preferably within one click. The tab can be marked with a yes or no box, so that
the provider can see if a form exists before opening the tab.
4. State specific e-POLST electronic templates developed, approved and updated by state
coalitions and/or state agencies and standards for wording and printing would be set and
changed only by POLST coalitions and/or state agencies.
5. As POLST Paradigm updates occur, the EMR system accepts and stores the updated
forms, form definitions [electronic templates].
6.

The unique POLST Filed within the inpatient and outpatient EMR contain only POLST
medical orders.

7. As allowed by state law or regulation, The EMR system should allow export of POLST

paradigm forms to a regional or statewide database/system/register for storage and
authorized access of forms; using accepted interoperability standards; when such a
statewide or regional system exists.
Adopted 1/26/2012

