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Objectives

* To discuss the methods of incorporating an ePOLST registry to
first responders in Ventura County.

* To discuss the acceptance of an ePOLST registry by first
responders.

Problem Statement

* Physician Orders for Life Sustaining Treatment (POLST)
forms have variations in adoption due to several behaviors
including accessibility of forms, degree of understanding of
how to fill out such forms, and the lack of immediate access by
EMS and other emergency providers.

* The adoption of ePOLST registry across the continuum of care
my face similar barriers and prevent full adoption.

* A study that identifies characteristics of an ePOLST registry
that enhances adoption is critical for future success of ePOLST
implementation throughout the country.

Background

* Currently in Ventura County, patients' code status is

documented on a paper POLST form.

These POLST forms are written medical orders from a

medical provider which specifies the types of medical

treatment a patient would receive during a serious illness

and/or admission to a hospital in the case of incapacitation

(see Figure 1).

The main problem with these paper POLST forms is that they

are often forgotten and not brought in by patients, first

responders, and/or family members on arrival to the

emergency room.

* These paper forms are often incomplete or filled out
incorrectly, thus invalidating them. Finally, they are rarely
updated to reflect the patient’s current goals of care.

Research Question

What are the characteristics of an ePOLST registry that are
important for the rapid adoption of the electronic registry
among EMS providers?
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Figure 1. California POLST form.

The study is a mixed methods study investigating feasibility
with a sample size of N = 30

First responders will be introduced to and trained on the
ePOLST Registry and its basic functionality. The training will
consist of in-person presentation of the paramedic user interface
of the platform.

Participants will be asked to provide demographic information
including age, gender, years as EMT, medical field specialty
were asked.

The first responders will be presented with seven hypothetical
clinical vignettes representative of typical paramedic runs
designed to necessitate review of the patient’s ePOLST. They
will then be asked how they would respond in each situation
based on the ePOLST orders.

Ten questions, using a five-point Likert Scale, will be used to
assess satisfaction with the ePOLST, ability to access and
navigate the, perceived value in clinical decision, and
willingness to use the form again.

There 1s also a free response box which has ideas for
improvement in the ePOLST registry.
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Results/Discussion

* Results are currently pending. Using these results, we will
examine the best practices for the implementation of an
ePOLST for first responders, with the eventual goal of
implementing an ePOLST platform to all first responders in
Ventura County.

* We hypothesize that increasing the feasibility of use of
ePOLST forms by first responders in this study will be
associated with a willingness to use the ePOLST platform
again along with further implementation across Ventura
County.

* We anticipate the findings from this research project will
provide a foundation for implementation of ePOLST registry
in any region throughout the United States demonstrating
sufficient community-wide readiness and support from
hospitals, physician groups, outpatient facilities, patient
advocacy organizations, community-based organizations, and
other entities vested in promoting the importance of
ePOLST.

* The eventual aim is for a multi-center ePOLST registry
project to be presented for publication in leading palliative
care, EMS, emergency medicine, and academic journals.
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