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Introduction

The Children’s Code Status Communication Process aligns with the state of Minnesota’s Provider Orders for
Life Sustaining Treatment (POLST).

This design allows the clinical team to update and easily view the wishes of the patient/family regarding their
code status. The Code Status PowerFormincludes the following tabs:

e Code Status/DNR: Information pertinent to the use of resuscitationin the event of an emergency in
ED, ICU, or other inpatient unit. It is also used to modify code status in specific circumstances, e.g.,
anesthesia providers can change Limited Code Statusto Full Code for Procedureinthis tab.

¢ Verify-Outpatient POLST: Information applicable to outpatient resuscitation preferences

¢ Edit-Advanced Care Planning: Information about advanced care planning preferences in key
conversations over time

A seriesof alerts are also available to guide the necessary steps with each patient status change.

Key Information
e Therearethree code statuses:
o Full Code

o Full CodeforProcedure

o Limited Resuscitation
e Selective Treatment
e ComfortCare

e Verifying one tab does not imply that informationin all three tabs has been discussed. Do not clickon
a tab that you do not plan to edit.

e Anattendingdoctor, nurse practioner, advanced practice RN, fellow, and physician assistant can
complete the Code Status PowerForm/POLST.

e Family does NOT need to sign documentation to change code status.
e Code Statusis not an order.
e Only one powerformis needed, the Code Status PowerForm.

¢ Do NOT modify a powerform froma previous code status. A newpowerform canbe opened via
Clinical Highlights or alert action.

¢ Code Status does not expire. It requires verification by the attending service at admission, discharge
and if level of care changes. Anesthesia is responsible for verification on day of procedure.

e Staffwho respondto codesor provide end-of-lifecare must knowwhere to view code statusin the
banner bar and the detailed informationin the Clinical Highlights component.

e Providerscandocument code status preferences; all other clinical team members can viewonly.
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e Outpatient Code status prints onthe POLST in the format most familiar to Emergency Medical

Children’s Code Status Communication Process

Servicesin our communities.

e The POLST will automatically print to the unit default printer when the Patient Discharge order is

entered.

e Thismodel allows care providers to quickly viewinformation pertinent to the patient/family’s
resuscitation preferencesin the event of the patient’s declining health.

e New functionality is available in Clinical Highlights:

o HoveronCode Status, POLST Status, or Advanced
Care Planning to viewdocumented informationina

yellowbox

o Selectingthe status allowsyouto see the full read

only document

o Click the Update hyperlink to open the powerform
and update details

Clinical Highlights

4 Patient Information
Precautions:

COVID Results:
COVID Order Status:

Critical Management Info:

ORDER MISSING

COVID History until 04/28/21

COVID 01/28/21 Completed

Difficult Mask Airway (CP), Expected difficult intubation

Diet Alert: Diet Order Discrepancy

Preferred Name: Willy

Code Status: Limited Resuscitation 04/12/2021 [Update]
POLST Status: Verify Outpatient POLST before discharge

Advanced Care Planning:

Advanced Care Planning 03/31/2021 [Update]

Code Status PowerForm

Allow

Intubation

Limited Resuscitation 04,/12/2021 [Update]

Verify g

Advanc
Verbal

Allow intubation

There are exceptions to the standard
practice, here are the details and

&5 04/] justification:wants to be bagged

Yes 01/

Active (| Selective Treatment — goal of treating

medical conditions while avoiding
burdensome measures.

CVICU

Kristina| In addition to treatment described in
Comfort-Focused Treatment, use medical
treatment, IV antibiotics, and IV fluids as
indicated. Allow intubation. May use non-
invasive positive airway pressure (e.g.
CPAP, BiPAP). Generally avoid intensive

Medsur| C2re. No cardiac compressions,

NICU O defibrillation or code medications to be
used.

PICU O

Trdaar

{When outpatient, patient/family prefers
no transfer to hospital if the patient can be
made comfortable at the current location.)

POLST/DNAR: Reviewed with
Patient/Decision Maker on 04/12/2021

AR 47 AN

Verifying one tab does not imply that informationin all three tabs has been discussed. Do not clickona tab

that youdo not plan to edit.

Code Status/DNR tab

e Usedto communicate code statusinformationin the event of an emergency at the point of carein ED or
ICU. Verification needed by the attending team at the time of admission and transfer to ensure that the
responsible team has correct information.

e The Code status acknowledgementfield is a required field. If documenting in another tab, this field

must be addressed.

e Todocumentinthe Code Status field, you must first select an optionfromthe Code status
acknowledgement field.
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e Resuscitation preferences are grouped into three levels of intervention that medical providers can
recommend based upon the patient and family’s goals of care:

a. Full resuscitation specifies that all medically available options are to be used to extend life.

b. Selective treatimentspecifies that the patient should be treated in the hospital for potentially
reversible causes, with ICU care and non-invasive positive pressure respiratory support if

needed. Youmust choose:

e Allow intubation or No intubation
¢ Allow CPR or No CPR (compressions, defibrillation & code meds)
e Candidate for ECMO or Not a Candidate for ECMO

c. Comfort care specifies that all comfort measures will be offered including suction, oxygen,
medications but increased respiratory support, intubation, cardiacresuscitation,and ECMO will

not be attempted.

e Theselevelsarethe standard of care, however in specific circumstances alterations need to made about
the use of specific interventions and this information can be added in the free text section.

e Theinformationinthe Last Charted Inpatient Code Status, Outpatient POLST, and Advanced Care

Planning section in the lower right on the Code Status/DNR tab presents a view of prior documentation
fromthe Code Status/DNR, Verify-Outpatient POLST, and Edit-Advanced Care Planning tabs.

) Code Status - Labip, Lab4 =1

YEHO SEes @

“Performed on: [ 04725/2022 z E o cot By: Luc
Code Status/DNR =

Verty- Outpatient
Edit- Advanced C

Code status acknowledgement

O Verified with patient/decision maker
O Full code for procedure verfied with patient/decision maker - ANESTHESIA ONLY
@ | have read and acknowledged on transfer of care but not discussed with patient/decision maker

Veified with patient/decision maker
Should be used when the patients code status has been reviewed with the family and updated upon admission, ambulstory, or past op

Full code for procedure verified with patient/decision maker
Shauld be used when the patient’s code status is Full Code for a procedure and was verified with the: patient/decision maker

1 have read and acknowledged on transfer of care but not discussed with patient/docision maker
Shouid be wsed when patients are liansfered and a conversation with the family is not requied

Reviewed with patient/decision maker on |“/"/""

Any i ions not specifically declined in this d could be i d if clini ppropri

Code status (ﬂsl Charted Inpatient Code Status, O

POLST. and Ad: d Care Planning \

O FULL TREATMENT- primary goal of prolonging e by all medically sffective means Code Status:
® SELECTIVE TREATMENT- goal of treating medical canditions while aveiding burdensome measures

O COMFORT-FOCUSED TREATMENT- piimary goal of makimizing comfott, [Alow Natural Death]
Outpatient POLST:

FULL TREATMENT - primary goal of I ing life by all dically effective means.
In addition to reatment descibed in SELECTIVE TREATMENT and COMFORT-FOCUSED TREATMENT use intubation, advanced

\Advanced Care Planning:

aimvay (code meds. as indicate, Includes lfe support measures in the intensive care uni:

SELECTIVE TREATMENT- goal of treating medical diti while iding burd
Primary goal of treating medical condiions while avoiding buidensome measures.
In addition to treatment described in COMFORT-FOCUSED TREATMENT, use medical reatment, IV antibiotics, and IV fuids as indicated

May use naninvasive positive aireay pressure =0, CPAP, BIPAPL MAY USE NON-NVASIVE POSITIVE AIRWAY PRESSURE

@ Allow inbation O N intubation

& defitillation 2 0rs
() No CPR: No cardiac compressions, o defibrilation ard no code medications

@ Candidate for ECMO O Not a candidate for ECMO

Describe i to i DO NOT
about long term care here (e.g.. no tracheostomy. gastrostomy). USE the
ADVANCED CARE tab to document goals of care discussions

COMFORT-FOCUSED TREATENT- primary goal of maximizing comfort. (Allow Natural Death)

Primary goal of maimizing comfort Fielieve pain and suffering uith medication by any raute as needed; use owgen, suctioning and
manual tieatment of ainway obstiuction, pasition, wand care and other measures.

NO INTUBATION. NO CPR. NO NON-INVASIVE POSITIVE PRESSURE

MAY USE "0XYGEN. SUCTION. ARWAY REPOSITIONING"

@ Patiert code status has no esceptions
O Patient code status has exceptions
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Verify-Outpatient POLST tab

Addsinformation for EMS/pre-hospital responders on howthey should intervene when the child is at

home
Requires verification before discharge from the hospital

Information from Code Status/DNR and Verify-Outpatient POLST tabs populate a printed copy
of the POLST for families to use when communicating their resuscitation preferences when outside of

the hospital

EMR Education

Children’s Code Status Communication Process

vEHG LA es @E

* Code et/ DNF Verify- Qutpatient POLST
Upon completing this form the POLST will automatically print to the units default printer
| Edt Advanced C

If additional copies are needed follow the instructions below
80 7o o thes FOLST form chck. on k. Repots. then select " Cod Siahs [l
(Required * ot time of discharge if Tab 1 contains any limitation of resuscitation)
AFTER DISCHARGE FROM CLINIC OR HOSPITAL: If the patient is found AT HOME pulseless and not breathing *;

FULL TREATMENT Last Charted Inpatient Code Stats. Outpatient POLST, and Advanced Care Planning
Use intubation, advanced as L . and haracal on 4t indieated Transfer (o hotpital and/oe imtentive care unit il ndicated c Status: B B
Al patierts wil recenve comdor-focuzed beatments. |Code t
TREATMENT PLAN Full besitment inchude e suppod meatures in the infersive care und ‘
Outpatient POLST:

SELECTIVE TREATMENT

Use madical beatment, aribectics, [V fads and cardiac morsor 35 indicated. No inbubation, advanced seway |Advanced Care Planning:
lesventions, o mechanical venitlation May consider less nvasve amwsy suooot fe.a. CPAP. BPAPL

Transfes to hotpital i indhcated. Generslly avoud the intentive cae unil Al patients will leceive comfondocuted bestments.
TREATMENT PLAN Provide basc medical treatments amed at eating new of revessble diness

COMFORT- FOCUSED TREATMENT
Rebeve pan and suffenng through the use of any medication by ang route. postionng. wound care and other measures. Uise copgen. suckon
& manusl eatmant of Seway chitnuchion 83 needad for comion.
Patierit prafers no tander 1o hotpsl for le- -SUHAININ Inestmarts. Teansher f comfon needs cannot be mat in cutrent location,
TREATMENT PLAN Masirize comiort throush symetom management
Medical Pravider *

[T s ot G v Ty o paets G ket g o et i o ool 3oove

Documentatin of Discussion *
{check all that apply)

atent bt copacty] [ Court-appeoved guardian

active

Patient P

Artificially Administered Nutrition Antibiotics Additional Patient Preferences
i O Usal T 1

Use cther methods to relave symptoms when possbiel |

Edit-Advanced Care Planningtab

Provides a historical view of key conversations that may be relevant to changesin the patient’s
condition

{
[ Code Status/DNR Advanced Care Planning

Vertfy- Outpatient POLST .
_ Goals of Care Afteryou've discussed with the

Edt- Advanced Care Flanning - patientcaregiver please copy. paste. and

Segoe Ul vifo ] tB@ BUSS Epmv\da cletails atthe Goals of Care field
-- Today's Date: 04/04/2021 - -
Histery of Prior D A

-- Providers Name: Dr. John Smith i o P Discuscions Above

-- Discussion: comfort level with Limited Code Status - Praviders Name:
- Discussion:
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Alerts

Each alert provides clear instructions on howto address code status.

Admit

Patient has a prior Limited Code Status. An Admit to Inpatient or Place in Observationorder hasbeen
entered.

Action:

e Accepting medical team must verify code status within 24 hours. The attending team must ask the
parent/guardian whether the code statusinformationlisted in Cerner is correct and either sign the
current code status or make appropriate adjustments to accommodate family’s preferences.

Transfer

Patient has a Limited Code Status. A Change Level of Care or Change Attending and Level of Care order
has been entered.

Action
e Acceptingmedical team must acknowledge code status. The new attending team must familiarize
themselves with the patient’slimited code status and check the box to indicate they are aware. This does
not require a specific conversation with the family unless their wishes have changed.
Surgery/PreOp
Patient has a Limited Code Status and is scheduled for asurgical procedure today.
Action
¢ Anesthesiamust discuss Code Status during the procedure with patient’s parent/caregiver beforehand.
Just prior to the procedure the code status can be changed to full code for procedure if appropriate and
returned to limited resuscitation afterwards.
Surgery/PostOp Inpt
Patient has a Full Code for Procedure charted more than 8 hours ago.
Action
e Attending medical service must address the Code Status and returnto limited resuscitation if
appropriate
Discharge
Discharge Patient order signed with Limited Code Status. No OQutpatient POLST hasbeendocumented.
Action
e Patientneedsto be returned to appropriate code status consistent with their plan of care.
e POLST needstobe documented.

Discharge

Discharge Patient order signed with Full Code for Procedure. No Outpatient POLST hasbeen
documented.

Action
e Patient cannot be discharged with Full Code for Procedure
e Patientneedsto be returned to appropriate code status consistent with their plan of care
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Discharge
Discharge Patient order signed with Limited Code Status. An Qutpatient POLST hasbeen documented.
Action

e POLST needsto be printed

Discharge
Patient has a Full Code for Procedure documented which must be updated prior to discharge.
Action

e Patient cannot be discharged with Full Code for Procedure

e POLST needstobe documented and printed. Patient needs to be returned to appropriate code status
consistent with their plan of care.

Outpatient
In an outpatient setting, there are no alerts. When patient presents for the clinic appointment with Limited
Code Status or Full Code, the following actions may apply.
Action
¢ Clinician must document any changes to the code status

e Printcopy of POLST formif changes were made
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