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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 PowerForm includes the following tabs:

¢ Code Status/DNR: Information pertinent to the use of resuscitation in 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 Status to Full Code for Procedure in this 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 series of alerts are also available to guide the necessary steps with each patient status change.
Key Information

e There are three code statuses:
o Full Code
o Full Code for Procedure
o Limited Resuscitation
e Selective Treatment
e Comfort Care

e Verifying one tab does not imply that information in all three tabs has been discussed. Do not click on
a tab that you do not plan to edit.

¢ An attending doctor, nurse practioner, advanced practice RN, fellow, and physician assistant can
complete the Code Status PowerForm/POLST.

¢ Family does NOT need to sign documentation to change code status.
¢ Code Status is not an order.
¢ Only one powerform is needed, the Code Status PowerForm.

¢ Do NOT modify a powerform from a previous code status. A new powerform can be opened via
Clinical Highlights or alert action.

e 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 Staff who respond to codes or provide end-of-life care must know where to view code status in the
banner bar and the detailed information in the Clinical Highlights component.

e Providers can document code status preferences; all other clinical team members can view only.
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Outpatient Code status prints on the POLST in the format most familiar to Emergency Medical
Services in our communities.

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

This model allows care providers to quickly view information pertinent to the patient/family’s
resuscitation preferences in the event of the patient’s declining health.

New functionality is available in Clinical Highlights: Allow Intubation

o Hover on Code Status, POLST Status, or Advanced Limited Resuscitation 04/12/2021 [Update]
Care Planning to view documented information in a Verity 4 llow intubation
yellow box fd"tj“l‘
ferbal
(@) Selecting the status allows you to see the full read There are exceptions to the standard
OIlly document practice, here are the details and

i . 'es 04/] justification: wants to be bagged
o Click the Update hyperlink to open the powerform Yes 01/
and update details Active (| Selective Treatment — goal of treating
medical conditions while avoiding
burdensome measures.
CVICU
Kristina| In addition to treatment described in
Clinical HighlightS Comfort-Focused Treatment, use medical
treatment, IV antibiotics, and IV fluids as
indicated. allow intubation. May use non-
A Patient Information invasive positive airway pressure (e.g.
CPAP, BiPAP). Generally avoid intensive

Precautions: ORDER MISSING Medsud care- No cardiac compressions,
COVID Results: COWID History until 04/28/21 NICU O defibrillation or code medications to be
COVID Order Status: COVID 01/28/21 Completed PICU O used.

Critical Management Info: Difficult Mask Airway (CP), Expected difficult intubation ) ) .

- i - - (When outpatient, patient/family prefers
Diet Alert: Diet Order Discrepancy no transfer to hospital if the patient can be
Preferred Mame: Willy made comfortable at the current location.)
Code Status: Limited Resuscitation 04/12/2021 [Update]

POLST Status: erify Outpatient POLST before discharge POII_ST[DNA.R_: Reviewed with urs
- - : Patient/Decsion Maker on 04/12/2021
Advanced Care Planning: Advanced Care Planning 03/31/2021 [Update]

Tedawr ADME 47 074

Code Status PowerForm

Veritying one tab does not imply that information in all three tabs has been discussed. Do not click on a tab
that you do not plan to edit.

Code Status/DNR tab

Used to communicate code status information in the event of an emergency at the point of care in 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.

The Code status acknowledgement field is a required field. If documenting in another tab, this field
must be addressed.

To document in the Code Status field, you must first select an option from the 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 treatment specifies 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. You must choose:

¢ 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, cardiac resuscitation, and ECMO will
not be attempted.

e These levels are the 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 The information in the 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
from the Code Status/DNR, Verify-Outpatient POLST, and Edit-Advanced Care Planning tabs.

) Code Status - Labip, Lab4 =1

YEHO ¥E+ s @

2] [Em | cot B L
Code Status/DNR —

Verified with patient/decision maker
Shouid be wsed when the palient's code status has been reviewed with the famil and updaterd upon admission, ambulatory, of post op

“Performed om: | 04725/2022

Verify- Quipatiert
Edt- Advanced C

Code status acknowledgement

O Verified with patient/decision maker . _ y .
O Ful code for pracedure veriied with patienit fdecision maker - ANESTHESIA DNLY (el el e e e of b priiintin elo
© | heve 1ea0 et ackantedoed o ot of save bt it s i plintdecisicn maker Should be used when the palisnts cads status s Ful Cads for a procedure and as veriied with the patiert/decision maker

I have read and acknowledged on transfer of care but not discussed with patient/decision maker
Should be used when patients are ransfered and a conversation with the family is not required.

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

Any int ti not i in this could be i if clinicall:
Code status {asl Charted Inpatient Code Status. O i POLST. and Ad: d Care Planning \I
O FULL TREATMENT- primary goal of prolanging lfe by all medically effective means Code Status:

@ SELECTIVE TREATMENT- goal of treating medical condtions while aveiding burdensome measures

O COMFORT-FOCUSED TREATMENT- primary goal of masimizing comfort. (Allow Natural Deathl
Outpatient POLST:

FULL TREATMENT - primary goal of life by all medi ffective means. /Advanced Care Planning:

In addition to eatment described in SELECTIVE TREATMENT and COMFORT-FOCUSED TREATMENT wse intubation, advanced
ainay (code] meds, and a3 indicated. Includes life support measures in the intensive care unit

SELECTIVE TREATMENT- goal of treating medical itis while idil
Primary goal of treating medical conditions while avoiding burdensome measures,

In addition to eatment described in COMFORT-FOCUSED TREATMENT. use medical tieatment, IV antibiotics, and IV fuids as indicated
May use norinvasive positive airway pressure fe.q. CPAP, BIPAP). MAY USE NON-INVASIVE POSITIVE AIRWAY PRESSURE

@ Allow inhubation O N intubation

il 2 g
0 No CFR: No cardiac compressions, no defibrilation and no code medications

® Candidate for ECMO O Nat  candidate for ECMO

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

1

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

@ Patient code status has no exceptions
O Patient code status has exceptions

Fiimary goal of masimizing comfort. Felieve pain and suffering vith medication by any route as needed: use owgen. suctioning and
manual lieatment of aivay obstuction. posiion. wound care and other measures:

NO INTUBATION. NO CPR. NO NONINVASIVE POSITIVE PRESSURE

MAY USE "0XYGEN. SUCTION. AIRWAY REPDSITIONING"
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Verify-Outpatient POLST tab
¢ Adds information for EMS/pre-hospital responders on how they should intervene when the child is at
home.
e 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.

v <A+ @BER

= Codo Sotus/DNE Verify- Outpatient 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 70 oot the FOLST fomm chck on T ask. Repaits, then select " Cods S1atus [l

(Required * ot time of discharge if Tab 1 contains any limitation of resuscitation)

GE FROM CLINIC OR HOSPITAL: If the patient is found AT HOME pulseless and not breathing =

FULL TREATMENT Last Charted Inpatient Code Status. Outpatient POLST, and Advanced Care Planning
Uise ntubation, advanced aiwap i . and mecharical ion 25 ncicated. Trenates o hosptal and/ox intensive care unt i indeated  [Fogg i e e e
Allpatierts wil recene comfor-focused ieatments. f :

TREATMENT PLAN Full bestmend inchuding e suppod massures in the intensive care urk ‘

\Outpatient POL ST:
SELECTIVE TREATMENT

Use madical beatment, aribectics, [V fads and cardiac morsbor 35 indicated. No inbubation, advanced seway |Advanced Care Planning:

mhervenions, o mechanical ventistion. Moy consider less invasve siway support 6.0 CPAP, BPAP]

Transfes 1o hospital f indicaled. Generally avoid the intensive cans ur. All patients vl ieceive comfortfocused beatmerts.
TREATMENT PLAN Provide batic medical trestments amed at bieating new of revessbis iness.

COMFORT- FOCUSED TREATMENT
Rederve pain and sufferng theough Bhe ute of ary medication by any route, postioning, wund care and other meaunes. Use coygen, fucbon
and manual teatment of arway obstiucbon 83 needed for comfon
Patieri prefers o transfer to hospital foe We-sustaining reatmenks. Transter i comfort needs cannot be met in current location.

TREATMENT PLAN Masieize comfont thensgh symptom managernert
Medical Pravider *

[© s had 2 dicussion vl the peient o pafsent's deciinon ket repasdng the e uiciaikon plen speciied sbove

Documentatin of Discussion *
{check all that apply)

[ Potiert fpatient has copacity]  CJ Courtvapseoved guardian
|5 Porensis] of iror ective
|00 Heath care agen:

Patient

Artificially Administered Mutrition Antibiotics Additional Patient Preferences
S .

Edit-Advanced Care Planning tab

e Provides a historical view of key conversations that may be relevant to changes in the patient’s
condition.

| N —
I« Code Status/DNR Advanced Care Planning

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

Edi- Advanced Care Planring < jatieny/caregiver please copy. paste. and

Segoe Ul vl ¥ 4@ BUTS Epmv\de details atthe Goels of Gere field

-- Today's Date: 04/04/2021
— Providers Name: Dr. John Smith e o i cvssions oy

-- Discussion: comfort level with Limited Code Status - Praviders Name:
- Discussion:
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Alerts
Each alert provides clear instructions on how to address code status.
Admit

Patient has a prior Limited Code Status. An Admit to Inpatient or Place in Observation order has been
entered.
Action:

e Accepting medical team must verify code status within 24 hours. The attending team must ask the
parent/guardian whether the code status information listed 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 Accepting medical team must acknowledge code status. The new attending team must familiarize
themselves with the patient’s limited 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 a surgical procedure today.
Action

e Anesthesia must discuss Code Status during the procedure with patient’s parent/caregiver beforehand.
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
o Attendir}g medical service must address the Code Status and return to limited resuscitation if
appropriate.
Discharge
Discharge Patient order signed with Limited Code Status. No Outpatient POLST has been documented.
Action
e Patient needs to be returned to appropriate code status consistent with their plan of care.
e POLST needs to be documented.

Discharge

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

Action
e Patient cannot be discharged with Full Code for Procedure.
e Patient needs to 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 Outpatient POLST has been documented.
Action

¢ POLST needs to 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 needs to be 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 a 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 Print copy of POLST form if changes were made.
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