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WyoPOLST
• Wyoming Provider Orders for Life Sustaining Treatment 

(WyoPOLST) 

• Modeled from the Provider Order for Life Sustaining 
Treatment (POLST) Paradigm (www.polst.org) 
– Colorado MOLST, Utah/Montana POLST
– Over 46 states with some type of POLST program

• Easily identifiable document that translates a patient’s 
goals of care and treatment preferences into a provider 
order that transfers across health care settings

• Meant to be used in the last year of life when end-of-life 
decisions are starting to be made.



WyoPOLST
• Easily identifiable document that translates a 

patient’s goals of care and treatment 
preferences into a provider order that transfers 
across health care settings.

• Let’s dissect this definition:

– Identifiable: Yellow form to be displayed/ 
recognizable by family / EMS





WyoPOLST
• Easily identifiable document that translates a 

patient’s goals of care and treatment 
preferences into a provider order that transfers 
across health care settings

– Translates Goals: Takes a patient’s general wishes as 
outlined on Advanced Directives (AD) and translates 
the wishes into actionable medical orders



WyoPOLST
• Easily identifiable document that translates a 

patient’s goals of care and treatment 
preferences into a provider order that transfers 
across health care settings

– The wishes are now a one-page signed medical 
ORDER!

– The form/order is to be transferred with and accepted 
at all healthcare facilities.



Why?
• Advanced Directives written in legal terms w/ 

fairly vague terminology for direction of actual 
care.
– What are heroic measures?  What is artificial means? 

What does it mean to be “kept alive”?
– At 2am in the ER or the Nursing Home how does a 

provider or a nurse interpret a ten page legal 
document?

• WyoPOLST is a one page ORDER form directing 
specific types/levels of care at the end-of-life
– Facilitates the end-of-life discussion between provider 

and the patient / family.



Why?

• Transferable- Allows for the orders to be 
written by the PCP but can be followed at 
any healthcare facility in the state

• Immunity- Providers at accepting facilities 
can follow the orders from an outside 
facility without fear of legal/licensure 
issues





•Patient Identification
•Directions: Follow the orders on the form, then 
contact the patient’s provider which obviously 
would be important if the patient does want CPR, 
etc.
•HIPAA compliant of course!
     



--Starting Point: CPR or No CPR



-- “Meat” of the form
– Delineates type and level of care
– Remember that this is intended to be used in the last 

year of life



--An area to discuss IV hydration and 
artificial nutrition









Additional Resource
oWyoming Dept of Health

o https://health.wyo.gov/aging/communityliving/polst/
o Bracelets

oWyoming Provider Orders for Life Sustaining 
Treatment (WyoPOLST)
o www.wyomed.org/resources/polst/

oProvider Orders for Life Sustaining Treatment 
(POLST) Paradigm
o www.polst.org

https://health.wyo.gov/aging/communityliving/polst/
http://www.wyomed.org/resources/polst/
http://www.polst.org/

