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Code Status in Context

Advance Care Planning

• Plan for the future and 
“what I think I want”

• Plan for making health 
care decision in the 
event a person becomes 
unable to do so for 
themselves in the future

• Not a GOC conversation

Goals of Care (GOC)

• Decisions and care plan 
based on current 
situation

• Dynamic, evolving
• Not restricted to medical 

care

Code Status

• Defines the types of 
resuscitation procedures 
and medical treatments 
a person would benefit 
from and desires
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Patient Story: Mr. Smith

Mr. Smith is a 72 yo male with history of panhypopit, CKD3, HTN, diabetes, chronic venous stasis ulcers. 
January 2022: Presents to the ED, admitted with COVID infection – conversation about code status leads to DNR Intermediate. 

No POLST completed, no POLST scanned into EMR. 
April 2022: Presents to the ED and is admitted with acute respiratory failure. Emergently intubated in the ED. No decision maker had been identified and no 

one was with patient at bedside. Issues resolve and patient is extubated, but patient reaffirms his preference to not be intubated in the future. No POLST 
completed or scanned into EMR. 

After this hospitalization, patient engages with patient relations re: concerns about documentation of his wishes and ACP in his chart. 
He states “I have a healthcare directive. I don’t want to be hooked up to any machines. I’m ready to go.”
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Work 
Flow

https://tip.valleymed.net/epic-acp-advance-care-
planning-for-outpatient-providers/
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Picture of a polst
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Full: 
Yes CPR, 

Yes Ventilation

Code Status : POLST Designations
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DNR Full: 
No CPR, 

Yes Ventilation

Code Status : POLST Designations
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DNR Intermediate: 
No CPR, 

No Intubation, BiPAP ok

Code Status : POLST Designations
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DNR Limited: 
No CPR,

No Intubation, no BiPAP

Code Status : POLST Designations
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DNR Comfort: 
No CPR, 

No Ventilation
Maximize comfort

Code Status : POLST Designations
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Why are 
code status 
and POLST 
important?

Helps caregivers understand and 
honor patient wishes

Allow patients preferences to be 
honored outside of the health 
care setting

Avoids unwanted care in a time 
when patients often cannot speak 
for themselves
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Key 
Takeaways

POLSTs should be discussed 
whenever there is a change 
in the patient’s health status

If patient’s wishes are 
anything besides Full Code, 
complete a POLST & update 
Code Status
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