Introduction to the Chinese (Simplified) Translation of POLST

POLST stands for: Portable Orders for Life-Sustaining Treatment.

POLST is a medical order that gives people with serious illness more control over the care they receive in
an emergency. It is printed on bright green paper and is signed by the person (or their legal medical
decisions maker) and their health care provider (e.g., MD, DO, ARNP, PA). It tells everyone caring for the
person what kind of medical treatment they would want if they became very ill and could not speak for
themself.

This is a Chinese (Simplified) translation of the Washington POLST. The translated form is for educational
purposes only, to be used when discussing a patient's wishes documented on the POLST form. The
signed POLST must be in English so that emergency personnel can read and follow the orders.

For questions in English, email wsma@wsma.org or call 206.441.9762. To learn more about POLST, visit
www.wsma.org/POLST.
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