
Introduction to the Somali 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 Somali 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. 

Hordhaca tarjumaadda Soomaaliga ee POLST 

POLST waxa ay utaagan tahay: Portable Orders for Life-Sustaining Treatment (Amarrada la Qaadan karo 
ee Daaweynta Nolal waarta.)  

POLST waa amar caafimaad kaas oo siinaya dadka aadka u xanuunsan in ay in badan maamulaan xagga 
daryeelka ay heleyaan marka ay jirto xaalad degdeg ah. Waxa ay kudul daabacan tahay warqad cagaar 
ifaya ah oo uuna saxiixay qofka (ama go'aamiyahooda caafimaadka ee sharciga ah) iyo daryeel 
bixiyahooda caafimaadka (sida, Medical Doctor (MD, Dhakhtarka Caafimaadka), Doctor of Osteopathic 
(DO, Dhakhtarka Daaweynta Jirka), Advanced Practice Registered Nurse (APRN, Kalkaalisada 
Diiwaangashan ee Tababarka Sare leh), Physician Assistant-Certified (PA-C, Kaaliyaha Dhakhtarka-
Shahaadada haysta). Waxa ruux kasta oo daryeelaya qofka xanuusan u sheegaysaa nooca daaweynta 
caafimaad ay rabaan haddii ay aad u xanuusadaan oo ayna awoodi karin in ay iyagu isu hadlaan.  

Tani waa tarjumaadda Soomaaliga ee POLST ee Washington. Foomka tarjuman ayaa kaliya ujeedadiisa 
tahay waxbarasho, in loo adeegsado marka laga hadlayo rabitaanka bukaanka ee ku qoran dukumiintiga 
foomka POLST. Saxiixa POLST waa in uu ahaadaa Ingiriisi si shakhsiyaadka gurmadka degdegga ay u 
akhrin karaan oo ayna uraaci karaan ammarada.  

Haddii aad rabto su'aalaha oo Ingiriis ku qoran, iimeyl udir wsma@wsma.org ama wac 206.441.9762. Si 
aad ubarato wax dheeraad ah oo ku saabsan POLST, booqo www.wsma.org/POLST 
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HIPAA WAXAY OGGOLAANAYSAA IN XOGTA POLST LA WADAAGTO DARYEEL BIXIYAASHA 
CAAFIMAADKA KALE IN AY TAHAY MID LAGAMA MAARMAAN AH

XAALADA CAAFIMAAD XAALADAHA/YOOLALKA QOFKA:

Kani waa amar caafimaad. Waa in la buuxiyaa iyada oo uu wehliyo xirfadle caafimaad. Buuxinta POLST marwalba waa ikhtiyaari. 
XOG MUHIIM AH: Ka eeg bogga 2 aad tilmaamaha oo dhameystiran.

MACLUUMAADKA HAY'ADDA / TALEEFOON 
(haddii ay khuseyso)

U SOO DIR FOOMKA ASALKA AH SHAKHSIGA MARKASTA OO LOO WAREEJIYO AMA LAGA SOO SAARO ISBITAALKA

A
HUBIN

HAL

Adeegsiga Cardiopulmonary Resuscitation (CPR, Dib-u-kicinta Wadnaha): Marka uu qofku lahayn wadno garaac
oo uusan neefsanayn.

HAA – Adeegso Dib-u-kicinta / CPR  (dooro DAAWEYNTA BUUXDA ee kujirta Qeybta B) 

	� MAYA – Do Not Attempt Resuscitation (DNAR, HA adeegsan Dib-u-Kicinta Wadnaha) / Ogolow Dhimasho Caadi Ah 

B
HUBIN

HAL

Heerka Wax Kaqabadka Caafimaad: Marka uu qofku leeyahay wadno garaac oo uuna neefsanayo.
Mid kamid ah heerarka daawooyinkaan ayaa lagu lamaanin karaa DNAR / Ogolow Dhimashada Caadiga Ah ee Kore.

DAAWEYNTA BUUXDA – Yoolka koobaad ayaa ah dheereynta nolosha iyada oo la adeegsanayo dhammaan hababka wax ku oolka ah ee 
caafimaad. Adeegsiga tuubooyinka, Wax kaqabashada mareenka hawada oo horumarsan, farsamada hawosiinta, iyo dib usixida wadna garaaca 
sida lagu tilmaamay. Waxaa kujira daryeelka hoos ku qeexan. 
U wareeji isbitaalka haddii lagu tilmaamay. Waxaa kujira daryeel xoog leh

XULASHADA DAAWEYNTA – Yoolka koobaad ayaa ah daaweynta xaaladaha caafimaad iyada oo halkaas laga fogaanayo tallaabooyin 
xoog ah mar kasta oo ay suurtogal tahay. Adeegso daaweynta caafimaad, dheecaanada IV iyo daawooyinka, iyo la socoshada wadnaha sida 
laguu sheegay. Ha adeegsan tuubooyinka. Waxaa la adeegsan karaa kaalmada mareenka hawada oo xooganeyn (sida, Continuous positive airway 
pressure (CPAP, Cadaadiska hawo -mareenka fiican oo joogto ah), Bilevel Positive Airway Pressure (BiPAP, Cadaadiska hawo -mareenka fiican ee 
Labo-heerlaha ah), qulqulid sare ee oksijiinta). Waxaa kujira daryeelka hoos ku qeexan. 
U wareeji isbitaalka haddii lagu tilmaamay. Ka fogoow daryeel xoog leh haddii ay suurtagal tahay.

DAAWEYNTA DIIRADDA SAAREYSA ISTAREEXA – Yoolka koobaad ayaa ah kordhinta istareexa. Ku yaree daawada xanuunka iyo rafaadka  
wada kasta oo loo baahdo. Isticmaal oksijiinta, dhuuqid afka ah, iyo daaweyn gacan ah ee xanibaadda hawo-mareenka sida loogu baahdo 
istareexa. Qofka hadduu doorbidin uwareejin isbitaal. EMS: tixgeli la xiriirida koontoroolka caafimaadka si loo go'aamiyo haddii lagu tilmaamay gaadiid 
si uu usiiyo istareex ku filan.

Amarro dheeraad ah (sida, soosaarka dhiiga, sifeynta):

C Saxiixyada: Go'aamiye caafimaad oo sharci ah (ka eeg bogga 2 aad) ayaa saxiixi kara asaga oo matalayo qof weyn oo aan awoodin inuu wax doorto. 
Shakhsiga sameeya ikhtiyaarkooda ayaa weyddiisan kara qof weyn oo lagu kalsoon yahay inuu u saxiixo iyaga badalkooda, ama saxiixa (saxiixyada) 
dhakhaatiirta ayaa ku filan markhaati ahaan oggolaansho afka ah. Waalid ama mas'uul waa inuu u saxiixaa qofkii da'diisa ka hooseysa 18 sano. 
Saxiixyada badan ee waalidka/go'aan sameeyaha ayaa la ogol yahay laakiin looma baahna. Oggolaanshaha iyo amarrada hab oonlayn ah, fog iyo afka 
ah ayaa looga hadlay bogga 2 aad.

Lagala hadlay:
Qofka         Waalidka/waalidiinta qofka yar 
Mas'uul leh maamulka daryeelka caafimaadka 
	�Wakiilka(wakiilada) daryeelka caafimaadka ee sharciga ah ee Durable 
Power of Attorney for Health Care (DPOA-HC, Awoodda waarta ee 
Qareenka loogu talagalay Daryeelka Caafimaadka)
	�Go'aan kale oo caafimaad oo ah 7.70.065 Revised Code of Washington 
(RCW, Xeerka dib loo eegay ee Washington)

SAXIIXA(SAXIIXYADA) – QOFKA AMA GO'AAMIYAHA(YAASHA) CAAFIMAADKA EE  
SHARCIGA AH (Waa khasab)

QOR – MAGACA QOFKA AMA GO'AAMIYAHA(YAASHA) CAAFIMAADKA EE SHARCIGA AH (Waa khasab)

Qofka ayaa leh:     Awoodda waarta ee Qareenka loogu talagalay Daryeelka Caafimaadka     Dardaaranka Daryeelka Caafimaadka (Dardaaranka Nolosha)
Ku dhiiri geli dhammaan dukumiintiyada qorshaynta daryeelka hore inay raacaan POLST.

MAGACA AWOOWGA   /   MAGACA KOOBAAD   /   MAGACA DHEXE/XARAFKA KOOWAAD EE MAGAC DHEXE

TAARIIKHDA DHALASHADA JINSIGA (ikhtiyaari)	 MAGAC UYAALKA (ikhtiyaari)

/                   /

SAXIIXA – MD/DO/ARNP/PA-C (Waa khasab)

QOR – MAGACA MD/DO/ARNP/PA-C (Waa khasab)

TAARIIKHDA (Waa 
khasab)

TALEEFOON

TAARIIKHDA (Waa 
khasab)

TALEEFOON

XIRIIRKA IDINKA DHEXEEYA

Dhammaan koobiyada, sawirrada dhijitaalka ah, fakisyada foomamka POLST ee la 
saxiixay waa ansax.  
Ka eeg bogga 2 aad ee doorbidida ku aadan nafaqada caafimaad ahaan lagu caawiyo.  
Si aad u hesho macluumaad dheeraad oo ku saabsan POLST, booqo www.wsma.org/POLST.

DIB LOO EEGAY 04/2021 Bogga 1 aad

Marka uusan hayn xanuunka 
wadnaha, aad Qaybta B.
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  Lama badeli karo     Foom Waxbo Kajirin 
  Foomka Cusub La Buuxiyey

U SOO DIR FOOMKA ASALKA AH SHAKHSIGA MARKASTA OO LOO WAREEJIYO AMA LAGA SOO SAARO ISBITAALKA

Macluumaadka Xiriirka oo Dheeraad ah (haddii ay jiraan)

MAGACA AWOOWGA   /   MAGACA KOOBAAD   /   MAGACA DHEXE/XARAFKA KOOWAAD EE MAGACA DHEXE	 TAARIIKHDA DHALASHADA

/              /

Koobiyada, sawirrada dhijitaalka ah, fakisyada foomamka POLST ee la saxiixay waa sharci ansax ah. Waxaa laga yaabaa in ay sameeyaan koobiyada diiwaanada.  
Si aad u hesho macluumaad dheeraad oo ku saabsan POLST, booqo www.wsma.org/POLST.

Bogga 2 aad

GO'AAMIYAHA(YAASHA) CAAFIMAADKA EE SHARCIGA (ee DPOA-HC ama 7.70.065 RCW)	 XIRIIRKA IDINKA DHEXEEYA	 TALEEFOON

XIRIIRKA QOF KALE	 XIRIIRKA IDINKA DHEXEEYA	 TALEEFOON

FOOMKA BUUXINTA XIRFADLAYAASHA DARYEELKA CAAFI AADKA	 DOORKA / AQOONSIGA	 TALEEFOON

Doorbidida: Nafaqada Caafimaadka Lagu Caawiyo (sida, Nafaqada Macmalka ah)     Halkaan ku dhufo haddii aan laga hadlin

Qeybtan LOOMA baahna. Qeybtaan, haddii la buuxiyo iyo haddii kaleba, ma saameyneyso amarrada ku qoran bogga 1 aad ee foomkaan.  
Doorbidida nafaqada lagu caawiyo caafimaadka, iyo go'aamada kale ee daryeelka caafimaadka, ayaa sidoo kale lagu tilmaami karaa dardaaranada hore oo lagula 
talinayo dhammaan dadka waaweyn. POLST ma beddesho dardaaranka hore. Marka qofku uu awoodi waayo inuu gaaro go'aannadiisa, la tasho la taliyayaasha 
go'aanka caafimaad ee sharciga ah ee ku saabsan qorshahooda daryeel, oo ay ku jirto nafaqada lagu caawiyo caafimaadka. Ku salee go'aamada rabitaanadii hore 
ee la ogyahay, danaha ugu fiican ee qofka, doorbidida lagu xusay halkaan ama meelo kale, iyo xaaladda caafimaad ee hadda jirta. Diiwaangeli go'aamada gaarka 
ah iyo/ama amarrada kujira diiwaanka caafimaadka.
Cuntada iyo cabitaannada afka laga siiyo haddii ay suurtogal tahay oo waafaqsan doorbiditaanka qofka ee la ogyahay.

	 Doorbidida ayaa ah ka fogaanshaha nafaqada lagu caawiyo caafimaadka.	
	 Doorbidida ayaa ah ka wada-hadalka nafaqada lagu caawiyo caafimaadka, sida lagu tilmaamay.* 

	� Ka wada hadla nafaqada muddada dheer lagu caawiyo caafimaadka muddada dheer iyo muddada gaaban (muddada dheer waxa ay u baahan tahay meeleyn 
qalliin oo tuubbo ah).

*	Nafaqada lagu caawiyo caafimaadka ayaa la xaqiijiyay inaysan wax saamayn ah ku yeelanayn dhererka nolosha waallida heer dhexdhexaad ilaa heerka dambe, waxa ayna la xiriirtaa
dhibaatooyin. Dadka waxaa laga yaabaa ina ay haystaan ​​dukumiintiga ama rabitaanka la ogyahay oo ah inaan la sii wadin quudinta afka; tilmaamaha quudinta afka ayaa laga 
yaabaa inay hoos yimaadaan rabitaanadaan la ogyahay.

Lagala hadlay:     Qofka      Xirfadlaha Daryeelka Caafimaadka      Go'aamiyaha Caafimaadka ee Sharciga ah

Tilmaamaha loogu talagalay Xirfadlayaasha 
Daryeelka Caafimaadka	

XUSUUSIN: Qof leh karti ayaa had iyo jeer oggolaan kara ama diidi kara daryeelka caafimaad ama  
waxqabadyada, iyada oo aan loo eegin macluumaadka lagu xusay dukumiinti kasta, oo uu ku jiro midkaan.

Qeyb kasta oo aan dhameystirneyn ee POLST waxa ay tilmaameysaa 
daaweyn buuxda ee qeybtaas.
POLST-tan waa ku ansax dhammaan goobaha daryeelka. Waxaa aasaasi 
ahaan loogu talagalay daryeelka ka baxsan isbitaalka, laakiin waxa ay ansax 
ku tahay xarumaha daryeelka caafimaadka siyaasad kasta oo gaar ah.
POLST ayaa ah qaybo amarro caafimaad ah. POLST-ti ugu danbeysay ayaa 
badaleysa dhammaan amarradii hore
Dhemeystirka POLST
• 	Dhameystirka POLST ayaa ikhtiyaari u ah qofka; waa in loo siiyaa si ku 

habboon laakiin aan shardi ahayn.
• 	Doorashada daaweynta ee ku qoran foomkaan waa inay noqotaa natiijada 

go'aanka wadaagga ah ee qof ama wakiilkooda daryeelka caafimaad iyo xirfadle
daryeel caafimaad oo ku salaysan doorbidka qofka iyo xaaladda caafimaad.

• 	POLST waa in uu saxiixaa Medical Doctor (MD, Dhakhtarka Caafimaadka)/
Doctor of Osteopathic (DO, Dhakhtarka Daaweynta Jirka)/Advanced 
Practice Registered Nurse (APRN, Kalkaalisada Diiwaangashan ee Tababarka 
Sare leh)/Physician Assistant-Certified (PA-C, Kaaliyaha Dhakhtarka-
Shahaadada haysta) iyo qofka ama go'aamiyahooda caafimaad ee sharciga 
ah sida uu go'aamiyey mas'uulka, DPOA-HC, ama xiriir kale 7.70.065 RCW, 
inuu ahaado mid ansax ah. 
Saxiixyada badan ayaa la ogol yahay, laakiin looma baahna.

• 	Oggolaanshaha iyo amarada oonlaynka ah, fog, iyo kuwa afka ah ayaa la aqbali
karaa si waafaqsan siyaasadaha xarunta daryeelka caafimaadka. Tusaale ahaan, 
ka eeg Su'aalaha inta badan la isweydiiyo www.wsma.org/POLST.

• 	POLST ayaa laga yaabaa in loo adeegsado in lagu tilmaamo amarada 
khuseeya daryeelka caafimaadka ee carruurta ka yar 18 sano oo qaba 
xanuuno halis ah. Mas'uulka/waalidka(waalidiinta) foomka saxiixa oo ay la 

Dib-u-eegista POLST foomkaan:  Isticmaal qeybtan si aad u cusbooneysiiso una xaqiijiso amarka iyo doorbidida.
Tani waxa ay buuxinaysaa shuruudda samaynta heerka xeerka iyo hagista caafimaad ee aasaasiga ah ee u gudbinta kalkaalinta iyo xarumaha kale.

TAARIIKHDA DIB-U-EEGISTA       DIB-U-EEGAHA	 GOOBTA DIB-U-EEGISTA NATIIJADA DIB-U-EEGISTA

socdaan xirfadlayaasha daryeelka caafimaadka. Ka eeg Su'aalaha inta badan la 
isweydiiyo www.wsma.org/POLST.

XUSUUSIN: Foomkan kuma filna in uu qof u magacaabo in uu noqdo wakiilka 
daryeelka caafimaadka. DPOA-HC gooni ah ayaa loo baahan yahay si qof 
loogu magacaabo in uu noqdo wakiilka daryeelka caafimaadka. 

Maamusida POLST   
Qof kasta waa in loola dhaqmaa si sharaf iyo xushmad leh.
QEYBAHA A IYO B:
• 	Waa in aan loo isticmaalin qalabka naqaska lagu siiyo qof doortay “Ha 

Adeegsan Dib-u-kicinta Wadnaha.”
• 	Marka istareexa aan lagu gaari karin goobta hadda, qofka waa in loo wareejiyaa

goob awood u leh in lagu siiyo istareex (tusaale, daaweynta ka jabidda sinta). 
Tani waxaa kujiri kara ku daaweynta marinka IV si loo helo istareex.

• 	Daaweynta fuuq baxa ayaa ah cabirka kaas oo dheereyn kara nolosha. 
Qofka ubaahan dheecaanada IV waa in uu ku tilmaamaa “Xulasho” ama 
“Daaweynta Buuxda.”

Dib-u-eegista POLST
POLST-tan waa in dib-u-eegis lagu sameeyaa markasta oo ay ahaato:
• 	Qofka ayaa laga wareejiyaa hal goob daryeel ama heer daryeel oo loo 

wareejiyaa mid kale.
• 	Waxaa jira isbeddel la taaban karo oo ku jira xaaladda caafimaad ee qofka.
• 	Doorbidida daaweynta qofka ayaa isbadala.
Si aad waxbo kama jiraan oga dhigto foomkaan, xarriiq mari bogga dhan oo ku 
qor “WAXBO KAMA JIRAAN”  oo xarfo waaweyn ah. Ogeysii dhammaan 
xarumaha daryeelka caafimaadka, goobaha caafimaadka, iyo qofkasta oo 
haysta koobiga POLST hadda jirta. Isbedel kasta ayaa ubaahan POLST cusub.

DIB LOO EEGAY 04/2021

HIPAA WAXAY OGGOLAANAYSAA IN XOGTA POLST LA WADAAGTO DARYEEL BIXIYAASHA 
CAAFIMAADKA KALE IN AY TAHAY MID LAGAMA MAARMAAN AH
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HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

MEDICAL CONDITIONS / INDIVIDUAL GOALS:

This is a medical order. It must be completed with a medical professional. Completing a POLST is always voluntary.

IMPORTANT: See page 2 for complete instructions.

AGENCY INFO / PHONE (if applicable)

SEND ORIGINAL FORM WITH INDIVIDUAL WHENEVER TRANSFERRED OR DISCHARGED

A
CHECK

ONE

Use of Cardiopulmonary Resuscitation (CPR): When the individual has NO pulse and is not breathing.

When the individual has NO pulse and is not breathing.

YES  – Attempt Resuscitation / CPR  (choose FULL TREATMENT in Section B)

NO  – Do Not Attempt Resuscitation (DNAR) / Allow Natural Death

B
CHECK

ONE

Level of Medical Interventions: When the individual has a pulse and/or is breathing.
When the individual has a pulse and/or is breathing.

Any of these treatment levels may be paired with DNAR / Allow Natural Death above.

FULL TREATMENT – Primary goal is prolonging life by all medically e� ective means. Use intubation, advanced airway 

interventions, mechanical ventilation, and cardioversion as indicated. Includes care described below. 

Transfer to hospital if indicated. Includes intensive care.

SELECTIVE TREATMENT – Primary goal is treating medical conditions while avoiding invasive measures whenever 

possible. Use medical treatment, IV � uids and medications, and cardiac monitor as indicated. Do not intubate. May use less 

invasive airway support (e.g., CPAP, BiPAP, high-� ow oxygen). Includes care described below. 

Transfer to hospital if indicated. Avoid intensive care if possible.

COMFORT-FOCUSED TREATMENT – Primary goal is maximizing comfort. Relieve pain and su� ering with medication 

by any route as needed. Use oxygen, oral suction, and manual treatment of airway obstruction as needed for comfort. 

Individual prefers no transfer to hospital. EMS: consider contacting medical control to determine if transport is indicated to 

provide adequate comfort.

Additional orders (e.g., blood products, dialysis):

C Signatures: A legal medical decision maker (see page 2) may sign on behalf of an adult who is not able to make a choice. 

An individual who makes their own choice can ask a trusted adult to sign on their behalf, or clinician signature(s) can su�  ce as 

witnesses to verbal consent. A guardian or parent must sign for a person under the age of 18. Multiple parent/decision maker 

signatures are allowed but not required. Virtual, remote, and verbal consents and orders are addressed on page 2.

Discussed with:

 Individual         Parent(s) of minor 

Guardian with health care authority 

Legal health care agent(s) by DPOA-HC

Other medical decision maker by 7.70.065 RCW

SIGNATURE(S) – INDIVIDUAL OR LEGAL MEDICAL DECISION MAKER(S) (mandatory)

PRINT – NAME OF INDIVIDUAL OR LEGAL MEDICAL DECISION MAKER(S) (mandatory)

Individual has:     Durable Power of Attorney for Health Care      Health Care Directive (Living Will)

Encourage all advance care planning documents to accompany POLST.

LAST NAME   /   FIRST NAME   /   MIDDLE NAME/INITIAL

DATE OF BIRTH                                  
GENDER (optional) PRONOUNS (optional)
GENDER (optional) PRONOUNS (optional)

/                   /

SIGNATURE – MD/DO/ARNP/PA-C (mandatory)

PRINT – NAME OF MD/DO/ARNP/PA-C (mandatory)

DATE (mandatory)

PHONE

DATE (mandatory)

PHONE

RELATIONSHIP

All copies, digital images, faxes of signed POLST forms are valid. 

See page 2 for preferences regarding medically assisted nutrition. 

For more information on POLST, visit www.wsma.org/POLST.

REV 04/2021
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When not in cardiopulmonary 

arrest, go to Section B.

Xafiiska Nidaamyada Caafimaadka Bulshada
Adeegyada Caafimaadka Degdegga & Qeybta Shooga

P.O. Box 47853
Olympia, WA 98504-7853

360.236.2841 or 1.800.458.5281

Sideen kuhelaa koobiga POLST?

Waxaad ka heleysaa bixiyahaaga daryeelka 
caafimaadka. Haddii uu bixiyahaaga daryeelka 
caafimaadka uusan wali ka warqabin, ama ubaahan 
yahay macluumaad dheeraad oo ku saabsan Portable 
Orders for Life-Sustaining Treatment (POLST, Amarrada 
la Qaadan karo ee Daaweynta Xajinta Nolosha) fadlan 
usheeg in ay kala xiriiraan Washington State Medical 
Association 206.441.9762 ama wsma@wsma.org.

Ururada dhiirigeliya adeegsiga POLST

•	 Advanced Practice Registered Nurse (APRN, 
Kalkaalisooyinka Diiwaangashan ee Tababarka  
Sare leh) midoobay ee Gobolka Washington

•	 Association of Washington Public  
Hospital Districts

•	 POLST-ta Qaranka

•	 Washington Academy of Physician Assistants

•	 Washington Health Care Association

•	 Washington Osteopathic Medical Association

•	 Washington State Department of Health (Waaxda 
Caafimaadka Uqaabilsan Gobolka Washington)

•	 Washington State Hospice & Palliative Care 
Organization

•	 Washington State Hospital Association

•	 Washington State Medical Association

•	 Washington State Nurses Association

POLST-ta Washington
Amarrada la Qaadan karo ee 
Daaweynta Nolasha Waarta

Haddii aad rabtid macluumaad dheeraad 
ah oo ku saabsan POLST waxaad ka heli 
kartaa webseedka Washington State Medical 
Association oo ah wsma.org/polst.

2001 6th Avenue, Suite 2700
Seattle, WA 98121

206.441.9762

Hagaha Macluumaadka



H
addii aad qabto xaalad caafimaad oo halis 
ah, waa inaad fakartaa sameynta go'aamo 
ku saabsan daaweynta nolal waarta kahor 
inta aysan kugu dhicin xaalad caafimaad 

oo degdeg ah. Daryeel bixiyahaaga caafimaadka ayaa 
adeegsan kara POLST si uu kuugu matalo rabitaankaada in 
ay yihiin amarro caafimaad oo cad oo gaar ah.

Daryeel bixiyahaaga caafimaadka ayaa adeegsan kara 
POLST si uu ugu qoro amarrada tilmaamaya noocyada 
daaweynta nolal waarta aad rabto ama aadan rabin haddii 
aad qabto xaalad caafimaad oo degdeg ah oo aadna isu 
hadli karin.

POLST waxa ay ka tarjumi doontaa go'aanadaada 
ku saabsan tallaabooyinka nolol-badbaadinta, sida 
Cardiopulmonary resuscitation (CPR, Dib -u -kicinta 
Wadnaha), iyo daryeelka aad rabto iyada oo lagu 
saleynayo xaaladahaaga caafimaad. POLST waxa ay sidoo 
kale ka tarjumtaa dookhyadaada kale ee daaweynta, sida 
nafaqa macmalka ah.

POLST waa ikhtiyaari waxaana looga gol leeyahay in ay:

• 	 Ku caawiso adiga iyo daryeel bixiyahaaga caafimaadka 
si aad oga wada-hadashaan xaaladaada, sidoo kalena 
sameysaan qorshooyin ka tarjumaya yoolalkaada, 
qiimahaaga iyo doorbididaada.

•	 Kuugu haggaan daaweynta kugu habboon ee 
shaqaalaha adeegyada caafimaadka degdegga.

• 	 U caawiyaan daryeel bixiyaasha caafimaadka, 
kalkaaliyaasha, xarumaha daryeelka caafimaadka, iyo 
shaqaalaha gurmadka degdegga ah in ay maamusaan 
rabitaankaada daaweynta nolal waarta.

Su'aalaha inta badan la 
isweydiiyo ee ku aadan POLST
Miyey POLST ubaahan tahay in la saxiixo?
Haa. Labadaba dhakhtarka—dhakhtarada midkood 
(Medical Doctor (MD, Dhakhtarka Caafimaadka), Doctor of 
Osteopathic (DO, Dhakhtarka Daaweynta Jirka)), Advanced 

Practice Registered Nurse (APRN, Kalkaalisada Diiwaangashan 
ee Tababarka Sare leh), ama Physician Assistant-Certified (PA-C, 
Kaaliyaha Dhakhtarka-Shahaadada haysta)—iyo adiga waa 
inaad saxiixdaan foomka si uu unoqdo amar caafimaad oo 
ansax ah kaas oo lafahmayo oo ayna raacaan xirfadlayaasha 
daryeelka caafimaadka kale. Haddii aadan awoodin in aad 
saxiixdo, go'aan sameeyahaaga caafimaadka ayaa saxiixi kara 
POLST asagoo adiga ku matalaaya.

Ma sharcigaa faraya POLST?
Maya. Buuxinta POLST waa in ay marwalba ahaataa ikhtiyaari.

Haddii aan haysto POLST miyaan sidoo kale 
ubaahanahay dardaaran hore?
Haddii aad saxiixday POLST, waxaa lagula talinayaa in aad 
sidoo kale sameyso dardaaran hore, inkasta oo aan la iska rabin. 
Haddii aad u baahan tahay macluumaad dheeraad ah oo ku 
saabsan dardaaranada hore, la hadal daryeel 
bixiyahaaga caafimaadka ama booqo: 
honoringchoicespnw.org.

Kawaran haddii aan soo gudbin 
karin rabitaankeyga daryeelka?
Go'aan sameeyaha caafimaadka ee sharciga 
ah ayaa kuu hadli kara badalkaada haddii 
aadan sameyn karin go'aanadaada. Daryeel 
bixiyahaaga caafimaadka, go'aamiyaha 
caafimaadka ee sharciga ah ayaa dhameystiri 
kara POLST asagoo kaa wakiil ah, iyada oo ku 
saleysan tahay fahankooda ee rabitaankaada.

Goobtee ayaa POLST loo 
adeegsadaa?
POLST la buuxiyey waa foom amar caafimaad 
oo la qaadi karo oo aad adiga haysaneyso 
haddii laguu kala wado goobaha caafimaadka 
dhexdooda. Waxaa lagu maamusi karaa 
gurigaada, xarumaha daryeelka muddada dheer 
ah, iyo haddii lagu dhigo isbitaalka.

Xagee POLST lagu hayaa?
Haddii aad ku nooshahay guriga, waa in aad ku xafidaa 
POLST asalka ee cagaarka ifaya ah goob caan ah 
(sida, firinjeerka hortiisa, qeybta danbe ee albaabka 
qolka jiifka, miiska sariirta dhinaceeda ah, qaanadaada 
daawada). POLST-taada waa in sidoo kale lagu hayaa 
jaatarka caafimaadkaada oo ay wehliyaan amarrada kale 
ee caafimaadka. Go'aamiyahaaga (go'aamiyaashaada) 
caafimaadka ee sharciga waa in ay sidoo kale haystaan 
koobi. Koobiyada dijitaalka ah (sida, sawirada POLST) waa 
ansax. Adiga iyo wakiilkaada daryeelka caafimaadka ayaa 
kuhaysan kara sawirka POLST gudaha taleefoonkiina.
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HIPAA PERMITS DISCLOSURE OF POLST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

MEDICAL CONDITIONS / INDIVIDUAL GOALS:

This is a medical order. It must be completed with a medical professional. Completing a POLST is always voluntary. 

IMPORTANT: See page 2 for complete instructions.

AGENCY INFO / PHONE (if applicable)

SEND ORIGINAL FORM WITH INDIVIDUAL WHENEVER TRANSFERRED OR DISCHARGED

A
CHECK

ONE

Use of Cardiopulmonary Resuscitation (CPR): When the individual has NO pulse and is not breathing.

 YES  – Attempt Resuscitation / CPR  (choose FULL TREATMENT in Section B) 

 NO  – Do Not Attempt Resuscitation (DNAR) / Allow Natural Death 

B
CHECK

ONE

Level of Medical Interventions: When the individual has a pulse and/or is breathing.

Any of these treatment levels may be paired with DNAR / Allow Natural Death above.

 FULL TREATMENT – Primary goal is prolonging life by all medically effective means. Use intubation, advanced airway 

interventions, mechanical ventilation, and cardioversion as indicated. Includes care described below. 

 Transfer to hospital if indicated. Includes intensive care.

 SELECTIVE TREATMENT – Primary goal is treating medical conditions while avoiding invasive measures whenever 

possible. Use medical treatment, IV fluids and medications, and cardiac monitor as indicated. Do not intubate. May use less 

invasive airway support (e.g., CPAP, BiPAP, high-flow oxygen). Includes care described below. 

 Transfer to hospital if indicated. Avoid intensive care if possible.

 COMFORT-FOCUSED TREATMENT – Primary goal is maximizing comfort. Relieve pain and suffering with medication  

by any route as needed. Use oxygen, oral suction, and manual treatment of airway obstruction as needed for comfort. 

Individual prefers no transfer to hospital. EMS: consider contacting medical control to determine if transport is indicated to 

provide adequate comfort.

Additional orders (e.g., blood products, dialysis):

C Signatures: A legal medical decision maker (see page 2) may sign on behalf of an adult who is not able to make a choice.  

An individual who makes their own choice can ask a trusted adult to sign on their behalf, or clinician signature(s) can suffice as 

witnesses to verbal consent. A guardian or parent must sign for a person under the age of 18. Multiple parent/decision maker 

signatures are allowed but not required. Virtual, remote, and verbal consents and orders are addressed on page 2.

Discussed with:

 Individual         Parent(s) of minor 

 Guardian with health care authority 

 Legal health care agent(s) by DPOA-HC

 Other medical decision maker by 7.70.065 RCW

SIGNATURE(S) – INDIVIDUAL OR LEGAL MEDICAL DECISION MAKER(S) (mandatory)

PRINT – NAME OF INDIVIDUAL OR LEGAL MEDICAL DECISION MAKER(S) (mandatory)

Individual has:     Durable Power of Attorney for Health Care      Health Care Directive (Living Will)

Encourage all advance care planning documents to accompany POLST.

LAST NAME   /   FIRST NAME   /   MIDDLE NAME/INITIAL

DATE OF BIRTH                                  
GENDER (optional) PRONOUNS (optional)

/                   /

SIGNATURE – MD/DO/ARNP/PA-C (mandatory)

PRINT – NAME OF MD/DO/ARNP/PA-C (mandatory)

DATE (mandatory)

PHONE

DATE (mandatory)

PHONE

RELATIONSHIP

All copies, digital images, faxes of signed POLST forms are valid.  

See page 2 for preferences regarding medically assisted nutrition.  

For more information on POLST, visit www.wsma.org/POLST.
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When not in cardiopulmonary 

arrest, go to Section B.




