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What Is Changing  

Intermountain has created a new centralized process to help caregivers know, share, and honor the 
healthcare wishes of the patients we serve. The Advance Care Planning (ACP) Dashboard is a third-party 
storage and retrieval system for all ACP documents stored in iCentra. The dashboard provides all 
caregivers with a single easy way to locate documents in the patient record and allows electronic 
creation of the UT - Provider Order of Life Sustaining Treatment Orders (POLST) and ID - Physician 
Orders for Scope of Treatment (POST).  
 

Why It Is Changing  

To provide all caregivers with an easy and reliable way to create, locate and share ACP documents 
across the system while finding a simple way to quickly know if a patient has a document on file. 
 

Preparing a Pedia tric ePolst  

The State of Utah requires two medical provider signatures on pediatric POLSTs.  Preparing a pediatric 

ePolsts follows the same steps as an adult ePolst.  Non-licensed caregivers that prepare an ePolst will 

encounter a hard stop once they reach the Medical Provider signature section.   The process during the 

Medical Provider section will not provide hard stops between provider signatures. 

 

1. Open Advance Care Planning Mpage (access by clicking Advance Care Planning on the Table of 
Contents/Dark Menu) and click on ACP Dashboard component OR use the Polst Status or Advance 
Directive Status links in Important Patient Notifications.  
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2. Click on Create New button in the ACP Dashboard and select Utah POLST from the drop-down list. 

 

 

3. Complete each section of the POLST form as you discuss the choices with the patient or their 
ǊŜǇǊŜǎŜƴǘŀǘƛǾŜΦ  LƴŘƛŎŀǘŜ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊŜŦŜǊŜƴŎŜ ōȅ ŎƭƛŎƪƛƴƎ ǘƘŜ corresponding radio button. Then 
click Accept and Continue. 
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4. Note: The form will not allow you to use disagreeing interventions in the form sections.  In the 
example below, Attempt to Resuscitate was marked in CPR section, which will not allow Limited 
Additional Interventions or Comfort Measures to be mark in the following Medical Innervations 
section. 

 
 

5. Complete the PATIENT/SURROGATE INFORMATION section by entering the relationship to the 
patient of the person communicating the preferences. The patient or healthcare decision maker 
ǎƛƎƴǎ ǘƘŜ ŦƻǊƳ ŜƛǘƘŜǊ ǿƛǘƘ ǘƘŜ ƳƻǳǎŜ ƻǊ ŎƻƴƴŜŎǘŜŘ ƳƻōƛƭŜ ŘŜǾƛŎŜΦ ¢ƘŜƴ ŎƭƛŎƪ ΨAccept and ContinueΦΩ   
NOTE: See the Sign ePolst with Mobile Device Tipsheet for additional information with this process. 

 

https://ihchelp.info/acp/pdf/Sign-ePOLST-with-Mobile-Device.pdf
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6. A pop-up box titled Signature Check will appear. Double check the signature and click Accept and 
Continue. 

 

7. If you are not a Licensed Independent Practitioner, you will see an additional pop-up box titled 
ά!ǿŀƛǘƛƴƎ ŦƻǊ {ƛƎƴŜǊ ǘƻ {ƛƎƴ ¦ǘŀƘ th[{¢ нлмсΦέ /Ƙƻose the option to Exit. If you are a LIP, proceed 
to Step 9 in the Medical Provider Signatures section below. 

Critical Step:  
a. Preparer: Send a message to the provider to let them know how they have an ePOLST form 

ready to sign.  Use Message Center or the Communicate button in the iCentra menu.  Verbally 
contact the provider as well.  Refer to Communicating with ACP Document Signer using Message 
Center. 

b. Provider:  
i. In the clinic ς reply message back to the preparer in Message Center to let them know you 

have signed the ePolst. 
ii. In the hospital ς contact the preparer to let them know you have signed the ePolst. 

 

https://ihchelp.info/acp/pdf/Communicate-with-ACP-Document-Signer-using-Message-Center.pdf
https://ihchelp.info/acp/pdf/Communicate-with-ACP-Document-Signer-using-Message-Center.pdf
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Medical  Provider  Signatures  

8. Medical Provider Signature section ς Open patient chart, navigate to ACP Dashboard, click Resume 
POLST, enter name, phone and license number.  Sign the form either with the mouse or connected 
mobile device. Then click Accept and Continue.  Date will auto populate once Accept and Continue 
is clicked. 

 

9. A pop-up box titled Signature Check will appear. Double check the signature and click Accept and 
Continue.  At this point, exit the patient chart and notify 2nd Medical Provider it is ready for their 
signature. 
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11. 2nd Medical Provider Signature Section ς Open patient chart, navigate to ACP Dashboard, click 
Resume POLST, enter name and license number.  Sign the form either with the mouse or connected 
mobile device. Then click Accept and Continue.  

 
 

12. A pop-up box titled Signature Check will appear. Double check the signature and click Accept and 
Continue. 
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13. Review and Submit section ς review document one final time, click Sign and Submit. 
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14. Once the ePOLST is complete it will open the document, ŎƭƛŎƪ ǘƘŜ ΨPrintΩ ƻǇǘƛƻƴ ŀƴŘ ƎƛǾŜ ŘƻŎǳƳŜƴǘ 
to the patient. 

 
Reminder:  Please update orders in PowerChart to reflect the patient wishes documented on the 
POLST/POST. 

 

Contacts  

iCentra Users:  Contact your local CTIS Adoption and Support Analyst or call x-3456 option 2. 

Care Transformation Caregivers:  Carie Call, Clinical Informatics Analyst 

 

mailto:carie.call@imail.org?subject=Preparing%20a%20Pediatric%20ePolst

