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OREGON DEPARTMENT OF CORRECTIONS 
Operations Division 
Health Services Section Policy and Procedure # P-I-04 
 
SUBJECT:  END-OF-LIFE DECISION MAKING 
 
POLICY:  The Health Services Section recognizes the importance of 

individuals having the opportunity to outline medical treatment 
options they would exercise in end-of-life situations and/or to 
specify individuals who can make end-of-life care decisions on their 
behalf.  An opportunity to execute advance directives, inclusive of 
education, will be provided to inmates approaching the end of life. 

 
REFERENCE: NCCHC Standard P-I-04 
   OAR 291-124 
   ORS 127 
   Health Services P&P P-G-12, Care for the Terminally Ill/Hospice 
 
PROCEDURE:  
 
A. Inmates will be encouraged by health care staff during clinic encounters to 

consider advance directive while they are still capable of making decisions and 
before the effects of illness or disease have reduced their capacity to consider 
the benefits, burdens, and risks of alternative treatments. 

 
B. As part of the process discussed in A, inmates are informed about the diagnosis, 

prognosis, and care options, the consequences of choosing an advance 
directive, and the availability of palliative care and hospice services. 

 
C. Any language and/or cultural barrier will be addressed before discussion and 

execution of advance directives occurs. 
 
D. The booklet Making Health Care Decisions: A Summary of Oregon’s Advance 

Directive Law follows the Oregon Law on advance directives and will be utilized 
by inmates executing an advance directive.  Provisions of OAR 291-124 will be 
followed relating to designation of health care proxies. 

 
E. Inmates who are diagnosed with a terminal illness or are approaching the end of 

life, will receive assistance through religious services to execute the actual 
advance directive. 

 
F. As part of the treatment plan for inmates with serious health conditions, 

physicians will utilize the Physician Orders for Life-Sustaining Treatment 
(POLST) form to specify what types of life-sustaining treatments will be utilized. 
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G. POLST forms are reviewed on a regular basis by the physician and patient and 
updated if the inmate is transferred from one care setting or care level to another; 
there is a substantial change in health status; and/or as patient treatment 
preferences change. 

 
H. A current completed copy of Making Health Care Decisions: A Summary of 

Oregon’s Advance Directive Law and the original Physician Orders for Life-
Sustaining Treatment (POLST) will be filed in the inmate’s health care record. 

 
I. Terminal inmates may be transferred to facilities with infirmaries and/or end-of-

life care programs. 
 
J. Health care staff will receive regular in-service presentations on end-of-life issues 

and care. 
 
 
Effective Date:  ______________ 
Revision date: November 2006 
Supersedes P&P dated: April 2005 
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