
Using the MOST FormðGuidance for Healthcare 

Professionals 

Introduction  and Overview 

According to the ethical principle of respect for patient autonomy and the legal principle 

of patient self-determination, individuals have the right to make their own healthcare 

decisions.  Advance directives can help people express their treatment preferences for 

situations when they cannot communicate themselves.  Unfortunately, the wishes 

expressed in a living will or health care power of attorney may not be honored because 

the completed forms may be unavailable or the wording of them may be vague, making it 

difficult to convert the language in the documents into treatment orders for specific 

conditions.  As a result, healthcare professionals may in good faith initiate or withhold 

treatments that are contrary to a patientôs wishes. 

                 

The ñMedical Orders for Scope of Treatmentò (MOST) form is a medical order set 

designed to help healthcare professionals know and honor the treatment wishes of their 

patients.  The MOST form helps physicians, nurses, long-term care facilities, hospices, 

home health agencies, emergency medical services, hospitals, and other healthcare 

professionals: 

 promote patient autonomy by documenting treatment preferences and converting 

them into medical orders; 

 clarify treatment intentions and minimize confusion regarding a personôs 
treatment preferences; 

 facilitate appropriate treatment by emergency medical services personnel; and 

 enhance the HIPAA-compliant transfer of patient records between healthcare 

professionals and healthcare settings. 

The MOST form is intended to enhance the quality of a personôs care and to complement 

the advance care planning process. The MOST form provides a short summary of 

treatment preferences in a clear medical order for care in emergency situations.  The 

MOST form is portable and must follow the patient from one setting to another.  
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The MOST form is not intended to replace a living will or health care power of attorney 

form.  Rather, the MOST form is designed to implement the advance directive by 

translating the patientôs treatment wishes into a medical order, centralizing information, 

facilitating record keeping, and ensuring transfer of appropriate information among 

healthcare professionals and across care settings. 

Depending on the policies and procedures of individual healthcare providers, a MOST 

form may serve as a medical order in healthcare settings in the same way as an order set 

or other guide to care. A MOST form also is an excellent communication tool to convey 

patient healthcare treatment preferences between settings of care.  Physicians, patients, 

and families also have found the form a helpful tool in guiding discussions about 

treatment choices at lifeôs end. 

When a MOST Form Might be Used 

A MOST form is primarily intended for patients who have an advanced chronic 

progressive illness.  In addition to those who are seriously ill, a MOST form is 

appropriate for patients whose life expectancy is less than one year.  Although a MOST 

form is generally not intended for patients with stable medical conditions or for those 

who have many years of life expectancy, some patients may feel strongly that they want 

to further define their treatment preferences for end-of-life care by using a MOST form.  

A MOST form is not limited to patients with the conditions specified under the NC Right 

to a Natural Death Statute (N.C. Gen. Stat. §§ 90-321 or 90-322).  Patients are not 

required to have a MOST form.   

MOST is based on the patientôs current medical condition and wishes. Having a MOST 

form is optional.  A MOST form should be completed only after: 

1. The patient (or, if the patient no longer has the capacity to make or communicate 

healthcare decisions, the appropriate patient representative) has given significant 

thought to life-prolonging measures. 

2. The health care professional has discussed the patientôs current medical condition, 

prognosis, and treatment options including life-prolonging measures with the 

patient (or, if the patient no longer has the capacity to make or communicate 

healthcare decisions, the appropriate patient representative). 

3. The patient (or, if the patient no longer has the capacity to make or communicate 

healthcare decisions, the appropriate patient representative) has communicated 

his/her (or the patientôs) preferences regarding life-prolonging measures to the 

physician, physician assistant, or nurse practitioner. 

Completing the Medical Orders for Scope of Treatment (MOST) Form  

The Medical Orders for Scope of Treatment (MOST) form should be completed after 

discussion with the patient, or if the patient no longer has the capacity to make or 

communicate healthcare decisions, with the appropriate patient representative, regarding 

treatment preferences.   
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The MOST form can only be signed by a physician, physician assistant, or nurse 

practitioner.1  However, other qualified health care professionals, such as nurses and 

social workers familiar with the MOST form and are trained in advance care planning 

discussions, might have the opportunity to discuss the options outlined on the MOST 

form. Although other qualified health care professionals can initiate a discussion and 

review the MOST form with the patient or the patientôs representative, the MOST form is 

a medical order, so a physician, physician assistant, or nurse practitioner licensed in 

North Carolina must the sign the form.  The MOST form should only be signed after the 

physician, physician assistant, or nurse practitioner has reviewed and discussed the 

treatment options with, and obtained informed consent from, the patient or the patientôs 

representative.  The physician, physician assistant, or nurse practitioner who signs the 

MOST form is always responsible for ensuring that the patient or patient representative 

understands the patientôs current medical condition, prognosis, and the potential benefits 

and burdens of the various treatment options.   

Unlike other medical orders, the MOST form also must be signed by the patient or the 

patientôs representative as part of the consent process. A MOST form cannot be issued 

without the informed consent of the patient or the patientôs representative.  A process for 

cases in which the patient or the patient representative cannot sign the form is outlined 

below. The basis for the MOST must be documented in the progress notes of the patientôs 

medical record.  

The MOST form is a double-sided form and is bright pink to ensure that it is easily 

identifiable.  The medical orders (Sections A ï D) are on the front of the form.  Section E 

identifies who discussed and agreed to the treatment choices outlined in the MOST form.  

The front of the MOST form also includes fields for the patientôs name and date of birth; 

the name, signature and phone number of physician (MD, DO), physician assistant or 

nurse practitioner issuing the order; the patient or patient representative signature; and the 

effective date of the form, which should be the date that the form is completed with the 

appropriate signatures. The top left corner of the front of the form also includes 

instructions that any section (A-D) not completed indicates full treatment for that section, 

and when the need occurs, first follow these orders, then contact the physician.   

The back of the form includes an area for contact information as well as directions for 

completing, reviewing, and revoking a MOST form.  At the bottom of the back page is 

the review section of the MOST form.  A MOST form must be reviewed at least annually 

or earlier.  Instances in which the patient is admitted and/or discharged from a healthcare 

facility, there is a substantial change in the patientôs health status, or the patientôs 

preferences change are times in which the MOST form must be reviewed earlier.   The 

five fields in the Review of MOST section (i.e., review date, reviewer and location of 

review, MD, DO, PA, or NP signature, signature of the patient or patient representative 

(subject to the physically available exception), and outcome of the review), must be 

completed for each review for the MOST form to continue to be valid, provided the ñno 

                                                           
1
 In North Carolina, physician assistants and nurse practitioners practice under physician supervision.  The 

practice agreement between the physician and physician assistant or the physician and the nurse 

practitioner determines whether the physician assistant or nurse practitioner may sign a MOST.  N.C. Gen. 

Stat. §§ 90-18.1, 18.2. 
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changeò option is selected under the Outcome of Review field.  If a ñform voidedò field 

is selected, then the MOST form is no longer effective. 

Where to Place a MOST Form 

The MOST form provides documentation of a personôs treatment preferences and 

constitutes a set of medical orders, which reflect these preferences.  In institutional 

settings, the MOST form should be the first document in the clinical record unless 

otherwise specified in the facility policy.  In the patientôs home, the MOST form should 

be kept on the outside of the kitchen refrigerator, above the patientôs bed, or on the door 

to the patientôs bedroom.  The MOST form must accompany the person upon transfer 

from one setting to another.  HIPAA permits disclosure of MOST information to other 

healthcare professionals across treatment settings in a manner consistent with the ways in 

which other protected health information is shared. 

Specific Medical Orders 

The four different medical treatments or services are in Sections A ï D on the front of the 

form.  Section A addresses Cardiopulmonary Resuscitation.  Section B addresses Medical 

Interventions. Section C addresses Antibiotics. Section D addresses Artificially 

Administered Fluids and Nutrition.  Sections A and B are outlined in red as those 

Sections are most relevant in emergency situations and need to be easily identified.  Any 

section not completed indicates full treatment for that section.  Section E provides 

information on who discussed and agreed to the orders with the healthcare professional.  

Immediately under Section E are fields for: the name, signature, and phone number of the 

physician (MD/DO), physician assistant, or nurse practitioner issuing the order; and 

fields for the name, signature, and relationship (to the patient) of the patient or the 

patientôs representative. 

Section A ï Cardiopulmonary Resuscitation 

These orders apply only to the circumstance in 

which the person has experienced cardiopulmonary 

arrest, which means that the person has no pulse and 

is not breathing.  This section does not apply to any 

other medical circumstances.  If a patient is in 

respiratory distress but is still breathing or has low 

blood pressure with an irregular pulse, a first 

responder should refer to sections B, C, and D for 

corresponding orders. 

The indications, benefits, and risks of CPR for the 

patient should be thoroughly explained in the 

discussion and review of this section. If 

cardiopulmonary resuscitation (CPR) is desired, the 

ñAttempt Resuscitation (CPR)ò box should be 

checked.  Full CPR measures should be carried out, 

and 9-1-1 should be called in an emergency 

situation.   
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If CPR is not desired in the event of no pulse and no breathing, then the ñDo Not Attempt 

Resuscitation (DNR/no CPR)ò box should be checked.  Resuscitation should not be 

attempted.  The person should understand that comfort measures will always be provided 

and that CPR will not be attempted. Transfer to a medical center may be appropriate if 

symptoms cannot be managed in the current location of care. 

Beware of contradictory orders--for example, if the patient wants CPR in Section A, but 

wants only limited additional interventions in Section B.  The performance of CPR 

requires full treatment and resuscitation protocols involve intubation to secure a patientôs 

airway and support breathing.  If the patient does not want full treatment including 

intubation and mechanical ventilation in an ICU, then the patient should not receive CPR.  

Patients and families sometimes misunderstand CPR and think it is a simple procedure 

that involves a thump on the chest or one shock to the heart. On the other hand, some 

patients may not desire CPR if they experience a cardiac arrest, but they may still desire 

ICU care for serious illness or elective intubation for respiratory failure without cardiac 

arrest.  A key responsibility of the healthcare professional helping the patient or patient 

representative go through the MOST form is to make sure the decision maker adequately 

understands the nature of the medical options suggested. However, ensuring that the 

patient or the patient representative understands the treatments options and has selected 

the appropriate one for each section is ultimately the responsibility of the physician, 

physician assistant, or nurse practitioner who issues/signs the order. 

Section B ï Medical Interventions 

These orders apply to emergency medical 

circumstances when a person has not experienced 

cardiopulmonary arrest, in other words these 

orders are for a person who has a pulse and/or is 

breathing.  This section provides orders for 

situations that are not covered in Section A and 

were developed in accordance with EMS 

protocol. Other Instructions can be added to any 

portion of Sections B-D. 

Full Scope of Treatment: If full treatment by 

EMS or other appropriate healthcare 

professionals is indicated and desired, the ñFull 

Treatmentò box is checked.  In medical 

emergencies, 9-1-1 should be called. If the patient 

is in the hospital, full treatment should be 

initiated.  Treatment includes use of advanced 

airway interventions such as endotracheal intubation, mechanical ventilation, and 

electrical therapies such as defibrillation, cardioversion, and pacing. If the patient is not 

already at the hospital, transfer to the hospital may be indicated. The use of intensive care 

also may be indicated.  The indications, benefits, burdens, and risks of these interventions 

for the patient should be thoroughly explained in the discussion and review of this 

section. Treatment decisions should also be discussed in the context of a patientôs 

individual goals of care. 
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If  the patient or the patient representative and the physician determine that some 

limitation in the level of care provided is preferred, then one of the other boxes is 

checked.  

Healthcare professionals will first administer the level of emergency medical services 

ordered and then contact the physician. 

Comfort measures are always provided regardless of indicated level of treatment.  Other 

instructions also may be specified. 

Limited Additional Interventions:  This section is for patients who prefer an intermediate 

level of care and contemplates the use of medical treatment, IV fluids, and cardiac 

monitoring as indicated for secondary or incidental complications such as pneumonia.   

This box indicates that advanced airway interventions or mechanical ventilation should 

be avoided. Again, comfort measures are always appropriate. 

Section B also has an area to indicate ñOther Instructions.ò  Section B also has an area to 

indicate ñOther Instructions.ò  This may be helpful to clarify other interventions as 

appropriate for individual patients. 

Comfort Measures: This section indicates a desire for only those interventions that 

enhance comfort.  The use of medication by any route, positioning, wound care, and other 

measures to relieve pain and suffering is appropriate.  The use of oxygen, suction, and 

manual treatment of airway obstruction should be administered as needed for comfort.  

When the ñComfort Measuresò option is selected, patients should not be transferred to a 

hospital for life-prolonging treatment.  Patients should only be transferred to a hospital if 

comfort needs cannot be met in the current location.  In some cases, hospice care may be 

appropriate to consider when ñComfort Measuresò is selected. 

Section C ï Antibiotics  

These orders help stimulate conversations about 

the goals of antibiotics use.  Antibiotics can be 

life-prolonging measures. Advance care planning 

regarding the use of antibiotics can help clarify 

goals of care for the person and caregivers. Some 

patients with advanced or terminal diseases may 

prefer to withhold antibiotics and use other 

measures such as antipyretics and opioids to 

maintain comfort. The indications, benefits, 

burdens, and risks of these interventions for the 

patient should be thoroughly explained in the 

discussion and review of this section. Treatment 

decisions should also be discussed in the context 

of a patientôs individual goals of care. 

If  antibiotics are desired with the intent to prolong 

life, the ñAntibiotics if life can be prolongedò box 

should be checked.  If no antibiotics are desired, the ñNo Antibioticsò box should be 

checked. In some cases, the patient may want the attending physician, physician assistant, 

or nurse practitioner to make some determination about antibiotics when an infection 
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occurs.  Additional instructions can also be written such as, ñAntibiotics may be used as a 

comfort measure.ò  For example, a urinary tract infection (UTI) may cause a great deal of 

discomfort for a dying patient.  Treating the UTI with an antibiotic serves to promote 

comfort in this circumstance, rather than prolong life. 

ñOther Instructionsò allows for further clarification in this section as well. 

D ï Medically Administered Fluids and Nutrition  

These orders pertain to a person who cannot take 

fluids and food by mouth. Oral fluids and 

nutrition always should be offered to a patient if 

medically feasible.  The indications, benefits, 

burdens, and risks of these interventions for the 

patient should be thoroughly explained in the 

discussion and review of this section. Treatment 

decisions also should be discussed in the context 

of a patientôs individual goals of care. 

North Carolina law gives a person the right to 

decide whether he/she would want medically 

administered fluids and nutrition under certain 

medical circumstances.  In addition, the Health 

Care Power of Attorney (HCPOA) statute gives a 

health care agent the authority to make a decision 

to withhold or withdraw medically administered 

fluids and nutrition based on either the patientôs wishes or the patientôs best interests.  

Section D of the MOST form provides three levels of orders for IV fluids and tube 

feedings, for a total of six options. 

IV Fluids Long-Term if Indicated ï A patient (or his/her representative) may decide to 

receive intravenous (IV) fluids if indicated.  When this box is checked, IV fluids should 

be administered whenever clinically indicated. However, it is important to acknowledge 

that a truly ñlong-termò indication for medically-administered fluids (such as a patientôs 

ongoing inability to take oral fluids or nutrition) necessitates decisions about both 

medically-administered fluids and nutrition.  This typically involves a decision about the 

use of a feeding tube (see second column of Section D). 

IV Fluids for a Defined Trial Period ï A patient (or his/her representative) may prefer to 

receive IV fluids for a defined trial period when clinically indicated. For example, a 

patient may desire a brief trial of IV hydration if they become dehydrated from diarrhea.  

In this case, the IV fluids would be a temporary intervention with the goal of treating a 

potentially reversible acute illness. The recommended trial period may vary for individual 

patients but typically ranges from a couple of days to one week. 

No IV Fluids ï A patient (or his/her representative) may prefer to forgo the use of IV 

fluids.  IV fluids may cause swelling, shortness of breath, and the need for frequent 

urination. At the end of life, IV fluids also can cause excessive secretions. In some cases, 

forgoing intravenous fluids may help promote a patientôs comfort goals, especially if 
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administration of IV fluids could worsen clinical conditions such as heart failure.  

Comfort care measures, such as ice chips and mouth care, however, will be provided. 

Feeding Tube Long-Term if I ndicated ï A patient (or his/her representative) may decide 

long-term tube feedings is an option they want to pursue.  Often religious, cultural, and 

personal beliefs guide a patientôs decision about receiving artificial nutrition and 

hydration through an enteral feeding tube (into the gastrointestinal track) when the patient 

is unable to take or maintain oral nutrition and hydration. 

Feeding Tube for a Defined Trial Period ï A patient (or his/her representative) may 

prefer to receive artificial nutrition through a feeding tube for a defined period of time.  

This trial period may be an important opportunity for a patient to recover the ability to 

take nutrition by mouth, further determine the course of an illness, or allow the person an 

opportunity to clarify their goals of care. The clinical indications and desire for an enteral 

feeding tube should be reassessed with the patient receiving artificial nutrition and 

hydration.  The recommended trial period may vary for individual patients but typically 

ranges from a couple of weeks to a month.  If the patient develops burdensome side 

effects such as vomiting or diarrhea, the trial period might be stopped sooner. 

No Feeding Tube ï A patient (or his/her representative) may prefer to forgo artificial 

nutrition administered through a feeding tube. When appropriate, comfort care measures, 

such as ice chips and mouth care, will be provided. 

Again, oral fluids and nutrition always should be offered to a patient if medically feasible 

and desired by the patient.  ñOther Instructionsò allows for further clarification in this 

section as well. 

E ï Discussed With and Agreed By 

Section E ï ñDiscussed With and Agreed To Byò section 

of the MOST form must be completed.  The person or 

class of persons who can consent to the MOST form are 

listed in order of priority in two columns beginning with 

the patient.  If the patient is an adult and is able to make 

and communicate healthcare decisions, then the patient is 

the only person who can consent to the MOST form. If 

the patient is a minor, then a parent or guardian may 

consent to the MOST form.  If the patient is an adult who 

no longer has the capacity to make and communicate 

healthcare decisions, the MOST form may be discussed 

with and agreed to by the next reasonably available 

person in priority order as listed on the form (starting with 

health care agent in the column on the left and working 

down that column to the top of the column on the right 

and down that column).  The relationship marked in this section must match the 

ñRelationshipò in the ñPatient or Representative Signatureò section.  
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Signature of Appropriate Decision-Maker 

The signature of the patient or patient 

representative who has agreed to the MOST form 

is mandatory. A MOST form should only be 

issued after adequate discussion with the 

appropriate decision-maker has occurred and 

informed consent has been obtained.  If the 

patient has the capacity to make and 

communicate healthcare decisions, he or she must 

agree to the orders. When the patient lacks the 

capacity to make or communicate healthcare 

decisions, then the appropriate patient 

representative will be determined by the order of 

priority as spelled out in N.C. Gen. Stat. § 90-

322, which has been included in Section E.2   

In situations where the patient representative 

cannot be physically present to sign the form, 

there is an exception to the patient representative signature requirement.  In such 

situations, it is permissible for the patient representative to sign a copy of the completed 

MOST form.  On the original MOST form, in the patient or patient representative 

signature field, ñon fileò should be written, and a copy of the completed MOST form with 

the patient representative signature must be placed in the patientôs medical record.  While 

not necessary, a copy of the MOST form with the patient representative signature may be 

attached to the original MOST form.   

Physician (MD/DO), Physician Assistant, or Nurse Practitioner Signature 

The signature of the physician (MD/DO), 

physician assistant, or nurse practitioner issuing 

the orders is mandatory.  Without this signature, 

the orders in the MOST form are not valid.  The 

printed name of the physician (MD/DO), 

physician assistant, or nurse practitioner and 

his/her phone number also must be provided. 

The MOST form should only be signed after 

reviewing the treatment preferences with the 

patient or the patientôs representative.  The 

physician, physician assistant, or nurse 

practitioner who signs the MOST form is always 

responsible for ensuring that the patient or patient 

representative understands the patientôs current 

medical condition, prognosis, and the 

implications of the various treatment decisions. 

                                                           
2
 N.C. Gen. Stat. § 90-322 can be viewed at: 

http://www.ncleg.net/EnactedLegislation/Statutes/HTML/BySection/Chapter_90/GS_90-322.html.  

 

http://www.ncleg.net/EnactedLegislation/Statutes/HTML/BySection/Chapter_90/GS_90-322.html
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Effective Date and Effectiveness of the MOST Form 

The date a MOST form is finalized with the 

necessary signatures must be recorded in the 

upper right hand corner on the front of the MOST 

form.   This is necessary so that healthcare 

professionals who follow the MOST form know 

whether the form is still effective.  If the effective 

date of the MOST form is more than a year, the 

review section on the back of the MOST form 

should be checked to see if the form has been 

reviewed more recently.  Healthcare professionals 

are not entitled to receive the statutory immunity 

provided in N.C. Gen. Stat. § 90-21.17 if they 

rely on a MOST form that was issued over a year 

ago and/or had not been reviewed in over a year.   

To ensure that the MOST form is followed, the 

original bright pink MOST form must accompany 

the patient from one care setting to another.   The bottom of the form and the instructions 

contain written reminders that the MOST form must accompany the patient/resident 

when transferred or discharged.   

Copies and Multiple Originals of the MOST Form 

Copies of MOST forms are not acceptable except for recordkeeping purposes and when 

needed to fulfill the exception for patient representatives who are not physically available 

to sign the MOST form.  Healthcare professionals are not entitled to receive the statutory 

immunity provided in N.C. Gen. Stat. § 90-21.17 if they rely on a copy of a MOST form. 

While not prohibited, the use of multiple originals is discouraged because the review 

criteria can make it difficult to keep more than one original properly updated. When more 

than one original is created, however, it is important that each and every original be 

consistent in content, issuance dates, and review dates.  It is also important to remember 

that, if a MOST form is revoked, each and every multiple original should be revoked. 
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Side Two of the MOST Form 

Contact Information  

The top of the back page of the MOST form 

provides space for contact information. Fields for 

the patientôs representative, relationship, and 

phone numbers are provided. This allows 

healthcare professionals to attempt early contacts 

with this person when the patientôs health status 

changes.  

There also is a field for the name, title, and 

contact information of the healthcare professional 

who assisted in preparing the form.   A healthcare 

professional may include social workers, nurses, 

or other persons assigned these duties who have 

received appropriate training.   While this person 

may assist the patient or patient representative in 

completing the form, the physician, physician 

assistant, or nurse practitioner issuing the MOST 

form must review the selected options with the 

patient or the patient representative and then sign the MOST from in order for it to be 

valid. 

There is no witness or notary requirement for the MOST form. 

Directions for Completing the Form 

Completing MOST 

A middle section of the second page provides 

further instructions about completing the MOST 

form. While the MOST form is a medical order, a 

narrative of the basis for the order must be 

included in the progress notes of the medical 

record of the patient.  

A MOST form does not replace an advance 

directive. A MOST form is designed to be part of 

advance healthcare planning, which may include 

living wills and health care powers of attorney.  A 

MOST form converts patient wishes as expressed 

in such documents into actionable medical orders.   

A MOST form may conflict with wishes expressed 

in a previously executed living will or health care 

power of attorney that is not currently in effect 

because the patient, who still has capacity to make 

and communicate healthcare decisions, has indicated a contrary preference.  Such a 

contradiction will not invalidate those legal instruments, but a MOST form will 
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temporarily suspend and override the conflicting instructions as long as the MOST form 

remains in effect.   

Again, the MOST form must be reviewed at least once a year or earlier if: the patient is 

admitted and /or discharged from a healthcare facility; there is a substantial change in the 

patientôs health status; or the patientôs preferences change. Periodic reviews may be 

completed in routine care plan meetings in the long-term care setting.   

A MOST form may be revoked by the patient or the patient representative either by 

destroying the form, or drawing a line through Sections A ï E and writing VOID in large 

letters.   Revocation also may be indicated in the review section when one of the choices 

indicating ñFORM VOIDEDò is checked.  

Review of MOST Section 

This section provides for up to five reviews of the 

form either during an annual review or other 

review-triggering events. There are fields for the 

date of the review, the reviewerôs name and 

location of the review, the MD/DO, PA, or NP 

signature, the signature of the patient or patient 

representative, and the outcome of the review.  

Possible outcomes include ñno change;ò ñform 

voided, new form completed;ò and ñform voided, 

no new form.ò 

The MOST form must be reviewed at least once a 

year or earlier if: the patient is admitted and /or 

discharged from a healthcare facility; there is a 

substantial change in the patientôs health status; 

or the patientôs preferences change. Periodic 

reviews may be completed in routine care plan 

meetings in the long-term care setting. 

Revoking the MOST form 

MOST can be revoked in a number of ways including destruction, putting a line through 

the front page and writing void on the form, or by indicating in the review section on the 

back that MOST has been revoked. 
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Comparison of the MOST form to the Portable DNR Order 

Like the yellow Portable DNR order, a MOST 

form is recognized by N.C. Gen. Stat. § 90-21.17, 

and healthcare professionals who follow 

instructions on an original MOST form are 

provided qualified immunity.  The MOST form 

also is similar to the Portable DNR Order is the 

following ways: copies of the form are not valid; 

the form is portable and is intended to travel with 

the patient between settings; the form is a medical 

order that can be followed by other healthcare 

providers including EMS personnel; the form is a 

standardized color, has been adopted by the NC 

Department of Health and Human Services (NC 

DHHS), and bears the NC State seal; the form is 

only available to licensed healthcare providers 

through NC DHHS; the form must be signed by a 

physician, or physician assistant or nurse 

practitioner working under the supervision of a physician licensed in NC; and the form 

should be prominently displayed so that it can be identified quickly in an emergency. 

Unlike the yellow Portable DNR order, the 

MOST form includes options for providing care, 

is not limited to CPR, includes instructions for 

other medical interventions, antibiotics, and 

medically administered fluids and nutrition.  The 

MOST form also requires the signature of patient 

or the patientôs representative, in addition to the 

signature of the physician, physicianôs assistant, 

or nurse practitioner. 

Since the MOST form addresses CPR, a yellow 

Portable DNR form may not be necessary. While 

not prohibited, the use of both forms introduces 

the potential for conflicting instructions.  In the 

event a patient has a MOST form and a yellow 

Portable DNR order that conflict, facility policy 

will determine which order will prevail.  If the 

healthcare professional is an emergency services personnel, the order issued most 

recently will be followed.  

One advantage, however, to having both formsðprovided they are consistentðis that the 

yellow DNR form does not have an expiration date unless one is specified, whereas the 

MOST form is valid only for one year from the date of issuance or last review.  To ensure 

that a MOST form continues to be effective, it should be reviewed prior to the expiration 

of one year from issuance or the last review.  

  


