Using the MOST Formd Guidance for Healthcare
Professionals

Introduction and Overview

According to the ethical principle of respect fatientautonomy and the legal principle

of patient selfdetermination, 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 themseltnfortunately, the wishes

expressed in a living will dnealthcarepower of attorney may not be honored because

the completed forms may be unavailable or the wordirigem may be vague, making it
difficult to convert the language in the documents tneatment orders for specific

conditions. As a result, healthcare professionals may in good faith initiate or withhold
treatments that are contrary to a patient

Thei Medi cal Orders f or Sformis anedical orflersetat ment 0
designed to help healthcgreofessional&know and honor the treatment wishes of their
patients. The MOST form helps physicians, nurses, lotgym care facilities, hospices,

home health agencies, emergency medical services, hospithtsther healthcare

professionat:

e promote patient autonomy by documenting treatment preferences and converting
them intomedicalorders;
clarify treatment intentions and mini
treatment preferences;
facilitate appropriatéreatment by emergency medical services personnel; and
enhance the HIPAZompliant transfer of patient records between healthcare
professionals and healthcare settings.

The MOST form is intended to enhance t
theadvance care planning procegee MOST formprovidesa short summary of
treatment preferencés a clearmedicalorder for care in emergency situatsomhe

MOST form is portable and must follow the patient from one setting to another.




The MOST formis not intended to replace a living will bealth cargpower of attorney
form. Rather, he MOST formis designed to implemettie advance directive by
translating the patientdos treatment wishe:
facilitating record keeping, and ensuring transfer of appropriate information among
healthcare professionals and across care settings.

Depending on the policies argrocedures of individual heatthre providers, MOST
form mayserve as medical order in healthre settigs in the same way as an ordet
or other guide to caréd MOST form also is an excellent communicatitool to convey
patient healthare treatment preferences between settings of Bdrgsicians, patients,
and families also have found the form a helpful tool in guiding discussions about
treatment choices at | ifeds end.

When a MOST Form Might be Used

A MOST form is primaily intended for patients who have an advanced chronic
progressive illness. In addition to those who are seriously ill, a MO&Tis

appropriate for patients whose life expectancy is less than one year. Although a MOST
formis 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-efalife care by usingeMOST 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. 8820 or 90322). Patients are not

required to have a MOSform.

MOST is based on the a t | ciment énedicatondition and wishesdaving aMOST
formis optional. A MOST fornmshould be completed only after:

1. Thepatient (or, if the patient no longer has the capacity to make or communicate
healthcare decisions, the appropriate patient representadisejiven sigificant
thought to lifeprolonging measures

. The health care professional has discussbde p @&urrenenmedidalscondition,
prognosisand treatment options including lifgolonging measuresith the
patient (orif the patient no longer has the eajty to make or communicate
healthcare decisions, the appropriate patient representative).

. Thepatient (orif the patient no longer has the capacity to make or communicate
healthcare decisions, the appropriate patient representagise€pommunicated
hissher(ort h e p ppreferentds éegarding IH@rolonging measures the
physician physician assistant, aursepractitioner.

Completing the Medical Orders for Scope of Treatmen{MOST) Form

The Medical Orders for Scope of Treatment (MOST) fehauld be completed after
discussion with the patierdr if the patient no longer has the capacity to make or
communicate healthcare decisions, with the appropriate patient represerggtveing
treatment preferences.




TheMOST formcan only be sigreeby a physician, physician assistant, or nurse

practitionerl However, otheqgualifiedhealth care professionals, such as nurses and

social workergamiliar with the MOST form andre trainedn advance care planning

discuissons might have the opporturito discuss the options outlined on the MOST

form. Although other qualified health care professionals can initiate a discussion and
review the MOSTormwi t h t he patient or the fgmais i ent §s
a medical order, so a physiciamygician assistant, or nurse practitioner licensed

North Carolina must the sign the farnthe MOST form should only be signafierthe

physician, physician assistant, or nurse practitioner has reviewed and dishessed
treatmenbptionswith, and obtained informed consent fromh e pati ent or e
representative. The physician, physician assistant, or nurse practitioner who signs the

MOST form is always responsible for ensuring that the patient or patient representative
understandshep a t i aumeht inedical condition, prognosis, and the potential benefits

and burdens of the various treatment options.

Unlike other medical orders, the MOST foatsomust be signed by the patient or the
patientds repr es e mtpotessvAeMO8Tsformp @aamnbt beoifsued he ¢ ¢ n s
without the informed consent ofAprocessforpat i e @t
cases in which the patient or the patient representative cannot sign the form is outlined
below.The basis forthe MOSihus be documented in the progjre
medical record.

The MOST form is a doublsidedform and isbright pinkto ensure that it is easily

identifiable Themedicalorders (Sections A D) are on the front of the formSectionE

identifieswho discussed and agreed to the treatment choices outlinedVIOIB& form.

The front of theMOSTf or m al s o i ncl ud emsamdandate dfbirthf or t hje
the name, signature and phone numbghgtician (MD, DO), physician assistant or

nurse practitioneissuing the ordethe patient or patient representatisignatureand the

effective date of the form, which should be the date that the form is completed with the
appropriate signatureshe bp left corner of the front of the form also includes

instructions that any section {BB) not completed indicates full treatment for that section,

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

Thebackof the form inclules an area for contact information as welliasctions for
completing, reviewing, and revokimgMOST form. At the bottomof the back pages
thereviewsectionof the MOST form A MOST form must be reviewed at least annually
or earlier Instances invhichthe patient is admitteaind/or discharged from a healttie

o
(7))

facility, there is a substantial changd h e p ddalihstatisdé ®r t he pati en
preferences changee times in which the MOST form must be reviewed earligne

five fields in he Review of MOST section (i.e., review datyiewer and location of

review, MD, DO, PA, or NPsignature signature of the patient or patient representative
(subject to thehysicallyavailable exceptionand outcome of the review), must be
completedor each review for the MOST form to continue to be valid, providedino

Y 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 amsigir nurse practitioner may sign a MOST. N.C. Gen.
Stat. §§ 9018.1, 18.2.



changg option is selected undetfthefnOot momeijdte
is selected, then the MOST form is no longer effective.

Where to Placea MOST Form

The MOSTf or m provides documentation of a don
constitutes a set of mediaaiders, which reflect these preferences. In institutional

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

otherwise speciéid in the facility policy. It h e p at i, theMOSTsfornmsbhauld

be kept on the outside of the kitchen refrigeratora bove t he patientds [pe
to the pat. TheMOSTSornbneustacaompany the person upon transfer

from one setting to anotheHIPAA permits disclosure of ST information to other

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

which other protected health information e&sed.

SpecificMedical Orders

The four different medical treatments or serviaesin Sections A D on the front of the
form. Section A address€ardiopulmonary Resuscitatiokection B addressdsedical
Interventions SectionC addresses AntibioticSection D addresséstificially
AdministeredFluids andNutrition. Sections A and B are outkd in red as those
Sections are most relevant in emergency situaaodsneed to be easily identifiedny
section not completed indicates full treatmemtthatsection. Section Eprovides
information onwho discussednd agreed tthe orders with the healthcgveofessional.
Immediately under Section E are fields:fthre name, signature, and phone number of the
physician (MD/DO), physician assistant nurse practitioner issuing the order; and
fields for the name, signature, and relationship (to the patient) of the patikat or
patienb eepresentative.

SectionA'i Cardiopulmonary Resuscitation

These orders apply only to the circumstance in
which the persohas experienakcardiopulmonary
arrest, which means that the persas no pulse and
is not breathing. This section does not apply to any
other medical circumstances. If a patientis in
respiratory distress but is still breathing or @as |
blood pressure with an irregular pulse, a first
responder should refer to sections B, C, and D for
corresponding orders.

edical Orders
reatment
‘Sheet the person‘s

Theindications, benefits, and risks P Rfor the
patientshould be thoroughly explained in the
discussiorand reviewof this sectionlf
cardiopulmonary resuscitation (CPR)desiredthe
fAttemptResuscitabn ( CP R) shoutdde
checked.Full CPR measures should be carried out
and 91-1 should be called in an emergency
situation.




If CPRis not desireintheeveat of no pul se and no breathi
Resuscitation (sibiNdbalneokeddRBsRScitation shouldot be

attempted The person should understand that comfort measures will always be provided
and that CPR will not be attertagl. Transfer to a medical center may be appropriate if
symptoms cannot be managed in the current location of care.

Beware of contradictory orderfor exampleif the patient wants CPR in Section A, but
wants only limited additional interventions in SeatiB. The performance of CPR
requires full treatmera nd r esuscitation protocols invo
airway and support breathindf the patient does not want full treatment including

intubation and mechanical ventilation in an IGkkn 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 keathe other hand, some

patients may not desire CPR if they expede 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 thrgh the MOST form is to make sure the decision maker adequately
understands the nature of the medical options suggésiagver, ensuring that the

patient or the patient representative understands the treatments options and has selected
the appropriate orfer each section is ultimately the responsibility of the physician,
physician assistant, or nurse practitioner w@sniesgignsthe order.

SectionB i Medical Interventions

These orders apply to emergency medical
circumstances/hen a person has not experienced @Mswnm.m‘m,
cardiopulmonary arrest, in other words these
orders ardor a person who has a pulse and/or is
breathing. This section provides orders for
situations that are not coveredSection A and
were developed in accordance WHNIS

protocol. Other Instructionsan be added to any
portion of Sctions BD.

g mu S vyt

Full Scope of Treatmentlf full treatment by

EMS or other appropriate heatthre

professiondi s i ndi cated and
Treatment o box is checg
emergencies,-2-1 should becalled.If the patient

is in the hospital, full treatment should be
initiated. Treatment includes use of advanced
airway intervention such as endotrheal intubationmechanical ventilation, and

electrical therapies such as defibrillaticardioversionand pacinglf the patient is not

already at the hospital, transfer to the hospital may be indicated. The use of intensive care
also may be indicatedl'he indications, benefitburdensand risks of these interventions

for the patient should be thoroughly explained in the discussidireviewof this

sectonTr eat ment decisions should also be di
individual goalsof care.




If thepatient or the patient representatarelthe physician determine that some
limitation in the level of care provided preferred, then one ofdlother boxes is
checked.

Healthcarerofessiona will first administer the level of emergenmedical services
ordered and then contact the physician.

Comfortmeasures aralways provided regardless of indicated level of treatment. Other
instructionsalsomay be specified.

Limited Additional Interventions: This section is for patients who pref intermediate
level of care and contemplates the use of medical treatmeftiid¥, and cardiac
monitoring as indicatetbr secondary or incidental complications such as pneumonia.
This box indicates that advanced airway interventions or mechanical ventilation should
be avoidedAgain, mmfort measures are always appropriate.

Section B also has an ar Section Balso aslan areattoe i Of h e
i ndi Othetlres tiir u cThis rmay Be.hé@lpful to clarifgther interventionas
appropriate for individual patients.

Comfort MeasuresThis section indicates a desire for only those interventions that

enhance comfortThe use omedication by any route, positioningound care, and other

measures to relieve pain and sufferim@ppropriate The use obxygen, suction, and

manual treatment of airway obstructisimould be administerexs needed for comfort.

When the AComfort Me aaiants Bosldnotbepgranstoedtoa s s e | ct
hospital for lifeprolongingtreatment.Patients should only be transferteda hospital if

comfort needs cannot be mettive current location.In some cases, hospice care may be
appropriate to consridagsed iwshese lAiecCotndd.rt Meagu

SectionC i Antibiotics

These orders help stimulate conversations about
@;&_ngwmm ) i the goals of antibiotics use. Antibiotics can be
=5 { life-prolongingmeasuresAdvance care planning
e i s @ regardingthe use of antibiotics can help clarify
B e e e goals of care for the person and caregiveomne
patients with advanceat terminal diseaseray
prefer to withhold antibiotics and use other
measures such as antipyretics and opioids to
maintain comfortThe indi@tions, benefits,
burdens, and risks of these interventions for the
patient should be thoroughly explained in the
discussiorand reviewof this section. Treatment
decisions should also be discussed in the context
of a patientds individual go

ot Wikl T

If antibiotics are desired with the intent to prolong

l' i fe, the AAntibiotics if I
should be checked I f no antibiotics are desired, h
checked. In some cases, the patient may wardtteeding physian, physician assistant,
or nurse practitioneilo make some determination about antibiotics when an infection



occurs,Addi ti onal Il nstructions can also be wrjt
comfort measure. o F o rtiond T B mgy taase a greatweaioh ar y |/t r
discomfort for a dying patient. Treating the UAlith an antibiotic serve® promote

comfortin this circumstance, rather than prolong.life

A0t her I nstructionso allows fbor further ar
D i Medically Administered Fluids and Nutrition

These orders pertain to a person who cannot take
fluids and food by mouttOral fluids and
i nutrition always should befferedto a patient if
Tt i 70 1 o o 3 medically feasible.The indications, benefits,
burdensand risks of these interventions for the
patient should be thoroughly explained in the
discussiorand reviewof this section. Treatment
decisionsalsoshould be discussed in the context
of a patientodés individual Jgo

o st by revicned
ot st wrally
Tatint's Dase of Bt

Wik T

North Carolina law gives a pson 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}atutegives a

health care agemiie authority to make a decision

to withhold or withdraw medically administered

fluids and nutrition based on either the at
Section D of the MOST forrprovidesthree levels of orders for IV fluids and tube

feedings, for a total of six options

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

receive intravenous (IV) fluids if indicatedVhen this box is checked, IV fluids should

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

t hat a 4 e uildgatighlfoormedicalla d mi ni st ered fl uids (sfuc
ongoing inability to take oral fluids or nutrition) necessitates decisions about both
medicallyadministered fluids and nutritionChis typically involves a decision about the

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

|V Fluids for a Defined Trial Periodi A patient (or his/her representative) may prefer to
receive 1V fluids for a defined trial period when clinically indicated. For example, a
patient may desire a brief trial b/ 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 typially ranges from a couple of days to one week.

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

fluids. 1V fluids may cause swelling, shortness of breath, and the need for frequent

urination. At the end of life, IV flids also can cause excesssecretios. In some cases,
forgoing intravenous fluids may help promgte



administration ofV fluids could worsen clinical conditions such as heart failure.
Comfort careaneasures, suds ice chips and mouth care, however, wilpbavided.

Feeding Tube long-Termif | ndicatedi A patient(or his/her representatiyenay decide
long-term tube feedings is an option they want to purgdigen religious, cultural, and

personal beliefsguid@ pati ent 6s deci si on about recei

hydration througtanenteral feeding tub@nto the gastrointestinal tracighen the patient
is unable to take or maintain oral nutrition and hydration.

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

prefer to receivartificial nutition through a feedingubefor a defined period of time

This trial period may banimportantopportunityfor a patient to recover the ability to
take nutrition by mouth, ftinerdetermine the course of an illnees allow the person an
opportunity to clarifytheir goals of careThe 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
rangedrom a couple of weeks to a month. If the patient develops burdensome side
effects such as vomiting or diarrhea, the trial penght be stopped sooner.

No Feeding Tubd A patient (or his/her representative) may prefer to forgo artificial
nutrition administered through eddingtube.When appropriate, comfort care measures,
such as ice chips and mouth care, will be provided.

Again, aal fluids and nutritioralwaysshoutl be offered to a patient if medically feasible
and desired by the patiei Ot her | nstructionso all ows
section as well.

E 1 Discussed With and Agreed By

SectionE A Di s cWithanel Agreed ToBO s ec S T — -4
of the MOST formmust be completedThe person or e e

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 s =
and communicate hehltare decisions, then the patient is S
the only person who can consent to the MOST fdfm.
the patient is a minor, then a parent or guardian may
consent to the MOST formif the patienis an adult who

no longer has theapacity to make and communicate
healthcare decisionhe MOST form may be discussed : ] , .
with and agreed to bihe nextreasonablyavailable e e e el
person in priority order as listed on the fofstarting with = - -
health care agent in the coluron the left and working

down thatcolumnto the top of te column on the right

and down that column The relationship marked in ghsection must matdhe

fi Blationship time APati ent SomgnRsegionedent at i ve




Signature of Appropriate Decision-M aker

The signature of the patient or patient
representative who has agreedie MOSTform
is mandatoryA MOST form shouldonly be
issuedafteradequate discussiamith the
appropriate decisiemakerhas occurrednd
informed consent has been obtainédthe

patient has the capacity make and
communicate healtare decisions, he or she must
agree to the orders. When the patient lacks the
capacity to make or communicdtealttcare
decisions, then the approprigiatient
representativevill be determined byhe order of
priority as spelled out in N.C. Gen. Stat. § 90
322, which has been included in Sectiof E.

In situations where the patient representative

cannot be physically present to sign the form,
there isan exception tohe patient representatigggnature requirementin 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
signaturefie d, fAon f i | enpandatopywfthd comgleted MOSIT form with
the patient representative signature mugilbeedi n t he pati enWihils medi
not necessary, a copy of the MO®Fm with the patient representative signature may be
attached to the original MOST form.

Physician (MD/DO), Physician Assistant, or Nurse PractitioneiSignature

Thesignature of the physicigiD/DO),
physician assistanbr nurse practitioneissuing
the orders is mandatoryVithout this signature,
the ordersn the MOSTform arenot valid. The
printed name of thphysician(MD/DO),
physician assistant, or nurse practitioaed
his/herphone numbealso must be provided

The MOST form should only be signed after
reviewing the treatment preferences with the
patientorthepatent 6 s r eprese
physician, physician assistant, or nurse
practitioner who signs the MOST form is always
responsible for ensuring that the patient or patie
representative unders
medical condition, prognosis, and the
implications of the various treatment decisions.

ZN.C. Gen. Stat. § 9822 can be viewed at:
http://www.ncleg.net/Enactedgislation/Statutes/HTML/BySection/Chapter_90/GS32Q.html



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

Effective Date and Effectiveness ahe MOST Form

_ The dateaMOST formiis finalized with the
necessary signaturesustberecordedn the
upper right hand cornen the front othe MOST
form. This isnecessary so that healtre
professiona who followthe MOST form know
whether the form is still effective. If the effective
date of theMlOST form is more than gear,the
review section on the back of tMOST form
should be checked to see if the form has been
reviewed more recently. Heatiéwreprofessionad
arenotentitled toreceive the statutory immunity
provided in N.C. Gen. Sta§.90-21.17if they
rely on aMOST form that wadssuedover a year
agoandbr had not beereviewed 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 thte MOST form must accompany the patient/resident
when transferred or discharged.

Copies and Multiple Originals of the MOST Form

Copies of MOSTormsare not acceptable except for recordkeeping purposgsvhen
needed to fulfill the exception for patierepresentatives who are not physically available
to sign the MOST formHealthcare professionagenot entitled toreceive the statutory
immunity proviced in N.C. Gen. Stag§ 90-21.17 f 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 evenabbigi

consistent in content, issuance dates, and review dates. It is also important to remember
that, if a MOST form is revoked, each aaerymultiple original should be revoked.




Side Two ofthe MOST Form

Contact Information

The top of théackpageof the MOST form
providesspacefor contact informationkields for
thepatenh s representative
phonenumbersare provided. This allows
healtlcareprofessiona to attempt early contacts
with this person wheh h e p &dalihgtatus 6
changes.

Therealsois afield for thename, title, and
contact information of thkealtitare professional
who assisted inrgparing the form. A healttcare
professional majnclude social workey nurse,

or other persaassignedhese duties wihhave
received appropriate trainingWhile this person
may assist the patient patient representative
completing thdorm, the physician, physician
assistant, or nurse practitionissuingthe MOST
form must reviewthe selected options with the
patient or the patient representataredthensignthe MOSTfrom in orderfor 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 ordaustbe
includedin the progress noted the medical

record ofthe patient.

A MOST form does not replacan advance
directive A MOST form is desiged to be part of
advance healttare planning, which may include
living wills and health care powers of attorney.
MOST form converts patient wishes as expressed
in such documents iotactionablemedicalorders.

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 capacitynake
and communicate heattlre decisions, has indicated a contrary preference. Such a
contradiction will not invalidate those legal instruments,a&oMOST form will




temporarily suspend and override the conflicting instructions as lothg B ST form
remains in effect.

Again, he MOST form must be reviewed at least once a year or earlier if: the patient is
admitted ad /or discharged from a heattire facility; there is a substantial change in the
patientds health stat use Pedodicréevikvesmpgat i ent 6 s
completed in routine care plan meetings in the f@mg care setting.

A MOST form may be revoked by the patient or thegient representative eithey b
destroying the form, or drawing a line through SectiorisEAand writing VOID in large
letters. Revocation also may be indicated in the review section when one of the choices
indicating AFORM VOI DEDO is checked.

Review of MOST Section

This section provides for up to five reviews ot
form either during an annuaviewor other
reviewtriggering everg There ardields for the
date of the review, the reviewies n a me
location of the reviewthe MD/DO, PA, or NP
signaturethe signature of the patient or patient
representativeand the outcome of the review.
Possible outcomes inadefino change fiform
voi ded, new faadfih owideadp
no new formo

The MOST formmustbe reviewed at least onee
yearor earlier if: the patient is admittedd/or
discharged from a heattare facility; there is a
substantial change in
or the pat i ehangéPeriogicr e f
reviews may be completed in routine care plan
meetings in the lonterm care setting.

Revoking the MOST form

MOST can be revoked inrmumber 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.




Comparison of the MOST form to the Portable DNR Order

Like the yelbw Portable DNR ordera MIOSH

B is recognized by N.C. Gen. Stat. §20D.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 istended 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 ServiQe€

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 licems®iC; and the form
should be prominently displayed so that it can be identified quickly in an emergency.

Unlike the yellow Portable DNR order, the
5D o sopeoi e oiosn) | e MOST form includes options for providing care,

Sheet based on the
condition and wishes. Any section nat compieed [T =Pt e, S o |

T s is not limited to CPR, includes instructions for
L other medtal interventions, antibiotics, and

o
ONS: Persan hus pulse andor i breathing.

medically administered fluids and nutrition. The
et MOST form also requires the signature of patient

i b e i s el S o m st
‘cannot be met i curran location.

— or the patientds represen
: i signature of the physicia
or nurse practitioer.

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 atter 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 f@rpsovided they areonsisterd is 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 shoulddweewed prior to the expiration

of one year from issuance or the last review.




