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What is the MOST Form?
• A legal document that translates patient’s healthcare 

preferences into medical orders, adopted in KY in 2015
• A portable medical order – must be honored by any 

health care provider, including EMS
• Intended for patients who have:

– an advanced chronic progressive illness and/or
– a life expectancy of less than one year
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Statutory Requirements 
• Completed by physicians in conversation with patient and/or 

surrogate AND documented in the medical record the basis of 
the form and mode of communication

• Physician should discuss the patient’s current medical 
condition, prognosis, and treatment options, including life-
sustaining medical interventions with patient and/or surrogate 

• Must contain original physician signature
– Form is good for one year
– May be signed by patient, surrogate or responsible party
– Patient/surrogate signature may be faxed or scanned
– Patient must retain and present original form to be valid
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Statutory Requirements 
• In Kentucky- must be the original on pink paper with red ink 

around sections A and B. 
• Review form when: 

• Patient is admitted/discharged from a health care facility, 
• There is substantial change in patient’s condition, or 
• Patient’s treatment preferences change

• Patient, surrogate or responsible party may change or revoke 
MOST form at any time

• Patients are not required to complete the MOST (form is 
voluntary)
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Statutory Requirements
• If healthcare preferences in the MOST form are 

inconsistent with  preferences stated in a previously 
completed advance directive (i.e., KY Living Will), 
patient must revoke advance directive to complete 
MOST

• If a conflict exists between an advance directive and the 
MOST form, the advance directive prevails, per KY statute 
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If a patient presents a MOST Form
• Confirm with patient/surrogate that form is still consistent with patient’s 

wishes, has a valid signature and date on it
• Notify attending physician about the presence of the MOST and receive 

orders

• If form is valid:
• Honor wishes on the form as medical orders, immediately
• Attending physician must enter medical orders consistent with the 

MOST form within 24 hours
• If annual revision date has passed:

• Attending physician must enter medical orders consistent with the 
patient’s wishes (form is used for reference rather than as a medical 
order)
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Interpreting a MOST Form
• If any portion of the form is left blank, it is interpreted as 

preference for FULL treatment under that section
• If a physician or healthcare facility cannot comply with the 

orders on the MOST form due to policy or personal ethics, the 
physician must arrange for transfer of the patient to another 
physician or healthcare facility
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Shown in white for readability in 
this presentation. Only pink is 
acceptable for an original order.



Section A:

CPR: Person has no pulse and is not breathing.
• CPR indicates chest compressions & ACLS procedures 

including defibrillation/intubation with resultant 
ventilator support.
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Section B:

Person has pulse or is breathing.
• Full treatment: Goal is to prolong life by all medically effective means. 

• Limited Additional Interventions: Goal is to provide basic medical treatment. 
• Comfort Measures: Goal is maximizing comfort with every intervention 

weighed against the potential to cause/alleviate discomfort.

10



Section B:

Person has pulse or is breathing.
• Full treatment: Goal is to prolong life by all medically effective means. 

• Limited Additional Interventions: Goal is to provide basic medical treatment. 
• Comfort Measures: Goal is maximizing comfort with every intervention 

weighed against the potential to cause/alleviate discomfort.
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Section C:

• 1st box - No limitations 
• 2nd box - Determine use or limitation – patient may want antibiotic tx for some infections & 

not others, such as UTI, but not pneumonia. Limitations should be written in instructions.
• 3rd box for comfort use only
• 4th box for no antibiotics.
• Opportunity for patient/responsible person teaching:

• Understand antibiotics are optional
• Discuss benefits and burdens of antibiotic usage (route, side effects, outcomes)
• Discover option of comfort med use, such as antipyretics, analgesics, etc.
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Section D:

Medically administered fluids and nutrition
• Only pertains to a patient who CANNOT take fluids and/or nutrition by mouth.

• Oral fluids & nutrition should always be offered to a patient if medically feasible.
• Each column needs to be addressed & marked – left blank may result in long term 

treatment.
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Section E:

• Patient Preferences as a basis for the MOST form:
• Who was involved
• How directions were given
• Physician to document the basis in the progress notes in the patients medical 

record including the mode of communication (in person, by telephone, etc)
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