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Discussion Items

 It will be important that clinicians know the importance of reviewing a 
document that is already in the patient’s file before creating a new 
document.
 If a document reflects a patient’s current wishes – a new document is not necessary

 What education opportunities exist?

 How can I support you?

 What are your goals for the new advance care planning option?

 Can we create some joint quality measures that include Vynca? 

The MOST is a two-
sided bright green 
document that provides 
a short summary of 
treatment preferences, 
the option for the  
designation of a 
healthcare decision 
maker, and medical 
order for care that is 
easy to read in an 
emergency situation.
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The MOST 
program protects 
and promotes 
patient autonomy 
in several 
important ways

1. The MOST is created in conjunction 
with a healthcare provider and 
addresses a patients current 
situation.

2. The MOST is very visible and is 
transferable to other care settings.

3. The MOST is written with medical 
language on a standardized form.

4. The MOST is signed by a physician, 
APC, or PA allowing for greater 
compliance by other providers.

New Mexico MOST

 The bright green paper allows the document to be 
easily identified in an emergency situation

 The form should be printed on:
 Wausuau Astrobright Terra Green 65 lb. paper

 However plain white copies and faxes of the document are 
valid and should be honored
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The MOST – in detail

T
• The top section of the form should be 

completed with the patient’s:
• Name
• Address
• Date of Birth

• This is necessary to ensure proper 
identification

Section A – Emergency Response Section

Section A
• This section will be used to capture a patient’s preference 

regarding resuscitation
• A patient should be counseled on all resuscitation 

options including:
• The benefits and burdens of each option
• The ability to change a resuscitation status at any 

time 
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Section B: Medical Interventions

• Section “B” allows a patient to define the level of care that is 
consistent with their care preferences

• There are three options 
• Space is provided for Additional Orders when necessary

Section B: Medical Interventions

• Comfort Measures – allows a patient to receive 
comfort care where they reside UNLESS comfort 
needs cannot be met in the current location
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Section B: Medical Interventions

MOST for EMS and First Responders, May 2012

• Limited Additional Interventions – allows a patient to 
choose hospital care and limited interventions as 
necessary, but avoid Intensive Care / aggressive 
treatment

Section B: Medical Interventions

• All Indicated Interventions – Includes any and all 
medical treatment that is available including the 
Intensive Care Unit.  It is a choice for aggressive 
treatment

9

10



10/14/2021

6

Section B: Medical Interventions

• Additional Orders – specific orders for starting / 
stopping treatments or about treatments not otherwise 
listed (such as dialysis, transfusions, etc.)

Section C: Artificially Administered Hydration / Nutrition

• This section addresses a patient’s goals regarding 
hydration and / or nutrition

• If the time limited trail option is selected, the goal of 
the trial must be quantified and qualified
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Physician / Patient Signature Section

• The MOST document must be signed by a 
physician, advance practice clinician or a 
physician assistant to be considered valid.

• The patient (or their legally recognized Healthcare 
Decision Maker / POA for Healthcare if the 
patient is unable to sign) must sign and date the 
document. 

Designation of a Healthcare Decision Maker
(page 2)

• If a patient has not named a Healthcare Decision Maker (sometimes 
known as a POA for Healthcare) the back of the form provides a 
space to do this

• Note – this can only be completed by a patient with decisional 
capacity
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