Overview of Interior Health’s MOST Designation Form

Completed for any adult (19 and older), especially one

This document is
a tool to
communicate
medical orders to
the health care

with a chronic or deteriorating health condition

Y

$'\.f') Interior Health
MEDICAL ORDERS FOR SCOPE

team and
ambulance OF TREATMENT (MOST)
services.
PART 1-RESUSCITATION STATUS & MEDICAL TREATMENTS  Most Responsible Practitioner (MRP) (Physician and / or
Murze Practitioner) to mitial in the box beside the chosen resuscitation status/treatments  (choose only ONE designation)
Part 1: Supportive care, symptom management and comfort measures only: Allow a natural death. Care is for physical,
: M1 | peychological and spirtual preparation for an expected or imminent death. Do not fransfer to higher level of care
L a.nf:l L unless to address comfort measures that cannot be met in current location.
(physu‘:l?n or nul.'se Medical treatments within current location of care excluding critical care interventions, cardiopulmonary
practitioner) will resuscitation (CPR), intubation, and/ or defibrillation. Current location:
_choo_se Gl ) M2 | Allow a natural death. Transfer to higher level of care only if adulfs medical treatment needs cannot be met in current
designation. Refer > location. Goals of care and interventions are for cure or control of symptoms of iliness that do not require critical care
to the MOST interventions, CPR, defibrillation and ! or intubation.
Designation Medical treatments including transfer to higher level of care but excluding critical care interventions, CPR,
Explanation for M3 | defibrillation and/or intubation: Allow a natural death. Medical treatments ars for cure or control of symptoms of
additional illness. Transfer to a higher level of care may ocour if required for diagnostics and treatment.
information. Critical care interventions excluding CPR, defibrillation and intubation: Adult is expected to benefit from and is
G0 | accepting of any medically appropriate investigations and interventions that are offered except CPR, defibrillation
and intubation.
Critical care interventions including intubation, but excluding CPR and defibrillation: Adu't iz expected to
S C1 | benefit from and iz accepting of any medically appropriate investigations and interventions that are offered except
L CPR and | or defibrillation.
Additional

information is
included by your

Critical care interventions including CPR, defibrillation and/or intubation: Adult iz expected to benefit from and

G2

iz accepting of any medically appropriate investigations and interventions that are offered.

MRP. Not ART 2-SPECIFIC INTERVENTIONS (if applicable, refer fo details in completed Patient Consent Recond)
everyone will Blood / Products CIYES CINO | Nutritional Support COYES ONO | Dialysis OYES OONO
need this section Monr-Invasive Ventilation [1YES CINO | Other P
completed. L
PART 3-SUPPORTING DOCUMENTATION (check all documents reviewed) <
[ Previous MOST Form [] Plan of Care Fepresentation Agreement [ Other
Part 4: [ No CPR Form (B.C.) [1 Advance Directive [ Section 9 [ Section 7
Your MRP will ART 4—CONSULTATIONS Refer to consent process on reverse {check all indiiduals consulted)
d(l)sc:ss tl'rehMOST [ Capable Adult [ Reprezentative (name) 1 Inter-profecsional health care team
P D e, [ Perzonal Guardian (Commitiee) | [ Temporary Substitute Decision Maker jname) [ Adult incapable /
or your SDM or (name) 3DM unavailable
TSDM.
Previously SUMMARY OF MRP ORDER (Physician and/or Nurse Practitioner)
expressed As the MRP | have considered the documents noted in Part 3 and discussed the benefits, consequences and preferences of the

instructions/
wishes must be
followed by your
SDM.

Your MOST Form
will be reviewed
annually as
required by your
MRP or upon
your request.

Part 3:

Do you have an
advance care plan
and has it been
shared with your
loved ones and your
MRP?
Resource: 'My Voice’
Advance Care
Planning Guide

above Order with the individual(s) noted in Part 4.

Your MRP will sign
the form to confirm
discussions have
taken place with you
or your SDM, except
in emergency
situations.

Kame of MRP (piease pring College I Sgnature <:_
Dl {00/ men ¥y Time (24:00 WP Ofice Phone & AUt Location h
Sent to MOST Data Entry Office Date jga/mmiyyyy Initialz
REVALIDATION OF MRP ORDER
MOST FORM Revalidation | Date jadimm i yyyy Hame of MRF (prni) Colege D¢ MRF Signature
{No Change)
Sent to MOST Data Entry Office Date jga/mmiyyyy Initialz 1
Send to MOST Data Entry Office at 1-855-980-6180 (toll free) Qr
= IF RECEIVED IN ERROR. MOTIFY INTERIOR HEALTH INFORMATION PRIVACY & SECURITY
823641 May 15-10 TOLL FREE AT 1-855-980-5020 page 1 of 1

This form is stored in
your electronic
health record.

Keep a copy of this form available for ambulance paramedics

if an emergency 911 call occurs.
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https://www.health.gov.bc.ca/library/publications/year/2013/MyVoice-AdvanceCarePlanningGuide.pdf
https://www.health.gov.bc.ca/library/publications/year/2013/MyVoice-AdvanceCarePlanningGuide.pdf
https://www.health.gov.bc.ca/library/publications/year/2013/MyVoice-AdvanceCarePlanningGuide.pdf
https://healthbc.sharepoint.com/sites/PalliativeClinicalPortalIH/SitePages/Medical-Orders-for-Scope-of-Treatment-(MOST)-Toolkit.aspx
https://healthbc.sharepoint.com/sites/PalliativeClinicalPortalIH/SitePages/Medical-Orders-for-Scope-of-Treatment-(MOST)-Toolkit.aspx
https://healthbc.sharepoint.com/sites/PalliativeClinicalPortalIH/SitePages/Medical-Orders-for-Scope-of-Treatment-(MOST)-Toolkit.aspx

