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Housekeeping
• Please keep your lines muted 
• If there is time at the end, we will take questions
• Webinar is being recorded and will be available on 

the CIVHC website
• Additional trainings and the MOST forms are 

located here: https://www.civhc.org/programs-
and-services/most-program/

https://www.civhc.org/programs-and-services/most-program/


Background
• Established by legislation in Colorado in 2010
• Revised in 2015 
• Administratively housed at CIVHC (since 2018)
• Colorado representatives to the National 

POLST Plenary Assembly (https://polst.org/)
• Alissa Schramm, BS, MS, CMC, CSA
• Hillary Lum, MD, PhD

Presenter
Presentation Notes
(C.R.S. 15-18.7: Directives Concerning Medical Orders for Scope of Treatment). 

Revision committee chaired by Alissa Schramm

https://polst.org/


10 Things to Know about MOST

1. MOST is more 

than just a form… 

(it’s a tool that 

translates 

conversations into 

Medical Orders).

• MOST is a vehicle to talk 

about an individual’s 

PREFERENCES for care.

• The conversation should 

discuss goals of care and 

consider current diagnosis, 

prognosis, and treatment 

options.



COLORADO MOST FORM
• Colorado MOST form 

available at: 
https://www.civhc.org/wp-
content/uploads/2018/10/
MOST-Form-2018.pdf

• C.R.S. 15-18.7: Directives 
Concerning Medical Orders 
for Scope of Treatment

Presenter
Presentation Notes
The Medical Orders for Scope of Treatment is a 1-page, 2-sided document that consolidates and summarizes patient preferences for key life-sustaining treatments including: CPR, general scope of treatment, and artificial nutrition. 
(C.R.S. 15-18.7: Directives Concerning Medical Orders for Scope of Treatment). 

https://www.civhc.org/wp-content/uploads/2018/10/MOST-Form-2018.pdf
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2. MOST form is NOT 

an advance directive.

• MOST is a Medical Order Set.

• Medical orders are 

immediately effective. 

• MOST form should align with 

advance directives.

Advance Directive:
• Identifies a health care 

agent
• Provides an idea of what 

treatments the patient 
would like to receive

Read more about POLST compared to Advance 
Directives:
https://polst.org/compared-with-advance-
directives-pdf

Presenter
Presentation Notes
The MOST is a medical order set, not an advance directive. 
The treatment types and choices on a MOST are only a few of the possible issues that advance directives can address. If a person has advance directives in place (living will, MDPOA, etc.), the person completing the MOST with the patient/resident should review the advance directives so that the MOST orders match the advance directives—or the advance directives should be revised or revoked to match current choices documented on the MOST. The advance directives remain in effect and valid as instructions. 
MOST cannot be used to appoint a healthcare agent, nor does it address personal care or nonmedical matters. 

Which Document Prevails

https://polst.org/wp-content/uploads/2019/01/2019.01.14-POLST-Intended-Population.pdf
https://polst.org/compared-with-advance-directives-pdf
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3. MOST form is 

NOT for everyone.

MOST form is for patients at 

risk for a life-threatening 

clinical event because they 

have a serious life-limiting 

medical condition, which 

may include advanced frailty. 

Read more about for whom POLST is appropriate:
https://polst.org/appropriate-use-pdf

Presenter
Presentation Notes
MOST form is NOT for everyone.
The MOST is a decision-making process and resulting medical orders are intended for patients who are considered to be at risk for a life-threatening clinical event because they have a serious life-limiting medical condition, which may include advanced frailty. It is primarily intended for elderly, chronically, or seriously ill individuals who are in frequent contact with healthcare providers. No one is or may be required to complete a MOST.

https://polst.org/wp-content/uploads/2019/01/2019.01.14-POLST-Intended-Population.pdf
https://polst.org/appropriate-use-pdf


10 Things to Know about MOST

Presenter
Presentation Notes
The MOST form is a portable medical order for specific medical treatments the patient would want today (based on his/her diagnosis, prognosis and goals of care). POLST forms are appropriate for individuals with a serious illness or frailty near the end-of-life.
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4. MOST form does 

not have to be the 

original to be valid.

• Photocopy, fax, or 

electronic images of the 

signed MOST form are 

legal.

• Green paper is strongly 

encouraged but not 

required.

Presenter
Presentation Notes
MOST form does not have to be the original to be valid.
The Medical Orders for Scope of Treatment “travels” with the patient and must be honored in any setting. The original is brightly colored for easy identification, but photocopies, faxes, and electronic scans are also valid.
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5. MOST form does 

not have to be 

entirely filled in to 

be valid.

• It is OK if Section A, Section 

B, or Section C is left blank.

• If a section is left blank, full 

treatment is implied.

YES, CPR= FULL 
TREATMENT

Presenter
Presentation Notes
MOST form does not have to be entirely filled in to be valid.
It is possible to select “NO CPR” and “Full Treatment”: In this case, healthcare providers would perform any and all life-saving treatment EXCEPT CPR, just as if the patient had a CPR directive but no other instructions limiting treatment. It is also possible to select “NO CPR” and “Selective Treatment” (previously, “Limited Interventions”) as well as “NO CPR” and “Comfort-focused Treatment” (previously “Comfort Measures Only”). 

Selecting “YES CPR” and “Comfort focused Treatment” (previously “Comfort Measures Only”), however, is not clinically possible. For example, if a patient were suffering from heart failure, and the patient’s heart stopped, CPR would be administered to restart the heart, but no other life-saving interventions would be allowed; then the patient’s heart fails again, and CPR is given again, but no other life-saving interventions would be allowed, and so on. It sets up a perpetual, and futile, cycle of interference that would not benefit patients and would distress healthcare providers. If patients select “YES CPR,” then “Full Treatment” is the only possible choice in Section B.

MOST generally should not be used just for Section A: CPR Yes or No. In Colorado, the standalone CPR directives is valid. Some long-term care facility policies require a facility-specific CPR directive form. There is no problem with using those forms along with a MOST as long as the instructions do not conflict.
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6. Healthcare 

professionals and 

EMS must follow 

the MOST form.

• MOST is a portable, out-of-

hospital medical order set 

that must be honored in all 

settings.

• Providers should follow 

valid MOST forms from 

other states as well.

Presenter
Presentation Notes
Healthcare professionals and EMS must honor the MOST form.
The Medical Orders for Scope of Treatment “travels” with the patient and must be honored in any setting: hospital, clinic, day surgery, long-term care facility, ALR, hospice, or at home.

If a healthcare provider considers these orders medically inappropriate, she or he should discuss concerns with the patient or surrogate legal decision maker and revise orders only after obtaining the patient or surrogate consent.
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7. Doctors, APNs or 

PAs can sign the 

completed form, 

and others can help 

with the process.

• Trained healthcare 

professionals, such as social 

workers and chaplains, can 

help with conversations 

and completing the form.

• A physician, advanced 

practice nurse, or physician 

assistant must sign.

Presenter
Presentation Notes
Doctors, NPs or PAs can assist with completing form but they are not the only ones to help complete it.
Any individual with sufficient medical knowledge to be able to explain the procedural and medical implications of the various treatment choices can complete the form with the patient. This could be a physician, physician assistant, nurse, or medical social worker; although facilities may have their own specific policies on this. The completion of the MOST is not just a “check-the-box” exercise—it requires thorough and thoughtful conversation. Items requiring more information from a physician or nurse can be left incomplete and referred to the appropriate provider. Note, however, that if Sections A or B are left blank, CPR and Full Treatment are implied. 

Once the form is completed, the physician, PA, or NP who signs the form is responsible for reviewing and approving the choices. The choices should be clear, consistent with the patient’s medical condition and prognosis. If there is any question, the person signing the form should follow up with the patient or the professional who helped complete the form.

In absence of a provider signature, the patient selections should be considered as valid, documented patient preferences for treatment.
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8. Verbal orders for 

the MOST form 

can be given.

Verbal orders are acceptable 

with follow-up signature, 

aligned with facility policy, 

but not to exceed 30 days.

Presenter
Presentation Notes
Verbal orders can be given.
An adult's physician, advanced practice nurse, or if under the supervision of the physician, physician's assistant may provide a verbal confirmation to a health care provider who shall annotate on the MOST form the time and date of the verbal confirmation and the name and license number of the physician, advanced practice nurse, or physician's assistant. The physician, advanced practice nurse or physician's assistant shall countersign the annotation of the verbal confirmation of the MOST form within a time period that satisfies any applicable state law or within 30 days, whichever period is less, after providing the verbal confirmation. (Section 15-18.7-104)
Documentation of verbal/telephone orders should follow these guidelines and any other existing facility procedures for verbal or telephone orders.
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9. MOST form should 

be reviewed routinely, 

and changed as 

appropriate.

• MOST forms need to be 

voluntarily updated.

• Patients or decision makers 

can review and revise the 

MOST form in consultation 

with healthcare providers.

Presenter
Presentation Notes
MOST form should be reviewed routinely, and changes made when appropriate.
If the patient already has a MOST, it should be reviewed and (likely) revised in consultation with the patient or decision maker prior to discharge by the hospitalist or attending. He or she should review the choices on the form in light of the course of the patient’s hospitalization, current condition, and prognosis. If substantive changes are called for, and desired by the patient or the patient's decision maker, a new form should be initiated. The old form should be voided out (by writing VOID clearly across both sides of the form), but returned to the patient.. If annotations or changes might create confusion or doubt about the validity or clarity of the order, then do a new form and void the old one. If annotations are used to indicate changes or additions/deletions, they should be initialed by signing professional (MD/DO, APN, or PA and patient or agent.
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10. Residents are not 

required to complete a 

MOST form for an 

assisted living residence 

or nursing home. 

• Having a MOST form is 

always VOLUNTARY.

• MOST forms cannot be 

required upon admission.

• A new MOST is also NOT 

required if the resident 

moves into a new care 

setting. 

Presenter
Presentation Notes
Residents are not required to complete a MOST form for an assisted living move-in or nursing home admission. A new one is NOT required should the patient/resident move into a new care setting. 
No—use of the MOST by providers, facilities, or individuals is not required by Colorado law and cannot legally be required as a matter of facility policy. A MOST is strongly recommended for persons with serious, chronic, or life-limiting illness in frequent contact with healthcare settings and providers or already residing in a nursing facility.
The original or copy should be provided to the new community when a patient/resident moves. The MOST should travel with the person. 




Additional Resources
• Additional Information on the MOST: 

https://www.civhc.org/programs-and-services/most-
program/

• The MOST form: https://www.civhc.org/wp-
content/uploads/2018/10/MOST-Form-2018.pdf

• National POLST: https://polst.org/
• Additional Information on Advance Care Planning: 

• https://coloradocareplanning.org/colorado-advance-
care-planning-organizations/

• www.larimeradvancecare.org

Presenter
Presentation Notes
You can ask questions and we’ll follow up.

4278 page views
575 to MOST program page
Average time, 1 min

https://www.civhc.org/programs-and-services/most-program/
https://www.civhc.org/wp-content/uploads/2018/10/MOST-Form-2018.pdf
https://polst.org/
https://coloradocareplanning.org/colorado-advance-care-planning-organizations/
https://url.emailprotection.link/?b_H47N2f3fq3wGk755ipTgb7H6c5GNM2hUP1L7yEZWYj416_08uGE-6_8nc2toOjw5pL5Z2VilimiM4m2DeFHVA%7E%7E


Thank you!

• Hillary Lum, MD, PhD
• HILLARY.LUM@CUANSCHUTZ.EDU

• Alissa Schramm, BS, MS, CMC, CSA
• Alissa@compasscaresforseniors.com

• Kari Degerness, MBA, LNHA
• kdegerness@civhc.org

mailto:HILLARY.LUM@CUANSCHUTZ.EDU
mailto:Alissa@compasscaresforseniors.com
mailto:kdegerness@civhc.org
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