
                         

 

 

 

 

Medical Orders for Life-Sustaining Treatment (MOLST) is a bright pink, two-sided, standardized  
medical form containing valid medical orders about life-sustaining treatment for a person with  
serious advanced illness or injury. New in Massachusetts, MOLST orders may be confused with 
other advance care planning documents, or the process for using MOLST may be misunderstood.  
The following points are emphasized to clarify some of the misunderstandings about the purpose  
and process of MOLST in Massachusetts. 
 
Misunderstanding:  MOLST is an advance directive. 
Correct information:   The MOLST form is not an advance directive because it contains actionable medical orders that 
are effective immediately based on a patient's current medical condition. Advance directives, including health care 
proxies and living wills, are legal documents that are effective only after the patient has lost capacity. In other words, 
a health care agent can make decisions for a person only after he or she has been determined to lack capacity; a 
living will is relevant only after the patient can no longer be consulted. A MOLST form, on the other hand, is a medical 
document signed by both the clinician and the patient, and is effective as soon as it is signed. 
 
Misunderstanding: The MOLST form is different than other medical orders.  
Correct information:  The MOLST form is a standardized medical order form that contains valid medical orders.  
These orders are the same as any other medical orders that are followed by health professionals.  Policies and 
procedures about honoring MOLST orders should be integrated into the institution's standard practices for following 
medical orders (for example, for following verbal medical orders). 
 
Misunderstanding:  The goal is for all seniors/elders to have a MOLST form. 
Correct information: First, the MOLST form is not suitable for use by everybody, nor is it for use only with 
seniors/elders.  The MOLST form is typically most suitable for persons of any age with a serious advanced illness.  If a 
patient's current medical condition would merit a conversation about DNR orders, or if it would not be surprising for 
the patient to die within the coming year from his/her advanced illness - then MOLST orders may be suitable. 

 

Second, all persons for whom the MOLST form is suitable are not required to use a MOLST form.   The goal is for 
MOLST be presented as an option for all suitable patients - but their choice to use the MOLST form must always be 
voluntary. 
 
Misunderstanding:  Blank MOLST forms should be provided to patients to preview and/or consider and/or to fill 
out before meeting with a clinician. 
Correct information:  The MOLST form is a standardized medical order form that relays instructions from one 
licensed health professional to another.  It should be filled out by a health professional, after discussions between a 
clinician and patient about the patient's prognosis, treatments and goals of care.  The MOLST form should not be 
used to introduce or solicit patient decisions about life-sustaining treatments.   It is designed only for documenting 
decisions patients make in the context of appropriate discussions about life-sustaining treatment choices with a 
clinician. 
 
Misunderstanding:  All of the sections of the MOLST form must be completed. 
Correct information:  The MOLST form does not need to be completed in every section to be valid.  Each page can be 
valid independent of the other, and neither page needs to be fully completed to be valid. 
 
• For Page 1 to be valid, every part of Sections D and E must be filled in completely and legibly.  Page 1 can be used, 

for example, to provide resuscitation instructions only (Section A).  
• For Page 2 to be valid, every part of Sections G and H must be filled in completely and legibly.  Page 2 can be used, 

for example, to provide instructions only on parts of Section F.   
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Misunderstanding:  Any health professional can talk to patients about MOLST decisions, as long as a clinician signs 
the MOLST form. 
Correct information:   By signing a patient’s MOLST form, the signing clinician (physician, nurse practitioner or 
physician assistant) confirms that the form “accurately reflects his/her discussion(s) with the signer in Section D” 
(patient or patient’s representative).   While other health professionals (e.g., nurses, social workers) may introduce or 
discuss the MOLST form with patients and families, clinical conversations with patients or patient representatives 
about patients’ prognoses, possible treatments, burdens and benefits of treatments and treatment choices, that may 
lead to medical decisions and signing of a MOLST form, are conversations that involve informed consent and must be 
carried out by the signing clinician.  
  
Misunderstanding:  Now that MOLST forms are in use, the Massachusetts Comfort Care/Do Not Resuscitate 
Verification Protocol form (CC/DNR form or “Comfort Care” form) is no longer valid. 
Correct information:   The Massachusetts CC/DNR form (“Comfort Care” form) remains valid.  The CC/DNR form can 
still be used to document that a valid DNR order exists for a patient, and it will be honored by EMTs in outpatient 
settings.  
 
Because the MOLST (an actual medical order form) can be filled out to indicate “DNR” if that is the patient’s choice, 
the MOLST form can be used instead of the CC/DNR form.  In some situations, patients may have both the MOLST 
and the CC/DNR forms.  If both forms are present, in the event of cardiac or respiratory arrest, the most recent orders 
should be followed.  In events other than cardiac or respiratory arrest, the MOLST orders should be followed.  
 
Who can sign the MOLST form on a patient's behalf, if the patient has lost capacity and has not appointed a health 
care agent? 
 
Note:  This question (and the responses to common misunderstandings below) all emphasize the importance of 
encouraging all adults ages 18 and older, whether they are healthy or sick, to sign a health care proxy to appoint their 
health care agent.   
 
Misunderstanding:  If a patient has lost capacity to make medical decisions (per clinical assessment) and has not 
appointed a health care agent, the spouse, other next of kin or other close family friend (sometimes referred to as 
an informal or default surrogate) can sign the MOLST form on the patient's behalf. 
Correct information:  Informal or default surrogates are not authorized to sign a patient's MOLST form.  
 
Misunderstanding:  If a patient has lost capacity to make medical decisions (per clinical assessment), and has not 
appointed a health care agent, his or her guardian can sign the MOLST form on the patient's behalf. 
Correct information:  Whether the guardian has authority to sign the MOLST form or not depends on the facts and 
circumstances. A court-appointed guardian who has been specifically granted the authority to sign a MOLST form has 
the authority to do so.  In other situations, consult legal counsel about the extent of the guardian's authority.    
 
Misunderstanding:  If a patient has lost capacity to make medical decisions (per clinical assessment), and has both 
an appointed health care agent and a guardian, either the health care agent or the guardian can sign the MOLST 
form on the patient's behalf. 
Correct information:  The health care agent (not the guardian) is the one with the authority to make medical care 
decisions on the patient's behalf, including signing the MOLST form (unless the guardianship order expressly provides 
otherwise). 
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