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Advance Directive

·Adult with decisional capacity may specify 
wishes as to:

·Withholding or withdrawal of life -prolonging 
treatment

·Withholding or withdrawal of artificial 
nutrition or hydration

·Designation of health care decision -maker



Contents of Advance Directive
·Contain language substantially similar to KRS 311.625

·Must be in writing

·Signed and dated ÂÙ ÇÒÁÎÔÏÒ ɉÏÒ ÁÔ ÇÒÁÎÔÏÒȭÓ 
direction)

·Witnessed ÂÙ ά ÏÒ ÍÏÒÅ ÁÄÕÌÔÓ ÉÎ ÇÒÁÎÔÏÒȭÓ ÐÒÅÓÅÎÃÅ 
or acknowledged before a notary (but not a blood 
relative, attending MD, employee of health care facility 
unless a notary, or beneficiary of estate)



Advance Directive

·Kentucky law states that advance directive Ȱshall 
be honored ÂÙ Á ÇÒÁÎÔÏÒȭÓ ÆÁÍÉÌÙȟ ÒÅÇÕÌÁÒ ÆÁÍÉÌÙ 
physician or attending physician, and any health 
ÃÁÒÅ ÆÁÃÉÌÉÔÙȱ 

·Exception: if provider or facility refuses to comply, 
must inform patient/family and may not impede 
transfer to another provider/facility



Revocation of Advance Directive

·Advance Directive may be revoked by grantor:

·In writing

·Oral statement by grantor in presence of 2 adults (one of 
whom is health care provider)

·Destroying the document

·Effective immediately

·Time, date and place of revocation must be noted in 
ÐÁÔÉÅÎÔȭÓ ÍÅÄÉÃÁÌ ÒÅÃÏÒÄ



Surrogate Decision-maker

·Shall ÈÏÎÏÒ ÔÈÅ ÇÒÁÎÔÏÒȭÓ ÄÅÃÉÓÉÏÎɉÓɊ as 
expressed in advance directive

·May not make any decision when the grantor has 
decisional capacity



Surrogate Decision-maker
·Surrogate may authorize withdrawal or withholding of 

artificial nutrition or hydration when:

· Inevitable death is imminent (in a few days)

·Patient is permanently unconscious and has 
authorized withholding/withdrawal 

·Artificial nutrition cannot be physically assimilated

·Burden outweighs its benefit



Advantages of Advance Directive

·No expiration date ɀvalid until revoked

·Allows grantor to designate a surrogate decision-
maker, and alternate decision-makers

·Does not require the signature of a health care 
provider



Disadvantages of Advance 
Directive

·Does not provide clear instructions

·Not a medical order, so EMS does not follow (EMS 
requires EMS-DNR form)

·Patients sometimes do not fully understand 
contents



What is MOST?

·Medical Orders for Scope of Treatment 

·Some variation recognized in 49 states

·Kentucky adopted in 2015

·KRS 311.6225 ɀspecified exact language to be used 
on form, KBML chose to use pink paper





Intended use

·MOST is intended for patients who have: 

·an advanced chronic progressive illness
and/or 

·a life expectancy of less than one year

·However, anyone can have a MOST form



MOST Form
·Section A ɀCardiopulmonary Resuscitation 

(check one)

ÇAttempt CPR

ÇDo Not Resuscitate

ÅIf patient not in cardiopulmonary arrest, then follow 
orders in Sections B, C & D



MOST Form
·Section B ɀMedical Interventions: Patient has 

pulse or is breathing (check one)

Ç Full Scope of Treatment ɀintubation, defibrillation or 
cardioversion, etc.  Transfer to hospital, if indicated.

Ç Limited Intervention ɀoral and IV medications, 
cardiac monitoring, but do not intubate or mechanically 
ventilate.  Avoid ICU.

ÇComfort Measures only

Other instructions (if any) ________________________.



MOST Form
·Section C ɀAntibiotics (check one)

ÇAntibiotics if indicated to maintain life

ÇDetermine use or limitation of antibiotics when     
infection occurs

ÇUse of antibiotics to relieve pain and discomfort

ÇNo antibiotics

Other instructions _______________________________.



MOST Form
·Section D ɀArtificial Nutrition & Hydration

(check one in each column)
Ç Long term IV fluids if indicated

Ç IV fluids for a defined trial period (goal ___________)

ÇNo IV fluids

Ç Long term feeding tube if indicated

Ç Feeding tube for defined trial period (goal _________)

ÇNo feeding tube

Special instructions _____________________________.



Who may sign a MOST form?

·A competent adult who is conscious, able to 
understand the nature of and severity of 
illness and risks/alternatives regarding 
treatment, and able to make and 
communicate informed healthcare decisions

·If the patient lacks decisional capacity, then 
ÔÈÅ ÐÁÔÉÅÎÔȭÓ legally authorized 
representative may complete a MOST form



Completing the MOST form

·0ÈÙÓÉÃÉÁÎ ÓÈÏÕÌÄ ÄÉÓÃÕÓÓ ÔÈÅ ÐÁÔÉÅÎÔȭÓ current 
medical condition, prognosis, and treatment 
options , including life -prolonging measures

·If any section is blank, it is interpreted as preference 
for full treatment

·Physician should enter a progress note regarding 
decision to complete MOST



Requirements for MOST form
·Physician must review, prepare, and sign the 

form in personal communication with patient 
(or surrogate or responsible party)

·-ÕÓÔ ÃÏÎÔÁÉÎ ÐÈÙÓÉÃÉÁÎȭÓ original signature

·Must contain signature of patient, surrogate, or 
responsible party (but can be faxed/scanned)

·Patient retains original form on pink paper



What about advance directive?

·Physician must ask whether patient has 
previously executed advance directive and 
ensure the two documents are consistent

·If any inconsistencies, patient must revoke
advance directive to complete MOST

·If a conflict exists between advance directive 
and MOST form, the advance directive 
prevails , per KY statute, regardless of timing



Surrogate/Responsible Party

·If the patient lacks decisional capacity , a health care 
surrogate or legally-authorized responsible party may 
complete MOST

·4ÈÅ ÆÏÒÍ ÓÔÁÔÅÓ ÔÈÁÔ ȰÐÒÅÆÅÒÅÎÃÅÓ ÅØÐÒÅÓÓÅÄ ÍÕÓÔ 
ÒÅÆÌÅÃÔ ÐÁÔÉÅÎÔȭÓ ×ÉÓÈÅÓ ÁÓ ÂÅÓÔ ÕÎÄÅÒÓÔÏÏÄ ÂÙ ÔÈÁÔ 
ÓÕÒÒÏÇÁÔÅ ÏÒ ÒÅÓÐÏÎÓÉÂÌÅ ÐÁÒÔÙȱ



Duration of MOST form
·MOST forms are valid for one year from date of 

signature

·MOST may be changed or revoked at any time

·Physician should review MOST with patient 
when:
·Patient admitted/discharged from health care 

facility,

·3ÕÂÓÔÁÎÔÉÁÌ ÃÈÁÎÇÅ ÉÎ ÐÁÔÉÅÎÔȭÓ ÃÏÎÄÉÔÉÏÎȟ ÏÒ

·0ÁÔÉÅÎÔȭÓ ÔÒÅÁÔÍÅÎÔ ÐÒÅÆÅÒÅÎÃÅÓ ÃÈÁÎÇÅ


