Al
island health SAMPLE ONLY

. PATIENT INFORMATION LABEL HERE
Advance Care Plannin g: Speak to your family doctor about your care goals

making the | MOST of
CONVERSATIONS and complete a MOST together.

Medical Orders for Scope of Treatment (MOST)

PART 1: RESUSCITATION STATUS and MEDICAL TREATMENTS
Check ONE designation. CPR is provided in accordance with the MOST policy and only with C2 designation

o M1 Suppertive care, symptom management and comfort measures only. Allow a natural death.
Transfer to higher fevel of care only if pabient's comfort neads cannol be mel in curmant location.

M2 Medical treatments within current location of care, sxcluding critical cars interventions.
- Transfer to higher level of care only if pabient's comfort needs cannol be mel in current location.

M3 Medical treatments including transfer to higher leval of care, axcluding critical care interventions.
Transfer to a hgher level of care only ¥ patien!’s medical treatment neads cannof be met in curren! location.

I Co Critical Care Interventions, excluding CPR and intubation.
Patisn! Is accapting of any nfervention from which they may benefit. exclivding CPR and imlubalion,

o c1 Critical Care Interventions, excluding CPR but including intubation.
Patisn! ls accepling of any infersention from which they may benefil, excliding CPRL

o C2 Critical Care Interventions, including CPR and intubation.
Fatisn! ls accepling of any ntensention from which they may benefit

PART 2: ADDITIONAL DIRECTIONS/COMMENTS related to MOST (opfional)

PART 3: SUPPORTING DOCUMENTATION (check all documents reviewed)

O Previous MOST 1 Written exprassion of wishas 0 Advance Directive [ Rep 9 agraarmant
1 Mo CPR Form (BC) [ Health care provider documentatiocn T Other

PART 4: MOST entered following a CONVERSATION with (check at least ane)

OO Capable Patent O Personal Guardian {Committes) Narme

[0 Represantative Marme O Temgorary Substitute Decision Maker Marme

O Incapable PatientSubstitute Decigion Maker unavailabla

PART 5: SIGNATURE OF PHYSICIAN or NURSE PRACTITIONER

| have considered the available documents noled in Part 3 and discuszed the benefils, consequencas and preferences of the MOST
designation with tha individual(s) indicated in Part 4.

Nama {plaase print) |Signature

Deata {yyyyimmidd) Tirne Location of patient

A MOST does nof replace the consent to care and freatment process.
Communily PCPs, please fax form fo 250-740-2687 fo be entered in the Isiand Health Cemer ERR system.
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MOST decision Support tools

MOST iz compleied a2 & reswil of an Advance Care Planning (ACP) and Goals of Care conversalions,
Consider using the Conversalion Guide for ACP and Goals of Care below:

Conversation Guide for ACP & Goals of Care:
Kiap i ming thal ACGF {5 an ongaing Vocess and may BN Sevars convarsedions owar ime
Cussiions pou can conshder asRimg.

= What do you understand about your linass?
= How much infermation would you like aboul what to expect with your illness?

Tip, Sore paaple Fke Jo know abouf frowe much [ime ey feve, o We i know aboul wial Jo expect. cifbass Kke bofl

Offer to provide your view of prognosis and possible trajectory, tailored to information preferences

= Have you talked with anyone about your haalth geats o prefarences? Do you have an advance cara plan? Do you

know what | mean by an advance care plan?

¥ Hyes dsouss defals.

o W thee ask, "I madical dedecrs reed b b made about your cans &nd vou are unable b apaak Tor youamell, whe
woulkd you ward me 1o apeak 1o aboul vour weshaa 7"

= | wouwr health situabion worsens, what are your mest impatant geals of cara?

= Whal are your fears or wormies abaut the future?

& Do you have the information you need fo make decisions about the kinds of procedures you da or da not want il you
become very sick T

« How much do your loved ones kbnow aboul your wishes and goals of care? Tip: Suggest bring a family memiser or fiend
rrnd wigil

REFLECT

= Prognosis: Did | talk about his/her prognosis?

=Preferances: Did | ask about preferences for future health care?

=Goals: id | ask aboul their goals andior values? What does he/she want to do with the tima
thal is lefl?

= Substitute Decision Maker (SDM): Do | know wham to contact if the adult cannot communicate
their wishes? Or did | inchude the S0OM if the adult cannot speak for themeelves ¥

= Documentation: Did | docurnent all of the above?

Code Status and MOST Designations
Critizal Site Treat Sympiom
CPR Irtabaticn Carm Trarafar Fevarsibis Caniral
Invtmyaribong Condition
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