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MEDICAL ORDERS FOR SCOPE
OF TREATMENT (MOST)

| PART 1-RESUSCITATION STATUS & MEDICAL TREATMENTS  Most Responsitle Practitionier (MRP) {Physician and/or
MNurse Practitinner) to initial if the box beside the chosen resuscitation status /reatments:  (shioose orly ONE designation)

— Supportive care, symptom management and comfort measures only: Allow a nafural death. Care is for physical,

M1 psychalogical and Spirifual preparation for an expected orimminent death. Do not transfer to higher level of care
unless to address comfort measures that cannot be met in current location
Medical treatments within current location of care excluding critical care interventions, cardiopulmonary
resuscitation (CPR), intubation, and/or defibrillation. Current location:

M2  Allow 3 natiral death Transfer to highar level of care only if adult's medical treatment needs cannot be met in current
Incation, Goals of care and interventions are for cure or control of symptoms of illness that da not require critical care:
Interventions, CPR, defibrillation and /or intubation.

Medical treatments including fransfer to higher level of care but excluding critical care interventions, CPR,

M3 defibrillation and/or intubation: Allow a natural death, Medical treatments are for cure or control of symptoms of
liness. Transfer to a higher level of care may occur if required for diagnostics and treatment.

Critical care interventions excluding CPR, defibrillation and intubation: Adull is-expected to benefit from and is
€0 accepting of any medically sppropriate investigations and interventions that are offered except CPR, defibrillation
and infubation. -

— Critical care interventions including intubation, but excluding CPR and defibrillation: Adult is expected to

€1 benefit from and is accepting of any medically appropriate investigations and inferventions that are offered except
CPR and/or defibrillation. ) o o R i

o] Critical care interventions including CPR; defibriilation and/or intubation: Adull is expected to benefit from and

L is accepting of any medically apprapriate investigations and interventions that are offered.

PART 2-SPECIFIC INTERVENTIONS fif gppli’cable, rafer to details in compleled Palient Cansent Record)

Blood /Products [JYES [INQ | Nutritional Suppert [1YES [ONO | Dialysis CIYES [ONO
Non-Invasive Venlilation [JYES CINO | Other

PART 3-SUPPORTING DOCUMENTATION (heck all documants reviewed)

(1 Previous MOST Form [ Plan of Care Representation Agreement ‘ [ Other

[ Ne CPR Form (B.C) [ Advance Diractive [J'Section 9 [JSection 7.

PART 4 ~CONSULTATIONS Refét fo caniseit procass on reverse (check all ndividuals eansiled)

[J Capable Adult ‘ [J Representative (name) ‘ O] Inter-professional health care team

[ Personal Guardian (Committes) Ternporary Substilite Decision Maker (name) [ Adult incapatiie/
(namej SDM unavailable

SUMMARY OF MRP ORDER (Physician and/or Nurse Practitioner)

As the MRP | have considered the documents noted in Parl 3 and discussed the benefits, consequences and preferences of the
above Order with the Individual(s) noted in Part4.

Name of MRP {plgase pring) Callege 0% Signalure.

Dale W ‘ Tire | HIRP ez Phione Adull Locafon

Sent to MOST Data Entry Office Date o 1 Initials

REVALIDATION OF MRP ORDER
MOST FORM Revalidation | Oate i mnrvy Name of MRP (prmi) College |D# MRE Sgnature
{No Change) |

Sentto MOST Data Entry Office Date ey Initials

Send to MOST Data Entry Office at 1-855-980-6180 (toll free)

IF RECEIVED N ERROR, NOTIFY. INTERIOR HEALTH INFORMATION PRIVACY & SECURITY
(e i kAt TOLL FREE AT 1-855-980-5020 page 1 0f1
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McAllister, Dorel   DOB :  


