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Partners Improving End of Life Care

* The South Dakota MOST program was developed by LifeCircle South Dakota.

* LifeCircle is a statewide collaboration of institutions, organizations and people
committed to improving end-of-life care. The organizationis governed by an advisory
committee and is based in the Sanford School of Medicine since 1999.

A MOST allows patients to make decisions consistent with the United States

Conference of Catholic Bishops Ethical and Religious Directives for Catholic Health
Care Services (ERDs).



https://www.usd.edu/medicine/lifecircle
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To promote advance care planning
conversations between patients and providers.

To allow for activation of an advance directive
by having the patient’s trusted provider
document the medical orders in their chart.

To establish transportable medical orders to be
honored across all levels of care and across state
lines.

To join the National POLST Paradigm movement
which has already been implemented in 27

states. .



National POLST Paradigm Designations

6\ National POLST Paradigm
www.polst.org

National POLST Program Designations

As of April 2018

NAMES OF POLST PROGRAMS

POLST Oregon - Physicians Orders for Life Sustaining Treatments
MOLST (Medical Ordersfor Life-Sustaining Treatment)
MOST (Medical Orders for Scope of Treatment)
POST (Physician Orders for Scope of Treatment)
SMOST (Summary of Physician Orders for Scope of Treatment)
TPOPP (Transportable Physician Orders for Patient Preference)
. Mature Program COLST (Clinician Orderfor Life Sustaining Treatment)
I Endorsed Program DMOST (Delaware Medical Orders for Scope of Treatment)
|:| Developing Program IPOST (lowa !Dhysician O.r('iers forScope of Treatment)

Program Does Not LaPOST (Louisiana Physician Orders for Scope of Treatment)

As of April 2018

Conform to National MI-POST (Michigan Physician Orders for Scope of Treatment)

EOLST E‘)ar'adiltg“; OkPOLST (Oklahoma Physician Orders for Life-Sustaining Treatment)
* frgfi'ﬁ(fi[f:{}ineal PAPOLST (Pennsylvania Orders for Life-Sustaining Treatment)

POLST Paradigm WyoPOLST (Wyoming Providers Orders for Life-Sustaining Treatment)

in 2017 SAPO (State Authorized Portable Orders)
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https://sdlegislature.gov/docs/legsession/2019/Bills/SB118ENR.pdf

MOST Definition

"Medical orders for scope of treatment,” or "MOST," is a transportable
medical order sheet executed by a patient who has been diagnosed
with a terminal condition by the patient's medical provider and entered
in the patient's medical record that provides direction to health care
providers about the patient's goals and preferences regarding the use
of medical interventions, including cardiopulmonary resuscitation and
other life-sustaining treatment.




Medical Orders for Scope of Treatment

A MOST form is a portable, actionable medical order sheet that helps
ensure patient treatment wishes are known and honored and helps

prevent initiation of unwanted, disproportionately burdensome
extraordinary treatment.

MOST is not an advance directive.

An advance directive is a legal document and mechanism for naming a
durable power of attorney for healthcare (a healthcare agent) and/or a
living will (providing general treatment wishes).




Medical Orders for Scope of Treatment

MOST is voluntary.

It is shared decision-making between patients and health care
professionals.

The conversation involves the patient discussing his/her values, beliefs
and goals for care, and the health care provider presents the patient’s
diagnosis, prognosis, and treatment alternatives, including the benefits
and burdens of life-sustaining treatment.

Together they reach an informed decision about desired treatment.




Medical Orders for Scope of Treatment

MOST is only for patients with a terminal illness/condition as defined by SD Law § 34-12D-1.

A terminal condition is:

1. Anincurable and irreversible condition such that death is imminent if life-sustaining
treatment is not administered; or

2. A coma or other condition of permanent unconsciousness that will last indefinitely
without significant improvement.

The determination of “terminal condition” is made in accordance with acceptable medical
standards.

Medical providers often think of patients with “terminal conditions” as those about whom the
medical provider would not be surprised if they died within a year.

For these patients, their terminal condition and current health status indicate the need for
standing medical orders for current, emergent, and/or future medical care.



https://sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=34-12D-1

HIPAL PERMITS DISCLOSURE OF SOUTH DAKOTA MOST TO OTHER HEALTH CARE PROVIDERS A5 NECESSARY

MEDICAL ORDERS FOR SCOPE OF TREATMENT LAST NAME INFORMATION FOR HEALTH CARE PROVIDERS
SOUTH DAKOTA MOST FRRET NARE
FIRST follow these oroers, THEN contsct medical provider, This is a Medical Drder Shest based on the patient's _
currant medical concition anc wishes. Any section that does not inciude an indicstion of te patient's or Woolemma. COMPLETING SOUTH DAKDTA MOST B B _ ) _ _
authorized representative’s preference, & o directive ta heaRth cece providers o use all necessary and sparapriste | CATE OF BIRTH 8. Mustbe completed bya physician, nurse practitioner or physician assistart based on patient's preferences andjfor best interests, and
medical interventions. The South Dakote MOST complements an advance healtn cane cirective and is not intended ] medicalindications,
o rEpiBCE that document b South Dokots MOST must be signed and dated by a B0, DO, NP or PA 1o be valid
Do petient hewe an sdvance heatth care directive? ves O wo O c.  South Dokots MOST must be signed by the patient or the patient’s authorized representative,
PATIENT'S DIAGNOSIS OF TERMIPAL CONDITION: GOOLS OF CORE: g Mseof original farm is strergly ercouraged, Photocopies and faxes of signed and dated South Dakota MOST are lzgal and valid.
USING SOUTH DAKOTA MOST (additional information available at: www, LOME |
A CARDIOPULMONARY RESUCITATION [CPR): FATIENT Ha3 NO FULEE AND 15 HOT BREATHING 1. Any section that doss not include an indication of the patient’s or autharized representative’s preference, is a directive to health care
E:“K O cFR/Attempt Resuscitstion [nequines full intervention in section 8 previders touse all necessary and approgriate medical interventions,
" [0 DNR/Da Wot Attempt Resuscitation |Alow Natursl Deatn)
'Wihen niok in eariopuimenasy aest, feillow orders inB, €, D sl E 2, Amificial nutrition and hydration is optional when it cannot reasonably be expected to proleng e, would ke mare burdensome than
8. MEDICAL INTERVENTIONS: EATIENT HAS FULSE AND |5 BREATHING, O MAS PULSE AND 1§ WOT BREATHING. beneficial, would cause significant physical discomdert, or patient had previeusly expressed a persanal desire to forgo antifical
o or Trestment Gosl: Ful inberventian including ife SUBREMt MERSUTES in the intEnsive cae unk. In sditien to trestment nutrition by tube.
cescrived in Comfort Measures ang Selective Treatment below, use Intubation, sdvanced sirway intercentions, ang mecd |
ventiatian as ndicated. Transfer to hosoital snd o intensive cane urit i indicated to mest medicsl nesds. 3. Thedetermination of burden refers to the provision of artificial nuirition or hydration itself and not the quality of continued [ife of the
O Ssieciive Trestment; Treatmens Goal: Stati ien of megical candition. in sddition te trestment cescrived in Comfort Measures below, patient
use moadical trestment, IV fluids [yoration) and cardiec monitar s ingicated to stabilze medical condition. Mey use basic airwey
TaRagEment tachicuss and non-asive dositue-tirwey pressure. Do not intunste. Transter ta hospitalifinciteted to manaze medicei nesss 4, A patient with capaity may revake the Sauth Dekosts MOST at any time and requese alternste trestment, Additionally, an autherized
Eheck o comfart. Avoid intensive care {f pessite. - o ) representative may reveke the MOST arly if the IWOST was suscuted by the autharized representative.
one [u} ? 5 ; Trestment Gost Maximize comeort through symptom managemens. Relieve pain and suPfering
through the use of any medicatian by any raute, pasitioning, wound care snd gther messures. Wse ouysen, Suction Bnd manusl trestment of o f " P - PRI | .
'WEBSITE OF THE STATE OF SOUTH DAKOTA DEPARTMENT OF HEALTH ninwal ostruction s needed for comfart. Fatient prefers na transfer ta hosaital for iife-sustaining tresiments. Transher ta hospital anty it 5. Hfthere ls a carflict Between the patient's MOST document and the patient's writen directives in any previously executed and
Kim Malsam-Rysdon, Secretary of Health A wp e — unrevoked dursble power of attorney or living will, the health care provider will treat the patient in accordance with the instructions
i the MOST.
The duty of medicine is to core for patients even when they cannot be cured. Physicians, nurse practitioners and physician assistants,
wnd their patients must svsluste the use of technology st their disposs] based on sveilsble information. Judgments sbout the us= of
in life must reflzct the inherent dignity of the patient and the purpose of medical care. Everyone is to be treated
FAGS €. ARTIFCIALLY ADMINISTERED NUTRITION AND HYDRATION: ith dignity and dignicy P "
ALWAYS OFFER FOOD AND FLUIDS BY MOUTH &5 TOLERATED, with dignity and respert.
Pl i smant:
HOME > HEALTHCARE PROVIDERS » MEDICAL ORDER FOR SCOPE OF TREATMENT (MOST) Check o ———— . Tes ne
Onein 1. Will artificinity sdministared nutrition and hydration he unabls ta prolong ite? u] o REVIEWING SOUTH DAKOTA MOST
Ench e = - It i receenmerded that thiz South Diskots MOST be reviewsd pariodically, such 2z when the patient is transfered fram ane care setting or sare
MEDICAL ORDER FOR SCOPE OF TREATMENT (MOST) Column P mlinonamosmainuaniatincs Auss.sigailics s vl 1 another, or there (s 3 substantial change in the patiant's heslth staaus, & patient may revake 3 MOST 3t any time by:
4, Has pateent previously expressed b desire to forgo artificiely bdmi red nutrition and hydration by tube? O . N -
MOST stands for Medical Orders for Scope of Treatment. It is a medical provider's order that outlines a plan of care 2. Destroying or defacing the MOST with the inter to revcke;
Collapse All | Expand All i — et
P I Exps . e . . . . ) n andet far actifitinlly sdrisishared nusrition ana Ryseation 5 5a withhald, Ehare must be & “VES® arewes b5 Sne of more of gussticns 1-d shove. b. A written revcstion of the MOST, signed end deted by the patient: o
respecting the patient's wishes concerning care at end of life. MOST is not a legal document. It is a transportable medical . . . . B . .
. PIFORMIED CONSENT DISCUSSION: €. Mn oral expression of the irment to revocke the MOST, in the presence of 3 witness 18 years of age or alder who signs and dates in writing,
Health Facility Licensure order signed by a health care provider for individuals with & terminal iiness. The goal of the MOST initiative s to inform . : e . nfirrning that such o inkert was mad
g . arl their end-of i shes. and horize heatth i hid an infermed consant Siscustion with petient of suthorized represantative, confirming that such expreszian of intent was made. . i
Rurat Hoalth and empower patients to clearly state their end-of-lfe care wishes, and to authorize health care providers to carry out Chack Homs of Medieal Fraveder [WAD, D, FF or FA) NOTE: &n authorized representative may not revake 8 MOST unless the MOST ted by th ized repr , By such reveeation
those wishes. one by the autharized representative must Be in writing,
Careers DISCUSSED WITHAC] Fatient [ tutherized Reprasentative
MOST is only for patients with a terminal illness as defined by 5D Law § riame of Representative) A revaration is effective upan commurication to the heaith care provider, A heaith care provider whe is informed of a revacation shall rezond the
Simulation in Motion (SIM-SD) The basic for these orders is: date and time of the notification of revecation in the patient’s medizal recerd
- - Mos Ff‘“ ‘t [ Patient's deciaration [can Be verbel of nonvertal)
public Health Preparedness and : [ Patient's duthorizec Representative [petient withous capacity ). & new South Dokota MOST form should be completed # the patient wishes i make any substantive change o treatment gaals) (e.5, reversal of
P Resources Check O eetient's acvence Divective (if ingicsted, patient has compieted sn aecitional dacument that provides uidancs far trestrmest messunes i grier directive], When cempleting a new form, the old form must be properly voided and retained in the medical recard. Ta void the South Dakota
State Public Health Laboratory « South Daks izations (SDAHO) a1 Thet he /she |oses medicel decisicn-miaking capecity|. MOST farm, draw Ene through sections A thraugh D and write “W0ID™ in large lesters. This must be signed and dated.
L Appay O _smsuscitmtion wiuid be medically non-benaficisl
!r‘r:‘;gérﬂ’f;gs“#“’” ct . A This farm & valuntery Bng the signetunts below indicate thet the medical orders £ cansistent with the patient's mecicsl condition snd REVIEW OF THIS SOUTH DAKOTA MOST FORM
‘tremtment plan snd are the knawn desites or in the Dest intarests of the patient whi is the subject of the document. REVIEW DATE AND REVIEWER LOCATION OF REVEW REVIEW OUTCOME
TIME
[3Ferre Uzicad wng Fites Farm Comgining
. PRINT MEDICAL PROVIDER MOME MEDICAL FROVIDER SIGMATURE [MANDATORY)  MEDICAL PROVIDER PHOME  DATE [MANDATORY) D crangs
. [3Ferm Uz nng Fites Farm Compiutas
ps://doh.sd.gov/providers/mos o .
PRINT PATIENT O REFRESENTATIVE NAME FATIENT OR TIVE Y] DATE [MANDATORY] [Ferm Uziced nng Fites Farm Compiuins
oD
— e — B —— DIFer Uzices nng Fites Farm Compiutes
REPRESENTATIVE RELATIONSHIF REPRESENTATIVE ADDRESS REFRESENTATIVE PHOME MUMBER ST
[IFerre Uziced nng Fites Farm Compiutes
ENSURE PATIENT HAS THE CURRENT FORM. ENSURE PATIEAT HAS THE CURRENT FORM.
FHOTOCOPIES AND FAKES OF SIGMED AND DATED 50 MOST FORMS ARE LEGAL AND VALID. PHOTOCOFIES AND FAXES OF SIGMED AND DATED 5D MOST FORMS ARE LEGAL &ND VALID.
My 2043 Moy 2019
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MOST Instructions

A MOST form must be completed by a physician, nurse practitioner or

physician assistant based on patient’s preferences and/or best
interests, and medical indications.

South Dakota MOST must be signed and dated by a MD, DO, NP or PA
to be valid.

South Dakota MOST must be signed by the patient or the patient’s
authorized representative.

Use of original form is strongly encouraged. Photocopies and faxes of
signed and dated South Dakota MOST forms are legal and valid.




Medical Provider Responsibilities

A "Medical provider" is a physician, physician assistantor certified nurse
Eractltloner designated by a patient or the patient's authorized representative, to
ave responsibility for the patient's health care.

If there is a conflict between a patient's MOST and a patient's oral directives, or any
written directives in an advance health care directive, the medical provider shall
treat the patient in accordance with the most recent instruction.

Patients should be aware that a MOST may override the directives contained in
their Power Of Attorney or living will if executed prior to the MOST.

If an agent has been appointed under a healthcare power of attorney, the agent
shall be the authorized representative under the MOST. The creation of a
subsequent MOST by a patient or by an authorized representative does not
terminate the agency created under the power of attorney unless the patient
specifically states in writing that the agency is terminated.




Medical Provider Responsibilities (continued)

Medical providers and their patients must evaluate the use of
technology to maintain life, and uphold the inherent dignity of the
patient and the purpose of medical care, to ensure that everyone is

treated with dignity and respect.

Any medical provider who receives a valid MOST shall make the
document part of the patient's medical record.

A document executed in another state or jurisdiction that meets the
requirements for a valid medical order for scope of treatment in that

state or jurisdiction is valid in this state.




Medical Provider Responsi

Any medical provider who has actual know

oilities (Continued)

edge of a patient's MOST

shall treat the patient in accordance with the preferences indicated in

the MOST.

A medical provider who refuses to comply with the provisions of a duly

executed MOST shall:

(1) Not prevent the transfer of the patient to another medical provider
who is willing to comply with the MOST; and

(2) Continue providing care for the patient until the transfer is

completed.




Patient Revocation

A patient who wishes to revoke their MOST must do so by communicating
their wishes to their medical provider.

A revocation is effective upon communication to the medical provider.

A medical provider who is informed of a revocation shall follow their
organization’s medical record policies on how to void a MOST form.

A patient with capacity may revoke the South Dakota MOST at any time and
request alternate treatment. Additionally, an authorized reﬁresentative may
revoke the MOST only if the MOST was executed by the authorized
representative.




MOST Form - Heading & Explanation

HIPAA PERMITS DISCLOSURE OF S0UTH DAKOTA MOST TO OTHER HEALTH CARE PROVIDERS AS NECESSARY

MEDICAL ORDERS FOR SCOPE OF TREATMENT LAST MAME

SOUTH DAKOTA MOST FIRST MAME

FIRST follow these orders, THEM contact medical provider. This is 2 Medical Order Sheet based on the pstient’s
RAIDDLE INITIAL

current medical condition and wishesz. Any section that does not include an indication of the patient'z or

authorized repressntative’s preference, is a directive to health care providers to use all necessary and appropriate | DATE OF BIRTH
medical interventions. The South Dakota MOST complemeants 2n advance health care directive and is not intended (/e

to replace that document.
Does patient have an advance health care directive? Yes O Mo O
PATIEMT'S DIAGMOSIS OF TERMIMAL CONDITION: GOALS OF CARE:




Section A: Code Status

Check
One

A. CARDIOPULMOMARY RESUCITATION (CPR): PATIENT HAS MO PULSE AND I35 NOT BREATHING

OO0 CPR/Attempt Resuscitstion (requires full intervention in section B)
[0 DMNR/Do Mot Attempt Resuscitation (Allow Natural Death)
When not in cardicpulmonary arrest, follow ordersin B, C, Dand E
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Section B: Medical Interventions

Check
One

B. MEDICAL INTERVENTIONS: PATIEMT HAS PULSE AMD 15 BREATHIMG, OR HAS PULSE AND 15 MOT BREATHING.
O Full Intervention: Treatment Gosl: Full intervention including life support measwres in the intensive care unit. In addition to trestment
described in Comfort Measures and Selective Trestment below, use intubstion, advanced aireay interventions, and mechanical
ventilation as indicated. Transfer to hospital and/or intenzive care unit if indicated to mest medical needs.

O Selective Treatment: Trestment Goal: Stabilization of medical condition. In addition to treatment described in Comfort Measures belows,
use medical treatment, IV fluids (hydration) and cardiac monitor as indicated to stabilize medical condition. May use basic airway
management technigques and non-invasive positive-airwey pressure. Do not intubate. Transfer to hospital if indicated to manzsge medical needs
ar comfort. Avoid intensive care if possible.

O Comifort Measures Only (Allow Natural Death): Trestment Goal: Maximize comfort through symptom management. Relisve pain and suffering
thraush the use of any medication by any route, positioning, wound care and other mezsures. Use oxygen, suction and manus! treatment of
girway obstruction as needed for comfort. Fatient prefers no transfer to hospital for life-sustaining trestments. Tramsfer to hospital only if
comfart needs cannot be met in current location.

ADDITIONAL ORDERS: [e.g. dialysis, etc ]

19



Section C: Nutrition & Hydration

C. ARTIFICIALLY ADMIMISTERED NUTRITION AND HYDRATIORMN:

ALWAYS OFFERE FOOD AND FLUIDS BY MOUTH A5 TOLERATED.
Bzsed on the Provider's medical judement:

Check YES MO
One in 1. Will artificially administerad nutrition and hydration be unable to prolong life? O O
Each 2. 'Will artificially administerad nutrition snd hydration be more burdensome than beneficial? 0 ]
Colurmn 3. Will artificially administered nutrition and hydration cause significant physical discomfort? O |
4. Has patient previously expressed a desire to forgo artificially administered nutrition and hydration by tube? [ O

Im order for artificially administerad nutrition and bydration to be withheld, there must be 3 “YES" answer to one or mare of guestions 1-4 abave.

20



Section D: Informed Consent

Check
One

D. INFORMED CONSENT DISCUSSION:

had =n informed consent discussion with patient or authorized representative.

Mame of Medical Provider (MD, DO, NP or PA)

DISCUSSED WITH: Patient

[ Authaorized Representative

(Mame of Represantative)

21




MOST Form — Basis & Signatures

The basis for these orders is:
0 Patient's declaration (can be verbal or nonverbal).
O Patient's Authorized Representative [patient withowut capacity).
Check O Patient's Advance Directive (if indicated, patient has completed an additional document that provides guidance for treatment mezssures if
All That he [she loses medical decision-making capacity).
Apphy O Resuscitation would be medically non-benefical.
This form iz voluntary and the signatures below indicate that the medical orders are consistent with the patient's medical condition and
treatment plan and are the known desires or in the bast interests of the patient who is the subject of the document.
PRINT MEDICAL PROVIDER MAME MEDICAL PROVIDER SIGNATURE (MANDATORY) MEDICAL PROVIDER PHOME DATE (MANDATORY)
PRINT PATIENT OR REPRESENTATIVE MAME PATIENT OR REPRESENTATIVE SIGNATURE {MAMDATORY) DATE (MANDATORY)
REPRESEMTATIVE RELATIOMSHIP REPRESEMTATIVE ADDRESS REPRESEMNTATIVE PHOME MUMBER

22



ENSURE PATIENTHAS THE CURRENT FORM

PHOTOCOPIES AND FAXES OF SIGNED AND
DATED SOUTH DAKOTA MOST FORMS
ARE LEGAL AND VALID




Using South Dakota MQOS

Any section that does not include an indication of the patient’s or authorized
representative’s preference, is a directive to health care providers to use all
necessary and appropriate medical interventions.

Artificial nutrition and hydration is optional when it cannot reasonably be
expected to prolong life, would be more burdensome than beneficial, would
cause si%nifica nt physical discomfort, or patient had previously expressed a
personal desire to forgo artificial nutrition by tube.

The determination of burden refers to the provision of artificial nutrition or
hydration itself and not the quality of continued life of the patient.

A patient with capacity may revoke the South Dakota MOST at any time and
request alternate treatment. Additionally, an authorized reﬁresentative may
revoke the MOST only if the MOST was executed by the authorized
representative.




If Conflict Between Documents

If there is a conflict between a patient's MOST and a patient's oral
directives, or any written directives in an advance health care directive,
the medical provider shall treat the patient in accordance with the
most recent instruction.

If a healthcare agent has been appointed under a durable power of
attorney for healthcare, that agent may continue to act as such but
shall do so in compliance with the most recent instruction of the

patient.




The duty of medicine is to care for patients even when they
cannot be cured.

Physicians, nurse practitioners and physician assistants, and their patients
must evaluate the use of technology at their disposal based on
available information.

Judgments about the use of technology to maintain life must reflect the
inherent dignity of the patient and the purpose of medical care.

Everyone is to be treated with dignity and respect.




Review of MOST

A revocation is effective upon communication to the health care provider. A hezlth care provider who is informed of 2 revocation shall record the
date and time of the notification of revocation in the patient’s medical record.

A new South Dakota MOST form should be completad if the patient wishas to make any substantive change to treatment goal(s] (2.g. reversal of

prior directive). When completing a new form, the old form must be properly voided and retained in the medical record. To void the South Dakota
MOST form, draw line through sections A through 0 and write “YOI0Y in large letters. This must be signed and dated.

REVIEW OF THIS 50UTH DAKOTA MOST FORM

REVIEW DATE AMD REVIEWER LOCATION OF REVIEW REVIEW OUTCOME
TIME

O ko Change
O Form Woided ang Meaw Farm Comipletad

O ko Change
O Form Woided ang Meaw Farm Comioletad

DO Mo Change
O Form Woided ang Meaw Farm Cominletad

O ko Change
O Form 'Voided and Mew Form Completesd

DO Mo Change
O Form 'Voided and Mew Form Completesd




Summary of SD MOST

VIt is an advance care planning tool.

v'Although a MOST is NOT an advance directive, a MOST:

» complementsthe patient’s advance directive(s);
" js not intended to replace a patient’s advance directive(s); and

" translates the patient’s wishes expressed in advance directives into actionable
medical orders.

v'A MOST is a portable, actionable medical order sheet. In this way, it
is like the SD Comfort One order. However, a MOST covers more
treatment choices than the SD Comfort One order.




v'A MOST is only for patients who have a terminal condition as defined
by SD law.

v'A MOST is created through relationship and dialogue between the
medical provider and patient or patient representative. It involves the
patient discussing his/her values, beliefs and goals for care.

v'In order to be valid, a MOST must be signed by both the medical
provider and patient or patient representative.

v'A MOST articulates the manner in which a patient would like to live
during the course of his or her terminal condition by stating the
patient’s goals and wishes.




v'A MOST helps ensure that a patient’s goals and wishes are known
and honored by the patient’s loved ones and medical providers.

v'A MOST helps ensure the provision of reverent care and appropriate
medical treatment that support the patient’s goals and wishes
throughout the patient’s life and during the process of natural death.

v'A MOST helps prevent the use of medical interventions that are
unwanted, ineffective, burdensome and/or do not support the
patient’s goals and wishes.

v'A MOST is voluntary and should never be mandatory.




v'A patient who has created a MOST may amend or revoke the MOST
at any time.

v'A MOST involves informed, shared decision-making between patients
and medical providers.

v'The medical provider presents the patient’s diagnosis, prognosis, and
treatment alternatives.

v'Through relationship and dialogue, the medical provider and patient
together make informed decisions about desired and medically
appropriate treatments.




v'A MOST allows patients to make decisions consistent with the United

States Conference of Catholic Bishops Ethical and Religious Directives for
Catholic Health Care Services (ERDs).

v'A MOST allows all patients to make medically and legally appropriate
decisions consistent with their religious traditions, values, beliefs and goals.

v'A MOST requires that all measures to improve the patient’s comfort—
including food and fluid by mouth as tolerated—are always provided.

v'The patient may have both a durable power of attorney for health care and
a MOST. In fact, the MOST document states that the MOST complements
and is not intended to replace the patient’s advance directive.




v'The patient may have both a living will and a MOST. The living will is
an advance directive expressing the patient’s wishes about the use of
life-sustaining treatment in the event of a terminal condition. The
MOST can translate the wishes expressed in a living will into an
actionable medical order. Furthermore, the MOST encourages
dialogue about and actionable medical orders for treatments in
addition to life-sustaining treatment.

v'A MOST is not about how patients want to die; it is about how
patients wish to live. A MOST is a response to ensuring relevant,
medically appropriate, and patient-focused care and treatment during
a terminal condition and at the end-of-life.




Resources

* MOST Form

* SD Statute

* LifeCircle South Dakota

* National POLST Paradigm

e Advance Care Planning South Dakota
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https://doh.sd.gov/providers/most/
https://sdlegislature.gov/Legislative_Session/Bills/Bill.aspx?Bill=118&Session=2019
https://www.usd.edu/medicine/lifecircle
https://polst.org/
http://www.advancedcareplanningsd.com/

