Things to Know About MOLST or Medical Orders for Life-Sustaining Treatment
and CC/DNR or Comfort Care/Do Not Resuscitate Orders

1. What is MOLST or Medical Orders for Life-Sustaining Treatment?
MOLST is a medical order and form that communicates a patient’s choices and preferences about lifesustaining treatment to his/her care providers. MOLST is based on an adult’s right to information
regarding the risks and benefits of life-sustaining treatments based on their current health condition, and
to make informed choices to accept or refuse life-sustaining treatments.
2. Is MOLST a medical document or a personal care planning document?
It’s both. MOLST is a medical document and form that must be signed by your clinician to be valid, but
as importantly, MOLST is also a personal care planning document. It’s up to the patient or the patient’s
advocates whether to choose to complete a MOLST form as part of their personal health care plan.
3. Is the MOLST form for every adult?
No. The MOLST form is intended to be used by adults with serious advancing illness.
4. How does the MOLST process work?
A clinician or a patient or the patient’s advocates can initiate a discussion about CPR and other lifesustaining treatments given the patient’s current health condition. The discussion works like this:
• The patient receives information regarding the risks and benefits and expected outcomes of
attempting CPR and life-sustaining treatments given his/her current health condition;
• The patient chooses what he/she wants for care and does not want for care;
• The patient and clinician can record the patient’s choices on the MOLST form, choosing to fill
out just the front side, or both the front and back sides of the form;
• The clinician and patient both sign the MOLST form, and the medical order becomes
immediately effective and should be followed by care providers in all treatment settings.
5. Who can have a MOLST discussion and sign the MOLST form?
A clinician and a patient or the patient’s advocates can have a discussion, fill out and sign the MOLST
form. The clinicians that have the authority to sign the form are physicians, nurse practitioners and
physician assistants. A competent adult who has a serious advancing illness or medical frailty can have a
discussion and sign the form, and a Health Care Agent can sign a MOLST form unless expressly limited
to do so in the Health Care Proxy. The MOLST form states “A Guardian can sign only to the extent
permitted by MA law. Consult legal counsel with questions about a guardian’s legal authority.”
6. Who can make changes to the MOLST form or revoke/tear up a MOLST form?
A competent adult can always make changes to his/her MOLST form or tear it up or make a new one. The
MOLST form is personal and made to reflect a patient’s current care choices and can be changed and
added to as a patient’s health needs and choices change over time. A Health Care Agent can make
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changes, or request treatments that the patient or the Agent previously refused, or revoke/tear up the
MOLST form, unless the Health Care Proxy expressly limits this power. The MOLST form states, “The
patient or health care agent (if the patient lacks capacity) … can revoke the MOLST form at any time
and/or request previously refused medically-indicated treatment.”
7. What happens after the clinician and patient sign a MOLST form?
The original MOLST form stays with the patient, and a copy is placed in the patient’s medical record.
Copies can be made and given to family, the Agent, and other care providers- anyone the patient chooses.
The original MOLST form travels with the patient to any treatment settings.
8. Are copies just as valid as the original MOLST form?
Yes. Faxed copies or photocopies, in any color paper, are valid and should be honored.
9. Who has to follow the decisions on the MOLST Form? What if there are two MOLST forms?
All licensed health professionals (nurses, emergency responders, etc.) should honor a valid MOLST form.
EMS (Emergency Treatment Services) personnel must follow the protocols that point to the MOLST
form. If there are two MOLST forms, the most recently signed and dated document is valid.
10. What is a Comfort Care/Do Not Resuscitate Order (CC/DNR)? What’s the difference between a
CC/DNR and a MOLST form?
A Comfort Care/Do Not Resuscitate Order is a medical form signed by a clinician after a discussion with
a patient about the risks and benefits of CPR (Cardiopulmonary Resuscitation) given the patient’s medical
outlook, where the patient chooses to have comfort care measures but not to receive CPR if the patient’s
heart beat and breathing stop. The CC/DNR form only documents one decision- not to be resuscitated if
your heart beat and breathing stop. The MOLST also form contains this decision, but the form gives you
the choice to decide: Yes, I do want to be resuscitated or, No, I do not want to be resuscitated.
Additionally, MOLST lets you document your preferences and choices about a range of other lifesustaining treatments that could be attempted in the course of your illness.
11. Are the MOLST and CC/DNR forms both valid in Massachusetts?
Yes. Both the MOLST and CC/DNR forms are considered valid and are to be followed by EMS
(Emergency Treatment Services) and clinicians to honor the choices of the patient.
12. What if a patient has both a CC/DNR form and a MOLST form?
For cardiac/respiratory arrest, the most recent orders are followed, otherwise MOLST orders apply.

The MA MOLST website has comprehensive information for care providers and consumers.
Educational brochures and sample forms are available in 9 languages. www.molst-ma.org
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MOLST Sample Form – Page 1
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MOLST Sample Form – Page 2
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