
   
   

Things to Know about MOLST and CC/DNR 

A Conversation with Mary A. Valliere, MD,  
Clinical Consultant Massachusetts MOLST Expansion Project 

 

1. What is Medical Orders for Life Sustaining Treatment also known as “MOLST”? 

MOLST is a medical document that communicates your decisions about life-sustaining treatments to your 
care providers. It’s like a prescription from your doctor that gives medical orders to the rest of your health 
care team (doctors, nurses, EMTs).The MOLST form tells the care team that you and your doctor or care 
provider have discussed your current medical condition and the role of life-sustaining treatments, and that 
you made decisions about the treatments you want or do not want and documented those decisions on the 
MOLST form. Anyone involved in your care will follow the MOLST form and honor your choices. 

2. What is on the MOLST form? 

The MOLST form, which is attached,  is a one page document that has a front side and a back side. 

 The front side lists three life-sustaining treatment decisions often made in emergency situations: 1). 
whether or not to be resuscitated in the event that your heart stops, 2). whether or not you want to have 
ventilation (help with breathing), and 3). whether or not you want to be transported to the hospital. You 
write down your decisions about each so the emergency medical team can look at the form and know the 
care you want.  

The back side of the MOLST form lists other life-sustaining treatment decisions where you document 
your preferences and choices regarding ventilation, dialysis, artificial nutrition and artificial hydration. 
This information is important for the health care team when you reach the emergency room or a hospital. 
They will read the back of the MOLST form and follow your specific decisions.  

3. Who can use a MOLST form and how does it work? 

The MOLST form is not for everyone. It is appropriate to use if you have an advanced illness, and you 
reach a point in your illness where your doctor would not be surprised if you died in the next year. Your 
doctor or care provider will talk to you about the kinds of treatments you may or may not want to be 
attempted as your disease progresses. You will make decisions about the treatments and document them 
on the MOLST form. Both you and your doctor or care provider sign the form. You keep the original 
MOLST form and take it with you when you go to different care setting (hospitals, nursing facilities, etc).  

4. Can patients ask their doctor or care providers about completing a MOLST form? 

Yes. You can simply ask, “Is it time to talk about life-sustaining treatments and write down my decisions 
in a MOLST form?”  Your doctor or care provider, who knows the clinical progression of your illness, 
might respond that it is not yet time, or agree that it is the right time to start to a MOLST conversation. 
The MOLST form is not designed for patients to fill out on their own. Your doctors and care providers 
will have a copy of the MOLST form to use after your discussion about life-sustaining treatments. 
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5. What happens after the MOLST form is completed? 

After the MOLST form is filled out and signed, the original form stays with the patient to be shared with 
the next person on the health are team. The MOLST form acts like a baton. For example, if a doctor sees 
you in the emergency room and you have a conversation about your life-sustaining treatments decisions, 
you can fill out the MOLST form to reflect how far you got in your conversation. You keep the original 
form and take it to the next health care provider, for example, your primary care doctor, to say “this is 
how far we got and I’d like to pick up the conversation with you.” 

6. Can a patient change the decisions he or she made on the MOLST form? 

Yes. The MOLST form is the patient’s property and can be updated, changed or even canceled. The form 
is intended to be changed as your health care needs and your decisions for care change overtime.  

7. What is the difference between the MOLST form and a Comfort Care/Do Not Resuscitate 
Verification Form (CC/DNR)? 

The Comfort Care/Do Not Resuscitate Verification Form (CC/DNR) was created as a quick 
communication tool for emergency medical teams (EMT) coming to your residence in an emergency, 
which verifies for the EMT that you had a conversation with your physician and there is a Do Not 
Resuscitate medical order in effect. Only EMTs are obligated to follow the CC/DNR form; other licensed 
health care professionals are not. The CC/DNR form only documents one decision- Not to be resuscitated 
if your heart or breathing stops.  

The MOLST form gives you the choice to decide: yes, I do want to be resuscitated or no, I do not want to 
be resuscitated. MOLST also lets you document your preferences and choices about a range of other life-
sustaining treatments that could be attempted in the course of your illness. 

8. Which form should I use, MOLST or CC/DNR? 

MOLST is considered a more advanced version and will someday replace the CC/DNR form. While both 
documents are valid, the recommendation in the state is not to create new CC/DNR forms, but to honor 
the forms for people who already have a CC/DNR.  Doctors are beginning to use MOLST forms in place 
of CC/DNR forms because MOLST is a better tool to communicate treatment decisions. 

 

Read more about MOLST at 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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