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7KH�0267�IRUP�LV�D�GRFWRU¶V�RUGHU�EDVHG�RQ�FRQYHUVDWLRQV EHWZHHQ�\RX�DQG�\RXU�GRFWRU�RU�QXUVH
SUDFWLWLRQHU�DERXW�&35�DQG�RWKHU�LQWHUYHQWLRQV��7KHVH FRQYHUVDWLRQV�H[SORUH�\RXU�YDOXHV�DQG�JRDOV�LQ�OLJKW
RI�ZKDW�LV�PHGLFDOO\�DSSURSULDWH�IRU�\RXU�FXUUHQW FRQGLWLRQ�

<RXU�0267�FDQ�EH�FKDQJHG�DW�DQ\�WLPH�WKURXJK�FRQYHUVDWLRQV ZLWK�\RXU�KHDOWKFDUH�SURYLGHU�

wæ�J��m²��I�!�ª0 �§ÀX�y !mXyX!�m��ª(0ª

0\�JRDO�LV�WR�KDYH�D�QDWXUDO�GHDWK��,�ZDQW�WR
UHFHLYH�FDUH�WR�HDVH�SDLQ�DQG�PDQDJH
V\PSWRPV�RI�P\�XQGHUO\LQJ�LOOQHVV��,�ZDQW�WR
VWD\�DW�KRPH�

2SWLRQ��
0�

1R�&35��6XSSRUWLYH�FDUH��SDLQ�DQG�V\PSWRP
PDQDJHPHQW�DQG�FRPIRUW�PHDVXUHV��2QO\�XVH
WKHUDSLHV�WKDW�ZLOO�LPSURYH�FRPIRUW�RU�TXDOLW\�RI
OLIH�
1R�WUDQVIHU�WR�KLJKHU�OHYHO�RI�FDUH

0\�JRDO�LV�WR�KDYH�VWUDLJKWIRUZDUG�PHGLFDO
FRQGLWLRQV�WUHDWHG��7UHDWPHQW�ZRXOG�EH
QRQ�LQYDVLYH�DQG�DOORZ�IRU�D�QDWXUDO�GHDWK��,
GRQ¶W�ZDQW�WR�JR�WR�KRVSLWDO�XQOHVV�,�FDQQRW
EH�WUHDWHG�RU�PDGH�FRPIRUWDEOH�DW�KRPH�

2SWLRQ��
0�

1R�&35��2SWLRQ����0���SOXV�WKHUDSHXWLF
PHDVXUHV�DQG�PHGLFDWLRQV�WR�PDQDJH�DFXWH
FRQGLWLRQV��H�J��RUDO�DQWLELRWLFV�IRU�VXVSHFWHG
LQIHFWLRQ��ZLWKLQ�WKH�OLPLWV�RI�UHVLGHQWLDO�RU�RWKHU
IDFLOLW\�RU�SURJUDP�WR�ZKLFK�WKH�SDWLHQW��UHVLGHQW
LV�DGPLWWHG���7UDQVIHU�WR�KRVSLWDO�RQO\�LI
QHFHVVDU\��H�J��D�EURNHQ�KLS�ZKLFK�FRXOG�EH
HDVLO\�IL[HG�ZLWK�VXUJHU\�

0\�JRDO�LV�WR�KDYH�P\�LOOQHVV�FXUHG�DQG�RU
FRQWUROOHG�ZKHQ�SRVVLEOH��,�NQRZ�,�PD\�EH
WHPSRUDULO\�WUDQVIHUUHG�WR�D�GLIIHUHQW�FDUH
VHWWLQJ�IRU�WHVWV�RU�WUHDWPHQW��EXW�,�GR�QRW
ZDQW�WR�KDYH�&35�RU�EUHDWKLQJ�PDFKLQHV�

2SWLRQ��
0�

1R�&35��2SWLRQ����0���SOXV�DGPLVVLRQ�WR�DQ
DFXWH�FDUH�KRVSLWDO��LI�QRW�DOUHDG\�DGPLWWHG��IRU
PHGLFDO�VXUJLFDO�WUHDWPHQW�DV�LQGLFDWHG��H�J� -:
ƼYMHW��-:�ERXMFMSXMGW��FPSSH�XVERWJYWMSRW�MJ�TEXMIRX
HIWMVIW� 1R�UHIHUUDO�WR�FULWLFDO�FDUH�

0\�JRDO�LV�WR�KDYH�P\�OLIH�SUHVHUYHG�DQG�WR
KDYH�DQ\�PHGLFDO�SUREOHPV�UHYHUVHG�LI
SRVVLEOH��,�ZDQW�DGPLVVLRQ�WR�FULWLFDO�FDUH�
LQFOXGLQJ�PDMRU�RU�LQYDVLYH�SURFHGXUHV�LI
RIIHUHG�EXW�,�ZRXOG�QRW�ZDQW�WR�EH
UHVXVFLWDWHG�RU�KDYH�OLIH�VXVWDLQLQJ
PHFKDQLFDO�WUHDWPHQW��H�J��EUHDWKLQJ
PDFKLQH�

2SWLRQ��
&�

1R�&35��2SWLRQ����0���SOXV�PD[LPXP
WKHUDSHXWLF�HIIRUW�LQFOXGLQJ�UHIHUUDO�WR�FULWLFDO FDUH
EXW�H[FOXGLQJ�&35���LQWXEDWLRQ�DQG�YHQWLODWLRQ�

0\�JRDO�LV�WR�KDYH�P\�OLIH�SUHVHUYHG��,�ZDQW
DGPLVVLRQ�WR�FULWLFDO�FDUH�DQG�DOO�FULWLFDO�FDUH
LQWHUYHQWLRQV�RIIHUHG��LQFOXGLQJ�LQWXEDWLRQ�LI
QHHGHG��EXW�QRW�&35�

2SWLRQ��
&�

1R�&35��0D[LPXP�WKHUDSHXWLF�HIIRUW�DV�2SWLRQ��
�&���LQFOXGLQJ�UHIHUUDO�WR�FULWLFDO�FDUH�DQG
LQFOXGLQJ�LQWXEDWLRQ�DQG�YHQWLODWLRQ�

0\�JRDO�LV�WR�OLYH�DV�ORQJ�DV�SRVVLEOH��,�ZDQW
DGPLVVLRQ�WR�FULWLFDO�FDUH�DQG�KDYH�DQ\�DQG
DOO�FULWLFDO�FDUH�LQWHUYHQWLRQV�RIIHUHG�

$WWHPSW
&35

,Q�WKH�HYHQW�RI�DQ�DFXWH�PHGLFDO�HYHQW�
PD[LPXP�WKHUDSHXWLF�HIIRUW�LQFOXGLQJ�UHIHUUDO�WR
&ULWLFDO�&DUH��&35��DQG�,QWXEDWLRQ�

³0´ VWDQGV�IRU�0HGLFDO�2UGHUV
� $OORZ�IRU�D QDWXUDO�GHDWK
� /LIH�VXSSRUW�PHDVXUHV�ZLOO�127�EH�XVHG�LI�\RXU�KHDUW VWRSV�RU�LI�\RX�VWRS�EUHDWKLQJ

³&´ VWDQGV�IRU�&ULWLFDO�&DUH�2UGHUV
� $WWHPSW�WR�H[WHQG�RU SUHVHUYH�OLIH WKURXJK�DJJUHVVLYH WUHDWPHQWV�SURYLGHG�LQ�FULWLFDO�FDUH�HQYLURQPHQWV

�H�J��,&8�
� 7KHVH�RUGHUV�DUH�QRW�W\SLFDOO\�XVHG�LI�\RX�DUH�DW WKH�QDWXUDO�HQG�RI�\RXU�OLIH

3OHDVH�QRWH���,I�\RX�KDYH�ZLVKHV�WKDW�GRQ¶W�³ILW´ LQWR�WKHVH�ER[HV��\RXU�GRFWRU�FDQ�DGG�WKHVH�WR�WKH ER[�PDUNHG
³6SHFLILF�FRPPHQWV�RQ�2UGHU�*RDOV�RI�&DUH�WR�DLG�LQWHUSUHWDWLRQ´



Vancouver Coastal Health Authority

MEDICAL ORDERS FOR  
SCOPE OF TREATMENT (MOST)

ADULTS, AGE 19 AND ABOVE 

IDENTIFICATION LABEL

VCH.0379 | APR.2016

 I anticipate CPR to be of clear benefit and medically appropriate for the patient in the event of a medical crisis. I have   
 not discussed this with the patient/SDM: 

  F Attempt CPR and refer to Critical Care - ______________________________________ _______________
        Responsible Provider Signature   Date

 I have had a discussion with patient and / or substitute decision maker:

Patient/Resident:  F is at this time capable to make own medical decisions    

    F is NOT currently capable to make own medical decisions 

Patient / Resident / Substitute Decision Maker (SDM) consulted in development of Order / advised of Order:

_________________________________________________ 
Printed name            Date   
        Explain:
                    

F  Attempt Cardiopulmonary Resuscitation (CPR)

      In the event of acute medical event, maximum therapeutic effort.

F  Do Not Attempt Cardiopulmonary Resuscitation (DNACPR: No chest compressions 
       or other direct means of restarting the heart)

IN THE EVENT OF SERIOUS ACUTE MEDICAL EVENT:

    F Option 1 (M1)*  No CPR. Supportive care, symptom management, and comfort   
                                   measures.  Allow natural death.

    F Option 2 (M2)  No CPR. Option 1 (M1) plus therapeutic measures and medications  
       to manage acute conditions within the current setting. If in residential   
         care or hospice, transfer to acute care will not occur except in special  
       circumstances (eg fracture).

    F Option 3 (M3)  No CPR. Option 2 (M2) plus admission to an acute care hospital (if  
                                  not already admitted) for medical/surgical treatment as indicated. No  
                                  referral to Critical Care. 

    F Option 4 (C1)   No CPR. Maximum therapeutic effort as in Option 3 (M3) including  
                                  referral to Critical Care but not including intubation and ventilation. 

    F Option 5 (C2)   No CPR. Maximum therapeutic effort as in Option 4 (C1) including             
                                  referral to Critical Care and including intubation and ventilation. 

F Previous DNACPR / MOST 
F Provincial No CPR

F VCH ACP Record
F Advance Directive

F Representation Agreement
      F Section 9    F Section 7

F Other:

This MOST Order first 
documented

____________________
Date (dd/mm/yr)

Print Name:
Signature,  
Most Responsible Provider

____________________
College #

Contact #:

MOST Order Reviewed - 
no change 
If changed, prepare new 
MOST form and strike 
through this one

____________________
Date (dd/mm/yr)

Print Name:

Signature,  
Most Responsible Provider

_________________________________________________ 
Optional space for signature of Client or SDM aware of Order, intended for use in residential care.  Order valid with or without signature.

F Patient / Resident F TSDM
F Representative  F Personal Guardian 
F Other (explain below) F None (explain below)

F  Client / SDM 
disagrees 
with Order

* M1-C2 codes reflect codes used in Fraser and other health authorities

A

B

Specific comments on Order /  
Goals of Care to aid interpretation:

DNACPR as detailed on this MOST will automatically be suspended for surgery and other procedures involving anesthesia or procedural 
sedation and treatment will be provided at the discretion of the Most Responsible Provider, unless specific direction is provided below: 

_______________________________________________________
Provider detailing circumstances of suspension of DNACPR / MOST

SUPPORTING DOCUMENTATION: Ask each patient / family if patient has expressed or documented wishes about future care

Jacqueline Scott
SAMPLE ONLY

Jacqueline Scott
Speak to your family doctor about your goals of care and complete a MOST together.  It should be reviewed annually or whenever your health situation changes.


