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November 21, 2013
My name is Christine McCluskey and I am the Director of the Medical Orders for Life-Sustaining Treatment Project (MOLST), operating out of Commonwealth Medicine at UMass Medical School.  I am a registered nurse with a master’s degree in public health, and have been working in the field of end of life care for approximately the last 20 years.
MOLST is a process and a form intended for seriously ill patients that documents decisions for life-sustaining treatment based on the patient’s current medical condition, meant to be completed only after discussion between a clinician and a patient about the patient’s prognosis, life-sustaining treatment options, and goals of care. A standardized medical order, MOLST is essentially a prescription, to be signed only by those in the Commonwealth who have legitimate authority to write medical orders:  a physician, a nurse practitioner, or a physician assistant.  It is also signed by the patient.  
The MOLST Project has been rolling out implementation of this form to Massachusetts health care institutions since 2012.  The Massachusetts Department of Public Health has been a crucial partner in this initiative since its inception, and we look forward to continuing this beneficial relationship.
We think that it’s important for patients with serious advanced illness to be informed about what options exist in Massachusetts to help them and their families receive compassionate and competent care at the end of life. We do not recommend, however, that a blank MOLST form be included in an informational packet for all seriously ill patients.  
A blank MOLST form included in an educational packet for seriously ill patients is concerning for several reasons:  

Our first concern is that again, MOLST is essentially a prescription.  We don’t think that clinicians would provide a blank prescription form to a patient for informational purposes, and MOLST is best reserved for use by clinicians with suitable patients in order for the form to be ultimately effective. 

Second, patients may attempt to complete the MOLST form on their own, without the benefit of counsel and consultation from their clinician about their current medical condition.  MOLST is much more than a form to be completed; it requires significant discussion between the patient and the clinician to explore multiple considerations, many of which are often complex and subtle, before making decisions about life-sustaining treatment.  The correct process involves informed consent, and includes an explanation of the risks and benefits of each life-sustaining treatment. Completion of the MOLST by the patient alone under these circumstances would be completely inadequate, and potentially cause harm to the patient.  
Finally, as MOLST is designed to follow the patient and be recognized across the health care system, we are concerned that making it available to the public or in this case to patients could result in forged signatures and be presented as valid orders from setting to setting.  

To support the objective of providing education, we recommend and we can prepare a written description of MOLST, in user-friendly non-technical language, to be provided to patients who have been properly identified and appropriately prepared to receive such information.  The MOLST Project is willing to have this description translated into the languages already available for the MOLST form (Spanish, Vietnamese, Mandarin Chinese, and European Portuguese) and others that may be considered important by DPH.
We think that this approach will foster clinician and patient communication and the appropriate use of MOLST, and minimize potential harm to patients, yet still provide patients and their families with important information about Medical Orders for Life-Sustaining Treatment.   Should they decide to complete the MOLST form after discussion with their clinician, this will help to ensure that their decisions about these treatments will be honored, which is the ultimate goal of MOLST.

