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TO: ALL INTERESTED PHYSICIANS    

 
 Our earlier report concerning Healthcare Proxies and their 

usage triggered a flurry of questions and we thought that the 

following would be useful information for the practitioner.  The holder 

of a healthcare proxy has only been given the authority to make 

healthcare decisions.  In the absence of a separate power given to 

the donee the healthcare agent lacks the authority to control 

visitations of persons to the patient and lacks the power to determine 

whether the patient can or cannot execute legal documents and the 

like.  The power has been given to make healthcare decisions - 

period.  Other matters may or may not have been given to others but 

they fall outside the powers of the healthcare designee. 

 Let us address the issue of AMA, or, the taking of a patient 

from the hospital against medical advice.  We know that patients, 

themselves, have the power to “self discharge” against the sound 

medical advice offered them.  The same power of authority devolves 

to the agent.  The discharge decision is treated the same under the 

law as any other medical decision.  All that being said, it is the 



responsibility of the care givers to ascertain whether the decision to 

remove against medical advice is consistent with the patient’s 

predetermined wishes – and – if not known the statute requires 

whether the decision is in the best interest of the principal.  

(Interesting since the decision to discharge against advice is, one 

would think, against the best healthcare interests of the patient!) 

 A healthcare agent can execute a MOLST (Medical Order for 

Life Sustaining Treatment) in the instance where it has been 

determined that the patient himself/herself lacks the capacity to do 

so.  The Order requires consent by either a patient or agent and, as 

noted, falls within the purview of the powers of the healthcare agent. 

 It should be noted that the MOLST itself is portable, namely, 

that it retains its validity although the patient may be moved from 

facility to facility.  In essence, it has the same viability as a DNR   

 It is interesting to note that the MOLST form authorized by the 

New York Department of Health has signature lines for either the 

principal or the designated healthcare agent. 

 As is usual if you have any questions concerning the matters 

in this report (or others) feel free to contact us. 
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