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       October 18, 2015          

  

                       TO:   ALL INTERESTED PHYSICIANS 

 

In 2010 the New York State Department of Health issued a standard form for a 

 medical order for life-sustaining treatment (acronym MOLST).  It would be useful to review 

MOLST and its relationship to similar legal documents pertaining to end of life care. 

 

1. Every individual can refuse medical treatment under the federal Patient’s Self-

Determination statute. This would include the refusal to receive life-sustaining treatment and is 

closely related to the MOLST previously mentioned. 

 

2. A patient can opt to refuse CPR.  A patient may also request a DNR order but still 

determine to have a period of intubation and medical hospitalization.  Further, a patient may 

agree to a do not intubate (DNI) as a supplement to the DNR. 

 

3. The Health Care Proxy law was enacted to enable a patient to designate a HCA 

(health care agent) who can render decisions concerning treatment which, in turn, would be 

predicated upon the wishes of the patient. 

 

4. In the absence of a designated HCA the Family Health Care Decisions Act 

empowers a family member or close friend to make the decisions when the patients themselves 

cannot do so. 

 

 It is important to note that an HCA cannot alter health care decisions which have 

already been made by a patient prior to the time the patient had lost capacity to make such 

decisions.  The HCA is not to ignore the particular beliefs of the patient in making these 

decisions nor may a physician do so.  The medical decisions made by a health care agent must 

have the concurrence of two physicians who have determined that the patient no longer has the 

capacity to make a medical decision.  It should also be noted that a health care proxy can place 

restrictions upon the authority of a health care agent. 



 

5. MOLST was designed so that a patient could discuss prospective medical 

decisions with one’s physician based upon the then existing health of the patient and set forth the 

preferences for life-sustaining treatment. 

 

6. A health care agent cannot contravene the wishes expressed within the MOLST in 

the absence of a strong belief that the patient would have altered his or her decisions if 

circumstances had changed from the time the MOLST had been executed.  If a MOLST makes 

clear that the patient did not wish life-sustaining treatment then a health care agent cannot 

demand the same for the patient who no longer has the capacity to make this decision.    

 

       Respectfully submitted, 

 

       Schaum Law Offices 

        

 


