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Defining and communicating treatment preferences 

is an important aspect of quality health care for 

those with advancing chronic illness or limited life 

expectancy. The Medical Orders for Life Sustaining 

Treatment (MOLST) was modeled after the 

Physician Orders for Life Sustaining Treatment 

(POLST) paradigm. MOLST takes a person’s end-

of-life care wishes and transforms them into 

actionable medical orders recognized across clinical 

care settings. New York State legislation created a 

MOLST community pilot in Monroe and Onondaga 

counties that allows emergency medical service 

(EMS) providers to honor all MOLST documented 

advance directives, thereby changing the scope of 

practice for EMS in New York. The objective of 

this study was to understand early penetration of 

the MOLST community initiative across healthcare 

settings and identify facility types associated with 

efficiency in program implementation.

Total MOLST Implementation: 

2 Years Ago - Present

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

> 2 Years 1-2 Years 6 Months-1 Year < 6 Months

Hospital NH PACE

Hospice ALP/AH ALP/EHP

EHP AH

Total MOLST Outlook: 

Two Years in the Future

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

July 2006 < 3 Months 3-6 Months 6 Months-1 Year 1-2 Years

Hospital NH PACE

Hospice ALP/AH ALP/EHP

EHP AH

  

INTRODUCTION

Rockland

Niagara

Orleans

Erie

Onondaga

Jefferson

Chautauqua
Steuben

Cayuga

Orange

Monroe
Wayne

Genesee

St. Lawrence

A llegany

Wyoming

Cattaraugus

Ontario Seneca

Livingston

Schuyler

Chemung

Cortland

Oswego

Lewis

Madison

Chenango

Delaware

Franklin

Otsego

Sullivan

Essex

Clinton

Albany
Schoharie

Greene

Washington

Rensselaer

Saratoga

Warren

Schenectady

Columbia

Ulster

Dutchess

Putnam

Westchester

Suffo lk
Nassau

Fulton

Montgomery

Herkimer

Hamilton

Oneida

Tioga

Broome

Oneonta

Watertown

Poughkeepsie

Amsterdam

Binghamton

Elmira

Albany

Rome

Utica

Plattsburgh

Syracuse

AuburnBuffalo

Rochester

Jamestown

Hornell

Ithaca

Batavia

Malone

Potsdam

!

!

Tompkins
Yates

MOLST
11/05 - present

*
*

* *
*

Rockland

Niagara

Orleans

Erie

Onondaga

Jefferson

Chautauqua
Steuben

Cayuga

Orange

Monroe
Wayne

Genesee

St . Lawrence

Allegany

Wyoming

Cattaraugus

Ontario Seneca

Livingston

Schuyler

Chemung

Cortland

Oswego

Lewis

Madison

Chenango

Delaware

Franklin

Otsego

Sullivan

Essex

Clinton

Albany
Schoharie

Greene

Washington

Rensselaer

Saratoga

Warren

Schenectady

Columbia

Ulster

Dutchess

Putnam

Westchester

Suffolk
Nassau

Fulton

Montgomery

Herkimer

Hamilton

Oneida

Tioga

Broome

Oneonta

Watertown

Poughkeepsie

Amsterdam

Binghamton

Elmira

Albany

Rome

Utica

Plat tsburgh

Syracuse

AuburnBuffalo

Rochester

Jamestown

Hornell

Ithaca

Batavia

Malone

Potsdam

!

!

Tompkins
Yates

MOLST
12/03 – 10/05

*
*

* *
*
*

POLST Paradigm Program

POLST Paradigm, February 2007.www.polst.org

Paradigm of communication, documentation, and system responsiveness

There is widespread interest in improving 

communication of end-of life care wishes 

across the health care system. Our survey 

suggests that efficient implementation of end-

of-life/palliative care initiatives can be 

achieved, but are most challenging in adult 

homes and assisted or enriched living 

facilities. These sites may benefit from 

additional support and training.

CONCLUSION

• Response rate of 97.4% (n=112)  with  52 facilities (46%) 

already implemented MOLST

• Overall, 75.9% of respondents had implemented or were 

planning to implement MOLST

• Hospitals and nursing homes were first facilities to 

implement

• Time required for implementation varied significantly 

across facilities, with less adult homes and assisted/enriched 

living programs planning on adoption of MOLST

March 2006:

MOLST Facility Survey distributed to 115 facilities in the 

pilot counties that provide acute and long-term care services.

METHODS

Implementation Success Across New York State and POLST Paradigm

Future Projections

RESULTS

MOLST Summary Points

• Created November 2003 as a community-wide initiative

• Adapted from Oregon’s POLST paradigm

• Bright PINKPINK color is easily identifiable in medical record

• Travels with patient across health care settings 

• Combines DNR, DNI, and decision regarding other Life-

Sustaining Treatments

• Form revised in October 2005

• Incorporates NY State law for advance directives

• Collaboration with NY State Department of Health

• Approved Inpatient/Nursing Home DNR form

• 2 County Pilot (Monroe and Onondaga) for EMS to honor 

documented non-Hospital DNR and DNI

MOLST FRONT PAGE:  DNR MOLST Additional Directives

The 8 types of facilities: Adult Home (AH), Assisted Living Program/Adult Home 

(ALP/AH), Assisted Living Program/Enriched Housing Program (ALP/EHP), Enriched 

Housing Program (EHP), Hospice, Hospital, Nursing Home, and PACE program.


