
 
 

3500 Bush St. 
Raleigh, NC 27612 
P(919)875-8150 
F(919)875-9577 

 

For your upcoming appointment: 
 

Please arrive 30 minutes early and have this packet with you! 

Once you get to our office, call us from your vehicle (919)875-8150. 

Please let us know if you are experiencing ANY of the following symptoms: 

Fever 
Cough 
Shortness of Breath 
Sore Throat 
Congestion 
Loss of taste or smell 
Nausea 
Vomiting 
Diarrhea 
Or if you have had ANY contact with anyone diagnosed with 
COVID-19 or suspected of having COVID-19 in the past 14 days. 

Please make sure you wear a face mask! 
Your face mask should NOT have any ventilation holes. 

 

Thank you and we’ll see you soon! 
-Family Medical Associates of Raleigh 



3500 Bush Street 

Raleigh, NC 27609 

F: 919.875.9577 

P: 919.875.8150 

www.fmaraleigh.com 
 

Dear Patient, 
 
Our records indicate that you are due for an Annual Medicare Wellness Visit. The Annual Medicare 
Wellness Visit is a yearly visit which focuses on health promotion, disease prevention, and disease 
detection. It is different from a regular office visit because it does not deal with your specific health 
issues or concerns. Your health care provider may combine these two types of visits if time allows. In this 
instance your required co-pay and/or fees will apply to the office visit. 
 
Your first Medicare Wellness Visit will include: 

1. A review of your medical and social history, 
2. Education and counseling about preventive services, and 
3. Specific screening services, immunizations, and referrals if needed. 

 
It will also include: 

1. Height, weight, blood pressure, body mass index measurements, 
2. A simple vision test, 
3. Depression screening and Safety screening, 
4. An offer to talk about End of Life Decision Making (labeled Medical Care Decisions and Advance 

Directives), and 
5. A written plan letting you know which screenings, shots, and preventive services you will need 

over the next 5- 10 years – this is called a Personal Prevention Plan. 
 

You may also schedule Annual Medicare Wellness Visits to update your health information and your 
Personal Prevention Plan. Medicare typically covers the Annual Wellness Visit in full. 
 
To help make the most of this visit with your doctor, please do the following ahead of time: 

 Complete the enclosed “Medicare Wellness Checkup” 

 Complete the enclosed “Depression Screening” 

 Complete the enclosed “Check Your Risk for Falling” 

 Review all enclosed materials and come prepared to ask questions 

 Bring all forms to the next visit along with a bag of all of your current medications, a list of all 
doctors, providers (such as Physical Therapy), and/or suppliers (diabetic supplies, home oxygen) 
that you are currently seeing or using. 

 Information on Living Wills and Advanced Directives are included in this packet. Please read and 
ask your provider if you would like a copy of the Health Care Power of Attorney and/or Living 
Wills. 
 

If you have any questions, please call us before your visit at 919-875-8150. 
 
Sincerely, 
The Providers of Family Medical Associates of Raleigh 

http://www.fmaraleigh.com/


 

Name: ______________________________ 
  

     Your Date of Birth: ____________________ 
 

Today’s Date: ________________________ 
 

Medicare Wellness Checkup 
Please complete this checklist before seeing your doctor or nurse.  
Your responses will help you receive the best health care possible. 

 

 

 

1. What is your age? 

□ 18-64 □ 65-69   □ 70-79 □ 80 or older 

2. Are you a male or a female? 

□ Male □ Female 

3. During the past four weeks, how much have you been 

bothered by emotional problems such as feeling anxious, 

depressed, irritable, sad, or downhearted and blue? 

□ Not at all 

□ Slightly 

□Moderately 

□ Quite a bit 

□ Extremely 

4. During the past four weeks, has your physical and emotional 

health limited your social activities with family friends, 

neighbors, or groups? 

□Not at all. 

□ Slightly. 

□ Moderately. 

□ Quite a bit. 

□ Extremely. 

5. During the past four weeks, how much bodily pain have you 

generally had? 

□ No pain. 

□ Very mild pain. 

□ Mild pain. 

□Moderate pain. 

□ Severe pain. 

6. During the past four weeks, was someone available to help 

you if you needed and wanted help? (For example, if you felt 

very nervous, lonely, or blue; got sick and had to stay in bed; 

needed someone to talk to; needed help with daily chores; or 

needed help just taking care of yourself.) 

□ Yes, as much as I wanted. 

□ Yes, quite a bit. 

□ Yes, some. 

□ Yes, a little. 

□ No, not at all. 

 
7. During the past four weeks, what was the hardest 

physical activity you could do for at least two minutes? 

□ Very 
heavy. 

□ Heavy. 

□ Moderate. 

□ Light. 

□ Very light. 

8. Can you get to places out of walking distance without help? 

(For example, can you travel alone on buses or taxis, or drive 
your own car?) 

□ Yes □ No. 

9. Can you go shopping for groceries or clothes without some• 
one's help? 

□ Yes □ No. 

10. Can you prepare your own meals? 

□ Yes □ No. 

11. Can you do your housework without help? 

□ Yes □ No. 

12. Because of any health problems, do you need the help of 
another person with your personal care needs such as 
eating, bathing, dressing, or getting around the house? 

□ Yes □ No. 

13. Can you handle your own money without help? 

□ Yes □ No. 

14. During the past four weeks, how would you rate your 
health in general? 

□ Excellent. 

□ Very  good 

□ Good. 

□ Fair. 

□ Poor. 



15. How have things been going for you during the 
past four weeks? 

□ Very well; could hardly be better. 

□ Pretty well. 

□ Good and bad parts about equal. 

□ Pretty bad. 

□ Very bad; could hardly be worse. 

16. Are you having difficulties driving your car? 

□ Yes, often. 

□ Sometimes. 

□ No. 

□ Not applicable, I do not use a car. 

17. Do you always fasten your seat belt when you are in a car? 

□ Yes, usually. 

□ Yes, sometimes. 

□ No. 

18. How often during the past four weeks have you been 
bothered by any of the following problems? 
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Falling or 
dizzy 
when 
standing 

□ □ □ □ □ 

Sexual 
Problems □ □ □ □ □ 
Trouble 
eating 
well 

□ □ □ □ □ 
Teeth or 
denture 
problems 

□ □ □ □ □ 
Problems 
using the 
telephone 

□ □ □ □ □ 
Tiredness 
or fatigue □ □ □ □ □ 

19. Have you fallen two or more times in the past year? 

□ Yes □ No. 

20. Are you afraid of falling? 

□ Yes □ No. 

21. Are you a smoker? 

□ No. □ Former: Year quit     

□ Yes, and I might quit. 

□ Yes, but I'm not ready to quit. 

22. Do you sometimes drink beer, wine, or other alcoholic 

beverages? □ Yes. □ No 

If you answered YES, consider the standard sizes of drinks: 
Beer: 12 oz Wine: 5 oz Liquor: 1.5 oz 

   
(5% alcohol) ( l 2% alcohol) (80-proof. -10% alcohol) 

 
Women: How many times in the last 12 months have you had 4 
or more standard drinks in one day? 

□Zero □ One or more times 

Men: How many times in the last 12 months have you had 5 or 
more standard drinks in one day? 

□ Zero □ One or more times 

 
23. Have you been given any information to help you with 

the following: 

Hazards in your house that might hurt you? 

□ Yes □ No. 

Keeping track of your medications? 

□ Yes □ No. 

24. How often do you have trouble taking medicines 
the way you have been told to take them? 

□ I do not have to take medicine. 

□I always take them as prescribed. 

□ Sometimes I take them as prescribed. 

□ I seldom take them as prescribed. 

25. How confident are you that you can control and 
manage most of your health problems? 

□ Very confident. 

□ Somewhat confident. 

□ Not very confident. 

□ I do not have any health problems. 
 
 
 
 
 

https://creativecommons.org/licenses/by/3.0/
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26. What is your race? (Check all that apply.) 

□ White. 

□ Black or African 

American. 

□ Asian. 

□ Native Hawaiian or other Pacific Islander. 

□ American Indian or Alaskan Native. 

□ Hispanic or Latino origin or descent. 

□ Other 

 
27. Medication Adherence: 

a. Have you missed any doses of your current 
medications in the past 7 days? If Yes, why? 

 
___________________________________________________ 
 
___________________________________________________ 
 
__________________________________________________ 
 

28. Have you decided to stop / start medication on your 
own (includes prescribed, over the counter, supplements)? 
In the past month? 
i. If yes, name of Medication 

 
 ___________________________________________________ 
 
___________________________________________________ 
 
__________________________________________________ 
 

ii. Reason for starting, if applicable 
 
___________________________________________________ 
 
___________________________________________________ 
 
__________________________________________________ 
 

iii. Reason for stopping, if applicable 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
 
 
 
 
 
 
 
 

28. Incontinence: 
a. Do you leak urine (even small drops) or wet 

undergarments / pads when you: 

□ Cough or Sneeze 

□ Bend down or lift 

□ Walk / Jog/ Exercise 

□ When you are trying to reach the toilet 

b. Do you have to rush to the bathroom because you 
get a sudden, strong need to urinate? 

_____________________________________________ 
 

c. Do you have to get up during the night to urinate? 
If so, how many times? 

 

 __________________________________________ 
 
 
  



 

 

 

 

Check Your Risk For Falling 
 

 

 

 

 

 

 

Please circle “Yes” or “No” for each statement below Why it matters 

Yes (2) No (0) I have fallen in the past year. 
People who have fallen once are likely to fall 

again 

Yes (2) No (0) 
I use or have been advised to use a 

cane or walker to get around 
safely. 

People who have been advised to use a cane or 
walker may already be 

more likely to fall. 

Yes (1) No (0) 
Sometimes I feel unsteady when I 

am walking. 
Unsteadiness or needing support while 

walking are signs of poor balance. 

Yes (1) No (0) 
I steady myself by holding onto 

furniture when walking at home. 
This is also a sign of poor balance. 

Yes (1) No (0) I am worried about falling. 
People who are worried about falling are more 

likely to fall. 

Yes (1) No (0) 
I need to push with my hands to 

stand up from a chair. 
This is a sign of weak leg muscles, a 

major reason for falling. 

Yes (1) No (0) 
I have some trouble stepping up 

onto a curb. 
This is also a sign of weak leg muscles. 

Yes (1) No (0) I often have to rush to the toilet. 
Rushing to the bathroom, especially at night, 

increases your chances of 
falling. 

Yes (1) No (0) I have lost some feeling in my feet. 
Numbness in your feet can cause stumbles 

and lead to falls. 

Yes (1) No (0) 
I take medicine that sometimes 
makes me feel light-headed or 

more tired than usual. 

Side effects from medicines sometimes 
increase your chance of 

falling. 

Yes (1) No (0) 
I take medicine to help me sleep or 

improve my mood. 
These medicines can sometimes increase 

your chance of falling. 

Yes (1) No (0) I often feel sad or depressed. 
Symptoms of depression, such as not feeling well 

or feeling slowed down, 
are linked to falls. 

Total  __ 

Add up the number of points for each “yes” answer. If you scored 4 points or more, 
you may be at risk for falling. Discuss with your medical 

provider. 

Updated 8/22 
 
 

 

 



 

     Patient Health Questionnaire (PHQ-9) 
               Depression Screening 

 
Name: ____________________________________ MR#_______________ Today’s Date: ________________ 

 
Over the last 2 weeks, how often have you been bothered by any of the following problems?  
(Circle the number in each column to indicate your answer.) 
 

 Not 
At All 

Several 
Days 

More Than 
Half the Time 

Nearly 
Every Day 

1. Little interest or pleasure in doing things. 0 1 2 3 

2. Feeling down, depressed, or hopeless. 0 1 2 3 

     

3. Trouble falling or staying asleep, or Sleeping too much. 0 1 2 3 

4. Feeling tired or having little energy. 0 1 2 3 

5. Poor appetite or overeating. 0 1 2 3 

6. Feeling bad about yourself or that you are a failure or have let 
yourself or your family down. 

0 1 2 3 

7. Trouble concentrating on things, such as reading or watching 
television. 

0 1 2 3 

8. Moving or speaking so slowly that other people have noticed. Or 
the opposite; being fidgety or restless and moving around a lot more 
than usual. 

0 1 2 3 

9. Thoughts that you would be better off dead, or of hurting yourself 
in some way. 

0 1 2 3 

ADD COLUMNS:                                  +                    + 

                                    TOTAL: 

 

10. If you checked off any problems, how difficult have these problems made 
it for you to do your work, take care of things at home, or get along with 
other people?  

□ Not difficult at all 
□ Somewhat difficult 
□ Somewhat difficult 

 
  



 
 
 
 
 
 
 
 
 

PHQ-9 Scores and Proposed Treatment Action 

PHQ-9 Score Depression Severity  Proposed Treatment Action 

1-4  None  None 

5-9 Mild Watchful waiting; repeat PHQ-9 at follow up 
 
10-14 Moderate Treatment plan, considering counseling, follow up and 

or                        Pharmacotherapy. 
 
15-19 Moderately Severe  Immediate initiation of pharmacotherapy 

and/or  Psychotherapy. 
 
20-27 Severe Immediate initiation of pharmacotherapy and if severe 

impairment or poor response to therapy, expedited 
referral to a mental health specialist for psychotherapy 
and/or collaborative management. 
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Centers for Disease Control and Prevention Check for Safety:  

A Home Fall Prevention Checklist for Older Adults 
 

Each year, thousands of older Americans fall at home. Many of them are seriously injured, and some are 

disabled. In 2002, more than 12,800 people over age 65 died and 1.6 million were treated in emergency 

departments because of falls. 

Falls are often due to hazards that are easy to overlook but easy to fix. This checklist will help you find 
and fix those hazards in your home. The checklist asks about hazards found in each room of your home. 
For each hazard, the checklist tells you how to fix the problem. At the end of the checklist, you'll find other 
tips for preventing falls. 

Floors: Look at the floor in each room. 

Q: When you walk through a room, do you have to walk around furniture? 

 Ask someone to move the furniture so your path is clear. 

Q: Do you have throw rugs on the floor? 

 Remove the rugs or use double-sided tape or a non-slip backing so the rugs won't slip. 

Q: Are there papers, books, towels, shoes, magazines, boxes, blankets, or other objects on the floor? 
 

 Pick up things that are on the floor. Always keep objects off the floor. 

Q: Do you have to walk over or around wires or cords (like lamp, telephone, or extension cords)? 
 

 Coil or tape cords and wires next to the wall so you will not trip over them. If needed, have an 

electrician put in additional electrical outlets. 

Stairs and Steps: Look at the stairs you use both inside and outside your home. 

Q: Are there papers, shoes, books, or other objects on the stairs?  

   Pick up things on the stairs. Always keep objects off stairs. 

Q: Are some steps broken or uneven? 

   Fix loose or uneven steps. 

Q: Are you missing a light over the stairway? 

   Have an electrician put in an overhead light at the top and bottom of the stairs. 

Q: Do you have only one light switch for your stairs (only at the top or at the bottom of the stairs)? 

 Have an electrician put in a light switch at the top and bottom of the stairs. You can also get light 

switches that glow. 
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Q: Has the stairway light bulb burned out? 

   Have a friend or family member change the light bulb. 

Q: Is the carpet on the steps loose or torn? 

 Make sure the carpet is firmly attached to every step, or remove the carpet and attach non-slip 

rubber treads to the stairs. 

Q: Are the handrails loose or broken? Is there a handrail on only one side of the stairs? 

 Fix loose handrails or put in new ones. Make sure handrails are on both sides of the stairs and are 

as long as the stairs. 

Kitchen: Look at your kitchen and eating area. 

Q: Are the things you use often on high shelves? 

 Move items in your cabinets. Keep things you use often on the lower shelves (about                   waist level). 

Q: Is your step stool unsteady? 

 If you must use a step stool, get one with a bar to hold on to. Never use a chair as a step stool. 

Bathrooms: Look at all your bathrooms. 

Q: Is the tub or shower floor slippery? 

 Put a non-slip rubber mat or self-stick strips on the floor of the tub or shower. 

Q: Do you need support when you get in and out of the tub or up from the toilet? 

 Have a carpenter put grab bars inside the tub and next to the toilet. 

Bedrooms: Look at all your bedrooms. 

Q: Is the light near the bed hard to reach? 

 Place a lamp close to the bed where it's easy to reach. 

Q: Is the path from your bed to the bathroom dark? 

 Put in a night-light so you can see where you're walking. Some night-lights go on by                      themselves in 

the dark. 
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Carolina has three ways for you to make a 
formal advance directive.  These include: 
living wills; health care powers of attorney; 
and advance instructions for mental health 
treatment.

Do I have to have an 

advance directive 

and what happens if 

I don’t?

Making an advance directive is your choice.  
If you become unable to make your own 
decisions, and you have no advance 
directive, your physician or mental health 
care provider will consult with someone 
close to you about your care.   Discussing 
your wishes for medical and mental health 
treatment with your family and friends now 
is strongly encouraged, as this will help 
ensure that you get the level of treatment 
you want when you can no longer tell your 
physician or other health care or mental 
health providers what you want.

Living Will
What is a living will? 
In North Carolina, a living will is a legal 
document that tells others that you want 
to die a natural death if you: 

Who decides about 
my medical care or 
treatment?
If you are 18 or older and are able to make 
and communicate health care decisions, 
you have the right to make decisions about 
your medical and mental health treatment.  
You should talk to your physician or other 
health care or mental health provider about 
any treatment or procedure so that you 
understand what will be done and why.  You 
have the right to say yes or no to treatments 
recommended by your physician or mental 
health provider.  If you want to control 
decisions about your medical and mental 
health care even if you become unable to 
make decisions or to express them yourself, 
you should be sure to tell your physician or 
mental health provider and your family and 
friends what you want, but you also should 
have an advance directive.

Advance Directive
What is an advance 

directive?

An advance directive is a set of directions 
you give about the medical and mental 
health care you want if you ever lose the 
ability to make decisions for yourself.  North 

 become incurably sick with an 
 irreversible condition that will result 
 in your death within a short period 
 of time; 

 are unconscious and your physician 
determines that it is highly unlikely you 
will regain consciousness; or 

 have advanced dementia or a similar 
condition which results in a substantial 
cognitive loss and it is highly unlikely 
the condition can be reversed.  

In a living will, you can direct your physician 
not to use certain life-prolonging 
treatments such as a breathing machine 
(“respirator” or “ventilator”), or to stop giving 
you food and water through a tube 
(“artificial nutrition or hydration” through 
feeding tubes and IVs).  

A living will goes into effect only when 
your physician and one other physician 
determine that you meet one of the 
conditions specified in the living will.  
Discussing your wishes with family, 
friends, and your physician now is strongly 
encouraged so that they can help make 
sure that you get the level of care you want 
at the end of your life. 

Medical Care Decisions and Advance Directives: 
What You Should Know
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may be asked to carry them out.  A living 
will, a health care power of attorney and an 
advance instruction for mental health 
treatment must be:  (1) written;  (2) signed 
by you while you are still able to make and 
communicate health care decisions;  (3) 
witnessed by two qualified adults;  and (4) 
notarized.

Who is a qualified 

witness?

A qualified witness is a competent adult 
who sees you sign, is not a relative, and will 
not inherit anything from you upon your 
death.  The witness cannot be your 
physician, a licensed employee of your 
physician or mental health providers, or 
any paid employee of a health care facility 
where you live or that is treating you.

Are there forms I 

can use to make 

an advance directive?

Yes.  Forms for living wills, health care 
powers of attorney, and advance instructions 
for mental health treatment may be obtained 
from the North Carolina Secretary of State 
website, at: www.secretary.state.nc.us/
ahcdr.  These forms meet all the rules for a 
formal advance directive.  For more 
information, visit the website, or call 
919-807-2167, or write to: 

Health Care Power 
of Attorney
What is a health care 

power of attorney?

A health care power of attorney is a legal 
document in which you can name a
person(s) as your health care agent(s) to 
make medical and mental health decisions 
for you if you become unable to decide 
for yourself.   You can say what medical or 
mental health treatments you would want 
and not want.  You should choose an adult 
you trust to be your health care agent.  
Discuss your wishes with that person(s) 
before you put them in writing. Again, it is 
always helpful to discuss your wishes with 
your family, friends, and your physician or 
eligible psychologist.  A health care power of 
attorney will go into effect when a physician 
states in writing that you are not able to 
make or to communicate your health care 
choices. If, due to moral or religious beliefs, 
you do not want a physician to make this 
determination, the law provides a process 
for a non-physician to do it.

Advance Instruction 
for Mental Health 
Treatment

What is an advance 

instruction for 

mental health 

treatment?

An advance instruction for mental health 
treatment is a legal document that tells 
physicians and mental health providers 
what mental health treatments you would 
want and what treatments you would not 
want, if you later become unable to decide 
for yourself.  You also can name a person to 
make your mental health decisions at that 
time.  Your advance instruction for mental 
health treatment can be a separate 
document or combined with a health care 
power of attorney or a general power of 
attorney.   An advance instruction for mental 
health may be followed by a physician or 
mental health provider when your physician 
or an eligible psychologist determines
in writing that you are no longer able 
to make or communicate mental health 
care decisions. 

Other Questions
How do I make an 

advance directive?

You must follow several rules when you 
make a formal living will, health care power of 
attorney or an advance instruction for mental 
health treatment.  These rules are to protect 
you and ensure that your wishes are clear to 
the physician or mental health provider who 

http://www.secretary.state.nc.us/ahcdr
http://www.secretary.state.nc.us/ahcdr
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Advance Health Care Directive Registry 
Department of the Secretary of State 
PO Box 29622
Raleigh, NC  27626-0622 

What happens if I 

change my mind?

 You can cancel your living will anytime 
by communicating your intent to 

 cancel it in any way.   You should 
 inform your physician and those 
 closest to you about your decision.   
 It is also a good idea to destroy copies 

of it. 

 You can cancel or change your health 
care power of attorney while you are able 
to make and communicate your 

 decisions. You can do this by executing 
another one and telling your physician 
and each health care agent you named 
of your intent to cancel the previous 
one and make a new one, or by 

 communicating your intent to cancel 
it to the named health care agents 
and the attending physician or eligible 
psychologist. 

 You can cancel your advance 
 instruction for mental health treatment 

while you are able to make and 
 communicate your decisions by 
 telling your physician or mental health 

provider that you want to cancel it.

Who should I talk 

to about an advance 

directive?

You should talk to those closest to you 
about an advance directive and your 
feelings about the health care you would 
like to receive.  Your physician or health care 
provider can answer medical questions.  A 
lawyer can answer questions about the law.  
A trusted advisor or clergy member might 
be able to help with more personal 
questions.

Where should I keep 

my advance directive?

Keep a copy in a safe place where your 
family members can get it.  Give copies to 
your family, your physician or mental health 
providers, your health care agent(s), and 
any family members or close friends who 
might be asked about your care should you 
become unable to make decisions.  Always 
remember to take a copy of your Advance 
Directive with you for hospital admissions, 
emergency room visits, clinic visits for 
cardiac procedures, etc.  so it can be put 
into your chart.  Also, consider registering 
your advance directives with the North 
Carolina Advance Health Care Directive Reg-
istry:  www.secretary.state.nc.us/ahcdr. 

What if I have an 

advance directive 

from another state?

A living will or health care power of attorney 
created outside North Carolina is valid in 
North Carolina if it appears to have been 
executed in accordance with the applicable 
requirements of the place where it was 
created or of this State.

Where can I get more 

information?

Contact your health care provider or 
attorney, or visit the North Carolina Depart-
ment of the Secretary of State Advance 
Health Care Directive Registry website at:  
www.secretary.state.nc.us/ahcdr.

Are there other 

forms available that 

will help ensure my 

health care decisions 

are known and 

followed?

Other forms that you may want to be aware 
of include:  Authorization to Consent to 
Health Care for a Minor, Organ Donor Card, 
Portable Do Not Resuscitate (DNR) Orders, and 
Medical Orders for Scope of Treatment (MOST).  
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 Department of the Secretary of State 
Advance Health Care Directive Registry 
at:  www.secretary.state.nc.us/ahcdr. 

 A Portable Do Not Resuscitate (DNR) 
Order is a medical order that can be 

 followed by emergency medical 
 responders or other health care 
 providers that tells them not to attempt 

cardiopulmonary resuscitation (CPR) if 
your heart and breathing stop 

 (cardiopulmonary arrest).  Because it is 
portable, it can be followed in different 
settings (for example, in your home, in a 
nursing home, or in a hospital).  Since a 

 Portable DNR Order is a physician or 
medical order it must be signed by your 
physician (in NC, physician assistants 
and nurse practitioners also may issue 
these orders).  It is effective when it is 
completed and signed by your 

 physician (or physician assistant or 
nurse practitioner).  It can be cancelled 
by destroying or writing “void” on the 
original form.  Portable DNR Orders must 
be obtained from your physician.  For 
more information, be sure to talk to 
your physician or other health care 
provider.

 A Medical Order for Scope of Treatment, 
called a MOST form, like a Portable DNR

  Order, is a medical order that can be 
followed in different settings such as in 

State of North Carolina    Department of Health and Human Services    Division of Medical Assistance
www.ncdhhs.gov    N.C. DHHS is an equal opportunity employer and provider.  7/09

 An authorization to consent to health 
care for a minor is a legal document 
that allows parents with sole or joint 
legal custody of a minor (under 18) to 
authorize another adult to make certain 
health care decisions for their child or 
children in their absence.  For more 
information, go to:  www.ncleg.net/
EnactedLegislation/Statutes/HTML/
BySection/Chapter_32A/GS_32A-34.
html. 

 An Organ Donor Card is a document 
that allows you to donate your organs.  
You can become an organ donor by 
expressing your desire to donate in 

 your will, by authorizing the NC 
 Division of Motor Vehicles to put an 

organ donor symbol on your driver’s 
license or identification card, by 

 completing an organ donor card or 
other document, or by authorizing 

 that a statement or symbol be included 
on the NC Organ Donor Registry.  You 
also may authorize an agent to make an 
anatomical gift of organs under a health 
care power of attorney.  To make sure 
your wishes are honored, you should 
discuss organ donation with your 

 family, friends, and health care providers 
so they know and can carry out your 
wishes.  You can get an organ donor 
card from the North Carolina 

the home, nursing home, hospital, etc.  
A MOST form contains instructions for 
CPR and also addresses other end-of-life 
treatments that you may or may not 
want to receive.  For example, a MOST 
can tell emergency medical responders 
and other health care providers what 
level of treatment you would like to 

 receive, whether you would like to 
 receive antibiotics, and artificial 
 nutrition and hydration through tubes.  

While a MOST is a medical order that 
must be signed by your physician 

 (or physician assistant or nurse 
 practitioner), it also must be signed by 

you or, if you are not able to make or 
communicate your health care 

 decisions, by someone who is legally 
recognized to speak for you.  A MOST 
can be cancelled by destroying the 
original form or indicating on the form 
that it is void.  A MOST form must be 
obtained from your physician.  For more 
information, be sure to talk to your 
physician or other health care provider.

This document was developed by the North 
Carolina Division of Medical Assistance in 
cooperation with The Department of 
Human Resources Advisory Panel on 
Advance Directives 1991. 
Revised 1999.  Revised 2009
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