Michigan Physician Orders for Scope of Treatment (M| POST)

Patient and Provider Discussion Sheet
Do | meet the criteria for MI POST? (1 or more may apply)

O My illness puts me at risk for increased hospitalizations.

O My illness makes it difficult for me to take care of myself.

O 1 worry about my illness getting worse and shortening my life.

O My doctors have told me that | have fewer treatment options/I’'m running
out of options.

O My illness will continue to get worse.

O 1 am frail and | worry that | will receive care | don’t want.

QO I have a life threatening illness.

List of my current diagnoses:

Other questions that | have:

For additional information about Michigan Physician Order for Scope of
Treatment (MI POST), to view Frequently Asked Questions and to print off a form,
go to the Michigan Department of Health and Human Services website:

MI-POST (michigan.gov)



https://www.michigan.gov/mdhhs/inside-mdhhs/legislationpolicy/ems/news/mi-post

