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• Many adults are reluctant to talk about end-of-life 
issues, much less plan for them.  

• Most of us will die of a chronic illness, with an 
uncertain disease path (dementia, etc.).

• Many adults assume their family understands what 
they want, despite never discussing care plans. 

• Many adults assume they will always be able to 
make their own decisions, data shows 85% of 
patients will not have the capacity to make their own 
decisions at the end of life. 

• Ninety percent of adults with advanced illness or 
frailty do not survive CPR attempts. 

Identifying 
the Problem 



What is MI-POST?

The Michigan Physician Orders for Scope of Treatment (MI-POST) provides 
the following: 

1
An optional, two-page medical order that directs care only 
when you are unable to tell medical staff your treatment 
decisions

2 Opportunity to choose cardiopulmonary resuscitation 
(CPR); decline CPR 

3 Opportunity to share details on your treatment decisions 
about other medical interventions beyond CPR



MI-POST can be completed by adults who: 

1 2 3 4

Illness puts at 
risk for 

increased 
hospitalizations 

Illness makes it 
difficult to care 

for oneself 

Illness is 
progressing 

(getting worse) 
and is 

shortening 
lifespan.

Doctors have 
informed fewer 

treatment 
options are 
available for 

illness

Illness will 
continue to get 

worse

5 6 7

Illness will 
continue to get 

worse

Individual is 
frail and 

worries they’ll 
receive care 

they don’t want

Individual has 
life-threatening 

illness

(1 or more statements may apply)



MI-POST General Rules: 

1 Are for adults with advanced illness/frailty 

2 Should use standard form 

3 Should be retained in medical record

4 Should be used in acute care settings as a 
guide

5 Directs care provided by EMS 

6 Can be accepted as verbal or telephone 
orders 



Scenario 1: Edward

Edward 

Scenario 1

Edward’s decisions are now written in a portable medical order that serves to avoid unnecessary 

hospitalizations and aggressive medical interventions that he believes would only cause more 

pain and suffering. 

Edward is a 78-year-old with congestive heart failure (CHF) who has been hospitalized 3 times over 
the past 6-months due to shortness of breath.

Edward is the primary caregiver of his wife, Betty, who has dementia and while hospitalized, Edward 
becomes frustrated being unable to attend to her needs. 

Edward’s Primary Care Provider (Nurse Practitioner) indicates that his CHF has progressed and 
acknowledges that he does not want to endure repeated hospitalizations. 

Given this information, Edward’s nurse practitioner talks with him about the MI-POST form. In 
partnership with his nurse practitioner, Edward completes the MI-POST form to indicate do-not-
resuscitate and comfort-focused treatment. The diagnosis supporting the MI-POST is CHF. 
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Patient and Family Information Sheet
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Where should I store 
my MI-POST form? 

Keep your MI-POST in a place 
it can be easily found or 
seen by a first responder 

called to your home, such as 
on your fridge. 



Durable Power of Attorney for Health Care Out-of-Hospital DNR MI-POST

Type of document? Legal document. Medical order. Medical order.

Who can have the 

document?

Adults with Capacity. Any Adult, regardless of health

Parent on behalf of a minor with advanced illness.

Adult with advanced illness or frailty (12 months or less 

life expectancy).

Who completes the 

document?

Adults with Capacity. Adult with capacity or patient representative*and a 

physician (cannot be NP or PA).

Adult with capacity or patient representative* and 

attending health professional (Physician, NP or PA).

What is 

communicated in the 

document?

Designates a patient advocate and any 

successor patient advocate(s); may include 

preferences for medical and/or mental health 

care.

Do Not Resuscitate (DNR) order for  outside of the 

hospital, can be used as guidance in acute care.

Specific medical orders - may include: 

• Full Code with Full Treatment.

• DNR with 3 Treatment Options including Comfort, 

Selective, or Full.

• Additional orders.

Does it expire? No. No. Yes, after 12 months (may be reaffirmed).

Must it be on special 

paper/color?

No.

Copies: electronic, paper, and photo are 

acceptable.

No.

Copies: electronic, paper, and  photo are acceptable 

– individual county Medical Control Authority (MCA) 

may have specific requirements.

Yes, document must have pink border.

Copies: electronic, paper, and photo are acceptable.

Witnessing 

requirements

2 adults, cannot be listed as patient advocate, 

family members, healthcare, or mental health 

facility employees where patient receives care, 

or employee of a life or health insurance 

provider, heir, or presumptive heir.

2 adults, if patient or patient advocate  signs, at least 

one of whom is not a spouse, family member, or 

presumptive heir. If signed by patient’s guardian,  

neither can be a spouse, family member, or 

presumptive heir.

Not required.

Is this actionable 

medical order by 

EMS? 

No. Yes. Yes. 
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