‘Minnesota

The Provider Orders for Life Sustaining
Treatment (POLST) form is a portable
medical order that can give patients with
advanced serious illness the option to
exercise increased control over the
treatment they do and do not want to
receive at the end of life.

The POLST helps to ensure the patient’s
wishes are conveyed to emergency
services and other medical providers. The
POLST form is used and recognized by
hospital systems, long-term care facilities,
medical professionals, and emergency
medical services throughout Minnesota.

The POLST form is one part of advance
care planning and does not replace a
healthcare directive. The POLST form
should reflect a patient’s known wishes
and should change if the patient’s wishes
change. Unlike a healthcare directive, a
POLST form must be signed by a licensed
provider to be valid.

Use the link below to download the
most current version of the MN POLST
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More Advanced Care Planning Resources
Advanced Care Planning & POLST in MN

POLST FAQ’s

More planning resources are available through Honoring Choices Minnesota, whose mission is to
Educate, empower, and inspire individuals to engage in comprehensive advance care planning so
their healthcare preferences for the future will be expressed and honored.

Honoring Choices Educational Materials

Honoring Choices Health Care Directives



https://www.mnmed.org/application/files/4916/7154/4751/POLST-Form.pdf
https://www.mnmed.org/application/files/4916/7154/4751/POLST-Form.pdf
https://www.mnmed.org/application/files/3016/7154/4866/FINAL-POLST-for-patients-and-families-nov-2017.pdf
https://www.mnmed.org/application/files/9816/7154/4906/FINAL-POLST-Advance-care-planning-oct-2017.pdf
https://honoringchoices.org/educational-materials/
https://honoringchoices.org/educational-materials/
https://honoringchoices.org/health-care-directives/

