NONOPIOID DIRECTIVE
Michigan Department of Health and Human Services
Required by MCL 333.9145 effective 3/28/2019

MUST BE INCLUDED IN THE PATIENT’S MEDICAL RECORD

Patient Name Date of Birth
Other names used by patient Preferred language of patient
Emergency Contact Name of primary care provider

Drug allergies

The patient above must not be administered an opioid or offered a prescription for an opioid while
this directive is in effect.

¢ Anindividual who has executed a nonopioid directive on their own behalf may revoke the directive at
any time and in any way they are able to communicate their intent to revoke the form.

e A guardian or patient’s advocate can revoke at any time by issuing a revocation in writing and
providing notice of the revocation to the individual’s health professional or their delegate.

e This directive does not apply to:
e ¢ A patient receiving opioids for substance use disorder treatment;
e ¢ A patient who is in hospice;

e ¢ A patient is being treated at a hospital, or in a setting outside of a hospital in the case of an
emergency, and, in the prescriber’s professional opinion, the administration of the opioid is
medically necessary to treat the individual.

Signature of patient, or if the patient is a minor, parent Date
Printed name of Patient Date
Signature of guardian or patient’s advocate, if applicable Date
Printed name of parent/guardian/patient’s advocate, if applicable Date

The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any
individual or group because of race, religion, age, national origin, color, height, weight, marital status,
genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability.
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