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AYileuvance health care directive puts your health
czlfE Jshes In Writing, informing your family
ziglelel octor of your wishes if you become
-,1 ble to make decisions or communicate for
)\ urself An advance health care directive
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" | takes the pressure off loved ones-they don't
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-~ have to guess what you would have wanted.
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S YGUIAMe a per on to be your treatments you would or would

dOent. ':;‘;-._;;‘;i} not want and under what
YouRalseiname an alternate in circumstances.
GASE /O “agent is unavailable. * Feeding tubes
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J,”ha:.;gv Hegally ELGS * \entilators

o dusk ns on your behalf in » What to do if your heart and
::L ‘ﬂurable Power of Attorney for
e "Health Care. * In the Third Part:

= You can express your wishes
about organ and tissue donation
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8 Jeveloy ng an Advance Directive involves thinking
Ipnat you would want for yourself and talking it
OVErANit 1those you trust.

V\ 11al tv ould e your highest priority?
| G be pain free.
”I'o not be placed on a breathing machine.

= — To have everything done to keep you alive as long
: as possible, no matter what quality of life would
be.
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Negent must be 18 years of age and someone Who knows

you ng ho you believe will"honor and respect your values

dENAASHES even If they differ form there own. The agent you

,,r)lum_r.« may be a family member or a friend or even your

2 ”J 18y, It cannot be the owner or operator of a residential

e aty where you live or your health care provider, unless the

— e erson is related to you or is a co-worker.

’5 'If.you do not have anyone to appoint as an agent you can still
~ ~ complete the instructions for your care and this will provide

- your doctors with information to guide your care.
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Votiragent will'make decisions for you just like you
ouldifyou could. (It is very important that your
ag,enr an 1d'you talk about things.)

YU agent can chose your doctor, and where you
;’ celve your. care, speak with your health care team,
= review your medical record and authorize its release,
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= accept and refuse medical treatments and make
~ _arrangements for you when you die.



Making it Legale =

AlIeance healtn care directive does not.need.to, be
prepared 9y an attorney, but does need to be properly
SIGIEC fu nd dated and either notarized or witnessed by
Wio individuals who are not the agent or the alternate.

IV {:oples {0 your doctor, your loved ones, and your
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== 'Keep the original in a safe place and have extra

-

—"' “coples available for when you need to go into the
hospital or have a home care agency involved in your
care.
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i) spouse or agent or If your agent should become
1);.1,91 tEd

r:ad\ yance directive is valid forever, unless you revoke it or
Sin'the form a date on which you want it to expire.

- £an make up your own form but you must include your
== itnessed signature and a date.

= f’” “Remember an advance directive does not take the place of
. your own voice when you can speak and when you can’t all
options are still provided to your agent for them to make that
choice for you. The advance directive Is your voice to them as
to what you would want.
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R DINIR Sl 'e for Do Not Resuscitate.

— A I)Ir'- spltal Do-Not-Resuscitate form allows people to
m“hrw e that they do not want CPR started if something

| mee- sto them outside of the hospltal Normally,

: ,a1i'b-ersons having this form protects people from CPR if
_; ~ they-wish to forgo it.
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- — This form must be signed in advance by your doctor.



