MAKING ADVANCE CARE DECISIONS
PHILLIPS HIGH SCHOOL

For a health young adult, this is a fairly simple process, but we still strongly suggest going through your
document with a trained advance care planning facilitator to make sure it reflects your wishes and is also
done correctly and legally, though this document does not require the services of an attorney. The Power of
Attorney for Health Care can be activated any time you are incapable of making complex medical decisions,
even if it is only temporarily. As soon as you regain your ability to make medical decisions, you once again
resume being the decision-maker.

What you need to do:

@

Appoint a health care agent and alternate(s); this is an extremely important part of the document and
needs to be carefully considered as these are the people who will be your advocates if you can no
longer make medical decisions. Talk to the people that you are considering for these roles (see
“Responsibilities of a Health Care Agent Under Wisconsin Law” and “Choosing Your Health Care Agent”)
and make sure they are willing to do this for you. It is also important to get their current address and
all phone numbers (home, work, cell, pager).

Make sure that you know your current health care needs if any exist

Discuss any possible religious, moral or cultural views that you have that could influence medical
decision-making

Contact Flambeau Home Health and Hospice at 715-339-4371 for assistance in completing your
document

And have a great senior year!






CHOOSING YOUR HEALTH CARE AGENT

o It may be anyone except a health care provider or employee
of a health care provider or spouse of any of these health care
providers unless the person is a relative.

e It does not need to be the same person that you have
designated (if you have) to handie your financial affairs.

e It should be someone who is emotionally close to you, and yet
still will be able to make potentially difficult decisions.

e It should be someone who can be a good advocate for you,
who will not just give in to decisions that health care providers
make, but ask questions, get information and insist on your
wishes being followed regarding your care. It should be
someone who also is aware of your goals and values regarding
your care, lifestyle, etc. and who can use those as additional
guidelines in determining your health care.

e It should be someone who can be trusted enough to carry out
your wishes, even if they are different from the person’s own
preferences.

e It should be someone who is either geographically close, or can
easily be reached no matter where they are.

e [t should be someone who is capable of understanding
sometimes complex medical information.

Revised 02/04/06;reviewed 04/08/13
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~ RESPONSIBILITIES OF A HEALTH CARE AGENT UNDER A
o WISCONSIN POWER OF AT’TORNEY FOR HEALT’H CARE

INTRODUCTION

You have been chosen by a loved one of frlend (the prmclpal) to serve as agent ‘under a power of attorney for
health care document. You have undertaken an importani respon51b1hty by agreeing to act as agent if the principal is
ever unable to advocate for him or herself due to dlsablhty The principal has chosen you as agent because he or she
trusts you to Jmplement hlS or her health cafe mshes éven zf you d:sagree wn‘h Ihose decrszons R

A health care agent makes “health care™ dec:s:ons on behalf ofa prmclpal whenever the prmclpal is'not able to make
those decisions him or herself because of incapacity. Many health care providers and individuals believe that family
thembers, such as $pouses, can legally make health care decisions on behalf of their loved ones. This is not the law,
however. In Wisconsin, only a person's legally’ authorized representatlve — an agent under a valid power of attorney
for hicalth care document or a court-appointed guardian of the pérson - may prov1de informed consent to health care
treattvient on behalf of dnother adult, The duties of a health care agent are described'in Chapter 155 of the, Wlsconsm
Statutes. The followmg mformatlon explams these duues and may a331st you. m deternumng how to best’ ﬁﬂﬁﬂ your
role : : a -

WHEN DOES AN AGENT S AUTHORITV TO MAKE DECISIONS BEGIN?

Most power of attorney for health care documents prov1de that the document becomes actlvated" when two
physicians or one physician and one psychologist personally ‘examine the prmclpal then s1gn a statement asserting
(certifying) that the principal-is incapacitated. . Incapacity means-the principal is not able to “receive: and evaluate
information. effectively or to communicate decisions to such an extent that the. individual lacks the capacity to
manage-his or her health care decisions.". This certification of i 1ncapaclty must be attached to the document x

H

Some individually-tailored power of attorney for health care documents prov1de for an alternate method of
activation. For example, an agent may have authority to make medical decisions on behalf of the principal when the
principal has been determined incapacitated by only one phys1c1an Check your pnnclpal's document to determme
wher your authority to make decisions begins. v
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N WHAT TVPES OF DECISIONS MAV AN AGENT MAKE?

As agent you may only make "health care". declslons "Health care" is deﬁned as "any care,
treatment, service or procedure to maintain, diagnose or treat an ‘individual's physwal or mental
condition."  Thus, depending on the exact language of the document, you 'may 'choose' medical
professionals and facilities, and consent to surgical procedures and medications. You may also make
certain end-of-life decisions on the principal's behalf if the principai has delegated that authority to
you.- Please note: you-do not have authority to decide non-medical isstes, such as’ Who may ‘v181t the
principal at a nursing home, or whether the principal may smoke. ' - . ) :

Keep in mind that your.decision-making authority is not only-about end of life decisions.. If you are an agent.for an
individual with a chronic illness or long-tetm mental disability, you may be the agent for many years.

WHAT STANDARD Does AN AeENT UsE To MAKE HEALTH CARE DECISIONS?

As agent you must act in good faith: conmstently with the desires of the prmclpal as expressed in the power of attornsy
for. health::care ‘document -or: as otherwise- specifically directed by the: principal to you at any time — even after
certification of incapacity. You may not make medical decisions based on your own religious or moral views regarding
thé particular treatment. The law' provides specific guidance on how you make medical decisions ofi: behalf of a
principal, as follows:

.
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» Flrst, you deternnne ‘what the pnncrpal's current wrshes are regardmg his or her treatment, if the pnnmpal is capable
of expressing those wishes: :"You are obligated to follow the treatment wishes of the principal as expressed at any
time, even qgfter the principal has been determined incapacitated, This is true even if the principal can only express

his or her wishes by nodding his or her head or blinking his or her eyes.

» Second, if the prmcrpal is currently unable to express his or her wishes, you may rely on the principal's previously
o expressed treatment wishes. These wishes may be contained i in the power of attorney document 1tself or may have
been expressed verbally to you or other famlly and ﬁ‘rends o

» Fmally, if the pnnexpal has never expressed his or her wishes regardmg the treatment and s cutrently unable to
express those wishes, you may make the medical decision based on what you feel would be in the prmolpal's best
- inferests. You should consider the principal's values and beliefs when making this decision. :

If you have not done 50 already you should nnmedlately speak. w1th the pnnelpal about hrs or

her wishes regarding medical treatment, Determing preferences the principal has in regards to

. treafment professionals and medication. .. Discuss end-of-life treatment at length.. If the

_ individual has a Living Will, obtain a copy of the Living Will and discuss the decisions the

principal made in that document. Learn the person's values and beliefs about various medical

treatment options. If the principal is not able to discuss his or her treatment preferences, ask
family and friends if the principal had discussed health care treatment with them at any time.

ARE THERE MEDICAL DECISIONS AN AGENT Is PROHIBITED IN MAKING UNDER ANY
CIRCUMSTANCES’ S

Under Wlsconsm law; you -cannot consent to. admission of the- pnncrpal to. -an msntutlon for mental dlseases an
intermediate care facility for the mentally retarded, to a state treatment facility or a treatment facility: Additionally, you
may not consent to. experimental ‘mental health research or to psychosurgery, electroconvulsive treatment or drastic
mental health treatment procedures for the pnnerpal
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R “May AN AGENT MAKE EVERY HEALTH CARE DECISION’

Not automatlcally As agent ‘there are certain health care declslons you may not make unless the pnn01pal has grven you
specific authority in the document itself. These include:

» Admitting the prmelpal to a commumty based residential faclhty or nursmg home for long term placement
> Consenting to the w1thhold1ng or wrthdrawal of feedmg tubes ) ‘
> Mak]ng health care decrsrons if you know the pnncipal is pregnant

If the prmclpal has not glven you speelﬁc authorlty to adet hm] or her:to a nursmg home or commnmty ‘based
residential facility.for long term placement, you will need to go to court to be appolnted guardran and obtain a protecnve
placement order to have this authority. - S e S

WHAT AUTHORITY DOES AN AGENT HAVE To: ADMIT A PRINCIPAL TO A RESIDENTIAL FACILITV?

As agent, you may admit a principal to a nurs;ng home or eommumty based remdentlal faerhty for long term care
. only if the prmclpal has given you that specific autbonty in the power of attomey for health care document, and if
the principal is not diagnosed as developmentally disabled or as having mental illness at the time of the proposed
admission. As agent, you may admit a principal to a nursing home for a shert term stay (up to 90 days). for
recuperative care if the principal is admitted directly from & hospital inpatient unit, unless the hospital admission was
for psychiatric care, regardless of whether or not the principal has specifically authorized you to admit the.principal
for long term. care in the principal's.document. Also, if you and the principal live together, you may adrmt the
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principal to a nursing home or community based residential facility temporarily, for up to.30 days to go on vacation
or to deal with a family emergency: . : ‘ : e . . o

All of the above statutory ways to admit a principal to a facility may only be used when the principal is not
ob;ectmg to the admission. -If the individual objects, and you still believe it is necessary to place the individual in a
nursing home or community based residential facility, you must go to court to. obtam i guardlanshrp and protectlve
placement order. . St T i =

How CAN AN AGENT BEST ADVOCATE FOR THE PRINCIPAL IN MAKING MEDICAL DECISIONS?

To assure that the prmmpal is receiving adequate care,’an agent should: -~ - o

> Pnor to: adrmthng an mdlvrdual to a nursmg home or other facrlrty, explore atl: possrb1e> ‘
- options: to determine the best residential ‘setting for :the prmcrpal that least imposes
restrictions on the individual's liberty, and provides 'as many activities and amenities'as 7
possible., Check out staff ratios and qualtﬁcattons and the facﬂrty s general reputatron

for qualitycare, - . . o o .
» Visit the principal as often as possﬂ)le but at least-once a month, and more often if the principal is expetiencing
rapidly changing medical conditions. You may be the only sentmel to protect the mdmdua] from abuse or

B neglect whether the mdmdual lives at home or m a fac;hty | , 2

> Attend faclhty staﬁ“ings related to medrcal care for the principal. Eo i

> Become knowledgeab]e about. the prmclpal's medlcal condltlons through resources such as medrcal drctronanes _

© medical Journals and"the' Irlternet. Be advised of and research possrble treatment ophons risks and benefits of
various treatments, and sidé effects of medication.’ Revrew the prmclpal‘s medlcal records and get second medrcal
opinions wheére appropriate. Release medical records to appropriate proféssionals. s

» Provide informed consent or refusal for. all of the principal's health.care needsi Insist that providers contact you with
.. details about any change in the principal's medical condition, adverse medication reactions; and injuries” PR
» Become familiar with the resident’s rights i in the facllrty where the prmcrpal resrdes You should be given a copy of
s these nghts when admrttmg a pringcipal to a facrhty ' Co

> If the pnncrpal has 1o guardlan of the estate or agent under a power of attomey for ﬁnances docutnent, you may
apply for government benefits, such as Medical Assistance, on the individual's behalf, and become the individual's

representative payee.

WHENDonDunESAsAGENTCOMETOAN END?

Your duties as agent may come to an end in any one of the followmg ways

> Iftheprmclpaldles,yourauthorltyceasesbylaw. | - i o r J

» If the principal revokes his or her power of attorney for-health care document, your authority ceases when you (or
your principal's health care providers)receive notice of the revocation. A prin¢ipal may revoke a Wisconsin power
of attorney for health care document at any time, even after incapacity, by doing any -of the following: 1) canceling,
defacing, obliterating, burning, tearing or otherwise destroying the document, of directing another in his or her
presence 1o so destroy it; 2) executing a signed and dated written statement, expressing his or her intent to revoke the
document; 3) verbally expressing his or her intent to revoke the document in the presence of two witnesses;
executing a subsequent power of attorney for health care document.. Additionally, . the pnnclpal i
automatically revoked and invalid if you and the principal are married and your marriage is later ann
divorce. You are obligated by law to notify all of the principal's health care: provrdem 1f the prmc1pal‘
revoked. The provider must record this revocation in its files.




»'You may become unwilling or unable to serve as agent because 'of death.’ disability ‘of other reason. If so, the
person designated as alternate agent will begin to serve as agent. If there is no alternate dgent, the principal will eed
to have a court—appomted legal guardran

> In SOme cases, as agent under a power of attomey for health care document you may: be removed in: ]lldlClal
.- proceedings, such:as where a legal guardian has:been appointed (see below),. or as a result of an mterested person
petitioning the court to review your performance as agent.

- WHAT 1S THE ROLE OF THE ALTERNATE AGENT?

The principal may have chosen an alternate agent {o serve when the primary agent is unable to serve. Decision making
for an-incapacitated principal is not joint between an agent and alternate agent, but successive. This means that the
alternate agent‘s anthority only begins when the ptimary agent has died or becomes. otherwise unable: or unwilling to
serve.” Having one person at a-time serve as agent helps promote continuity of care for the prmmpal through consistent
and mformed demsron makmg, and avords family conﬂlct possrbly restdung in guardlanshlp : .

WHAT IS THE RELAT.[ONSHIP BETWEEN GUARDIANSHIP AND A Powea OF ATTORNEV FOR' HEALTH CARE
DOCUMENT? : : \

Oné of the most important reasons mdmduals execute power of attomey for health care documents

is to avoid the need for invasive, costly and time-consuming court procedures to appoint a guardian

if they become incompstent. Family, friends or other interested persons, however, may seek

#” _  puardianship of the person and/or estate despite the principal having executed a power of attorney

. wems for health care, document For example a family member of the pnnc;pal may feel, rightly or

' ‘wrongly, that the agent is not fulfilling his or her duties as agent and file a petition to become the
md1v1dual‘s guardian. Or, a decision may. be needed in an area ‘that the - power of attorney does not address

Where a petition for guardianship has been filed, the court must consider appointing the agent naimed by the principal as
guardian of the' person, although it need not if it is not-in the best interests ‘of the incompeterit person, - If the court
appoints a guardian of the person, the power of attorney for health care document is revoked and mvahd unless the court

the individual may not make health care decrsrons for the ward that may be made by the health care agent, unless the
guardran is-also the health care agent e

As HEALTH CARE AGENT WHEN ARE Vou LIABLE" .
You are not personally liable for medical costs incurred by the principal; including the cost of the nursing home or other
facility, unless you are the spouse of the prmcrpal

No health care agent may be charged with a crime or held crv1lly lrable for makmg a dec1s1on in good falth under a
power of attorney for health care document.

Reproductmn 0f thls broehure is eneouraged, prov:ded credlt to the E]der Law Center of the i
-Coalition of Wiscensin; Agmg Groups is retained. o : R *

| “Eider Law Contér'”

§ - Coaalition of Wisconsin Agmg Groups ' o S '

| 2850 Dairy Drive, Suite 100~ ~ o e Testby: Attorney Michele M. Hughes

: Madison, WI 53718-6751 o R : - ~ Production by: Még Schaeffer-Utter
CW AC (608) 224-0660 @ / (608) 224-0607 Fax G . R |
LORARNSS 1-800-488-2596 7/00




How to Complete This )
Power of Attorney for Health Care

Overwew

’ oy

The attached form is a legal document that enables a person to create a Power of Attorney for Health
Care that wrll meet the basrc requwements of Wrsconsm Iaw '

This form allows you to appornt another person and alternate persons to make your health care
decisions if you become unable to make these decisions for yourself.” The person ‘you appoint is your
health care agent. ‘This-document gives your agent authotity to'make your decisions only‘when you
have been determined incapable by your physician(s) to make your health care decisions. It does
not give your healthcare agent’ authonty to make certain decisions about your mental health =~
treatment.’ In addition, it-does not give your health care agent any ‘authority to make your ﬁnanqal
or other business decisions. :

Before completing this Power of Attorney for Health Care form, read it carefully. It is also very
important that you discuss your views, values, and this document with your health care
agent! If you do not closely involve your heaith care agent and you do not make a clear plan
together your views and. values mrght not be fully respECted |f they are:not: known or Understood

If you want to document your views about future health care but do not want to or cannot use thls g
Power of Attorney for Health Care form, ask your health care organlzatron or attorney about
alternatives. TN .y S T T R

Steps to Complete This Document Pt e D L e

=

. Carefully read and follow rnstructlons for each section.

2 Complete the information on page 1 “Power of Attorney for Heaith Care "

3. Partl Appointing a Health Care Agent : S
Complete by appointing and listing |nformat|on about at Ieast one person who

will act as your health care agent.: i o R

4. PartII General Authority of the Health Care Agent
Complete by indicating your choices in Sections 1, 2, and 3.
5. Part III Statement of Desires, Special Provisions or. anrtatlons

Complete by indicating your desires, provrsrons or. ilmltatlons for care.

6. Part1v Making the Document Legal g
Complete by signing and dating the document in front of two vntnesses Have
the witnesses sign and date the document at the same time. If you are using an
addendum, have this signed and dated at this time also by yourself and the
same witnesses.

Revised 01/20/09; 10/26/09; 03/03/2010;03/05/13 . .., COMMUNITY BIOETHICS COMMITTEE OF PRICE COUNTY,
Page 1 of 2




After CompletingThis_.Docoment

After you sign and date the Power of Attorney for Healthcare document, make copies to be glven out
as follows:

. e Two copies for yourself; one to keep at home and one to bring with you when travellng

‘Copies for each health care agent & alternates listed in the document | N :

One copy to give to your physician; review this with h|m/her at your next appomtment
One-copy for your record at the hospital where you would likely go in an emergency

Extra copies to give to others if you wish (Ioved ones, your clergy, your attorney, etc.); discuss
. your wlshes with them at this time : .
e One.copy to each healthcare prowder you may have (e g home health hosplce etc )

e © o @

NOTE: Make sure everyone who has a copy |s Ilsted on pg 1 of the Power of Attorney for Healthcare
Form under. “Copres of this document have been given to”, . A photo or fax copy is as legally valid as
an original. —— L

Donatmg Your Body to Scuence T b

If you w:sh to donate yodr body to! medlcal science after death you should contact the closest

medical school in the state and make arrangements through that school. Please note that they do

not: accept alI bod:es and there may be a cost lnvolved Here are some places to contact o
Medical College of W|sconsm M|lwaukee 414- 456 8261 or

1-800-272-3666 (switchboard)

University of Wisconsin School of Medicine and Lot e
Public Health Sciences 608-263-4900
Need asmstance”

- If you need assrstance to complete thrs document contact

¢ Flambeau Home Heaith and Hosp'ice“* - 715-339-‘4371

¢ Park Manor Social Services Dept.© .~ o 715-762-2449 7
¢ Community Bioethics Comm_ittee of Price COUnty- o 715'—339-1;994- o :

Revised 01/20/09; 10/26/09; 03/03/2010;03/05/13 °© ' COMMUNITY BIOETHICS COMMITTEE OF PRICE COUNTY,
' '- INC
R TR Page 2 of 2




Power of Attorney for Health Care
For

Name

. . DateofBith . i

Address

City

T Sme . 7Zp

Telephone - 7

Name:

7 T o *' ‘Date Docurhent CdfnﬂietEd '
LAt |

A . [ AT S I L I I

. Copies of this -.documént?-have been given:to:' 1 o

Y T R R

' enydelivered on:

Revised 10/26/09; 03/03/10; 12/12/12; 03/05/13, .Power of Attorney for Healthcare + .- . . Pagelof 10 .- :




Notice to the person making this document:

You have the right to make decisions about your health care. No health care may be giventoyou
over your objection and necessary health care may not be stopped or withheld if you object.

Because your health care providers in some cases may not have had the opportunity to establish a
long-term relationship with you, they are often unfamiliar with your beliefs and values and the details
of your family relationships. This poses a problem if you become physically or mentally unable to
make decisions about your health care.

To-avoid this problem; you:may sign this legal document to specify a person who you would want to
make health care decisions for you if you become unable to make those decisions personally. That
person is known as your health care agent. You should take some time to discuss your thoughts and
beliefs about medical treatment with the person(s) you specify. You may state in this document any
types of health care that you-do ordo not desire, and you may limit the authority of your health care
agent. If your health care agent is unaware of your desires regarding particular health care
decisions, he or she i is reqwred to determine what would be in your best interests in maklng .
decisions. : '

This is an important legal document. It gives your agent broad powers to make health care decisions
for you. It revokes any prior power of attorney for health care that you may have made. If you wish
to change your Power of Attorney for Health Care, you may revoke this document at any time by
destroying it, by directing another person to destroy it in your presence, by signing a written and
dated statement or by stating that it is revoked in the presence of two witnesses. If you revoke, you
should notify your agent, your health care providers and any other person to whom you have given a
copy. If your agent is your spouse and your marriage is annulled or you are divorced after signing
this document, the document is invalid and a new document should be completed immediately.

You may also use this document to make or refuse to make any anatomical gift upon your death. If
you use this document to make or refuse to make an anatomical gift, this document revokes any
prior document of gift you may have made. You may revoke or change any anatomical gift that you
intended by crossing out the anatomical gifts provision in this document.

Do not sign this document unless you clearly understand it.

It is suggested that you keep an briginal of this document on file with your physician.

Revised 10/26/09; 03/03/10; 12/12/12; 03/05/13 Power-ofAtto‘rney for Healthcare ~ '*  'Page 20of 10"




Part I Appomtmg a Health Care Agent

If I am no longer able to make my own health care decisions, this document names the person I choose to
make these choices for me.  This person,will be my Heaith Care Agent. This personwill make my health care
decisions when I am determmed to be incapable to make health care decisions as provided under state law,
To be determined incapable, two physicians or a physician and a: psycho!oglst who have:personally. examined
me would need to dectare. me unable to receive and evaluate information effectlvely or to communlcate
decisions to such an extent that I lack the capaCJty to manage my heaith care decisions, S

Instructions for comp!etmg Part I. ‘

When selecting someone to.be your Health Care Agent, pick . someone. who knows you wel/ whom you z‘rust
who is willing o, respect your views.and values, and who s able to make d'ﬁ‘fcu/t deasrons in stressful
circumstances. Often family members are good chorces, but not always Make sure that you pick someone
who will closely follow what you want and will be a good advocate for you. -Whatever you do, take time to. -
discuss this document and your views with the person(s) you pick to be your agent(s) If pos:s:ble, itis
advisable to have at least one alternate in addition to your agent.

Your Health Care Agent and alternate Health Care Agent(s) must, be at least 18 years o/d and must not be
your health care prowder or.an employee of your health care provider or. hea/(h care. facility, or a spouse of
any of those prowders or employees un/ess the fnd'wdual is a close. relative. of yours, Space has been ., . .
prowded for a second and third choice. There is provision for a foun‘h chome (3" alternate) on the addendum ‘
If you choose to use it. Please check below if you do so.

The person I choose as my Health Care Agent is:.

Name:.. . . . .. ... . _Cell phone

Dayphone R S Evenlng phone* e
Address: .~~~ T . Uy S
City: ' e State e Zip

If this Health Care Agent is unable or unwilling to make these choices for me, or if my spouse is designated as
_ my Healith Care Agent and our marriage is annulled or we are dlvorced or legally separated, then my next
- choice for a Health Care Agent is:

Second Cho:ce (optnonal)

Name: o e . Cell phone:,.

Day phone:_ ) ' Evenlng phone:_

Address: .

City: st A e e T ‘State" e - :."ZED;., e

If this Health Care Agent is unab!e or unwillmg to make these chouces for me, or If my spouse IS desugnated as
my Health Care Agent and our marriage is annulied or we are divorced or Iegally separated then my next
choice for a Health Care Agentis: ... . .. L ot e e

Third Chome(optqonal) e e e

Name: S Cell phone

Day phone: - - Evenlng phone

Address: __ .= _ e e T
ey, ‘S_tate.‘ e Zip e

___ See addendum for additional alternate choices
Revised 10/26/09;.03/03/10; 12/12/12; 03/05/13 Power of Attorneyfor Healthcare . - ;- ., Page3of10 . .




Part IX - General Authonty of the Hea!th Care Agent
I want my Health Care Agent to be able to

‘e Make chonces for me about my medlcal care Of Services, such ‘as tests medicme, and surgery. If

. treatment has already started, my Health Care Agent can keep Jt gomg or have it stopped dependmg
" ‘upon my Stated instructions or my best interest.

o Interpret any instruction'I have given ini this form or glven in other discussions accordlng to my Heaith
Care Agent's understariding of my wishes and values.

Review and release my medical records and personal files as needed for my meducai care.

‘Move me to another state if needed. |

Determine which health professionals and orgamzatnons should prowde my medical treatment.

Take all cther actions or make ali other demsrons for me that a health care agent IS allowed to make
under state law.

(]f you have any concemns about the abave statements yau can state your preferences an pg. 7 una'er "Other

Instructions... ” or in the addenidum..) - ! :

e ¢ @ ®

Limitations on Mental Health Treatment

My Health Care Agent may hot. admit or commit me on an mpataent basis to an institution for mental diseases,
an intermediate care facility for the mentally retarded, or a mental health treatment facility. My Health'Care”
Agent may not consént.to experimental health research or psychosurgery, electro convulsnve treatment or
drastic mental health tréatment procedures for me, ‘ S

Instructions for Completing Section II:

Put your initial on the fine of the statement that you've chosen (e.9- DJ’ ) to indicate yoir have sefected a
"ves” “no” or "not applicable” in the next sectlons ‘Draw a line through every statement that you do NOT
want (e.g. Ne-y-bealtheare-agent=). If you do not initial any fine in a section and make no clear chorce, ,the

statute in Wisconsin says your choice is considered to be "no.” This means that if you do not indicate a

choice, in Wisconsin only a court may make such a decision and not your healthcare agent.

NOTE: If yau are unab/e to wnte your /n/t/als, yau may ask another per:s‘on to do th/s for you in your R | ;
presence.

1. Agent authority to admit me to a nursing home for the purpose of Iongfterm care.

Yes, my healthcare agent has authority, if necessary, to admit meto a nursmg home for a Iong~term
: stay, subject-to any limits I have set forth in this document.

No, my heafthcare agent does not have authority to admit me to a nursing home for a !ong-term
stay. If you initial "no’; or leave this sect/on blank you. Cannot be adm!tted to a VMscons.'n long~term ‘
care fac://ty mthout a coun‘ order e

. i . L B - L . .- . i [T R Lo
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2. Agent authorlty to admnt me to a community-based residential facility for Iong-term care.’

Yes, my healthcare agent has authority, if necessary, to admit me to a communlty-based re5|dentral
facility for a long-term stay, subject'to. any I:mlts I have set forth in this document.

No, my healthcare agent does not have authority to admit me to a communlty-based residential
facility for a long-term stay. If you initial "no”, or leave this section blank, you cannot be admjited to
a Wisconsin fong-term care facility without a court order.
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3. Agent authority to order the withholding or withdrawal of feeding tube.

Yes, my healthcare agent has authority to have a feeding tube withheld orwithdrawn from me . -
subject to any limits I have set forth in this document

No, my healthcare agent does not have authorlty to have a feeding tube wnthheld or wrthdrawn from
me. Jf you initial no", or leave this. sect/on blank, feeding tubes cannot be withheld or-withdrawn in
lMsconsrn without a court. order unless your phys;c;an be//eves it will cause you pa/n or w;// reduce

. yourcomfort o Lo ,

4. Agent authority to order the withholding or withdrawal of I.V. hydration.

Yes, my healthcare agent has authority to have 1.V, hydratron withheld or W|thdrawn from me subject
. to any limits I have set forth in this dgcument.. . T .

No, my healthcare agent does not have authori'ty to haye LV. hydration withheld or withdrawn from
me. If you Initial "no’, or leave this section blank, LV. hydration cannot be withheld or withdrawrn in ..
Wisconsin without a court order, un/ess yaur physrc:an be//e ves it w;l/ cause you pain or wifl reduce
yourcomfort. .., . .. . . R N S R L I M LN

5. Agent authonty to make decusnons if I am pregnant | o
Yes, my healthcare agent has authonty to make dec:smns for me |fI am pregnant subject to any g
limits 1 have set forth in this document

No, my healthcare agent does not have authorlty to make deusuons for me IfI am pregnant If you
initial “no’’; health care decisions cannot be made for you without a court order during pregnancy.

. Not applicable. .. R

4"
1

Part I1I - Statements of Deswes, Speccal Provus:ons or. leltatlons

My healthcare agent shalk make health care and related decusmns consnstent wnth my stated deswes and
values, and is subject to any special instructions or limitations that I may list here. The following are some
specific instructions for my healthcare agent and/or physician providing my medical care. If there are conﬂlcts
among my known values and goals, I want my agent to make the decision that would best represent my -
values and preferences IfI requnre treatment in a state that does not recognize this Power of Attorney for
Health Care, or'my healthcare agent canriot be contacted, I warit the instructions below to be followed based
on my common law and constitutional right to direct my own health care. P L A

Instructions for completing Part III:

You are not required to provide any written Instriictions or make any selections in Part ITI, Put your /n/r/al on
the line of the statement that you've chosen (e.g. D3 ) If you are unable to write your initials, yoti may ask
another person to do this for you in your presence. Draw a fine through every statement that you do NOT
want. If you choose not to provide any instructions, your healthcare agent will make decisions based on your
oral instructions or what is considered your best interest. If you choose not to provide any instructions, draw
a line and write "no instructions” across that sectfon. See the “Addendum” section for further choice options.
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Stopping or Not Attempting Life:Prolonging Treatments' RN

I value a full life more than a long life. If I have lost the ablllty to interact with others and have no

- reasonable chance of regaining this ability; or if my suffering is intense and lrreversrble, even though I
have no términal iliness, T do not want to have my life prolonged I would not then ‘ask to"be subjected
to'surgery or to resuscitation procedures, to intensive care services, or to life- prolonglng measures,
including the administration of antibiotics (other than for comfort), blood products or‘artificial nutrition
or hydration.

Pain and Symptom Control'

My goal for parn management is total rehef of pain. Erron the srde of over—medlcatlon rather than
under~med|cat|on, even |f takmg such may mcrease sedatlon

Cardlopulmonary Resuscrtatmn (CPR)

y

My CPR chcnce listed below may be recons:dered by my Health Care Agent in Ilght of my other instructions or
new medical information, if I become incapable of making my own decisions. If I do not want CPR attempted,
my physician should be made aware of this choice. If I indicate below that I do not want CPR attempted; this
choice, in itself, may not stop emergency personnel from attempting CPR in an emergency. Other documents
may be neaded to control the actions of emergency personnel. {Imtral only one chorce)

I want cardlopuimonary resuscrtatron (CPR) attempted |f my heart stops

_ Ido not want CPR attempted if my heart stops.”

I want cardiopulmonary resuscitation attempted unless my physician determines one of the following:
¢ [ have an incurable iliness or injury and am dying; OR
« I have no reasonable chance of survival if my heart stops; OR
o I have little chance of long-term survival if my heart stops and the process of resuscntatton
wouid cause s:gmfrcant suffermg '
Religion: - BT e e DR ! Coby e e ‘
I am+ of ‘the oo o ooof ot farth and am a member - of - the

congregatfon, synagogue, or worship group Congregatzon, synagogue, or worshlp

4

group phone number (if known)

Other instructions or limitations I want my Health Care Agent to follow.
[J See Addendum ‘ .

[ i P R '-; AL
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If I am nearing my death, I want the followmg (Llst the type of care, ceremomes, etc. that
would make dying more meaningful for you.) ey .

L ':_r..

If I am nearing my death and cannot speak I want my frlends and famlly to know I have the _
follow:ng thoughts and feelmgs' | " __ £

Directives Upon My Death: - o ! ‘
After my death the. foflowmg are my.. mstructrons If my Health Care Agent does not have authoruty to make
these decrsrons, I ask that my next of kin and physmran follow these requests if possible. K

Donation of My Organs or Tissues:

I wish to donate only the following organs or tissues if possible (name the Sheloific' o'rgan‘.é’o} ti'ssi.reé.)'::‘

o 1
1

T wish to donate any organs or trssues |f I am a candldate
____1do not want to.donate any organs or tlssues B

Body Donatron- R o
If you wish to donate your body to medlcal scuence after death, you should contact the c!osest medlcal school
in your state and make arrangements.through that medlcal .school. Please note. that they do not- accept all:
bodies and there may be a cost involved. Here are some places to contact in Wisconsin:

e University of Wisconsin School of: Medicine.and Public Health Sciences 608-262-2888.

» Medical College of Wisconsin — Milwaukee 414-456-8261

Autopsy: ' e e

— I 'would accept an autopsy if it can help my blood relatives understand the cause of my death or assist
them with their future health care decisions. Ay

I would accept an autopsy if it can help the advancement of medicine or medical educatlon

__Ido not want an autopsy performed on me.
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Part IV Makmg the Document Legal
Instructlons for completmg Part IV

This document must be signed and dated by you and two witnesses in each other’s presence. The two

witnesses must watch you sian, or, if you are incapable of signing or cannot hear and/or see,
you mag suthorize another @rson {o sign it for you.

I agree wnth everythmg that IS wrltten ln thls document and I have made th[s document WIIImeg.
My signing of this document revokes all previous Powers of Attorneys for Health Care documents.

My Signature Date

If I cannot sign my name, I can ask someone to sign this document for me. I have asked the foi!owmg _
individial, ' who is at' Ieast 18 years old fo sugn thls document on my behalf: because Tam unab!e to ggn It o
myself. E

Signature of aut_hori_zed signer

Print the name of the person that I have asked tp sign this dqcurnent forlme.‘

Statement of Witnesses (Witness requirements are on page 10)

I personally know the person who signed this document. I-believe the person signing above (or dlrecting
someone else to sign for him or her) to be of sound mind and at least 18 years of age. I personally W|tnessed
him or her, or his or her proxy, sign this document, and I believe that he or she did so voluntanly R

I understand that the: references above to “thé personh sighing this décument” include the person who is ‘
physically unable to sign but who has asked another person to sign on hIS or her behalf

Witness No.1 - W|tness Noz

Signature Signature

PnntName — .Print;.l\!l.amell

Address Address

City ‘ State Zip City State Zip
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_ 1

ADDENDUM TO THE POWER OF ATTORNEY FOR HEALTH CARE
OF' . X i N N l L . o, _z;_.z e o ; R

I would prefer not to be placed in a nursing home (and/or community-based residential facility) and stay in my
own home unless it is absolutely_ necessary and.all community_resources have been exhausted.

. I believe that I am mOrally oblrgated to receive ordmary rnedlcal care and treatment but that extraordmary

medical treatments stich as ventilators, artrrclal hydratlon and nutrition, chemotherapy are not always obligatory.
I believe that the burdéns and benefits of teceiving these treatments must be evaluated and shiould the burdens
in terms of discomfort, pain, financial burden; or other negative impacts outwelgh the[r bener“ ts they may he
refused or dlSCOﬂtanEd _

! {

If consrstent with my medroal treatment I would prefer to be treated at

__.3

___ 4. Twant all visitors to be able to visit me, unless inconsistent with my treatment.

—— 5. Bean active advocate as my Power, of Attorney for Health Care agent/alternate Do not srmply g;ve |n to
decisions that physicians make. Ask questrons and understand proposals, challenge assumptrons and be
prepared to say no to care which I woulc! not want and to demand care thatI would want

__ 6. If it rs necessary to place me rn a nurs:ng home, I would prefer v S

7 Unless it is mconsustent wlth my health care, I never want to be put on a dret 5|mply to control my werght

8.1 authonze my health care agent to refuse meclrcal tests of any kmd for me, other; than what |s absolutely
necessary to insure my comfort. c e

__ 9 If my, prognosis is uncertain, I would agree to time- llmlted trials of interventions such as IV hydration, intensive
care proceedmgs tube feeding, etc. with the goal of régaining my ability to interact wuth others and function in
my environment. If there is no improvement in my status after the pre-set time'limit is up andfor it is
determined that I am terminally ill or enduring intense and irreversible suffering (refer to pg.6 "Stoppmg or
Not Attemptlng L:fe Prolongmg Treatments), T want to have those mterventions dlscontmued

_ ld. If I am termlnally |ll and quallfy for hospice, I wrsh to be admltted to hosplce care;

o .

.. 11. If my third choice for Health Care Agent is unable or unwrllmg to make these chonces for me, then my
nextchorceforaHealthCareAgentrs‘ R N Y S -
Fourth Chorce (opttona!) S S

"Name: " e - Cel] Phone a
Day phone: *Evening phone:. e
Jhddress: ____ Cy:_____ —— State:____ Zipr__

Signature: R R T SU VR Date:

Witness No. 1: | Date:

Witness No. 2; : Date:

Put your name at the top (e.g. ...of> John E. Smith). Initial on the line of each statement that you
agree with and cross out those that you do not wish to have. The addendum is signed and
witnessed at the same time that pg. 8 is signed and witnessed. See pg. 10 for witness
requirements,
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ool e i : e T e !
By signing this document as a witness, I certify that at the time of execution I am:
‘At least 18 years of age. L ’ a 5
Not a health care agent appomted by the person 5|gn|ng this doctiment.
Not related to the person signing this document by blood, marriage, or. adoption.
Not dlrectly fi nancrally responsrble for the health care. of the person srgnmg this document
Not a health care provider dlrectly serving, the person signing this document.‘ .
. Not.an employee (other than.a social worker or chaplain) of a health care prowder d:rectly servmg the
person signing this document.
Not an employee of an inpatient facility in which the person signing this document re5|des
Not aware that I am entitled to or have a claim on any portion of the estate for the person signing this
document.

I'm done with it...now what? .
You wnll need several coples of the form and they should go to the followmg (a copy’ is consndered
the same as the onglnal) L ) o
1) The original should go to your pnmary physmran or agent
2) A copy should go to any other doctor that you are seeing !
3) Two copies should stay with you—one at home in an easily accessnble place (not a safety
.+ deposit:box or lockbox!} and one that you take with when you are traveling - - K
4) A copy to your agent (if he/she doesn't have the original) and one for each alternate
5):+ Acopyto any other health care provider, e.g. home-health agency, hosplce, nurs;ng home,
assisted living, etc.

o ;‘You can also choose to give copres to other people, such as family’ members not named in the
' 'document or to your attorney o . .

It is ’also very imp._ortantthat_ you not only give copies of the,do_cument to your doctor(s) .and to:

your agent and alternate(s), but that you sit down with them and discuss your wishes so that they are
clear about what you want. It can help a great deal to have this conversation with other family.
members also, S0 they actually hear |t from you

i Vo 4 [T .

Alsg, if the Power of Attorney is ever actlvated (that s, two doctors or a doctor and a psycholog|st
examine you and sign a statement that you are no longer able to make medical deasuons), the
activation form needs to be attached to the original document and sentto e veryone that has a copy of
the document with mstructrons to attach it to. thelr copy. .

As wnth any mportant document, you should review your Power of Attorney for Health

Care on a yearly basis to check for any needed changes (e.g. in agent/alternates, health
status, etc.) and update the document if necessary by doing a new one. R
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