Q: What is an Advance Directive for Health Care?

A: An Advance Directive for Health Care is a written legal
document which allows you to instruct youi attending phy-
sician wlu,tht.r or not you wish to be given' life-sustaining
treatments and artificially administered nutrition (food) and
hydration (warer) and to give other medical.directions that
impact the end of life, Its purpose is to recognize your right
to control sgme aspects of your medical cargand treatiment,
primarily the rightto decline medical trcatment or direct that
it be withidrawn even if death ensues; AnAdvance Directive
for Health Care may include a hvmg will, the appointment
of a health care proxy (a proxy is a petson aiithorized to act
for another) zmd difections For organ donatlon.

Q: Who can sxgn an' Advance Directive for Health
Care’ . :

1
i Ry T4

A: ‘Anyperson of sound mind who is 18=or older. . .

@
Q: Docs the signing of an‘Advance Dlrecuvc. reqmre
witnesses and a not’t:y public? ;

“

A: An Advance Directive must be signed before two
witnesses who are 18 or older. The witnesses cannot be
bem.ﬁcmnes under your will, nor may they-be persons who
would inhetit your property if you died without a will. An
Advance Directive is not required to be notarized.

Q: When does an Advance Directive gointo effect?
A:  An Advance Directive goes into effect when your
ittending physician and another physician determine that
rou are no longer able to make decisions regarding your
nedical trearment and you are in one of the three condi-
ions explained on next page, .Advance Directives do not
letermine your medical treatment in situations that do not
iffect your continued life, such as routirie medical treatment
ind non life-threatening medical conditions.

!

Q: What conditions dc;)cq an Advance D:recuve cov-

BEE . o
A:  An Advance Direclt'rve covers three conditions: 1)
terminal condmon 2) persistently unconscious and 3) end-
stage condlrmn, ' .

1

Q: What does*“terminal condition” mean?.

A: Aterminal: conchuon is an incurable, irreversible condi-
tion that, even with the administration of hfe-sustmnmg
trearment (such as putting a person on a respirator, dialysis,
pacemakers, surgcry, blood transfusions and andbiotics)
will, in the opinian of your attcndmg physician and another
physician, re$ult in death|within six months.

&
Q: What does the term
mean?

“persistently unconscious”

As "Persis,tentlf{un'conscious” means an irreversible condi-
tion as determined by your attending physician and another
physlcmn in wh1ch thought and awareness of self and
environment are absent,

.l.
Q: What is an‘j"_-.‘-‘end-sralge condition”?
A: An cnd-smgt. condmon means a condition caused by
injury, disease &y illness u{hxch results in severe a\d perma-
nent dctcnomuon indicated by incompetency and compleré
physical dependency for which treatmentof the ivieversible
condition would be mcd:cqlly ineffective, _

:!.n .
Q: What is the living will portion of an Advance Di-
rective?

A:  In the living will portion of your Advance Directive
(Section I) youmay direct that your life not be extended by
life-sustaining trr:qtment if you 1} are in a terminal condi-
tion, 2) are pcrsmn.ntly unconscious or 3) have an end-stage
condition. Altc:rmtwc.ly, you can direct that you are to be




" given life-sustaining treatment if you ate in any of those
three condltlonq

You also have the ability to direct whether or not you
wish to receive artificially administered 1 nututmn (food)
and hydrqtlon (water) if you are unable to take food
and water: by mouth in"each of the three conditions
described. - Artlﬁtmlly administered fopd and water
normally involves the surgical insertion, of a feeding
tabe into your stomach.

Oklahoma law does provide that even if life-sustaining
treatmentorartificially administered nutrition and hydra-
tion are withheld or withdrawn, you shall. be provided
with medication br other medical teatment to alleviate
pain, and you will be provided with oral consomption
of food :{hd water if you are able to eat 0'1 drink..

Q: What is the health care proxy poruon of an Ad-
vance Dxrectxvc’ v

A A hc'ltth care proxy is a person who is authorized
to make mc.dlc'll tre'ltmcnt decisions for you in the event
_that you are uneblé to ‘make such decisions, Section 11
of Oklahoma's Advance Dirécrive allows -.y’bu o appoint
a health care proxy (such as your spouse or adult child)
to make whatever medical treatment decisions you could
makKe if you were able You can also z appaint an alternate
(back- -up) health care proxy to serve in the event your
health care proxy is unable or unwlllmg to serve, Your
pl1ysicfan is, directed to follow the instructons of your
health care’ proxy. While your health gare proxy can
make decisions régarding life-sustaining treatment and
artificially administered food and water, such decisions
must be in accord with your wishes on those subjects as
you specify in the living will portion of your Advance
Directive. Therefote it is important that you discuss
these subjects in advance with your health care proxy
and that you choose someone who supportq your wishes
as set forth in your living will.

Q: May I direct organ donation in my. Advance Di-
rective? '

At Yes; Scction 11, titled “Anatomical Gifts,”

gives you the opportunity to direct the donation of your
entire body or designated body organs. ©

Q: What happens if my attending physician does

not want to comply with my wishes as cxptessed in
my Advance Dlrecuvc'-‘

A: Inthat c-lse. your attending physician is required, as
promptly as pmctlcablc to take all reasonable steps to
acrange for your care by another physician,

Q: Is the Advance Directive honored by my attend-
ing plxysiciaﬁ:-if I am pregnant?

A: Okhhonm law provides that a person who has been
dngnmed as pregnant and whose attending physxcmn
is awate of the diagnosis will be provided with life-
sustaining rreatment and artificially administered hy-
dration and nutrition unless the person has, in-her own
words, specifically authorized that during a course of
pregnancy, lifessustaining treatment and/or artificially
administered hydration and/or nutrition shall be with-
held or withdrawn. .

Q: Can I be required to complete an Advance Di-
rective? ' 2

A: No, ltis 1llcgal for anyone to require that you execute
an Advqnco-Dlrcctwc as a condition of receiving health
care scrvxccsgghealth insurance coverage. Itis alsoillegal
for anyone to modify your life insurance coverage, or to
refuse to issue:life insurance coverage to you, because
you have exécuted an Advance Directive,

Q: Are Dircctives to a Physician or Advance Direc-
tives executed under prior laws still valid?’

A: Yes. If you q:gncd a Directive to Physicians under
the OklahomaiNatural Death Act, which was-the law in
effect prior toSept. 1, 1992, or an Advance Directive
for Health Caje unclc_r the law in cffect prior to May
2006, it remains valid until you revoke it. I-Iowwcr itis
recommendéd. that you consider signing a neXfidvance
Dircctive for H_.calth Care because of additional options
available to yoit under the curzent law,

Q: Does the Adv'mcc Directive require my s1gnamre
more than ohc time?

J .sn.'
petie

HA
A: The Adwmcr. Directive requires that you initial

multiplc times but rc.quircq your signature only once at
the end. Remcéinber that this is 2 legal docunient, and if
questions arise concerning portions that seem unclear,

T/ns mﬁn'matzan is pmmded by the




you m’ly wtsh to discuss them with your physician and/
ar attorney

Q: How- is” tl_le Advance Directive di.ffelren_.{ from a
Do-Not-Resuscitate (DNR) Consent? X

i

A: A DNR content form deals only with the subject

>f cardiopulmonary resuscitation (CPR) in the event of
v cardiac or respiratory arrest. In such a document, a
serson can §rate that the person does not consenr to the
Wdministration of CPR in the event the person's heart
stops beating or the person stops breathing,

Q:1f Isignan Advance Directive how am I protected
from a_n'?._i:s‘iudgzncnt by a physician? ,

<

A: Oklhhonm law requires that both your actending
shysician.and another physician who has examined you
letermine that you are incapable of makingan informed
lecision regarding your health care, includihg the provi-
sion, witliholding or withdrawal of life- -sustaining treat-
ment. This de:erqnjmtton has to become part of your
nedical record. L ¥

L)

Q: Can I révoke a sig"néd._ Advance Directive?

N ch. An Advance Directive may be revoked by you,
sither ennrely Or &S tO any part, at any time and in any
nanner, tegardless of your mental or physical.condi-
ion. The fevocatipn becomes effective when you (or
1 person who witnessed the revocation) notify your at-
:ending physician or other health care ptovider of the
:evocation,’ : ‘4

y
Q: If 1T have signed more than one Advance Direc-
iive, which one will be effective?

A: Intheevent you signed mote than one valid Advance
Directive, none of which have been reveked by you, the
nost recently signed Advance Directive will be considered
rour last wi§hcs and the one given effect.

Q: Is a document executed in another state and simi-
ar to Okldhoma s Advance D1rectwe for Health Care
1onored in Oklahoma?

A: If you signed an Advance Directive in another state,

i

which provides-for the withholding or withdrawal of life-
sustaining treatment or for the appointment of another to
provide; withhold or wilthd:aw life-sustaining treatment,
and that document complied with the law of the state in
which signed, ft- is valid in Olklahoma to the extent it does

S |
-not exceed authorizations under Oklahoma law. However,

Oklahoma :ebldemq shodld sign an Advance Directive that
complies with thc Oklahoma Jaw if atall possible.

Q: Aftersigning an Advance Directive, to whom should
I give copn.‘.'-’ '

A You t.hcmld‘ conqxdcr making copies of your Advance
Directive for your personal records, your family, your phy-
sician, your atforney, your health cace proxy and alternate
health care proxy. Have additonal copies ready to take with
you when you require hospitalization or other’care as your
health care providers will need a copy for your medical re-
cotd. You should keep a list of persons to whom you have

given a copy of ‘your Advance Directive so thatif you later

change it or rcvakt. it, you may collect the copies.

Q: Where can I 1cqu1te a copy of an Advance Direc-
tive? . ;

Ar A copyief an Advance Directive for Health Care may
be obrained frbm the Okhhonn Bar Association (www.

okbar.org/ pubhc/ brochurcs) or your attorney.

(Reviscd Qcrober 2012)
All Rxghts Reserved
Copynght ©2012 OldahomaBar Association
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l:-:!Advance Directive for Health Care

P

If1 am incapable of making an mformed decision regarding my health care, I direct my health care provnders to
follow my instructions below.

1. Living Will

If my attending physician and another. physician determine that I am no longer able to make decislons regarding
my medical treatment, I direct my attending physician and other health care providers, pursuant to the
Oklahoma Advance Directive Act, to; follow my instructions as set forth below:

(1) If1 have a terminal condition, thatis, an Incurable and irreversible condition that even with the _
administration of life-sustaining treatment will, in the opinion of the attending physician and another
physician, result in death within six (6) months: -

(Initial only one option)

—.l direct that my life not be extended by life-sustaining treatment, except thatiflam unable to
take food and water by mouth, | wish to recelve artificlally admmistered nutrition and hydration,

—ldirectthatmy hfe not be extended by life-sustalning treatment, including artificially .
admlnlstered nutritlon:and hydration,

I direct that! be g'i'ven llfe-sustainli{g treatment and, if | am unable to take food and water by-
mouth, I wish to recetve artificially adminlstered nutrition and hydration.

(Initial if applicable)

— See my more specific instructions in paragraph (4] below.

(2) If I am persistently unconscious, that is, I have an Irreversible condition, as determined by the attengi_ing
physician and another physiclan, in which thought and awareness of self and environmentare absent:

‘{Initial only one option)

— I direct that my life not be extended by life-sustaining treatment, except that if [ am unable to
take food and water by mouth I wish to receive artificlally adminlstered nutrition and hydranon

I direct that my lifo not be extended by life-sustainlng treatment, including artlﬁmally
administered nutrition and hydration.

I direct that1be given life-sustalning treatment and, If. { am unable to take food

and water by mouth, [ wish to receive artificially administered nutrition and hydration.

(Initial if applicable)

— See my more specific Instructions in paragraph (4) below.

(3) If I have an end-stage condition, that Is, a condition caused by injury, disease, or illness, which resulfs in
_severe and permanent deterloration indicated by incompetency and complete physical dependency for
which treatment of the lrreversxble condition would be medically ineffective:

!
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. (Initial only one option)

—ldirect that my life not be extended by life-sustaining treatment, except that if | am unable to
take food and water by mouth, | wish to receive artificially administered nutrition and hydration

—ldirectthatmy life not be extended by life-sustaining treatment, including artificially
administered nutrition and hydration.

I direct that I be given life-sustaining treatment and, if | am unable to take food and water by
mouth, I wish to receive artificially administered nutrition and hydration.

(Initial if applicable)

— See my more specific instructions in paragraph (4) below.

(4) OTHER. Here you may:

(a) describe other conditions in which you would want life-sustaining treatment or artificially
administered nutrition and hydration provided, withheld, or withdrawn,
(b) give more specific instructions about your wishes concerning life-sustaining treatment or artlﬂmally
administered nutrition and hydration if you have a terminal condition, are persistently unconscious, or
_ have an end-stage condition, or
(c) do both of these:

- Initial
1I. My Appointment of My Health Care Proxy

If my attending physician and another physician determine that | am no longer able to make decisions regarding
my medical treatment, [ direct my attending physician and other health care providers pursuant to the Oklahoma
Advance Directive Act to follow the instructions of __- , whom | appoint as my health care proxy. [f my
health care proxy is unable or unwilling to serve, | appoint as my alternate health care proxy with the
same authority. My health care proxy is authorized to make whatever medical treatment decisions | could make if |
were able, except that decisions regarding life-sustaining treatment and artificially administered nutrition and
hydration can be made by my health care proxy or alternate health care proxy only as | have indicated in the

foregoing sections.

If [ fail to designate a health care proxy}n this section, | am deliberately declining to designate a health care proxy.
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111. Anatomical Gifts

Pursuant to the provisions of the Uniform AnatomicalGift Act, | direct that at the time of my death my entire body
or designated body organs or body parts be donated for purposes of:

(Initial all that apply)
—transplantation
—_therapy
— advancement of medical science, research, or education
____advancement of dental science, research, or education

Death means either irreversible cessétion of circulatory and respiratory functions or irreversible cessation of all
functions of the entire braln, Including the brain stem, If | Initlal the “yes" line below, | specifically donate:

— My entire body
Or

— The:following body organs or parts

. Lungs . __ Liver

—_ Pancreas ...‘ . Heart . i
~ Kidneys __DBrain |

—_Skin — Bones/Marrow

e Blood/FluId's __Tissue

—Arterles . —_Eyes/Cornea/Lens

IV. General Provisions

a. lunderstand that ! must be eighteen (18) years of age or older to execute this form.
b. lunderstand that my witnesses must be eighteen (18) years of age or older and shall not be related to me

and shall not inherit from me. -

c. lunderstand that if | have been diagnosed as pregnant and that diagnesls is known to my attending
physician, I will be provided with life-sustaining treatment and artificially administered hydration and -
nutrition unless I have, in my own words, specifically authorized that during a course of pregnancy, life-
sustaining treatment and/or artificially administered hydration and/or nutrition shall be withheld or

withdrawn. .
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!
d. Inthe absence of my ability to give directions regarding the use of life-sustaining procedures, it is my
Intention that this advance directive shall be honored by my family and physicians as the fina] expression
of my legal right to choose or refuse medical or surgical treatment including, but not limited to, the
administration of life-sustaining procedures, and I accept the consequences of such choice or refusal.
This advance directive shall bein effect until itis revoked.
Iunderstand that | may revoke this advance directive at any time,
lunderstand and agree that'if ] have any prior directives, and if | sign this advance directive, my prior
directives are revoked, -
lunderstand the full importéfice of this advance directive and 1 am emotionally and mentally competent to
make this advance directive." ' ,
lunderstand that my physician(s) shall make all decisions based upon his or her best judgment applying
with ordinary care and diligence the knowledge and skill that is possessed and used by members of the
physician’s profession in good standing engaged in the same field of practice at that time, measured by
national standards.

g T mme

—
-

Signed this __"__day of , 20 !
j|
{Signature)
City of
County, Oklahoma
Date of birth (Optional for identification purposes)

RET

This advance directive was signed in my presence.

Witness :
, Oklahoma :
Residencq :
Witness *
, Oklahoma

Residence:
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