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INTRODUCTION�
,I�\RX�DUH�ORRNLQJ�DW�WKLV�7RRO�.LW��\RX�PD\�EH�WKLQNLQJ�RI�FUHDWLQJ�DQ�
DGYDQFH�KHDOWK�FDUH�GLUHFWLYH�RU�OLYLQJ�ZLOO���<RX�VKRXOG�EH�DZDUH�WKDW�
KDYLQJ�D�ZULWWHQ�DGYDQFH�GLUHFWLYH�E\�LWVHOI�GRHV�QRW�HQVXUH�WKDW�\RXU�ZLVKHV�
ZLOO�EH�XQGHUVWRRG�DQG�UHVSHFWHG��6WXGLHV�KDYH�VKRZQ�WKDW�VWDQGDUG�DGYDQFH�
GLUHFWLYH�IRUPV�GR�OLWWOH�WR�LQIOXHQFH�HQG�RI�OLIH�GHFLVLRQV�ZLWKRXW����������������
���LQIRUPHG��WKRXJKWIXO�UHIOHFWLRQ�DERXW�\RXU�ZLVKHV�DQG�YDOXHV��DQG������������
���SHUVRQDO�FRPPXQLFDWLRQ�EHWZHHQ�\RX�DQG�\RXU�OLNHO\�GHFLVLRQ�PDNHUV�
EHIRUH�D�FULVLV�RFFXUV����
�

WHY�A�TOOL�KIT?�
*RRG� DGYDQFH�SODQQLQJ�IRU�KHDOWK� FDUH� GHFLVLRQV�LV�D�FRQWLQXLQJ�
FRQYHUVDWLRQ�±�DERXW�YDOXHV��SULRULWLHV��WKH�PHDQLQJ�RI�RQH¶V�OLIH��DQG�TXDOLW\�
RI�OLIH���7R�KHOS�\RX�LQ�WKLV�SURFHVV�� WKLV�7RRO�.LW�FRQWDLQV�D�YDULHW\�RI�VHOI�
KHOS�ZRUNVKHHWV��VXJJHVWLRQV��DQG�UHVRXUFHV���7KHUH�DUH����7RROV�LQ�DOO��HDFK�
FOHDUO\�ODEHOHG�DQG�XVHU�IULHQGO\���
�

 
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
 
 
 
 

TOOL�KIT�CONTENTS:
Tool #1 Selecting Your Health Care Agent  
Tool #2  Are Some Conditions Worse than Death? 
Tool #3  How Do You Weigh Odds of Survival? 
Tool #4  Personal Priorities and Spiritual Values Important to 

Your Medical Decisions 
Tool #5 After Death Decisions To Think About Now 
Tool #6 Conversation Scripts: Getting Past the Resistance 
Tool #7  Health Care Agent IQ Test  
Tool #8  Advance Health Care Planning 
Tool #9 Making Medical Decisions 
Tool #10 Resources: Utah Forms 
 



�

Tool 1 Page 1 

  
  

  

�

SELECTING�YOUR�HEALTH�CARE�AGENT��
�

WHY�APPOINT�A�HEALTH�CARE�AGENT?�
&KRRVLQJ�DQ�DJHQW�LV�DPRQJ�WKH�VLQJOH�PRVW�LPSRUWDQW�WKLQJ�WKDW�\RX�FDQ�GR�
DV�SDUW�RI�SODQQLQJ�IRU�SRVVLEOH�IXWXUH�LQFDSDFLW\�DQG�HQG�RI�OLIH�FDUH���%\�
FKRRVLQJ�DQ�DJHQW��\RX�LGHQWLI\�WKH�SHUVRQ�ZKR�you�ZDQW�WR�PDNH�GHFLVLRQV�
IRU�\RX���,I�\RX�GR�QRW�FKRRVH�DQ�DJHQW�DQG�\RX�ORVH�WKH�DELOLW\�WR�PDNH�\RXU�
RZQ�KHDOWK�FDUH�GHFLVLRQV��WKH�ODZ�GHFLGHV�ZKR�JHWV�WR�PDNH�GHFLVLRQV�IRU�
\RX���)DLOXUH�WR�DSSRLQW�DQ�DJHQW�FRXOG�OHDG�WR�WKH�QHHG�IRU�D�JXDUGLDQ��ZKR�
LV�DSSRLQWHG�E\�D�FRXUW�LQ�D�SRWHQWLDOO\�FRVWO\�OHJDO�SURFHVV���
�

WHO�CAN’T�BE�AN�AGENT?�
<RX�FDQQRW�QDPH�\RXU�KHDOWK�FDUH�SURYLGHU��GRFWRU��QXUVH��VRFLDO�ZRUNHU���RU�
DQ�RZQHU��RSHUDWRU��RU�HPSOR\HH�RI�D�KHDOWK�FDUH�IDFLOLW\�ZKHUH�\RX�DUH�
UHFHLYLQJ�FDUH��XQOHVV�WKH�DJHQW�LV�UHODWHG�WR�\RX�E\�EORRG��PDUULDJH��RU�
DGRSWLRQ����

�

WHAT�TO�DO�AFTER�YOU�CHOOSE�A�HEALTH�CARE�AGENT�
x 7DON�WR�\RXU�DJHQW�DERXW�WKH�TXDOLILFDWLRQV�RXWOLQHG�RQ�WKH�QH[W�SDJH�

RI�WKLV�WRRO��
x $VN�SHUPLVVLRQ�WR�QDPH�KLP�RU�KHU�DV�\RXU�DJHQW��
x :RUN�WKURXJK�WKH�UHVW�RI�WKH�7RRO�.LW�WRJHWKHU���'R�WKH�+HDOWK�&DUH�

$JHQW�,4�7HVW�LQ�7RRO�����
x 0DNH�VXUH�\RXU�DJHQW�JHWV�D�FRS\�RI�\RXU�$GYDQFH�+HDOWK�&DUH�

'LUHFWLYH��DQG�PDNH�VXUH�\RXU�DJHQW�NQRZV�KRZ�WR�JHW�WKH�RULJLQDO�
FRS\�RI�\RXU�'LUHFWLYH��

x 7HOO�IDPLO\�PHPEHUV��\RXU�SK\VLFLDQ��DQG�FORVH�IULHQGV�ZKR�\RX�KDYH�
FKRVHQ�DV�\RXU�DJHQW��

�
�
�

Tool�#1



�

Tool 1 Page 2 

�
�
�
:KHQ�\RX�GHFLGH�WR�SLFN�VRPHRQH�WR�VSHDN�IRU�\RX�LQ�D�PHGLFDO�FULVLV��LQ�
FDVH�\RX�DUH�QRW�DEOH�WR�VSHDN�IRU�\RXUVHOI��WKHUH�DUH�VHYHUDO�WKLQJV�WR�WKLQN�
DERXW���7KLV�WRRO�ZLOO�KHOS�\RX�GHFLGH�ZKR�WKH�EHVW�SHUVRQ�LV��8VXDOO\�LW�LV�
EHVW�WR�QDPH�RQH�SHUVRQ�RU�DJHQW�WR�VHUYH�DW�D�WLPH��ZLWK�DW�OHDVW�RQH�
DOWHUQDWH��RU�EDFN�XS�SHUVRQ��LQ�FDVH�WKH�ILUVW�SHUVRQ�LV�QRW�DYDLODEOH�ZKHQ�
QHHGHG��
 
Compare up to 3 people with this tool.  The person best suited to be your 
Health Care Agent or Surrogate will meet most or all of these 
qualifications...  
�

 
Name #1: 

 
Name #2: 

 
�  

Name #3: 

� � � 1. Meets the legal criteria in your state for acting as agent? 
(This is a must!  See next page.) 

� � � 2. Would be willing to speak on your behalf. 

� � � 3. Would be able to act on your wishes and separate his/her 
own feelings from yours.

� � � 4. Lives close by or could travel to be at your side if needed. 

� � � 5. Knows you well and understands what’s important to you. 

� � � 6. Could handle the responsibility. 

� � � 7. Will talk with you now about sensitive issues and will listen 
to your wishes. 

� � � 8. Will likely be available long into the future. 

� � � 9. Would be able to handle conflicting opinions between family 
members, friends, and medical personnel. 

� � � 10. Can be a strong advocate in the face of an unresponsive 
doctor or institution. 

 
BBBBBBBBBBBBBBBBBBBBBBBBB 

�
7KLV�ZRUNVKHHW�DGDSWHG�E\�WKH�$PHULFDQ�%DU�$VVRFLDWLRQ¶V�&RPPLVVLRQ�RQ�/DZ�DQG�$JLQJ�IURP�

5��3HDUOPDQ��HW��DO�� Your Life Your Choices – Planning for Future Medical Decisions: 
How to Prepare a Personalized Living Will ,�9HWHUDQV�$GPLQLVWUDWLRQ�0HGLFDO�&HQWHU��6HDWWOH��:DVKLQJWRQ.
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�
Are�Some�Conditions�Worse�than�Death?�
�
1DPH�	�'DWHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�
7KLV�ZRUNVKHHW�KHOSV�\RX�WR�WKLQN�DERXW�VLWXDWLRQV�LQ�ZKLFK�\RX�ZRXOG�not ZDQW�
PHGLFDO�WUHDWPHQWV�LQWHQGHG�WR�NHHS�\RX�DOLYH��7KHVH�GD\V��PDQ\�WUHDWPHQWV�FDQ�
NHHS�SHRSOH�DOLYH�HYHQ�LI�WKHUH�LV�no�FKDQFH�WKDW�WKH�WUHDWPHQW�ZLOO�UHYHUVH�RU�
LPSURYH�WKHLU�FRQGLWLRQ��$VN�\RXUVHOI�ZKDW�\RX�ZRXOG�ZDQW�LQ�WKH�VLWXDWLRQV�
GHVFULEHG�EHORZ�LI�WKH�WUHDWPHQW�ZRXOG�QRW�UHYHUVH�RU�LPSURYH�\RXU�FRQGLWLRQ���
�
Directions: 2Q�WKH�IROORZLQJ�SDJHV��FLUFOH�WKH�QXPEHU�IURP���WR���WKDW�EHVW�
LQGLFDWHV�WKH�VWUHQJWK�DQG�GLUHFWLRQ�RI�\RXU�GHVLUH��,I�\RX�ZLVK��\RX�FDQ�DGG�
DGGLWLRQDO�WKRXJKWV�RQ�WKH�Comment�OLQHV��
�

1. Definitely want�WUHDWPHQWV�WKDW�PLJKW�NHHS�\RX�DOLYH��
2. Probably would want�WUHDWPHQWV�WKDW�PLJKW�NHHS�\RX�DOLYH��
3. Unsure of what you want.�
4. Probably would NOT want�WUHDWPHQWV�WKDW�PLJKW�NHHS�\RX�DOLYH��
5. Definitely do NOT want�WUHDWPHQWV�WKDW�PLJKW�NHHS�\RX�DOLYH����

�
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Definitely       Definitely  
Want        Do Not Want 

            Treatment       Treatment                           
 
 

a.   No longer can walk but get around in a wheel chair.  

1 2 3 4 5 

     Comment_____________________________________________________________ 

b.   No longer can get outside. – You spend all day at home. 

       1 2 3 4 5 

     Comment_____________________________________________________________ 

c.   No longer can contribute to your family’s well being.  

1 2 3 4 5 

     Comment_____________________________________________________________ 

d.    Rely on medications that may have side effects. 

1 2 3 4 5 

     Comment_____________________________________________________________ 

e.    Experience nausea, diarrhea, and fatigue some of the time. 

        1 2 3 4 5 

     Comment_____________________________________________________________ 

f.   Are on a feeding tube to keep you alive.    

1 2 3 4 5 

     Comment____________________________________________________________ 

g. Are on a kidney dialysis machine to keep you alive.  

1 2 3 4 5 

     Comment_____________________________________________________________ 

h. Are on a breathing machine to keep you alive.   

1 2 3 4 5 

Comment_____________________________________________________________ 

Tool�#2
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Definitely       Definitely  
Want        Do Not Want 
Treatment       Treatment               

 
i. Need someone to take care of you 24 hours a day.  

1 2 3 4 5 

Comment_____________________________________________________________ 

j. Can no longer control your bladder.   

1 2 3 4 5 

Comment_____________________________________________________________ 

k. Can no longer control your bowels.   

1 2 3 4 5 

Comment_____________________________________________________________ 

l. Live in a nursing home.     

1 2 3 4 5 

Comment_____________________________________________________________ 

m. Can no longer think or talk clearly.   

1 2 3 4 5 

Comment_____________________________________________________________ 

n. Can no longer recognize family or friends.  

1 2 3 4 5 

Comment_____________________________________________________________ 

o. Other:       

1 2 3 4 5 

Explain_______________________________________________________________ 

�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

�
7KLV�ZRUNVKHHW�DGDSWHG�E\�WKH�$PHULFDQ�%DU�$VVRFLDWLRQ¶V�&RPPLVVLRQ�RQ�/DZ�DQG�$JLQJ�IURP�

5��3HDUOPDQ��HW��DO���Your Life Your Choices – Planning for Future Medical Decisions: 
How to Prepare a Personalized Living Will,�9HWHUDQV�$GPLQLVWUDWLRQ�0HGLFDO�&HQWHU��6HDWWOH��:DVKLQJWRQ.

What�If�You�.�. .  �
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�

How�Do�You�Weigh�Odds�of�Survival?�
�
1DPH�	�'DWHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�
3HRSOH�HYDOXDWH�WKH�SURV�DQG�FRQV�RI�PHGLFDO�WUHDWPHQWV�LQ�YHU\�SHUVRQDO�
ZD\V���7KLV�H[SODLQV�ZK\�VRPH�SHRSOH�FKRRVH�D�WUHDWPHQW�DQG�RWKHUV�UHMHFW�
LW���7KHUH�LV�D�TXHVWLRQ�WKDW�KHOSV�WR�H[SODLQ�WKLV�GLIIHUHQFH���+RZ�PXFK�
ZRXOG�\RX�EH�ZLOOLQJ�WR�HQGXUH�LI�\RXU�FKDQFH�RI�UHJDLQLQJ�\RXU�FXUUHQW�
KHDOWK�ZDV�KLJK"��:KDW�LI�\RXU�FKDQFHV�RI�UHJDLQLQJ�KHDOWK�ZHUH�ORZ"���
�
$QVZHU�WKH�TXHVWLRQV�EHORZ�WR�DVVHVV�\RXU�ZLOOLQJQHVV�WR�WDNH�VXFK�ULVNV��
 
Imagine�that�you�are�seriously�ill.��7KH�GRFWRUV�DUH�UHFRPPHQGLQJ�
WUHDWPHQW�IRU�\RXU�LOOQHVV��EXW�WKH�WUHDWPHQWV�PD\�KDYH�VLGH�HIIHFWV��VXFK�DV�
SDLQ��QDXVHD��YRPLWLQJ��RU�ZHDNQHVV���:KLOH�SDLQ�DQG�RWKHU�VLGH�HIIHFWV�FDQ�
XVXDOO\�EH�PDQDJHG�HIIHFWLYHO\��LQ�YHU\�IHZ�FDVHV��WKH�VLGH�HIIHFWV�DUH�
GLIILFXOW�WR�PDQDJH���<RX�PD\�DOVR�H[SHULHQFH�VRFLDO�LVRODWLRQ�DQG�EH�
SUHYHQWHG�IURP�VHHLQJ�IULHQGV�RU�IDPLO\�IRU�H[WHQGHG�SHULRGV�RI�WLPH��
4XHVWLRQ�� �:RXOG�\RX�EH�ZLOOLQJ�WR�HQGX UH� VXFK�VHYHUH�VLGH�HIIHFWV�LI�WKH�
FKDQFH�WKDW�\RX�ZRXOG�UHJDLQ�P\�FXUUHQW�KHDOWK�ZDV���
�

                                                      (Circle one answer for each)�
�

High (over 80%) Yes   Not sure No 
 
Moderate (50%) Yes   Not sure No 
 
Low (20%) Yes   Not sure No 
 
Very low (less than 2%) Yes   Not sure No 
�

BBBBBBBBBBBBBBBBBBBBBBBBBBB�
�

7KLV�ZRUNVKHHW�DGDSWHG�E\�WKH�$PHULFDQ�%DU�$VVRFLDWLRQ¶V�&RPPLVVLRQ�RQ�/DZ�DQG�$JLQJ�IURP�
5��3HDUOPDQ��HW��DO���Your Life Your Choices – Planning for Future Medical Decisions: 

How to Prepare a Personalized Living Will,�9HWHUDQV�$GPLQLVWUDWLRQ�0HGLFDO�&HQWHU��6HDWWOH��:DVKLQJWRQ.
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Personal�Priorities�and�Spiritual�Values�
Important�to�Your�Medical�Decisions�
 
1DPH�	�'DWHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
�
3HRSOH�KDYH�SHUVRQDO�SULRULWLHV�DQG�VSLULWXDO�EHOLHIV�WKDW�HIIHFW�WKHLU�PHGLFDO�
GHFLVLRQV��7KLV�LV�HVSHFLDOO\�WUXH�DW�WKH�HQG�RI�OLIH�ZLWK�UHJDUG�WR�WKH�XVH�RI�
OLIH�VXVWDLQLQJ�WUHDWPHQWV��7R�PDNH�\RXU�YDOXHV�DQG�EHOLHIV�PRUH�FOHDU��
FRQVLGHU�DQVZHULQJ�WKH�TXHVWLRQV�EHORZ��8VH�PRUH�SDSHU�LI�\RX�QHHG�PRUH�
VSDFH��
�
PERSONAL�PRIORITIES/CONCERNS�
�
�� :KDW�GR�\RX�PRVW�YDOXH�DERXW�\RXU�SK\VLFDO�RU�PHQWDO�ZHOO�EHLQJ"��)RU�

H[DPSOH��GR�\RX�PRVW�ORYH�WR�EH�RXWGRRUV"��7R�EH�DEOH�WR�UHDG�RU�OLVWHQ�WR�
PXVLF"�7R�EH�DZDUH�RI�\RXU�VXUURXQGLQJV�DQG�ZKR�LV�ZLWK�\RX"��6HHLQJ��
WDVWLQJ��WRXFKLQJ"�

�
�
�
�� :KDW�DUH�\RXU�IHDUV�UHJDUGLQJ�WKH�HQG�RI�OLIH"�
�
�
�
�� :RXOG�\RX�ZDQW�WR�EH�VHGDWHG�LI�LW�ZHUH�QHFHVVDU\�WR�FRQWURO�\RXU�SDLQ��

HYHQ�LI�LW�PDNHV�\RX�GURZV\�RU�SXWV�\RX�WR�VOHHS�PXFK�RI�WKH�WLPH"�
�
�
�
�� :RXOG�\RX�ZDQW�WR�KDYH�D�KRVSLFH�RU�RWKHU�SDOOLDWLYH�FDUH�WHDP��L�H���

FRPIRUW�FDUH��DYDLODEOH�WR�\RX"�
�

�
�

Tool�#4



�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�

7KLV�:RUNVKHHW�DGDSWHG�E\�WKH�$PHULFDQ�%DU�$VVRFLDWLRQ¶V�&RPPLVVLRQ�RQ�/DZ�DQG�$JLQJ�IURP�Caring 
Conversations��D�ZRUNERRN�SXEOLVKHG�E\�WKH�0LGZHVW�%LRHWKLFV�&HQWHU������������-HIIHUVRQ�6WUHHW��.DQVDV�&LW\��02�

������
Tool 4 / Page 2  

�
�
�
�� ,I�\RX�FRXOG�SODQ�LW�WRGD\��ZKDW�ZRXOG�WKH�ODVW�GD\�RU�ZHHN�RI�\RXU�OLIH�EH�

OLNH"�������)RU�H[DPSOH«�
� :KHUH�ZRXOG�\RX�EH"�:KDW�ZRXOG�\RXU�HQYLURQPHQW�EH�OLNH"�
� :KR�ZRXOG�EH�SUHVHQW"�
� :KDW�ZRXOG�\RX�EH�GRLQJ"�
� :KDW�ZRXOG�\RX�HDW�LI�\RX�FRXOG�HDW"�
� :KDW�ZRXOG�EH�\RXU�ILQDO�ZRUGV�RU�ODVW�DFWV"�

�
�
�
�� $UH�WKHUH�SHRSOH�WR�ZKRP�\RX�ZDQW�WR�ZULWH�D�OHWWHU�RU�IRU�ZKRP�\RX�

ZDQW�WR�SUHSDUH�D�WDSHG�PHVVDJH��SHUKDSV�PDUNHG�IRU�RSHQLQJ�DW�D�IXWXUH�
WLPH"�

�
�
�
�
�
�� +RZ�GR�\RX�ZDQW�WR�EH�UHPHPEHUHG"��,I�\RX�ZURWH�\RXU�RZQ�HSLWDSK�RU�

RELWXDU\��ZKDW�ZRXOG�LW�VD\"��
�
�
�
�
�
�� :KDW�DUH�\RXU�ZLVKHV�IRU�D�PHP RULDO�VHUYLFH�±�IRU�H[DPSOH��WKH�VRQJV�RU�

UHDGLQJV�\RX�ZDQW��RU�WKH�SHRSOH�\RX�KRSH�ZLOO�SDUWLFLSDWH"��
�
�
�
�
�
�
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SPIRITUAL/RELIGIOUS�MATTERS�OF�IMPORTANCE�TO�YOU�
�
�� �+RZ�ZRXOG�\RX�GHVFULEH�\RXU�VSLULWXDO�RU�UHOLJLRXV�OLIH"�
�
�
�
�
�
��� �:KDW�JLYHV�\RXU�OLIH�LWV�SXUSRVH�DQG�PHDQLQJ"�
�
�
�
�
�
��� �:KDW�LV�LPSRUWDQW�IRU�RWKHUV�WR�NQRZ�DERXW�WKH�VSLULWXDO�RU�UHOLJLRXV�SDUW�

RI�\RXU�OLIH"�
�
�
�
�
�
��� :KDW� GR�\RX�QHHG�IRU�FRP IRUW� DQG�VXSSRUW� DV�\RX�MRXUQH\�QHDU�GHDWK"�

)RU�H[DPSOH��WR�SUD\�ZLWK�D�PHPE HU�RI�WKH�FOHUJ\"��7R�KDYH�RWKHUV�SUD\�
IRU�\RX"��7R�EH�UHDG�WR�IURP �VSLULWXDO�RU�UHOLJLRXV�WH[WV"��7R �KDYH�PXVLF�
SOD\LQJ�LQ�\RXU�URRP"��7R�EH�KHOG"�

�
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Other�Decisions�to�Think�About�Now�
�
  
1DPH�	�'DWHBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
�
$IWHU�WKH�GHDWK�RI�D�ORYHG�RQH��IDPLO\�DQG�IULHQGV�DUH�RIWHQ�OHIW�ZLWK�VRPH�
WRXJK�GHFLVLRQV��<RX�FDQ�KHOS�HDVH�WKH�SDLQ�DQG�DQ[LHW\�E\�PDNLQJ�\RXU�
ZLVKHV����DERXW�EXULDO��DXWRSV\�DQG�RUJDQ�GRQDWLRQV����FOHDU�LQ�DGYDQFH� 
�
�� 'R�\RX�ZDQW�WR�GRQDWH�YLDEOH�25*$16�IRU�WUDQVSODQW"�(Circle one)�
�

Yes� ,I��Yes��check one:�
�
Not sure� BBBB�,�ZLOO�GRQDWH�DQ\�RUJDQV��
�
No� � BBBB�'RQDWH�MXVW�WKH�IROORZLQJ��BBBBBBBBBBBBBB�
�

�� 'R�\RX�ZDQW�WR�GRQDWH�YLDEOH�7,668(6�IRU�WUDQVSODQW"��(Circle one)� �
��

Yes� ,I��Yes��check one:�
�
Not sure� BBBB�,�ZLOO�GRQDWH�DQ\�RUJDQV��
�
No� BBBB�'RQDWH�MXVW�WKH�IROORZLQJ��BBBBBBBBBBBBBB�
 

Attention����,I�\RX�FLUFOHG Yes IRU�HLWKHU�RI�WKH�DERYH��EH�VXUH�WR�UHJLVWHU�DV�
DQ�RUJDQ�GRQRU�ZKHQ�\RX�UHQHZ�\RXU�GULYHU¶V�OLFHQVH�DQG�UHJLVWHU�ZLWK�WKH�
8WDK�2UJDQ�'RQRU�5HJLVWU\�DW�ZZZ�\HVXWDK�RUJ�
�
%XW�EH�VXUH�WR�WHOO�\RXU�DJHQW�DQG�IDPLO\�WKDW�\RX�ZDQW�WR�EH�D�GRQRU���0DNH�
VXUH�WKH\�ZLOO�VXSSRUW�\RXU�ZLVKHV���(YHQ�ZLWK�DQ�RUJDQ�GRQRU�FDUG��
KRVSLWDOV�ZLOO�DVN�\RXU�DJHQW�RU�IDPLO\�WR�VLJQ�D�FRQVHQW�IRUP��
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�
�
�� ,I�\RX�GR�not�GRQDWH�RUJDQV�RU�WLVVXH��\RX�PD\�FKRRVH�WR�GRQDWH�\RXU�

:+2/(�%2'<�IRU�PHGLFDO�UHVHDUFK�RU�HGXFDWLRQ���:RXOG�\RX�OLNH�WR�
GR�WKLV"�

�
Yes   Not sure  No 

�
If you circle Yes��\RX�PXVW�FRQWDFW�D�PHGLFDO�LQVWLWXWLRQ�WR�ZKLFK�\RX�
DUH�LQWHUHVWHG�LQ�PDNLQJ�WKLV�GRQDWLRQ���0HGLFDO�VFKRROV��UHVHDUFK�
IDFLOLWLHV�DQG�RWKHU�DJHQFLHV�QHHG�WR�VWXG\�ERGLHV�WR�JDLQ�JUHDWHU�
XQGHUVWDQGLQJ�RI�GLVHDVH�PHFKDQLVPV�LQ�KXPDQV���1RWH�WKDW�WRWDO�ERG\�
GRQDWLRQ�LV�not�DQ�RSWLRQ�LI�\RX�DOVR�FKRRVH�WR�EH�DQ�RUJDQ�RU�WLVVXH�
GRQRU���
�
7KH�8QLYHUVLW\�RI�8WDK�6FKRRO�RI�0HGLFLQH�KDV�D�ERG\�GRQRU�SURJUDP���
,QIRUPDWLRQ�LV�DYDLODEOH�DW�KWWS���ZZZ�QHXUR�XWDK�HGX�ERG\GRQRU���RU�
�

8QLYHUVLW\�RI�8WDK��'HSDUWPHQW�RI�1HXURELRORJ\�DQG�$QDWRP\�
����05(%�
6DOW�/DNH�&LW\��8WDK������������
3KRQH����D�P����S�P�������������������
3KRQH��$IWHU�KRXUV��ZHHNHQGV��DQG�KROLGD\V������������������

���
�� :RXOG�\RX�DJUHH�WR�DQ�DXWRSV\"��$XWRSVLHV��GRQH�DIWHU�GHDWK��DUH�XVHG�

IRU�GLDJQRVWLF�DQG�UHVHDUFK�SXUSRVHV��7KH�ERG\�FDQ�VWLOO�EH�YLHZHG�DQG�
EXULHG���

�
Yes   Not sure  No 

�
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�
�
�
Burial�Arrangements�
�
�� ,�ZRXOG�SUHIHU�WR�EH��(circle one) 
�

� Buried          Cremated  No Preference 
�
�� ,�ZRXOG�OLNH�P\�UHPDLQV�WR�EH�SODFHG��
�
�
�
�
�� :KDW�DUH�\RXU�WKRXJKWV�DERXW�\RXU�PHPRULDO�VHUYLFH�±�VXFK�DV�VRQJV�RU�

UHDGLQJV�\RX�ZDQW��RU�WKH�SHRSOH�\RX�KRSH�ZLOO�SDUWLFLSDWH"�
�
�
�
�
�
�� 2WKHU�SUHIHUHQFHV���
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

______________________________ 
�

$PHULFDQ�%DU�$VVRFLDWLRQ��&RPPLVVLRQ�RQ�/DZ�DQG�$JLQJ�
:DVKLQJWRQ��'&
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�
�
�
Conversation�Scripts:��Getting�Past�the�Resistance�
�

Why�Talk�About�Medical�Preferences�in�Advance?�
&RPPXQLFDWLRQ�LV�WKH�VLQJOH�PRVW�LPSRUWDQW�VWHS�LQ�KHDOWK�FDUH�SODQQLQJ��
7DON�DERXW�\RXU�ZLVKHV�ZLWK�WKH�SHRSOH�ZKR�PD\�EH�FDOOHG�XSRQ�WR�VSHDN�RU�
GHFLGH�IRU�\RX���:K\"�
�

�� 1R�PDWWHU�ZKDW�\RXU�DGYDQFH�GLUHFWLYH�VD\V��RWKHUV�ZLOO�QRW�IXOO\�
XQGHUVWDQG�\RXU�ZLVKHV��7KH�PRUH�WKRURXJKO\�\RX�FRPPXQLFDWH��
WKH�HDVLHU�LW�ZLOO�EH�IRU�HYHU\RQH�WR�KRQRU�DQG�UHVSHFW�\RXU�ZLVKHV��

�� ,W�ZLOO�KHOS�\RX�WKLQN�DERXW�ZKDW�\RX�ZDQW���2WKHUV�ZLOO�DVN�\RX�
TXHVWLRQV�RU�WHOO�\RX�WKLQJV�WKDW�ZLOO�PDNH�\RX�WKLQN�DERXW�\RXU�
ZLVKHV�LQ�DQRWKHU�ZD\���

�� ,W�ZLOO�KHOS�\RXU�ORYHG�RQHV�PDNH�GLIILFXOW�GHFLVLRQV�ZLWK�OHVV�SDLQ��
GRXEW��DQG�DQ[LHW\��

�� ,W�PD\�VDYH�PRQH\���6RPHWLPHV�IDPLOLHV�FRQWLQXH�PHGLFDO�
WUHDWPHQWV�ORQJ�SDVW�WKH�SRLQW�ZKHUH�WKH\�DUH�KHOSIXO��VLPSO\�
EHFDXVH�WKH\�DUH�XQVXUH�ZKDW�WKHLU�ORYHG�RQH�ZRXOG�KDYH�ZDQWHG���
7KLV�LV�HPRWLRQDOO\�DQG�ILQDQFLDOO\�FRVWO\«�DQG�XQQHFHVVDU\��

�� ,W�PD\�HYHQ�EULQJ�\RXU�IDPLO\�FORVHU�WRJHWKHU��
�
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�

�

�

Starting�the�Discussion�
7KHUH¶V�QR�ULJKW�ZD\�WR�VWDUW��QRU�LV�WKHUH�D�³ULJKW´�WLPH�WR�WDON�DERXW�\RXU�
ZLVKHV���7KH�GLVFXVVLRQ�GRHV�QRW�QHFHVVDULO\�KDYH�WR�EH�VRPEHU�DQG�
PRXUQIXO���+HUH�DUH�VRPH�VXJJHVWLRQV�IRU�JHWWLQJ�VWDUWHG��
�
x 6WDUW�ZLWK�D�VWRU\�RI�VRPHRQH�HOVH¶V�H[SHULHQFH��
�

“Do you remember what happened to so-and-so and what his family 
went through?  I don’t want you to have to go through that with me.  
That’s why I want to talk about this now, while we can.” 
�
“Neither Richard Nixon nor Jackie Kennedy was placed on life 
support.  I wonder if they had Advance Directives and made what they 
wanted clear in advance.” 

�
x %ODPH�LW�RQ�\RXU�DWWRUQH\���
�

“Mr. Darrow, my lawyer, says that before I complete some legal 
documents, I need to talk over with you some plans about end-of-life 
medical care.” 

�
x 8VH�WKH�ZRUNVKHHWV�SURYLGHG�LQ�WKLV�SDFNHW�WR�JXLGH�WKH�GLVFXVVLRQ����
�
x 8VH�D�OHWWHU��WDSH��RU�YLGHR�UHFRUGLQJ�DV�D�VWDUWLQJ�SRLQW���$W�ILUVW��LW�PD\�

EH�HDVLHU�IRU�SHRSOH�WR�KHDU�ZKDW�\RX�KDYH�WR�VD\�LI�\RX�DUH�QRW�WKHUH���
$IWHUZDUGV�WKH\�PD\�EH�PRUH�UHDG\�WR�VLW�GRZQ�DQG�WDON�ZLWK�\RX��

�
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�
�
Resistance�to�the�Discussion�is�Common,�for�example…�

“Mom, I don’t see what good it does to talk about such things.  It’s all 
in God’s hands anyway.” 
“Dad, I already know you don’t want any heroic measures if things 
are really bad. There’s nothing more we need to discuss about it.  
We’ll do the right thing if the situation arises.” 
“I just can’t talk about this.  It’s too painful, and talking about it just 
makes it more likely that it will happen.”�

In�Response…�

x %H�ILUP�DQG�VWUDLJKWIRUZDUG��
“I know this makes you feel uncomfortable, but I need you to listen, to 
hear what I have to say.  It’s very important to me.” 
“Yes, death is in God’s hands, but how we live until that moment is in 
our hands, and that’s what I need to talk to you about.” 
“If it is too overwhelming for you right now, I understand.  But let’s 
make an appointment for a specific time to sit down together to 
discuss this. All right?” 

x 3RLQW�RXW�WKH�SRVVLEOH�FRQVHTXHQFHV�RI�QRW�WDONLQJ�QRZ��
“If we don’t talk about this now, we could both end up in a situation 
that is even more uncomfortable.  I’d really like to avoid that if I 
could.” 

x $VN�VRPHRQH�WR�EH�\RXU�VSRNHVSHUVRQ��
,I�\RX�DUH�DEOH�WR�FRQQHFW�ZHOO�ZLWK�RQH�IDPLO\�PHPEHU�RU�IULHQG��DVN�WKLV�SHUVRQ�
WR�LQLWLDWH�DQG�OHDG�WKH�GLVFXVVLRQ�ZLWK�RWKHU�IDPLO\�PHPEHUV�RU�\RXU�GRFWRU���7KLV�
PD\�PDNH�\RXU�MRE�RI�H[SODLQLQJ��FODULI\LQJ��DQG�DQVZHULQJ�TXHVWLRQV�HDVLHU��

�

�

�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

�
7KLV�ZRUNVKHHW�DGDSWHG�E\�WKH�$PHULFDQ�%DU�$VVRFLDWLRQ¶V�&RPPLVVLRQ�RQ�/DZ�DQG�$JLQJ�IURP�

5��3HDUOPDQ��HW��DO���Your Life Your Choices – Planning for Future Medical Decisions: How to Prepare a 
Personalized Living Will�,�9HWHUDQV�$GPLQLVWUDWLRQ�0HGLFDO�&HQWHU��6HDWWOH��:DVKLQJWRQ.
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�
�

Health�Care�Agent�IQ�Test�
�
+RZ�ZHOO�GRHV�\RXU�DJHQW�RU�IDPLO\W�NQRZ�\RXU�KHDOWK�FDUH�ZLVKHV"��7KLV�
VKRUW�WHVW�FDQ�JLYH�\RX�VRPH�VHQVH�RI�KRZ�ZHOO�\RX�KDYH�FRPPXQLFDWHG�
\RXU�ZLVKHV�WR�WKHP��&RQVLGHU�WKLV�D�WRRO�WR�SURPRWH�EHWWHU�FRQYHUVDWLRQ�DQG�
XQGHUVWDQGLQJ��
�
�
�
�

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 

 
 

INSTRUCTIONS:
 

Step 1: 
Answer the 10 questions using the Personal Medical Preferences 
questionnaire. 

 
 

Step 2: 
Ask your health care agent, alternate agent, and any family member, or 
close friend who may be involved in making medical decisions for you to 
complete the Agent Understanding of Your Personal Medical 
Preferences. The questions are the same. Don’t reveal your answers until 
after the person completes the questionnaire.  Those answering the 
questions should answer the questions in the way they think you would 
answer.  (Try the same test with your doctor, too.)   

 
 

Step 3: 
GRADING – Count one point for each question on which you and your agent 
(or you and your doctor) gave the same answer.  Their “Agent IQ” is rated 
as follows:   
 
     Points           Grade 

10  Superior   You are doing a great job communicating! 
8 – 9 Good         Need some fine tuning! 
6 – 7 Fair      More discussion needed. 
5 or below  Poor          You have a lot of talking to do!�
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Agent�IQ�Test�
Step�1:�Personal�Medical�Preferences�

�
Complete this questionnaire by yourself. 

�
�� ,PDJLQH�WKDW�\RX�KDG�$O]KHLPHU¶V�'LVHDVH�DQG�LW�KDG�SURJUHVVHG�WR�WKH�

SRLQW�ZKHUH�\RX�FRXOG�QRW�UHFRJQL]H�RU�FRQYHUVH�ZLWK�\RXU�ORYHG�RQHV��
:KHQ�VSRRQ�IHHGLQJ�ZDV�QR�ORQJHU�SRVVLEOH��ZRXOG�\RX�ZDQW�WR�EH�IHG�
E\�D�WXEH�LQWR�\RXU�VWRPDFK"��(Choose one)�

 YES NO I am uncertain 

�� :KLFK�RI�WKH�IROORZLQJ�GR�\RX�IHDU�most�QHDU�WKH�HQG�RI�OLIH"��(Choose 
one)�

D� %HLQJ�LQ�SDLQ�
E� /RVLQJ�WKH�DELOLW\�WR�WKLQN�
F� %HLQJ�D�ILQDQFLDO�EXUGHQ�RQ�ORYHG�RQHV�

�� ,PDJLQH�WKDW«�
� <RX�DUH�QRZ�VHULRXVO\�LOO��\RX�FDQQRW�PDNH�KHDOWK�FDUH�GHFLVLRQV�EXW�

LI�\RX�DUH�VXFFHVVIXOO\�WUHDWHG��GRFWRUV�WKLQN�\RX�ZLOO�EH�DEOH�WR�
UHJDLQ�WKH�DELOLW\�WR�PDNH�\RXU�RZQ�GHFLVLRQV��DQG�GRFWRUV�DUH�
UHFRPPHQGLQJ�FKHPRWKHUDS\��

� 7KLV�FKHPRWKHUDS\�PD\�KDYH�VLGH�HIIHFWV��VXFK�DV�QDXVHD��YRPLWLQJ��
DQG�ZHDNQHVV�WKDW�FRXOG�ODVW�IRU�WZR�WR�WKUHH�PRQWKV��WKRXJK�D�VNLOOHG�
SDOOLDWLYH�FDUH�SK\VLFLDQ�FDQ�KHOS�WR�PDQDJH�PRVW�RI�WKHVH�VLGH�
HIIHFWV���<RX�PD\�QRW�EH�DEOH�WR�EH�DURXQG�IDPLO\�RU�IULHQGV�DV�PXFK�
DV�\RX�ZRXOG�ZDQW����

:RXOG�\RX�EH�ZLOOLQJ�WR�HQGXUH�WKH�VLGH�HIIHFWV�LI�WKH�FKDQFH�RI�
UHJDLQLQJ�\RXU�FXUUHQW�KHDOWK�ZDV�OHVV�WKDQ���SHUFHQW"��(Choose one)�

 YES NO I am uncertain 

�� ,Q�WKH�VDPH�VFHQDULR��VXSSRVH�WKDW�\RXU�FRQGLWLRQ�LV�FOHDUO\�WHUPLQDO��EXW�
WKH�FKHPRWKHUDS\�PLJKW�JLYH�\RX���DGGLWLRQDO�PRQWKV�RI�OLIH���:RXOG�\RX�
ZDQW�WKH�FKHPRWKHUDS\�HYHQ�WKRXJK�LW�KDV�VLGH�HIIHFWV"��(Choose one)�

 YES NO I am uncertain 
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�� ,I�\RX�ZHUH�WHUPLQDOO\�LOO�ZLWK�D�FRQGLWLRQ�WKDW�FDXVHG�PXFK�SDLQ�DQG�
SUHYHQWHG�\RX�IURP�FRPPXQLFDWLQJ�\RXU�KHDOWK�FDUH�ZLVKHV��ZRXOG�\RX�
ZDQW�WR�EH�VHGDWHG��HYHQ�WR�WKH�SRLQW�RI�XQFRQVFLRXVQHVV��LI�LW�ZHUH�
QHFHVVDU\�WR�FRQWURO�\RXU�SDLQ"��Note, however, that sedation for pain 
management is necessary for very few of all patients at the end of life.��
(Choose one)�

 YES NO I am uncertain 

�� ,PDJLQH�WKDW«�
� <RX�KDYH�PRGHUDWH�GHPHQWLD�FDXVLQJ�PHQWDO�FRQIXVLRQ��$ERXW�KDOI�

WKH�WLPH��\RX�UHFRJQL]H�DQG�LQWHUDFW�ZLWK�IULHQGV�DQG�ORYHG�RQHV�RQ�D�
VLPSOH�OHYHO����

� <RX�DOVR�KDYH�FLUFXODWRU\�SUREOHPV��ZKLFK�UHVXOWHG�LQ�RQH�OHJ�EHLQJ�
DPSXWDWHG�EHFDXVH�LW�GHYHORSHG�JDQJUHQH��1RZ��WKH�RWKHU�OHJ�
GHYHORSV�JDQJUHQH�DQG�WKH�GRFWRU�UHFRPPHQGV�DPSXWDWLRQ�EHFDXVH�
WKH�FRQGLWLRQ�FRXOG�EH�IDWDO����

:RXOG�\RX�ZDQW�WKH�RSHUDWLRQ�WR�UHPRYH�\RXU�OHJ"��Choose one) 

 YES NO I am uncertain 

�� ,V�LW�PRUH�LPSRUWDQW�IRU�\RX�WR���D��KDYH�\RXU�VSHFLILF�WUHDWPHQW�
SUHIHUHQFHV�IROORZHG�DW�WKH�HQG�RI�OLIH�HYHQ�LI�IDPLO\�PHPEHUV�RU�IULHQGV�
GLVDJUHH��RU��E��KDYH�IDPLO\�DQG�IULHQGV�DOO�LQ�DJUHHPHQW�DQG�FRPIRUWDEOH�
ZLWK�ZKDWHYHU�GHFLVLRQ�LV�PDGH"��(Choose one)�

D� +DYH�VSHFLILF�SUHIHUHQFHV�IROORZHG��HYHQ�LI�WKHUH�LV�GLVDJUHHPHQW��
E� +DYH�IDPLO\�DQG�IULHQGV�DOO�LQ�DJUHHPHQW��
F� ,�DP�XQFHUWDLQ��
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�
�� ,PDJLQH�WKDW«�
� <RX�DUH�SK\VLFDOO\�IUDLO�DQG�\RX�QHHG�KHOS�ZLWK�PRVW�URXWLQH�GDLO\�

DFWLYLWLHV�±�GUHVVLQJ��EDWKLQJ��HDWLQJ��DQG�JRLQJ�WR�WKH�WRLOHW��
� <RX�OLYH�LQ�D�QXUVLQJ�KRPH��
� <RXU�PLQG�LV�IDLUO\�FOHDU�DQG�FDSDEOH�PRVW�RI�WKH�WLPH��DQG�
� <RX�KDYH�KDG�SQHXPRQLD�RU�RWKHU�OXQJ�LQIHFWLRQV�IRXU�WLPHV�LQ�WKH�

ODVW�\HDU���(DFK�WLPH�\RX�KDG�WR�EH�KRVSLWDOL]HG�IRU�VHYHUDO�GD\V�DQG�
JLYHQ�DQWLELRWLFV�WKURXJK�DQ�,�9�WXEH����

7KH�QH[W�WLPH�\RX�JHW�SQHXPRQLD��GR�\RX�ZDQW�DJJUHVVLYH�DQWLELRWLF�
WUHDWPHQW�DJDLQ�RU�MXVW�FRPIRUW�FDUH�XQWLO�GHDWK�FRPHV"�(Choose one)�

D���$QWLELRWLF�WUHDWPHQW�
E���&RPIRUW�FDUH�
F���,�DP�XQFHUWDLQ�
�

�� ,PDJLQH�WKDW«�
� <RX�DUH�LQ�D�SHUPDQHQW�FRPD��DQG��
� <RX�DUH�GHSHQGHQW�RQ�D�WXEH�LQVHUWHG�LQWR�\RXU�VWRPDFK�IRU�QXWULWLRQ�

DQG�K\GUDWLRQ��IRU�IRRG�DQG�ZDWHU��
:RXOG�LW�EH�LPSRUWDQW�WR�\RX�WKDW�GHFLVLRQV�DERXW�\RXU�WUHDWPHQW�EH�
JXLGHG�E\�SDUWLFXODU�UHOLJLRXV�EHOLHIV�RU�VSLULWXDO�YDOXHV�WKDW�\RX�KROG"��
(Choose one)�

 YES NO I am uncertain 

��� ,I�\RXU�KHDUW��NLGQH\V��SDQFUHDV��OXQJV�DQG�OLYHU�FRXOG�DOO�EH�XVHG�LQ���
WUDQVSODQW�RSHUDWLRQV�WR�VDYH�OLYHV��ZRXOG�\RX�ZDQW�WR�GRQDWH�WKHP�DW�
GHDWK" (Choose one)�

 YES NO I am uncertain 

�

��(1'���
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Agent IQ Test 
Step 2: Agent Understanding of Your  

Personal Medical Preferences 
 
7R�EH�FRPSOHWHG�E\�\RXU�QDPHG�KHDOWK�FDUH�DJHQW��IDPLO\�PHPEHU��FORVH�
IULHQG�RU�SK\VLFLDQ��
�

Instructions:   Answer the following questions in the way you think 
“N” (name: ______________________) would answer. 

�
�
�� ,PDJLQH�WKDW�N�KDG�$O]KHLPHU¶V�'LVHDVH�DQG�KDG�SURJUHVVHG�WR�WKH�SRLQW�

ZKHUH�KH�VKH�FRXOG�QRW�UHFRJQL]H�RU�FRQYHUVH�ZLWK�ORYHG�RQHV��:KHQ�
VSRRQ�IHHGLQJ�ZDV�QR�ORQJHU�SRVVLEOH��ZRXOG�KH�VKH�ZDQW�WR�EH�IHG�E\�WKH�
LQVHUWLRQ�RI�D�WXEH�LQWR�WKH�VWRPDFK"�(Choose one)�

 YES NO I am uncertain 

�� :KLFK�RI�WKH�IROORZ LQJ�GR�\RX�WKLQN� N� IHDUV�most�QHDU�WKH�HQG�RI�OLIH"  
(Choose one)�

D� %HLQJ�LQ�SDLQ�
E� /RVLQJ�WKH�DELOLW\�WR�WKLQN�
F� %HLQJ�D�ILQDQFLDO�EXUGHQ�RQ�ORYHG�RQHV�

�� ,PDJLQH�WKDW�N��
� ,V�QRZ�VHULRXVO\�LOO��FDQQRW�PDNH�KHDOWK�FDUH�GHFLVLRQV�EXW�LI N�LV�

VXFFHVVIXOO\�WUHDWHG��GRFWRUV�WKLQN�N�ZLOO�EH�DEOH�WR�UHJDLQ�WKH�DELOLW\�
WR�PDNH�GHFLVLRQV��DQG�GRFWRUV�DUH�UHFRPPHQGLQJ�FKHPRWKHUDS\��

� 7KLV�FKHPRWKHUDS\�PD\�KDYH�VLGH�HIIHFWV��VXFK�DV�QDXVHD��YRPLWLQJ��
DQG�ZHDNQHVV�WKDW�FRXOG�ODVW�IRU�WZR�WR�WKUHH�PRQWKV��WKRXJK�D�VNLOOHG�
SDOOLDWLYH�FDUH�SK\VLFLDQ�FDQ�KHOS�WR�PDQDJH�PRVW�RI�WKHVH�VLGH�
HIIHFWV���N�ZLOO�QRW�EH�DEOH�WR�EH�DURXQG�IDPLO\�RU�IULHQGV�DV�PXFK�DV�
N�ZRXOG�ZDQW����

:RXOG�N�EH�ZLOOLQJ�WR�HQGXUH�WKH�VLGH�HIIHFWV�LI�WKH�FKDQFH�RI�UHJDLQLQJ�
KLV�KHU�FXUUHQW�KHDOWK�ZDV�OHVV�WKDQ���SHUFHQW" (Choose one)�

 YES NO N  would be uncertain 
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�
�
�� ,Q�WKH�VDPH�VFHQDULR��VXSSRVH�WKDW�KLV�KHU�FRQGLWLRQ�LV�FOHDUO\�WHUPLQDO��

EXW�WKH�FKHPRWKHUDS\�PLJKW�JLYH���DGGLWLRQDO�PRQWKV�RI�OLIH���:RXOG�N�
ZDQW�WKH�VDPH�FKHPRWKHUDS\" (Choose one)�

 YES NO N  would be uncertain 

�� ,I�N�ZHUH�WHUPLQDOO\�LOO�ZLWK�D�FRQGLWLRQ�WKDW�FDXVHG�PXFK�SDLQ��ZRXOG�N�
ZDQW�WR�EH�VHGDWHG��HYHQ�WR�WKH�SRLQW�RI�XQFRQVFLRXVQHVV��LI�LW�ZHUH�
QHFHVVDU\�WR�FRQWURO�WKH�SDLQ"��Note, however, that sedation for pain 
management is necessary for very few patients at the end of life. (Choose 
one)�

 YES NO N  would be uncertain 

�� ,PDJLQH�WKDW�N.�
� +DV�PRGHUDWH�GHPHQWLD�FDXVLQJ�PHQWDO�FRQIXVLRQ��$ERXW�KDOI�WKH�

WLPH��N�UHFRJQL]HV�DQG�LQWHUDFWV�ZLWK�IULHQGV�DQG�ORYHG�RQHV�RQ�D�
VLPSOH�OHYHO����

� N�DOVR�KDV�FLUFXODWRU\�SUREOHPV��ZKLFK�UHVXOWHG�LQ�RQH�OHJ�EHLQJ�
DPSXWDWHG�EHFDXVH�LW�GHYHORSHG�JDQJUHQH��1RZ��WKH�RWKHU�OHJ�
GHYHORSV�JDQJUHQH�DQG�WKH�GRFWRU�UHFRPPHQGV�DPSXWDWLRQ�EHFDXVH�
WKH�FRQGLWLRQ�FRXOG�EH�IDWDO����

:RXOG�N�ZDQW�WKH�RSHUDWLRQ�WR�UHPRYH�WKH�OHJ" (Choose one)�

 YES NO N  would be uncertain 

�� ,V�LW�PRUH�LPSRUWDQW�IRU�N�WR���D��KDYH�KLV�KHU�VSHFLILF�WUHDWPHQW�
SUHIHUHQFHV�IROORZHG�DW�WKH�HQG�RI�OLIH�HYHQ�LI�IDPLO\�PHPEHUV�RU�IULHQGV�
GLVDJUHH��RU��E��KDYH�IDPLO\�DQG�IULHQGV�DOO�LQ�DJUHHPHQW�DQG�FRPIRUWDEOH�
ZLWK�ZKDWHYHU�GHFLVLRQ�LV�PDGH"��(Choose one)�

D� +DYH�VSHFLILF�SUHIHUHQFHV�IROORZHG��HYHQ�LI�WKHUH�LV�GLVDJUHHPHQW��
E� +DYH�IDPLO\�DQG�IULHQGV�DOO�LQ�DJUHHPHQW��
F� N�ZRXOG�EH�XQFHUWDLQ��

�
�
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$PHULFDQ�%DU�$VVRFLDWLRQ��&RPPLVVLRQ�RQ�/DZ�DQG�$JLQJ�
:DVKLQJWRQ��'& 
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�
8. ,PDJLQH�WKDW�N. 
� ,V�SK\VLFDOO\�IUDLO�DQG�QHHGV�KHOS�ZLWK�PRVW�URXWLQH�GDLO\�DFWLYLWLHV�±�

GUHVVLQJ��EDWKLQJ��HDWLQJ��DQG�JRLQJ�WR�WKH�WRLOHW��
� /LYHV�LQ�D�QXUVLQJ�KRPH��
� 0HQWDOO\��LV�IDLUO\�FOHDU�DQG�FDSDEOH�PRVW�RI�WKH�WLPH��DQG�
� +DV�KDG�SQHXPRQLD�RU�RWKHU�OXQJ�LQIHFWLRQV�IRXU�WLPHV�LQ�WKH�ODVW�

\HDU���(DFK�WLPH�N�KDG�WR�EH�KRVSLWDOL]HG�IRU�VHYHUDO�GD\V�DQG�JLYHQ�
DQWLELRWLFV�WKURXJK�DQ�,�9�WXEH����

7KH�QH[W�WLPH�N�JHWV�SQHXPRQLD��GR�\RX�WKLQN�KH�VKH�ZRXOG�ZDQW�
DJJUHVVLYH�DQWLELRWLF�WUHDWPHQW�DJDLQ�RU�MXVW�FRPIRUW�FDUH�XQWLO�GHDWK�
FRPHV"��(Choose one)�

D� $QWLELRWLF�WUHDWPHQW�
E� &RPIRUW�FDUH�
F� N�ZRXOG�EH�XQFHUWDLQ�

�� ,PDJLQH�WKDW�N�«�
� ,V�LQ�D�SHUPDQHQW�FRPD��DQG��
� ,V�GHSHQGHQW�RQ�D�WXEH�LQVHUWHG�LQWR�WKH�VWRPDFK�IRU�QXWULWLRQ�DQG�

K\GUDWLRQ��IRU�IRRG�DQG�ZDWHU��
:RXOG�LW�EH�LPSRUWDQW�WR�N�WKDW�GHFLVLRQV�DERXW�N¶V�WUHDWPHQW�EH�JXLGHG�
E\�SDUWLFXODU�UHOLJLRXV�EHOLHIV�RU�VSLULWXDO�YDOXHV�KHOG�E\�N�" (Choose 
one)�

 YES NO N  would be uncertain 

��� ,I�1¶V�KHDUW��NLGQH\V��SDQFUHDV��OXQJV��DQG�OLYHU�FRXOG�DOO�EH�XVHG�LQ�
WUDQVSODQW�RSHUDWLRQV�WR�VDYH�OLYHV��ZRXOG�KH�VKH�ZDQW�WR�GRQDWH�WKHP�DW�
GHDWK"��(Choose one) 

 YES NO N  would be uncertain 

�
 
 

- (1'��
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ADVANCE�HEALTH�CARE�PLANNING�

Good�Advance�Planning�is�a�Continuing�Conversation�
$GYDQFH�SODQQLQJ�IRU�KHDOWK�FDUH�LV�DOZD\V�D�ZRUN�LQ�SURJUHVV���7KDW¶V�
EHFDXVH�FLUFXPVWDQFHV�FKDQJH��DQG�OLYHV�FKDQJH��(YHQ�\RXU�YDOXHV�DQG�
SULRULWLHV�FDQ�FKDQJH����

What�are�Advance�Directives?�
$GYDQFH�+HDOWK�&DUH�'LUHFWLYHV��DOVR�VRPHWLPHV�FDOOHG�/LYLQJ�:LOOV�RU�
6SHFLDO�3RZHU�RI�$WWRUQH\�IRU�+HDOWK�&DUH��DUH�GRFXPHQWV�WKDW�LQVWUXFW�\RXU�
KHDOWK�FDUH�SURYLGHU�DERXW��

x :KR�VKRXOG�PDNH�GHFLVLRQV�IRU�\RX�LI�\RX�FDQQRW�PDNH�RU�
FRPPXQLFDWH�GHFLVLRQV�DERXW�\RXU�KHDOWK�FDUH��\RXU�DJHQW���

x :KDW�GHFLVLRQV�\RXU�DJHQW�FDQ�PDNH��
x :KHQ�\RX�ZRXOG�ZDQW�RU�QRW�ZDQW�OLIH�VXVWDLQLQJ�FDUH��

8WDK�KDV�DQ�Advance Health Care Directive�IRUP�WKDW�ZHQW�LQWR�HIIHFW�
RQ�-DQXDU\��VW���������,I�\RX�KDYH�DQ�ROG�/LYLQJ�:LOO�RU�6SHFLDO�3RZHU�RI
$WWRUQH\��\RX�VKRXOG�FRQVLGHU�FRPSOHWLQJ�D�QHZ�'LUHFWLYH�RQ�WKH�QHZ�IRUP��
&RPSOHWLQJ�DQ�$GYDQFH�'LUHFWLYH�ZLOO�KHOS�WR�FRPPXQLFDWH�\RXU�ZLVKHV�WR�
\RXU�KHDOWK�FDUH�SURYLGHUV�ZKHQ�\RX�FDQQRW�VSHDN�IRU�\RXUVHOI����
You do not need an Advance Health Care Directive, Living Will, or any 
other document, to tell your doctor that you do not want life-sustaining or 
prolonging treatments.  <RXU�LQVWUXFWLRQV�WR�\RXU�GRFWRU�VKRXOG�EH�KRQRUHG��
HYHQ�LI�\RXU�GRFWRU��IDPLO\�PHPEHUV��RU�\RXU�KHDOWK�FDUH�DJHQW�GLVDJUHH�ZLWK�
\RXU�LQVWUXFWLRQV���,I�\RXU�GRFWRU�LV�XQZLOOLQJ�WR�IROORZ�\RXU�LQVWUXFWLRQV��KH�
RU�VKH�VKRXOG�WUDQVIHU�\RXU�FDUH�WR�DQRWKHU�GRFWRU��
Remember:  'R�QRW�WU\�WR�FRPSOHWH�DQG�VLJQ�DQ�DGYDQFH�GLUHFWLYH�XQWLO�\RX�
KDYH�FDUHIXOO\�WKRXJKW�WKURXJK�\RXU�RSWLRQV�DQG�FKRLFHV���
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Five�Times�to�ReͲExamine�Your�Health�Care�Wishes�

�� %HIRUH�HDFK�DQQXDO�SK\VLFDO�H[DP��
�� $W�WKH�VWDUW�RI�HDFK�GHFDGH�RI�\RXU�OLIH��
�� $IWHU�DQ\�PDMRU�OLIH�FKDQJH�±�VXFK�DV�D�ELUWK�LQ�WKH�IDPLO\��PDUULDJH��

GLYRUFH��UH�PDUULDJH��DQG�HVSHFLDOO\�DIWHU�WKH�GHDWK�RI�D�ORYHG�RQH��
�� $IWHU�DQ\�PDMRU�PHGLFDO�FKDQJH�±�VXFK�DV�EHLQJ�GLDJQRVHG�ZLWK�D�

VHULRXV�GLVHDVH�RU�WHUPLQDO�LOOQHVV���2U�LI�VXFK�FRQGLWLRQV�ZRUVHQ��
�� $IWHU�ORVLQJ�\RXU�DELOLW\�WR�OLYH�LQGHSHQGHQWO\��

If�Your�Wishes�Change�

<RX�FDQ�PDNH�D�QHZ�DGYDQFH�GLUHFWLYH�LI�\RXU�ZLVKHV�FKDQJH��
7R�UHYRNH�DQ�ROG�DGYDQFH�GLUHFWLYH��\RX�PD\�GHVWUR\�WKH�ROG�RQH��ZULWH�
³UHYRNHG´�DFURVV�WKH�ROG�RQH��ZULWH�D�QHZ�RQH��RU�WHOO�VRPHRQH�WKDW�\RX�ZDQW�
WR�UHYRNH�LW���,I�\RX�WHOO�VRPHRQH�WKDW�\RX�ZDQW�WR�UHYRNH�WKH�DGYDQFH�
GLUHFWLYH��\RX�VKRXOG�GR�VR�LQ�WKH�SUHVHQFH�RI�DQ�DGXOW�ZLWQHVV�ZKR�VKRXOG�
WKHQ�VLJQ�DQG�GDWH�D�ZULWWHQ�VWDWHPHQW�FRQILUPLQJ�WKDW�\RX�KDYH�UHYRNHG�WKH�
DGYDQFH�GLUHFWLYH���,I�\RX�FKDQJH�\RXU�DGYDQFH�GLUHFWLYHV��LW�LV�LPSRUWDQW�WR�
QRWLI\�HYHU\RQH�ZKR�KDV�D�FRS\�RI�\RXU�ROG�IRUPV��

What�To�Do�With�Your�Advance�Directive�

�� .HHS�WKH�RULJLQDO�FRS\�RI�\RXU�KHDOWK�FDUH�DGYDQFH�GLUHFWLYH�DQG�WKHVH�
ZRUN�VKHHWV�RU�RWKHU�QRWHV�LQ�D�SODFH�ZKHUH�WKH\�FDQ�EH�HDVLO\�IRXQG���'R�
QRW�ORFN�\RXU�GLUHFWLYH�LQ�D�VDIH�GHSRVLW�ER[��VDIH��RU�RWKHU�LQDFFHVVLEOH�
ORFDWLRQ��

�� *LYH�\RXU�DJHQW�D�FRS\�RI�WKH�GLUHFWLYH�SOXV�DQ\�ZRUNVKHHWV�RU�QRWHV��
0DNH�VXUH�\RXU�DJHQW�NQRZV�ZKHUH�WR�ILQG�WKH�RULJLQDO���

�� *LYH�\RXU�GRFWRU�D�FRS\�RI�\RXU�GLUHFWLYH���0DNH�FHUWDLQ�LW�LV�SXW�LQ�\RXU�
PHGLFDO�UHFRUG���0DNH�VXUH�\RXU�GRFWRU�ZLOO�VXSSRUW�\RXU�ZLVKHV���,I�\RXU�
GRFWRU�KDV�REMHFWLRQV��\RX�QHHG�WR�ZRUN�WKHP�RXW�RU�ILQG�DQRWKHU�GRFWRU��

�� ,I�HQWHULQJ�D�KRVSLWDO�RU�QXUVLQJ�KRPH��WDNH�D�FRS\�RI�\RXU�GLUHFWLYH�ZLWK�
\RX�DQG�DVN�WKDW�LW�EH�SODFHG�LQ�\RXU�PHGLFDO�UHFRUG��
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Medical�Orders�

0HGLFDO�FDUH�LV�SURYLGHG�EDVHG�RQ�RUGHUV�VLJQHG�E\�SK\VLFLDQV�RU�RWKHU�
DXWKRUL]HG�PHGLFDO�SURIHVVLRQDOV��VXFK�DV�QXUVH�SUDFWLWLRQHUV�RU�SK\VLFLDQ�
DVVLVWDQWV���$GYDQFH�GLUHFWLYHV�FDQ�VHUYH�DV�WKH�EDVLV�RI�D�PHGLFDO�RUGHU��EXW�
DQ�DGYDQFH�GLUHFWLYH�LV�QRW��E\�LWVHOI��D�PHGLFDO�RUGHU����
8WDK�ODZ�DOORZV�PHGLFDO�RUGHUV�WKDW�DGGUHVV�OLIH�VXVWDLQLQJ�FDUH��VXFK�DV�
&35��WKH�XVH�RI�DQWLELRWLFV��RU�WKH�XVH�RI�WXEH�IHHGLQJ�DQG�,9�IOXLGV���2UGHUV�
PD\�KDYH�GLIIHUHQW�QDPHV���/LIH�ZLWK�'LJQLW\�2UGHU��3K\VLFLDQ�2UGHU�IRU�
/LIH�6XVWDLQLQJ�7UHDWPHQW��32/67���RU�(PHUJHQF\�0HGLFDO�6HUYLFHV�'R�
1RW�5HVXVFLWDWH�2UGHU��(06�'15�����
7KHVH�RUGHUV�DUH�QRW�UHOHYDQW�WR�PRVW�KHDOWK\�SHRSOH�ZKR�ZDQW�OLIH�
VXVWDLQLQJ�FDUH�SURYLGHG�LQ�DQ�HPHUJHQF\���%XW�SHRSOH�ZKR�DUH�IDFLQJ�D�OLIH�
WKUHDWHQLQJ�LOOQHVV�RU�ZKR�KDYH�VSHFLILF�SUHIHUHQFHV�DERXW�VSHFLILF�W\SHV�RI�
FDUH�PD\�ZDQW�DQ�RUGHU�WKDW�ZLOO�EH�IROORZHG�E\�HPHUJHQF\�VHUYLFHV�
SHUVRQQHO��HPHUJHQF\�URRPV��RU�KHDOWK�FDUH�IDFLOLWLHV���6SHFLILFDOO\��DQ\�
SHUVRQ�ZKR�ZRXOG�QRW�ZDQW�&35�PXVW�ZRUN�ZLWK�D�KHDOWK�FDUH�SURYLGHU�WR�
FRPSOHWH�RQH�RI�WKHVH�RUGHUV�
7RRO�����FRQWDLQV�D�VDPSOH�32/67�IRUP���,I�\RX�ZDQW�D�PHGLFDO�RUGHU�WR�
DGGUHVV�\RXU�HQG�RI�OLIH�FDUH�ZLVKHV��DVN�\RXU�KHDOWK�FDUH�SURYLGHU�WR�ZRUN
ZLWK�\RX�WR�FRPSOHWH�WKH�32/67�IRUP��
�
�
�
�
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Making�Medical�Decisions�
,W�LV�RIWHQ�KDUG�WR�PDNH�PHGLFDO�GHFLVLRQV��HVSHFLDOO\�RQHV�WKDW�LQYROYH�HQG�
RI�OLIH�FDUH���0DQ\�SHRSOH�VD\�WKH\�GR�QRW�ZDQW�WR�GLH�VORZO\��KRRNHG�XS�WR�
PDFKLQHV�RU�IHG�DUWLILFLDOO\�WKURXJK�WXEHV��EXW�KRZ�GR�\RX�NQRZ�ZKHQ�FDUH�
ZLOO�RQO\�SURORQJ�GHDWK��RU�ZKHWKHU�FDUH�ZLOO�UHVWRUH�WKH�SDWLHQW�WR�OLIH����
8VH�WKH�VWHSV�RQ�WKH�QH[W�SDJH�WR�KHOS�\RX�GHFLGH��

Find�Out�the�Medical�Facts�and�Evaluate�Options�

To�understand�a�current�condition�and�need�for�tests,�ask�the�
health�care�provider:�

D� :KDW�LV�WKH�QDPH�RI�WKH�FRQGLWLRQ"�
E� :KDW�LV�WKH�FRQGLWLRQ�GRLQJ�WR�WKH�SDWLHQW�QRZ"�
F� ,I�\RX�GRQ¶W�NQRZ�H[DFWO\�ZKDW¶V�ZURQJ��ZKDW�DUH�WKH�SRVVLELOLWLHV"�
G� $UH�WHVWV�QHHGHG�WR�NQRZ�PRUH"��
H� :LOO�WKH�RXWFRPH�RI�PRUH�WHVWLQJ�PDNH�DQ\�GLIIHUHQFH�LQ�KRZ�\RX�

WUHDW�WKH�FRQGLWLRQ��RU�LQ�KRZ�WKH�SDWLHQW�ZRXOG�ZDQW�WR�EH�WUHDWHG"��,I�
QRW��ZK\�GR�D�WHVW"����

I� :KDW�LV�WKH�SXUSRVH�RI�HDFK�WHVW"��'R�WKHVH�WHVWV�KDYH�ULVNV�DVVRFLDWHG�
ZLWK�WKHP"�

J� ,V�WKH�LQIRUPDWLRQ�\RX�QHHG�ZRUWK�WKH�EXUGHQV�RI�WKH�WHVW"�
�

To�understand�the�prognosis,�ask:�

D� :KDW�LV�WKH�XVXDO�FRXUVH�RI�WKLV�GLVHDVH�RU�FRQGLWLRQ"��
E� ,V�WKHUH�D�UHDVRQ�WR�WKLQN�WKH�SDWLHQW¶V�GLVHDVH�FRXUVH�ZLOO�EH�GLIIHUHQW"��
F� +RZ�VHYHUH�RU�DGYDQFHG�LV�WKH�FRQGLWLRQ�LQ�WKLV�FDVH"�
G� :RXOG�\RX�EH�VXUSULVHG�LI�WKH�SDWLHQW�ZHUH�WR�GLH�LQ���PRQWKV"�2QH�

\HDU"�7ZR�\HDUV"��)LYH�\HDUV"
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To�evaluate�proposed�treatment,�including�endͲofͲlife�care,�ask:�

D� ,Q�WKH�HYHQW�RI�D�FULVLV��ZKDW�LV�WKH�FKDQFH�WKDW�WUHDWPHQW��IRU�H[DPSOH�
ZLWK�D�YHQWLODWRU��FKHPRWKHUDS\��RU�&35��EH�HIIHFWLYH�LQ�SURORQJLQJ�
OLIH"��)RU�KRZ�ORQJ�PLJKW�OLIH�EH�SURORQJHG"�

E� :KDW�LV�WKH�VXFFHVV�UDWH"�
F� :RXOG�WUHDWPHQW�EH�HIIHFWLYH�LQ�UHVWRULQJ��LPSURYLQJ��RU�PDLQWDLQLQJ�

IXQFWLRQ"�
G� +RZ�ZRXOG�\RX�GHILQH�VXFFHVV�IRU�WKLV�WUHDWPHQW"�
H� ,V�WUHDWPHQW�OLNHO\�WR�LQFUHDVH�RU�GHFUHDVH�SDLQ�RU�RWKHU�GLVWUHVVLQJ�

VLGH�HIIHFWV"��:LOO�WKH�SDWLHQW�IHHO�EHWWHU"�
I� $UH�WKHUH�SV\FKRORJLFDOO\�KDUPIXO�VLGH�HIIHFWV"�
J� :LOO�WUHDWPHQW�LPSDLU�VRFLDO�LQWHUDFWLRQ"�
K� 0LJKW�WKH�SDWLHQW�EHQHILW�IURP�D�WLPH�OLPLWHG�WULDO�RQ�OLIH�VXVWDLQLQJ�

WUHDWPHQW"�
L� :KDW�FRQGLWLRQV�PLJKW�FDXVH�\RX�WR�UHFRPPHQG�WKDW�WUHDWPHQW�EH�

VWRSSHG�RU�QRW�VWDUWHG"���
M� &DQ�WKLV�SURFHGXUH�EH�GRQH�RQ�D�WULDO�EDVLV�DQG�WKHQ�UHHYDOXDWHG"�

:KDW�LV�DQ�DSSURSULDWH�DPRXQW�RI�WLPH�IRU�D�WULDO"��$UH�\RX�ZLOOLQJ�WR�
VWRS�LW�DIWHU�DQ�DJUHHG�XSRQ�WULDO"�

N� ,I�OLIH�VXVWDLQLQJ�WUHDWPHQWV�DUH�XVHG��KRZ�ZLOO�\RX�PD[LPL]H�DQG�
PDLQWDLQ�FRPIRUW"�

O� +RZ�PLJKW�WKH�WUHDWPHQW�DIIHFW�WKH�FLUFXPVWDQFHV�RI�GHDWK"��)RU�
H[DPSOH��ZLOO�LW�OLNHO\�UHTXLUH�KRVSLWDOL]DWLRQ�LQVWHDG�RI�KRPH�FDUH"��

P� :KDW�RSWLRQ�GR�\RX�UHFRPPHQG��DQG�ZK\"�
�

 
 
 
 
 
 

Adapted from Making Health Care Decisions for Others: A Guide To Being A Health 
Care Agent or Surrogate, by  

The Division of Bioethics, Montefiore Medical Center,  
Albert Einstein College of Medicine,  Bronx, NY 
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Part I:  Allows you to name another person to make health care decisions for you when you 
cannot make decisions or speak for yourself. 

Part II:  Allows you to record your wishes about health care in writing. 
Part III:  Tells you how to revoke or change this directive. 
Part IV:  Makes your directive legal. 

C.  My Alternate Agent   
This person will serve as your agent if your agent, named above, is unable or unwilling to serve. 
$OWHUQDWH�$JHQW¶V�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

6WUHHW�$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

&LW\��6WDWH��=LS�&RGH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

+RPH�3KRQH����BBBBBBB��BBBBBBBBBBBBBBBBBBBBB����&HOO�3KRQH���BBBBBBB��BBBBBBBBBBBBBBBBBBBBB�

:RUN�3KRQH��� �BBBBBBB��BBBBBBBBBBBBBBBBBBBBB����

Part I:  My Agent (Health Care Power of Attorney)�

Page 1 of 4 

My Personal Information�

Utah Advance Health Care Directive 
(Pursuant to Utah Code Section 75-2a-117, effective 2009 )*

1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

6WUHHW�$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

&LW\��6WDWH��=LS�&RGH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

7HOHSKRQH��� �BBBBBBB��BBBBBBBBBBBBBBBBBBBBB���&HOO�3KRQH���BBBBBBB��BBBBBBBBBBBBBBBBBBBBB�

%LUWK�'DWH��� BBBBBBBBBBBBBBBBBBBBBBBBBBBB�

�

�

B.  My Agent 
$JHQW¶V�1DPH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

6WUHHW�$GGUHVV��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

&LW\��6WDWH��=LS�&RGH���BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

+RPH�3KRQH����BBBBBBB��BBBBBBBBBBBBBBBBBBBBB���&HOO�3KRQH���BBBBBBB��BBBBBBBBBBBBBBBBBBBBB�

:RUN�3KRQH��� �BBBBBBB��BBBBBBBBBBBBBBBBBBBBB����

A.  No Agent 
If you do not want to name an agent, initial the box below, then go to Part II; do not name an agent in B 
or C below. No one can force you to name an agent. 
                             I do not want to choose an agent. 



D.  Agent’s Authority 
,I�,�FDQQRW�PDNH�GHFLVLRQV�RU�VSHDN�IRU�P\VHOI��LQ�RWKHU�ZRUGV��DIWHU�P\�SK\VLFLDQ�RU�DQRWKHU�DXWKRUL]HG�SURYLGHU�
ILQGV�WKDW�,�ODFN�KHDOWK�FDUH�GHFLVLRQ�PDNLQJ�FDSDFLW\�XQGHU�6HFWLRQ�����D�����RI�WKH�$GYDQFH�+HDOWK�&DUH�
'LUHFWLYH�$FW���P\�DJHQW�KDV�WKH�SRZHU�WR�PDNH�DQ\�KHDOWK�FDUH�GHFLVLRQ�,�FRXOG�KDYH�PDGH�VXFK�DV��EXW�QRW�
OLPLWHG�WR��

x &RQVHQW�WR��UHIXVH��RU�ZLWKGUDZ�DQ\�KHDOWK�FDUH��7KLV�PD\�LQFOXGH�FDUH�WR�SURORQJ�P\�OLIH�VXFK�DV�IRRG�DQG�
IOXLGV�E\�WXEH��XVH�RI�DQWLELRWLFV��&35��FDUGLRSXOPRQDU\�UHVXVFLWDWLRQ���DQG�GLDO\VLV��DQG�PHQWDO�KHDOWK�FDUH��
VXFK�DV�FRQYXOVLYH�WKHUDS\�DQG�SV\FKRDFWLYH�PHGLFDWLRQV��7KLV�DXWKRULW\�LV�VXEMHFW�WR�DQ\�OLPLWV�LQ�
SDUDJUDSK�)�RI�3DUW�,�RU�LQ�3DUW�,,�RI�WKLV�GLUHFWLYH��

x +LUH�DQG�ILUH�KHDOWK�FDUH�SURYLGHUV��
x $VN�TXHVWLRQV�DQG�JHW�DQVZHUV�IURP�KHDOWK�FDUH�SURYLGHUV��
x &RQVHQW�WR�DGPLVVLRQ�RU�WUDQVIHU�WR�D�KHDOWK�FDUH�SURYLGHU�RU�KHDOWK�FDUH�IDFLOLW\��LQFOXGLQJ�D�PHQWDO�KHDOWK�

IDFLOLW\��VXEMHFW�WR�DQ\�OLPLWV�LQ�SDUDJUDSKV�(�RU�)�RI�3DUW�,��
x *HW�FRSLHV�RI�P\�PHGLFDO�UHFRUGV��
x $VN�IRU�FRQVXOWDWLRQV�RU�VHFRQG�RSLQLRQV��

0\�DJHQW�FDQQRW�IRUFH�KHDOWK�FDUH�DJDLQVW�P\�ZLOO��HYHQ�LI�D�SK\VLFLDQ�KDV�IRXQG�WKDW�,�ODFN�KHDOWK�FDUH�GHFLVLRQ�
PDNLQJ�FDSDFLW\��

E.  Other Authority 
0\�DJHQW�KDV�WKH�SRZHUV�EHORZ�RQO\�LI�,�LQLWLDO�WKH�³yes´�RSWLRQ�WKDW�SUHFHGHV�WKH�VWDWHPHQW�  ,�DXWKRUL]H�P\�DJHQW�WR��

BBBB<(6��BBBB�12� *HW�FRSLHV�RI�P\�PHGLFDO�UHFRUGV�DW�DQ\�WLPH��HYHQ�ZKHQ�,�FDQ�VSHDN�IRU�P\VHOI��
BBBB<(6��BBBB�12�� $GPLW�PH�WR�D�OLFHQVHG�KHDOWK�FDUH�IDFLOLW\��VXFK�DV�D�KRVSLWDO��QXUVLQJ�KRPH��DVVLVWHG�OLYLQJ��

RU�RWKHU�IDFLOLW\�IRU�ORQJ�WHUP�SODFHPHQW�RWKHU�WKDQ�FRQYDOHVFHQW�RU�UHFXSHUDWLYH�FDUH��

F.  Limits/Expansion of Authority 
,�ZLVK�WR�OLPLW�RU�H[SDQG�WKH�SRZHUV�RI�P\�KHDOWK�FDUH�DJHQW�DV�IROORZV��

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�

G.  Nomination of Guardian 
Even though appointing an agent should help you avoid a guardianship, a guardianship may still be necessary. 
Initial the "YES" option if you want the court to appoint your agent or, if your agent is unable or unwilling to 
serve, your alternate agent, to serve as your guardian, if a guardianship is ever necessary. 
BBBB<(6��BBBB�12� ,��EHLQJ�RI�VRXQG�PLQG�DQG�QRW�DFWLQJ�XQGHU�GXUHVV��IUDXG��RU�RWKHU�XQGXH�LQIOXHQFH��GR�KHUHE\�

QRPLQDWH�P\�DJHQW��RU�LI�P\�DJHQW�LV�XQDEOH�RU�XQZLOOLQJ�WR�VHUYH��,�KHUHE\�QRPLQDWH�P\�
DOWHUQDWH�DJHQW��WR�VHUYH�DV�P\�JXDUGLDQ�LQ�WKH�HYHQW�WKDW��DIWHU�WKH�GDWH�RI�WKLV�LQVWUXPHQW��,�
EHFRPH�LQFDSDFLWDWHG��
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Part I:  My Agent (continued)�

I.  Organ Donation 
BBBB<(6��BBBB�12� ,I�,�KDYH�QRW�RWKHUZLVH�DJUHHG�WR�RUJDQ�GRQDWLRQ��P\�DJHQW�PD\�FRQVHQW�WR�WKH�GRQDWLRQ�RI�P\�

RUJDQV�IRU�WKH�SXUSRVH�RI�RUJDQ�WUDQVSODQWDWLRQ��

H.  Consent to Participate in Medical Research 
BBBB<(6��BBBB�12� ,�DXWKRUL]H�P\�DJHQW�WR�FRQVHQW�WR�P\�SDUWLFLSDWLRQ�LQ�PHGLFDO�UHVHDUFK�RU�FOLQLFDO�WULDOV��HYHQ�

LI�,�PD\�QRW�EHQHILW�IURP�WKH�UHVXOWV��

�
�



Part II:  My Health Care Wishes (Living Will)�

,�ZDQW�P\�KHDOWK�FDUH�SURYLGHUV�WR�IROORZ�WKH�LQVWUXFWLRQV�,�JLYH�WKHP�ZKHQ�,�DP�EHLQJ�WUHDWHG��HYHQ�LI�P\�LQVWUXFWLRQV�FRQIOLFW�
ZLWK�WKHVH�RU�RWKHU�DGYDQFH�GLUHFWLYHV��0\�KHDOWK�FDUH�SURYLGHUV�VKRXOG�DOZD\V�SURYLGH�KHDOWK�FDUH�WR�NHHS�PH�DV�FRPIRUWDEOH�
DQG�IXQFWLRQDO�DV�SRVVLEOH��

Choose only one of the following options, numbered Option 1 through Option 4, by placing your initials before the numbered 
statement.  Do not initial more than one option.  If you do not wish to document end-of-life wishes, initial Option 4.  You may 
choose to draw a line through the options that you are not choosing. 

Option 3 

,QLWLDO�

I choose not to receive care for the purpose of prolonging life, LQFOXGLQJ�IRRG�DQG�IOXLGV�E\�WXEH��DQWLELRWLFV�
&35��RU�GLDO\VLV�EHLQJ�XVHG�WR�SURORQJ�P\�OLIH��,�DOZD\V�ZDQW�FRPIRUW�FDUH�DQG�URXWLQH�PHGLFDO�FDUH�WKDW�ZLOO�
NHHS�PH�DV�FRPIRUWDEOH�DQG�IXQFWLRQDO�DV�SRVVLEOH��HYHQ�LI�WKDW�FDUH�PD\�SURORQJ�P\�OLIH����

If you choose this option, you must also choose either (a) or (b), below 

�
,QLWLDO�

�D� ,�SXW�QR�OLPLW�RQ�WKH�DELOLW\�RI�P\�KHDOWK�FDUH�SURYLGHU�RU�DJHQW�WR�ZLWKKROG�RU�ZLWKGUDZ�OLIH�
VXVWDLQLQJ�FDUH����

�
,QLWLDO�

�E����0\�KHDOWK�FDUH�SURYLGHU�VKRXOG�ZLWKKROG�RU�ZLWKGUDZ�OLIH�VXVWDLQLQJ�FDUH�LI�at least one�RI�WKH�
LQLWLDOHG�FRQGLWLRQV�LV�PHW��

If you 
selected 

(a), above, 
do not 

choose any 
options 

under (b).�

� ,�KDYH�D�SURJUHVVLYH�LOOQHVV�WKDW�ZLOO�FDXVH�GHDWK�

� ,�DP�FORVH�WR�GHDWK�DQG�DP�XQOLNHO\�WR�UHFRYHU�

� ,�FDQQRW�FRPPXQLFDWH�DQG�LW�LV�XQOLNHO\�WKDW�P\�FRQGLWLRQ�ZLOO�LPSURYH�

� ,�GR�QRW�UHFRJQL]H�P\�IULHQGV�RU�IDPLO\�DQG�LW�LV�XQOLNHO\�WKDW�P\�FRQGLWLRQ�ZLOO�LPSURYH�

� ,�DP�LQ�D�SHUVLVWHQW�YHJHWDWLYH�VWDWH�

$GGLWLRQDO�FRPPHQWV��

�

Option 4 

�
,QLWLDO�

,�GR�QRW�ZLVK�WR�H[SUHVV�SUHIHUHQFHV�DERXW�KHDOWK�FDUH�ZLVKHV�LQ�WKLV�GLUHFWLYH��

$GGLWLRQDO�FRPPHQWV�

�
�
�
�
�
�
�
�
�
�
�
�
�
�
�

�
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Option 2 
�

�
,QLWLDO�

I choose to prolong life.�5HJDUGOHVV�RI�P\�FRQGLWLRQ�RU�SURJQRVLV��,�ZDQW�P\�KHDOWK�FDUH�WHDP�WR�WU\�WR�
SURORQJ�P\�OLIH�DV�ORQJ�DV�SRVVLEOH�ZLWKLQ�WKH�OLPLWV�RI�JHQHUDOO\�DFFHSWHG�KHDOWK�FDUH�VWDQGDUGV��

$GGLWLRQDO�FRPPHQWV��

Option 1 

,QLWLDO�

I choose to let my agent decide.  ,�KDYH�FKRVHQ�P\�DJHQW�FDUHIXOO\��,�KDYH�WDONHG�ZLWK�P\�DJHQW�DERXW�P\�
KHDOWK�FDUH�ZLVKHV��,�WUXVW�P\�DJHQW�WR�PDNH�WKH�KHDOWK�FDUH�GHFLVLRQV�IRU�PH�WKDW�,�ZRXOG�PDNH�XQGHU�WKH�
FLUFXPVWDQFHV���

$GGLWLRQDO�FRPPHQWV��

�
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Part II:  My Health Care Wishes (continued)�
�
�

Additional  instructions about your health care wishes: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
If you do not want emergency medical service providers to provide CPR or other life sustaining measures, you must work with a 
physician or APRN to complete an order that reflects your wishes on a form approved by the Utah Department of Health��

 
Part III: Revoking or Changing a Directive 

 
,�PD\�UHYRNH�RU�FKDQJH�WKLV�GLUHFWLYH�E\��

i :ULWLQJ�³YRLG´�DFURVV�WKH�IRUP��EXUQLQJ��WHDULQJ��RU�RWKHUZLVH�GHVWUR\LQJ�RU�GHIDFLQJ�WKLV�GRFXPHQW�RU�GLUHFWLQJ�DQRWKHU�
SHUVRQ�WR�GR�WKH�VDPH�RQ�P\�EHKDOI��

i 6LJQLQJ�D�ZULWWHQ�UHYRFDWLRQ�RI�WKH�GLUHFWLYH��RU�GLUHFWLQJ�DQRWKHU�SHUVRQ�WR�VLJQ�D�UHYRFDWLRQ�RQ�P\�EHKDOI��
i 6WDWLQJ�WKDW�,�ZLVK�WR�UHYRNH�WKH�GLUHFWLYH�LQ�WKH�SUHVHQFH�RI�D�ZLWQHVV�ZKR��LV����\HDUV�RI�DJH�RU�ROGHU��ZLOO�QRW�EH�

DSSRLQWHG�DV�P\�DJHQW�LQ�D�VXEVWLWXWH�GLUHFWLYH��ZLOO�QRW�EHFRPH�D�GHIDXOW�VXUURJDWH�LI�WKH�GLUHFWLYH�LV�UHYRNHG��DQG�VLJQV�
DQG�GDWHV�D�ZULWWHQ�GRFXPHQW�FRQILUPLQJ�P\�VWDWHPHQW��RU�

i 6LJQLQJ�D�QHZ�GLUHFWLYH���If you sign more than one Advance Health Care Directive, the most recent one applies.)�
 

Part IV: Making My Directive Legal 
�
,�VLJQ�WKLV�GLUHFWLYH�YROXQWDULO\��,�XQGHUVWDQG�WKH�FKRLFHV�,�KDYH�PDGH�DQG�GHFODUH�WKDW�,�DP�HPRWLRQDOO\�DQG�PHQWDOO\�FRPSHWHQW�
WR�PDNH�WKLV�GLUHFWLYH���0\�VLJQDWXUH�RQ�WKLV�IRUP�UHYRNHV�DQ\�OLYLQJ�ZLOO�RU�SRZHU�RI�DWWRUQH\�IRUP�QDPLQJ�D�KHDOWK�FDUH�DJHQW�
WKDW�,�KDYH�FRPSOHWHG�LQ�WKH�SDVW��
�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
'DWH� � � � � 6LJQDWXUH�
�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
&LW\��&RXQW\��DQG�6WDWH�RI�5HVLGHQFH�

�
,�KDYH�ZLWQHVVHG�WKH�VLJQLQJ�RI�WKLV�GLUHFWLYH��,�DP����\HDUV�RI�DJH�RU�ROGHU��DQG�,�DP�QRW��
�� 5HODWHG�WR�WKH�GHFODUDQW�E\�EORRG�RU�PDUULDJH��
�� (QWLWOHG�WR�DQ\�SRUWLRQ�RI�WKH�GHFODUDQW
V�HVWDWH�DFFRUGLQJ�WR�WKH�ODZV�RI�LQWHVWDWH�VXFFHVVLRQ�RI�DQ\�VWDWH�RU�MXULVGLFWLRQ�RU�

XQGHU�DQ\�ZLOO�RU�FRGLFLO�RI�WKH�GHFODUDQW���
�� $�EHQHILFLDU\�RI�D�OLIH�LQVXUDQFH�SROLF\��WUXVW��TXDOLILHG�SODQ��SD\�RQ�GHDWK�DFFRXQW��RU�WUDQVIHU�RU�GHDWK�GHHG�WKDW�LV�KHOG��

RZQHG��PDGH��RU�HVWDEOLVKHG�E\��RU�RQ�EHKDOI�RI��WKH�GHFODUDQW��
�� (QWLWOHG�WR�EHQHILW�ILQDQFLDOO\�XSRQ�WKH�GHDWK�RI�WKH�GHFODUDQW��
�� (QWLWOHG�WR�D�ULJKW�WR��RU�LQWHUHVW�LQ��UHDO�RU�SHUVRQDO�SURSHUW\�XSRQ�WKH�GHDWK�RI�WKH�GHFODUDQW��
�� 'LUHFWO\�ILQDQFLDOO\�UHVSRQVLEOH�IRU�WKH�GHFODUDQW
V�PHGLFDO�FDUH���
�� $�KHDOWK�FDUH�SURYLGHU�ZKR�LV�SURYLGLQJ�FDUH�WR�WKH�GHFODUDQW�RU�DQ�DGPLQLVWUDWRU�DW�D�KHDOWK�FDUH�IDFLOLW\�LQ�ZKLFK�WKH�

GHFODUDQW�LV�UHFHLYLQJ�FDUH��RU�
�� 7KH�DSSRLQWHG�DJHQW�RU�DOWHUQDWH�DJHQW��
�
�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�������BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
6LJQDWXUH�RI�:LWQHVV� � ���3ULQ WHG�1DPH�RI�:LWQHVV�
�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�� �BBBBBBBBBBBBBBBBBBBBBB����BBBBBBBBB����BBBBBBBBBBBBB�
6WUHHW�$GGUHVV������������������������������������������������������������������������������� &LW\�������������������������������������������6WDWH��������������=LS�
�
If the witness is signing to confirm an oral directive, describe below the circumstances under which the directive was made. 
 
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
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