Taking Charge of Your Health Care

A Description of Maine Law on Health Care Advance Directives

Choosing your care.

When you need medical care, you havetheright to
make choices about that care. But there may come
a time when you are so sick that you can’t make
your choices known. You can stay in charge by
putting your choicesin writing ahead of thistime.
Thisis called giving advance directives.

What isan advance dir ective?

Under Mainelaw, any spoken or writtendecisionor
instruction about the health care you want in the
futureiscalled an advance directive. You cantell
your doctor or family what you want. But it’s best
to writeit down.

Advance directives also are sometimes called liv-
ing wills and durable health care powers of attor-
ney. If you have already signed one, be sure your
doctor, your hospital and your family have acopy.
If you have not signed a form, you may use the
health care advance directive attached here. But
you don’t have to.

Who can complete an advance dir ective?
Anyone living in Maine who is 18 years of age or
older can completean advancedirective. If youare
younger than 18, you may also be ableto complete
an advance directive under other certain, limited
circumstances.

How does an advance directive help?

If you sign an advance directive, your family and
your doctor will know whototalk toabout your care
or what kinds of treatment you want or don’t want
whenyou aretoo sick to decide. Thiscould happen
if you haveaseriousillness, arenear theend of life,
or are no longer aware. If doctorsdon’t know your
wishes, they will treat you until they can ask your
family what youwant. If your family doesn’t know,
you may get treatments you don’t want or which
you would stop if you had your way. In an emer-
gency, you will receive care until the doctors can
determineyour conditionandwhat your wishesare.
If you do not have an advance directive, Mainelaw
allowsyour doctorsto ask your relatives--and per-

haps others close to you--to make decisions about
your care, as explained on the next page.

What do | choosein an advance directive?
The attached form alows you to do five things:

1. Choose someone to make all your health care
decisions beginning either right away or when
you aretoo sick to decide. That personiscalled
your agent. Y our agent can be afamily member
or friend. If you choose an agent, two (2) wit-
nesses must sign your advance directive.

2. Choose whether or not you want certain treat-
ments when you are no longer aware, very ill, or
may not live. For example, you can choose what
you wish to have done or not done if you are
dying, or if you arein apermanent coma. Y our
agent must follow any choices you make in an
advance directive.

3. State a desire to donate your organs. (Your
family will makethefinal decision, but thiswill
tell them your wishes.)

4. Name your primary doctor.

5. State your wishes or name someone to decide
funeral and burial matters.

What happensif my heart stopsin the hospital
or nursing home?

If your heart or breathing suddenly stop in the
hospital or nursing home, drugs, machines and
other meanswill beusedtotry torestartthem. This
is called cardiopulmonary resuscitation or CPR.
CPR is aways done unless your doctor writes an
order called a“Do Not Resuscitate” order or DNR.
If you have concernsabout CPR, discussthemwith
your doctor while you are well. If you make an
advancedirectivethat saysyou do not want CPR, it
may not bepossiblefor thehospital or nursinghome
to follow your decision all thetime. For example,
if you come to the emergency room and your heart
has stopped, there may be no time to check your
advance directive before CPR is started. If you do
not want CPR while you are in the hospital or
nursing home, your doctor must writeaDNR order
for you and put it in your medical record.




What if my heart stops at home?

If you areat home and your heart stops, ambulance
crews may still give you CPR even if you have an
advancedirective. Y ou should talk with your doc-
tor if you do not want CPR at any time. If you and
your doctor both sign a special form--now orange-
-then your decision not to have CPR should be
followed. Show that formto those closeto you and
keepitwhereitwill beeasily seen. Y our doctor will
then give you a special bracelet or wallet card
designed to alert ambulance crews that you do not
want CPR.

When doesmy advance directivego into effect?
Y ou can fill out the form in either of two ways to
decidewhenit goesinto effect. Y oumay want your
advancedirectiveto be used only whenyou aretoo
sick to chooseyour careor tell otherswhat careyou
want. If you fill out theform thisway, your doctor
will decidewhen theform goesinto effect. Or, you
may fill out the form so your agent can make those
decisionsright away, but you will still betold about
them.

Who will decide my carewhen I’m too sick to
choose if | don’t have an agent or an advance
directive?

If you do not name an agent or do not have an
advance directive, the doctor will ask your loved
oneswhat treatment you would want, in thisorder:
your spouse (unless legally separated), someone
with whom you share an emotional, physical and
financial bond similar to a spouse, your adult chil-
dren, your parents, your adult brothers and sisters,
your adult grandchildren, your adult nieces and
nephews, your adult aunts and uncles. If there are
family members whom you do not want to make

decisionsfor you, youneedto put thisinwriting and
giveit to your doctor or hospital.

If the doctor can’t reach a family member, the
doctor may ask another adult rel ativeor good friend
who knows your values.

What happensif | do not make an advance
directive?

Y our family cantell your doctor to continuetotreat
you. They can aso tell your doctor to stop or not

give treatment to keep you alive (life sustaining
treatment) if you aredying or in apermanent coma.
They may also make some other decisionsfor you
if you are no longer aware and thereisno guardian
or advance directive, but no one may deny surgery
or proceduresto saveyour lifeif your doctor thinks
they are necessary.

Does my doctor have to follow my choices?
Yes. If your doctor, hospital, or other place of
health care has any special rules about health care
decisions, or if they will not carry out your deci-
sions, they must tell you. They must then arrange
to move you to a doctor, hospital, or other place
which will carry out your decisions.

What if | suffer from a mental health
problem?

Y oumay asochoosetosignadifferentform, called
amental health directive, that allowsyou to choose
what treatment you want if you become very men-
tally ill and are unable to make health care deci-
sions.

What rightsdo | have as a patient?

When you need medical care, you have certain

rights, including theright to refuse care. Y ou have

aright to know:

» what your medical problemisand what testsand
treatments may be needed,

» what the doctor thinks can be done and what the
usual risks may be;

« if there are other ways to care for you; and

« what may happen if you refuse care.

What else should | know?

Every hospital, nursing homeand many other places
that provide health carein Maine have these forms
or cantell you how to get them. Just ask your doctor
or nurse. They can explain the forms, but they
cannot give you legal advice.

No one can make you sign aform or stop you from
signing it. You aso have the right to change or
cancel aform at any time. An advance directive
form does not allow anyoneto violate laws against
mercy killing and euthanasia.




If you have a complaint about how a hospital or other
provider of health carehandled your advancedirective, you
can contact:

Licensing Division

Maine Department of Human Services

11 State House Station

Augusta, Maine 04333-0011

(207)624-5443

The advance health care directive form does not alow
others to control your money or property. To appoint
someone to control your money and property, you need a
different form--a financial power of attorney--and you
should discuss that with your lawyer.

Remember

Y ou can plan in advance for the time when you may not be
able to state your health care choices. Tak with your
doctor, family members, clergy and others about your
wishes. Put your decisionsinwriting. Thismay save your
family and others from having to make painful decisions
later on.

Y ou can usetheforminthispackage. Thedirectionsabout
how tofill it out arewith theform. Y ou can use adifferent
formif youwant. You don't need alawyer, although you
may want to speak with one. After you sign the form, put
theoriginal in asafe placeand be sureto give copiesto your
family, your doctor, and your hospital. You will have
earned their thanks and your own peace of mind.

Brochure prepared by the Maine Hospital Association in cooperation with the AHEC Health Literacy Center, University of New England, Biddeford.
Revised July, 2000




Maine Health Care Advance Directive Form

You may use thisform to tell your doctor and others what medical care you want to re-
ceive if you become too sick to tell them what you want. You may choose to fill out the
whole form or any part of the form. These are the parts:

Part 1
Part 2
Part 3
Part 4
Part 5
Part 6

Fill thisout if you wish to choose someone to make al your health care
decisions for you either right away or if you become too sick to tell others
what you want. This person is called your agent.

Fill thisout if: (1) you did not name an agent in Part 1 and wish now to
choose whether you want certain treatments or (2) you did name an agent in
Part 1 and wish to tell your agent here your wishes about certain treatments
knowing that your agent cannot make different decisions.

Fill thisout if you want to donate your organs at death. Your family will
make the final decision, but thiswill tell them your wishes.

Fill thisout if you want to name a primary doctor or health care provider
(the main medical person to care for you and make decisions about your
care).

Fill thisout if you want (1) to choose someone to make al funeral and
burial decisions after your death, or (2) to tell your entire family any wishes
you request about funeral and burial decisions.

Sign the form. Have two witnesses sign the form. Tell others about your
decision and give copies to your doctor, family and hospital.

Note

Y ou may change any part of thisform. Y ou can cross out any words, sentences, or paragraphs you do not want.
Y ou can a'so add your own words. The form lets you choose different ways to handle your care by checking

boxes or filling in blanks.

Before filling out this form, we suggest that you talk with your family members, doctors, and others close to you
about your wishes. If you make changes or complete anew form, be sureto let others know.

My name (please print)

My Address

My Birthdate

| have given copies of thisform to:




Advance Directive For:

Part 1 — Power of Attorney for Health Care

Thispart letsyou chooseanother personto makehealth
caredecisionsfor youeither right away or whenyouare
too sick to choose your own care. The person you
choose is called your agent. You may also name a
second and third choice to be your agent if your first
choiceisnot willing or able to do so.

If you choosean agent onthisform, but do not makeany
other changesin this part of the form, your agent will
be ableto:

* make all health care decisions for you including
tests, surgery and medication;

* decidewhether or not to havefood or fluidsgiven to
you through tubes or fed into your veins through an
V;

* decide whether or not to use treatments or machines
tokeepyoualiveortorestart your heart or breathing;

» choosewho will giveyou health careand whereyou
will getit, such ashospital's, nursing homes, assisted
living settings, home health or hospice care;

» make any health decision he or she believes will be
inyour bestinterest evenifitisnot listedintheform.

based on those choices.

Name

If your agent doesnot know what you want, theagent must decidebased onyour best interestsand personal val ues.
InPart 2 you can decidewhat youwantinadvance. If youmakechoicesinPart 2, your agent must makedecisions

Choosing an agent: | choose the following person as my agent to make health care decisions for me:

Title or Relationship

Address

HomePhone ()

choice for agent are listed here:

Choice# 2
Name

Title or Relationship

Address

Home Phone_(__ )

Work Phone_(__ )

If I cancel my first choice for agent or if my first choice is not available to be my agent, my second and third

Work Phone( )

Choice #3
Name

Title or Relationship

Address

Home Phone( )

Work Phone ()

(Part 1 continued on next page)



Advance Directive For:

Part 1 Continued

My agent’s power:

When my agent can start making decisionsfor me: (Check A or B)

A0 My agent can make decisions for me only when my primary doctor or ajudge decides that | am
not able to make my own health care decisions.

B.J My agent can start making health care decisions for me right away, but this does not mean | have
given up the right to make my own decisionsif | am still aware. When my agent makes a health
care decision for me, | will betold, if possible, about that decision beforeit is carried out unless |
say | do not want to know. If | disagree with that decision and am still aware, | can make a differ-
ent decision. | can change my mind at any time aslong as | am aware and either change or end my
agent’ sright to make decisions for me and make decisions for myself. If | want to end my agent’s
right to make decisions for me, | will tell my primary doctor or | will put it in writing and sign it.

Oncemy agent hastheright to makehealth caredecisionsfor me, my agent canask for andlook at my medical
records and consent to giving my medical information to others.

How my agent must make decisions:

My agent must make health care decisionsfor methat agree with any choices| have madein thisform, and
with any other choices or wishes of mine that my agent knows. 1f my agent does not know my choices or
wishes, my agent must make decisions based on my best interests and his or her knowledge of my personal
values.

Choosing a guardian:

A guardianisaperson chosen by acourt to make decisionsabout my personal care. Thesedecisions include
not only health care, but other decisions such aswhere | will live and how my personal needswill be met.
If I need aguardian, | want my agent to be my guardian. If that agent is not willing or able to serve asmy
guardian, | want the people | have chosen as agent #2 or agent #3, in the order | have chosen them, to be my
guardian. If my guardianisdifferent frommy agent, my agent will still bein charge of my health careunless
ajudge makes a different decision.

(form continued on next page)



Advance Directive For:

Part 2 — Special Instructions

Instructionsif you did not name an agent in Part 1
If you do not name an agent in Part 1, you should fill out this Part to state what you want for careif you
become sick and cannot make your choices known.

Instructionsif you did name an agent in Part 1

If you did name an agent in Part 1, you do not haveto fill out this part of the form. If you want your agent
to make all of your health care decisions, DO NOT fill out this part of the form. Y our agent will make
decisionsin your best interests, including decisions to refuse treatment. However, you may use the boxes
below if you want to give specia directionsto your agent about your wishes, such as when you are near
death, in a permanent comaor no longer aware. Y ou may also cross out or add words. If you complete this
part, however, your doctor and others will follow these instructions and your agent cannot make a different
decision. Y ou may prefer to talk with your agent. Y ou may also write your wishes on another piece of
paper, sign it, dateit, and keep it with this form.

End-of-Life Choices: | have checked below my choices about keeping me alive:

[ a choice not to be kept alive [ b. Choiceto be kept alive

| do not want to bekept aliveif my doctor decidesany | want to be kept alive as long as possible within

of the following are true: the limits of generally accepted health care
standards.

(i) I have anillnessthat will not get better,
cannot be cured, and will result in my death
quite soon;

OR

(i) I amno longer aware (unconscious) and it
isvery likely that | will never be conscious
again;

OR

(iii) My doctor, after talking with othersinvolved
in my healthcare, decidesthat thelikely risks
and burdens of treatment would be morethan
the expected benefits.

Additional End-of-Life Choice: | may also check one of the boxes below to show my choice about keeping
me aliveif | am no longer aware.

3 1 do not want treatment to keep me aliveif my [[J | want treatment to keep me alive that is gener-
doctor decidesthat | can no longer recognize ally givenfor my medical condition evenif I no
most people or communicate and understand due longer recognize most people or communicate
to serious disease or damage to my brain and and understand dueto seriousdisease or damage
treatment to keep me aliveis not expected to cure to my brain, and the treatment will not cure or
or improve my mental condition. improve my mental condition.

(Part 2 continued on next page)



Advance Directive For:

Part 2 — Specia Instructions (Continued)

Tube Feeding: | have checked below my choices about tube feeding or having water and nutrition fed into my
body through an 1V or tube (artificial nutrition and hydration):

[ Artificial nutrition and hydration must be given, (] Artificial nutrition and hydration must be given
not given, or stopped based on the choice | made regardless of my condition and regardless of the
about keeping me alive. choicel madeon the previous page about keeping

medive.

Relief from pain: | want care that will allow me to be more comfortable. | also may make specia choices about
painrelief if | check the box below:

(3 1 want treatment for relief of pain or discomfort to These are my wishes about relief of pain or dis-
be given at al times, even if it shortens the time comfort:
until my death or makes medrowsy, unconscious,
or unable to do other things.

(form continued on next page)




Advance Directive For:

Part 3— Donation of Organs at Death

(Fill out thispart only if you want todonateyour organs. You donot havetodonateor gansat your death.)

I have checked below my choices about donating my organs at death. | understand my family will make this
decision, but | hope they will follow my wishes. (Check A or B).

A. [J My giftisfor transplant or therapy for another person, to be chosen based on generally accepted
health care standards. (check i or ii).

[J i. [giveany needed organs, tissuesor parts, OR

[} ii. Igivethefollowing organs, tissues, or parts only:

B. [JMy giftisfor research and education. My preference, if any, isto give my organsto the following
hospital, medical school, or doctor:

Name
Address
Checki or ii:
[J i. | giveany needed organs, tissues or parts, OR
(3 ii. I givethefollowing organs, tissues, or parts only:

Part 4 — Primary Doctor or Health Care Provider

(Fill out thispart only if you wish to name your primary doctor or health care provider today.)

Name of doctor or health care provider:

Address; Phone;

I want any agent | namedin Part 1 totalk withthismedical person about my health care. If themedical person
I have named above is not willing or ableto carry out my wishes, | want any agent | named in Part 1 to talk
with the medical person listed below:

Name of doctor or health care provider:

Address; Phone;

(form continued on next page)



Advance Directive For:

Part 5 — Instructions About Funeral and Burial
Arrangements

(Fill out this part only if you wish to give special instructions here.)

| hope that my family will follow my wishes after | die as noted below.

] | now choose to have custody and control of my body after my death with the
right to decide everything about my funeral and burial.
OR
] | want my family to know these are my wishes about possible burial, cremation, funeral and memorial

service: (Fill in):

(form continued on next page)



Advance Directive For:

Part 6—Signing the Form

If you have filled out this form, you must sign and dateit. Y ou must also have 2 other people sign as witnesses.
Y our agent cannot sign as awitness. Y ou do not need to have a Notary Public sign your Advance Directive
form to make it legal in Maine. However, if you travel or live part of the year out-of-state, it would be wise to
haveit signed by aNotary. Some states require this. Y ou can find this service under Notary Public in the
phone book. Most banks also have Notaries Public and will usually notarize papers for bank customers when
asked.

Sign and datetheform here:

Sign your name: Address:

Print your name:

Date:

First witness;

Signature: Address:

Printed name:

Date:

Second witness:

Signature: Address:

Printed name:

Date:

Notary Acknowledgment. Then personally appeared the above named
to me well known and acknowledged this Advance Directive, including power of attorney for healthcare, as his/
her free act and deed before me.

Date:

Notary Public State of:

Commission Exp.:

Print Name

Makesuretotell people. Tell your family members, doctors, and others closeto you what you have decided. You
should talk to the agent(s) you have chosen to make sure that they understand your wishes and are willing to carry
them out. Give acopy of thisform to your doctor, to any other health care providers you have, to any place where
you get health care, and to any agents you have chosen in Part 1. Please be sureto list the people who have copies
on the front page.

Cancelingor Changingtheform. Y oumay end your agent’ sright to makedecisionswhileyou arestill ableto make
those decisionsby telling your primary doctor. Y ou may cancel thisform or change agentsor your instructionswhile
you are still able to make those decisions by (1) writing on this form, (2) writing on another piece of paper, or (3)
completing anew form, and any of those written changes should be signed and dated by you. Any timeyou cancel,
replace or change this form you should give copies of the changed or new form to everyone who has a copy of this
form.

Revised July 2000
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