Health Care Instructions

Appointment of Health Care Agent

Appointment of Attorney-in-Fact for Health Care Decisions, and Designation of Conservator of the Person and Estate

I, __________________________________________________ currently residing at__________________________________ in __________________CT, and being of sound mind and in good health and spirits, do hereby make, after careful reflection, the following requests, appointments and designations:

A. Health Care Instructions

1. I request that I be allowed to die and not be kept alive through life support systems if my condition is deemed terminal.  I do not intend any direct taking of my life, but only that my dying not be unreasonably prolonged.

2. If, in the future, it is determined by my attending physician that my condition is terminal, incurable or irreversible or that there is no reasonable expectation of my recovery from a state of extreme mental and/or physical disability to a cognitive state of function or to a quality of life that gives me a sense of fulfillment as a contributing member of society, I direct that I be allowed to die a NATURAL death without the use of life-maintaining or life-prolonging artificial technology.  If any such technology has been implemented, I direct that it be removed with expediency.

3. I recognize that there are difficulties in the interpretation of such terms as “terminal”, “incurable”, “irreversible”, “extreme”, and the like.  I will therefore try to make my directives as clear and specific as possible.  The life support systems which I do not want include, but are not limited to, the following:

a. Cardiopulmonary resuscitation (CPR);

b. Mechanical breathing in any form (mouth-to-mouth, ventilator, tracheostomy, intubation, or any other form now known or developed in the future);

c. Kidney dialysis in any form (blood cleansing, peritoneal, or any other form now known or developed in the future);

d. Chemotherapy in any current or future form;

e. Medication to sustain, supplement or augment the function of any organ or combination of organs;

f. Antibiotics;

g. Invasive diagnostic or monitoring tests such as central venous pressure, catheters into any body orifice or circulatory system, in any know or future form;

h. Organ transplants;

i. Major surgery of any type now known or developed in the future;

j. Minor surgery;

k. Artificial nutrition and or hydration in any form now known or developed in the future.  Examples are nasogastric tube, percutaneous endoscopic gastrostomy (PEG), or other intestinal system tubes, parenteral tubing and the like.  I can not stress too strongly that if I am unable to swallow and cannot take food or liquids by spoon or straw, not other means are to be used.

4. I recognize that medical technology may change after the effective date of this instrument, and therefore direct that any new invasive medical treatment should be administered only if it does not violate the spirit of this instrument and does not unnecessarily prolong my dying.

5. I desire that these directives be carried out if I am;

a. Diagnosed as having a terminal illness and am in a terminal last stage condition as a direct or indirect result of such illness;

b. In a terminal last stage condition as a result of injury;

c. In a coma, permanently unconscious, or in a persistent vegetative state with no expectation of my regaining cognitive powers or a quality of life as previously noted in this instrument;

d. In a coma, permanently unconscious, or in a persistent vegetative state where there is some small expectation that I could survive, but with permanent brain damage; or

e. In a state of brain damage or disease that cannot be reversed and that would make me unable to recognize and identify people or objects, or to communicate orally, in my own hand-writing or otherwise intelligibly.

6. If it is determined that I am aware of pain, I request the following:

a. That I mercifully be administered as much pain medication as required, as frequently as needed, regardless of the time interval and by whatever route is necessary, to keep me as comfortable and pain-free as is humanly possible, regardless of the hastening of my death; and

b. Non-nutritional hydration by parenteral administration.

7. I would like to live out my last days in my own home, rather than in a hospital, if it does not jeopardize the chance of my recovery to a meaningful and sentient life or does not impose and undue burden on my family.

B. Appointment of Health Care Agent and Attorney-in-Fact for Health Care Decisions

1. If I am unable to understand and appreciate the nature and consequences of health care decisions and unable to reach an informed decision regarding treatment, or if I am unable to effectively and rationally communicate such decisions, I appoint ________________________________________, to be my health care agent and attorney-in-fact for health care decisions.  If ______________________________ shall not so qualify, or, having qualified, shall fail, cease or be unavailable to so act for any reason, then I appoint _________________________________ to be my health care agent and attorney-in-fact for health care decisions.  If both _______________________________ and ____________________________ shall fail to so act for any reason, then I appoint _________________________ and/or my _________________________________ to be my health care agent and attorney-in-fact for health care decisions.

2. My health care and attorney-in-fact for health care decisions is authorized to:

a. Convey to my physician my wishes concerning the withholding or removal of life support systems;

b. Take whatever actions are necessary to ensure that my wishes are given effect.

c. Consent to, refuse to consent to, or withdraw consent to any medical treatment or surgical procedures with reference to my condition, prognosis and known wishes regarding terminal care.

d. Authorize appropriate end of life care, including pain relieving procedures;

e. Grant releases to medical personnel;

f. Employ and discharge medical personnel;

g. Have access to, and to disclose, medical records and other personal information;

h. Authorize me admission to, or discharge (even against medical advice) from, any hospital, nursing home, residential care, assisted living or similar facility or service;

i. Resort to court, if necessary, to obtain court authorization regarding medical treatment decisions;

j. Expend (or withhold) funds necessary to carry out medical treatment.

This Appointment of my health care agent and this appointment of my attorney-in-fact for health care decision shall not be affected by my subsequent disability or incompetence.

C. Designation of Conservator of the Person and Estate.

If at some future time, I am found by a court of competent jurisdiction to be then incapable of managing my personal affairs, I designate and appoint _________________________, as and to be conservator of my person and estate.  In the event said ______________________________ is unable to serve, then I appoint _________________________________or _________________________________, or the survivor of them, as and to be conservator of my person and estate.  No probate bond or other form of security shall be required of any such designated conservator of my person and property.

D. Third Party Reliance and Indemnification.
I hereby agree that any third party receiving a photocopy or facsimile copy of this executed instrument may act in reliance thereon and that revocation, amendment or termination of this instrument shall be ineffective as to such third party unless and until actual notice or knowledge thereof shall have been received by such third party, and I, for myself and my heirs, assigns and legal representatives, hereby agree to indemnify and hold harmless any such third party from and against any and all claims that may arise against such third party by reason of reliance on such copy of this instrument.

In Witness Whereof, I hereunto set my hand and seal this, the _____ day of ________, 2005.

_____________________________________

Signed, sealed and delivered in the presence of:

______________________________________





Witness
_____________________________________





Witness
State of Connecticut

)





)
ss: Westport (or other town)
County of 


)

On this, the ______ day of __________________, 2005, before me, the undersigned officer, personally appeared ………………………….., to me known, or satisfactorily proven, to be the person described in and who executed the foregoing Health Care Instructions, Appointment of Health Care Agent, Appointment of Attorney-in-Fact for Health Care Decisions, Designation of Conservator of the Person and Estate, and acknowledged that they executed the same of their own free will for the purposes therein recited.

_______________________________________

Notary Public

My commission expires: __________________

PAGE  
1

