e Be signed by a licensed health care provider and
witnessed.

You should talk to your doctor about pre-hospital directives
if you are thinking about signing one.

If you have signed an orange pre-hospital medical care
directive, you may also wear a special orange bracelet. It
must state your name, your doctor’s name, and the words
“Do Not Resuscitate”. This bracelet will call to the attention
of emergency personnel that you have completed the form
and that you do not want the emergency medical care you
have checked on the form.

Who should have copies of your health care directives?

It is very important that you give copies to your doctors at
once and to any health care facility upon admission. You
should give copies to anyone you have named to make
health care decisions for you in a health care power of
attorney. You may also want to give copies to close family
members. Be sure to keep extra copies for yourself.
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You are getting this information about your rights to
make or control your own health care decisions because
of a 1991 federal law. We hope this information will help
you. A description of this health care organization's
policies about your right to make health care decisions
must be given to you along with thisinformation. You are
also encouraged to talk with your family, your doctor,
and anyone else who could help you in these matters.

Who makes your health care decisions?

You do, if you can make and communicate them. Y our
doctors should tell you about the treatment they
recommend, other reasonable aternatives, and important
medical risks and benefits of that treatment and the
aternatives. You have the right to decide what health
care, if any, you will accept.

What happens if you become unable to make or
communicate your health care decisions?

You can dtill have some control over your health care
decisions, if you have planned ahead. One way to plan
ahead is by making a health care directive that names
someone to make these decisions for you, or which guides
or controls these decisions. If you have not named
someone in a health care directive, your doctors must seek
a person authorized by law to make these decisions. A
person who makes health care decisions for you is called
asurrogate.

What is a health care directive?

It is a written statement about how you want your health
care decisions made. Under Arizona law, there are three
common types of health care directives. They are:

A health care power of attorney, or “Advance
Directives’ is a written statement in which you name an
adult to make hedlth care decisions for you. That person
will make health care decisions for you only when you
cannot make or communicate such decisions.

A living will, which is a written statement about health
care you want or do not want that is to be followed if you
cannot make your own hedth care decisions. For
example, aliving will can say whether you want to be fed

through a tube if you were unconscious and unlikely to
recover.

A pre-hospital medical care directive, which is a directive
refusing certain lifesaving emergency care given outside a
hospital or in a hospital emergency room. To make one, you
must complete a specia orange form.

These directives, used separately or together, can help you say
“yes’ to treatment you want and “no” to treatment you don’t
want.

Must your health care directives be followed?
Yes. Both hedlth care providers and surrogates must follow
valid health care directives.

Can you be required to make a health care directive?

No. Whether or not you make a health directive is entirely up
to you. A hedth care provider cannot refuse care based on
whether or not you have a health care directive.

Can you change or revoke a health care directive?
Yes. If you change or revoke a health care directive, you
should notify everyone who has a copy.

Who can legally make health care decisions for you if you
are unable to make your own decisions and if you have not
made a health care power of attorney?

A court may appoint a guardian to make health care decisions
for you. Otherwise, your health care provider must go down
the following list to find a surrogate to make health care
decisions for you:

a  Your husband or wife, unless you are legally separated.

b.  Your adult child. If you have more than one adult child,
amajority of those who are available.

c.  Your mother or father.

d. Your domestic partner, unless someone else has financial
responsibility for you.

e. Your brother or sister.

A close friend of yours. (Someone who shows specia

concern for you and is familiar with your health care

views).

—

If your health care provider cannot find an available and
willing surrogate to make headlth care decisions for you, then
your doctor can decide with the advice of an ethics committee
or, if this not possible, with the approval of another doctor.

A surrogate will not have the right to refuse the use of tubes

to give you food or fluidsunless:

1. You have appointed the surrogate to make health care
decisions for you in a health care power of attorney; or

2. A court has appointed that surrogate as your guardian to
make health care decisions for you; or

3.  You have stated in a hedlth care directive that you do not
want this specific treatment.

ADDITIONAL INFORMATION:

The state of Arizona has a website where you can file
your Advance Directives please visit:

https://azsos.gov/ser vices/advance-dir ectives

For online forms available please visit:
https.//www.azag.gov/sites/defaul t/files/docs/seniorg/life
-care/2018/L CP_Packet fillable-PoA.pdf

Do you need a lawyer to make a health care directive?
No. Just be sure that your directive is valid under Arizona
law.

What does the law require for a health care directive after
September 20, 19927

A health care power of attorney must:

e Name aperson to make health care decisions for you if
you become unable to make your own decisions. You
may aso name an additional person or persons to
make decisions for you if your first choice cannot
serve. The person or persons must be at least 18 years
of age.

e Besigned or marked by you and dated.

e Be signed by a notary or by an adult witness or
witnesses, who saw you sign or mark the document
and who say that you appear to be of sound mind and
free from duress. A notary or witness cannot be the
person you name to make your decisions and cannot be
providing health care to you. If you have only one
witness, that witness cannot be related to you or
someone who will get any of your property from your
estateif you die.

A living will must:
e  State how you want your health care decisions to be
made in the future.

Be signed or marked by you and dated.

e Be notarized or witnessed in the same way as
described above for health care power of attorney.
A pre-hospital medical care directive must:

e Be in exactly the form required by law. The form
must be orange and must list the following:
1. Chest compression (chest pressure to restart the
heart)
Defibrillation (electrically correcting heart beat)
Assisted ventilation (breathing by machine)
Intubation (supplying air through a tube down the
throat)
. Advanced life support medications.

e Besigned or marked by you and dated.
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