REPRESENTATIVE LiInDsEY HOLMES

HOUSE DISTRICT 26

House Bill 71 Sponsor Statement
An Act relating to a registry for advance health care directives.

An advance health care directive is a document that allows a person to designate what
health care they wish to receive and who can make medical decisions for them in the case
that they are incapacitated. Alaska Statute 13.52.010 provides that anyone may fill out an
advance health care directive, but it does not provide a system to store and access these
important documents.

Medical emergencies can occur at any place at any time. A person may be on vacation
and not have a copy of their advance health care directive with them, or family members
may simply be too distraught to remember or find a copy of the directive. In cases like
these, medical professionals and family members need an effective tool to locate and
access information on a patient’s health care wishes.

House Bill 71 would establish a voluntary registry of advance health care directives for

the State of Alaska. The registry would be strictly voluntary—no person would ever be
required to submit his or her advance health care directive to the registry, and directives
not filed with the registry would remain every bit as valid. Other features of the registry
include:

e Hospitals and similar health care facilities would have 24-hour online
access to their patients’ records in case of emergencies.

e A person or his or her agent, guardian or surrogate would be able to
request copies of their directive.

¢ The Department of Health and Social Services would be able to charge
modest fees to pay for administrative costs of the registry.

e All advance health care directives in the registry would be confidential.

* An individual could update or remove his or her advance health care
directive from the registry at any time.

A number of other states already use an advance health care directive registry to ensure
that patients’ wishes are available to guide the decisions of doctors and loved ones during
medical emergencies.

Please join me in helping to ensure that Alaskans’ medical decisions are respected by
supporting this legislation.
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HOUSE BILL NO. 71
IN THE LEGISLATURE OF THE STATE OF ALASKA
TWENTY-SIXTH LEGISLATURE - FIRST SESSION
BY REPRESENTATIVES HOLMES, DAHLSTROM, MILLETT, AND KAWASAKI

intreduced: 1/20/09
Referred: Health and Social Services, Judiciary

A BILL
FOR AN ACT ENTITLED

"An Act relating fo a registry for advance health care directives.”
BE I'T ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 13.52.080 is amended by adding a new subsection to read:

v-‘h?

(d) A health care facility 1s not subject to civil or criminal liability

(1) acting in reliance on an advance health care directive obtained from

s

the directive registry established under AS 12.52.310; o

{‘2} not checking the directive registry established under AS 13.52.310

{a) When a I’?&%}?; refers an individual at or near death to a procurement

organization, the organization may make a reasonable search of the directive

resisiyy established under AS 13.52.310 and shall make a2 reasonable search of the

other records of the department and a donor registry.

{hY is amended 1o read:

T
slos
ey
-
o,




) $‘ "
i
L

{by A procurement

information in the records of the department, except as provided under

AS 13.52.318, to ascertain whether an mndividual at or near death is a donor,
* See. 4. AS 13.52 15 amended by adding a new section to read:

Sec. 13.52.310. Advance health ctive registry. {a) T1

shall establish and maintain a registry for advance health care directives.
(b) An individual who has made a written directive for the individual may file
the directive with the department for placement in the directive registry.
(c) Except as provided in this subsection and by (d) of this section, the
directive registry is confidential, and the department may not use the information in
the directive registry for another purpose. The department may release
(1) information on or a copy of a directive in the registry to the
(A} individual who made the directive;
(B) agent, guardian, or surrogate of the individual who made
the directive; or
(C) health care facility where the individual who made the
directive is a patient;
(2) a copy of a directive in the registry to a hospital in another state if
requested by the

(A) individual who made the directive; or

(B) agent, guardian, or surrogate of the individual who made
the directive
(d) The department shall make the regisiry accessible for viewing on the

Internet 24 hours a day to a health care facility to obtain information on or a copy of a

directive for an individual who is a patient at the he

k1

{¢} The department is not required to

compliance with

ng return it 1o

the individual who made the directive if the individual, or the individual's agent,
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directives of individuals who have been deceased for six months or more,

(h) Not filing a dircctive with the department for placement in the regis

does not affect the validity of t

» of the revocation.

directive in the registry has been revoked does not affe

(i} The department may charge a fee to file, return, or provide a copy of or
information on a directive filed in the registry, except that the department may not
charge a fee for removing a directive from the registry or for answering an inquiry by
a health care provider regarding whether an individual has a directive in the registry.
The fee may not exceed the department's administrative costs of fulfilling the request.

(1) To protect ihe security of the directives and the information in the
directives on the regisiry, the department shall establish by regulation identification
procedures and requirements for an individual, agent, surrogate, guardian, or health
care provider 1o access the registry.

(k) In this section,

(1) "directive" means a written advance health care directive;

(2) "registry” means the registry established by this section.
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STATE OF ALASKA
2009 LEGISLATIVE SESSION

FISCAL NOTE

Fiscal Note Number:
Bill Version:

HBO71

() Publish Date:

Identifier (file name): HB071-DHS8-02-22-09 Dept. Affected: Health & Social Services

Title Advance Health Care Directives Registry RDU Public Health
Component Injury Prevention and Emergency
Sponsor Holmes Medical Services
Requester House HSS Component Number 2876
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
Appropriation
Required Information
OPERATING EXPENDITURES FY 2010 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015
Personal Services 156.1 156.1 156.1 156.1 156.1 156.1
Travel 5.0 20.0 5.0 5.0 5.0 5.0
Contractual 50.0 50.0 50.0 50.0 50.0 50.0
Supplies 1.5 1.5 1.5 1.5 1.5 1.5
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 212.6 0.0 227.6 212.6 212.6 212.6 212.6
ICAPITAL EXPENDITURES ] 300.0 | | | ] | ]
|CHANGE IN REVENUES ( | ] ] ] { | ]
FUND SQURCE {Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 512.6 2276 212.6 2126 212.6 212.6
1005 GF/Program Receipts
1037 GF/Mental Health
Other Interagency Receipts
TOTAL 512.6 0.0 227.6 212.6 212.8 212.6 212.6
Estimate of any current year (FY2009) cost:
POSITIONS
Full-time 2.0 2 2 2 2 2
Part-time
Temporary
ANALYSIS:  (Attach a separate page if necessary)

The bill is intended to more effectively honor and implement an individual’s advance health care directive by
creating a central registry for access by health care providers and procurement organizations. Information
Technology Business Applications staff estimate that development of the registry, either by the state or a third party
vendor, will require an estimated capital expenditure of $250K with an additional $50K to develop an interface
with the Bureau of Vital Statistics. Two FTE personnel will be required to enter the documents into the registry and
provide access to the information: Public Health Specialist 11 (R20, step () 5t S100K and an Administrative Clerk 1§
{R10, step Clat 556.1K. Work stations, lease, phone service, etc. is estimated to be $19K for the 2 employees . An
additional contractual expenditure is system maintenance [10%), or $25K per vear. Training expenditurss for
hospital and other personnel to access the registry is estimated at 56K per year, with a one-time travel increase in
FY2011 to train hospital personnel. Supplies are estimated at $1.5K per vear. The fund source amount includes the
. total anticipated operating and caplital expenditures. —

Phone 465-4079
Dstel/Time 2/2/09 12:00 AM

Prepared by:
Divigion

Beverly Wooley, Director
Public Health

Alison Elgee Assistant Commissionsr Date 2/22/12008

DHES Finance Managemend Senvices

Approved by:
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LEGAL SERVICES
DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY
STATE OF ALASKA

MEMORANDUM Janue 2009
SUBJECT: Sectional summary of HB 71, a bill r f}ggzmg to a registry for

TO: Representative Lindsey Holmes
Attn: James Waldo

FROM: " Theresa Bannister
Legislatw@ Counsel

You have requested a sectional summary of the above-described bill. As a preliminary
matter, note that a sectional summary of a bill should not be considered an authoritative
interpretation of the bill and the bill itself is the best staternent of its contents.

Section 1. Protects a health care facility from civil or criminal liability for two listed
types of actions related to the directive registry.

Section 2. Allows a hospital to make a reasonable search of the directive registry when
the hospital refers an individual at or near d@ath to a procurement organization,

Section 3. Makes a procurement organization's access to the department's records subject

to the new directive registry provisions

Section 4. This 1s the main authorizing section for the directive registry. Directs the
department to maintain a registry for advance health care éjifﬁdl"“s Allows individuals

to place their directives in the registry. Makes the registry confidential and indicates
when the department may release information from the registry. i}ﬁz’eé‘f“ the department
to make the registry accessible for viewing on the Internet 24 hours a day to a health care

facility for the %A ﬂ ity's patients. States ‘ihe}i the department is not E’%’;?{;%,Ez?”ifi} to review a

directive éof salidity or comphiance with law before placing it in the f@géf@éyv %) cts the
department to remove a directive %fz@m fns: registry and retumn it to the WE en

A
P
o

requested by the maker or an agent, guardian, of the make equires
department to review the &gz; stry every %Evs;f years and to reme <£ mdw%aﬁzgzzis

deceased for six months ¢

directive’s validity. Provides that i’géééﬁg to tel does
not affect the revocation. Allows the jg}fﬁ nent | ment the
section. Directs the éapaz‘?muzf to adopt regul: ures anc

g

equirements (o protect the security of the re

State Cyug
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Representative
Lindsey Holmes

-

Capitol Room 405
465-4919

465-2137 fax

MEMORANDUM

Date: 26 January 2009

To:  Representative Wes Keller and Representative Bob Herron,
Co-Chairs for House Health and Social Services Commitiee

From: James R. Waldo, staff to Representative Holmes

RE: State agencies affected by HB 71: Advance Health Care Directives Registry

The state Department of Health and Social Services is the only state department that
would be affected by the passage of HB 71.
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ster 22, Health Care Decisions Act (Refs & Annoes)

ept as provided in AS 13.52.173, an adult may give an individual instruction. Excepl as provided in AS

77, the instruction may be oral or written. The instruction may be Hmited 16 take effect only if a specified

condition arises.

{b)y An adult may cxccute a durable power of attorney for health care, which may authorize the agent to make

any health carc decision the principal could have made while having capacity. The power remains in cifect not-
withstanding the principal's later incapacity and may include individual instructions. The power must be in writ-
ing, contain the date of its execution, be signed by the principal, and be witnessed by one of the following meth-

Qas:

(1) signed by at least two individuals who arc personally known by the principal, each of whom witnessed
cither the signing of the instrument by the principal or the principal’s acknowledgment of the signature of the
instrument: or

{2} acknowledged before a notary public at a place in this state.

ver of atiomey

or adoplion, an agent under a durable pe

for health care may not be an owner, operator, or employee of the health care institution at which the principal is

{cy Unless refated to principal |




e a portion of the estate of the principal a will or codicil of the

i operation of

7 Care of

principal existin

law then exi

() Unless oth :
eflective only upon a determination that the principal lacks capacity and ceases o be e

ton that the principal has recovered capacity.

specified in a written advance health care directive, a determination that a principal lacks
s that affects an individual instruction or the authority

{g) Unless othen
or has recovered capacity, or that another condition ex

of an agent, shall be made by

(1} the primary physician, except in the case of menial illne
s Y phy P

{2y a court in the case of mental illness, unless the situation is an emergency; or

(3) the primary physician or another health care provider in the case of mental illness where the situation is an

cmergency.

(h) Anagent shall make a health care decision in accordance with the principal's individual instructions, if any,
and other wishes to the extent known to the agent. Otherwise, the agent shall make the decision in accordance
with the agent's determination of the principal’s best interest. In determining the principal's best interest, the

agent shall consider the principal’s personal values to the extent known to the agent,

(1} A healih care decision made by an agent for a principal 1s effective without judicial approval.

nce health care directive ma

{1} A wrttten adva

adva

ept as provided in AS see health care dir

“another st

: } Toaasre
h the jaws

chapter, regardless of whe

directive that is made in compli

executed or conimun
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<o Statutes Annotated

Title 13, Decedents' Estates, Guardianships, Transfers, and Trusts
Sz Chapter 32, Health Care Decisions Act (Refs & Annos)

=3 § 13.52.028. Revocation of advance heaith care directive

{a) Excepr i the case of mental illness under (¢) of this section, a principal may revoke the designation of an

agent only by a signed writing or by personally informing the supervising health care provider.

(b) Except in the case of mental illness under (¢} of this section and except as provided by AS 15.52 . 4 prin-
cipal may revoke all or part of an advance health care directive, other than the designation of an agent, at any

time and in any manner that communicates an intent to revoke,

{c) In the case of mental illness, an advance health care directive may be revoked in whole or in part at any time
by the principal if the principal does not lack capacity and 1s competent. A revocation is effective when a com-
petent principal with capacity communicates the revocation to a physician or other health care provider. The
physician or other health care provider shall note the revocation on the principal’s medical record. In the case of
, the authority of a named agent and an alternative agent named in the advance health care direct-

mental iliness
ive continues in effect as long as the advance health care directive appointing the agent 15 in effect or until the

agent has withdrawn. For the purposes of this subsection, a principal is not considered competent when

inion of two physicians,

(1) it 1s the opinion of the court in a guardianship proceeding

mental health cling

nion of a phys

at least one of whom is a psychiatrist, or the of

that the principal 1s not compeiont; or

3770 determines |

{2y a court in a hearing under

i

disabled; in this paragraph,

¢ S
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srmed of a

vider and to a

ith care st

L decree of annuliment,

ety with an carl
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{c) 2009 Thomson Reuters

END OF DOCUMENT
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aska Statuics Annotated

i Health Care Decisions Act {(Rel
s § 13.52.625. Rescission of withdrawal by agent

A person who has withdrawn as an agent may rescind the withdrawal by exccuting an acceptance after the date
of the withdrawal. A person who rescinds a withdrawal shall give notice w the principal if the principal has ca-

pacity or to the principal's health care provider if the principal does not have capacity.

CREDIT(S)

-

SLA 2004, ch. 83, ¢ 3

1slature
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Current through the 2008 Sceond Regular and Fourth Special Ses

{c) 2009 Thomson Reuters

END OF DOCUM
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sardie 1;>hxpx

“g Chapter 52, Health Care Decisions Act (Re Annoes)

= § 13.52.030. Surrogates

3and 13.52.193, a sur-

A

{(a) Except in the case of mental health treatment and except as provided by AS 13,52 ]
rogate may make a health carc decision for a patient who is an adult if an agent or guardian has not been appoin-
s available, and if the patient has been determined by the primary

/o

ted or the agent or guardian 1s not reasonably

physician to lack capacity.

(b}, a surrogate may make a decision regarding mental health treatment for a patient

{b) Subject to AS 13,
who is an adult if

{1} an agent or guardian has not been appointed or the agent or guardian is not reasonably available;
2} the mental health weatment is nceded on an emergency basis; and

(3) the patient has been determined 10 lack capacity by

) two physicians, one of whom is a psychiatrist; or

(B) a physician and a professional mental health clinician.

3
£

173, an adulf may designate an individual 1o ac

{cy Except as provided for anatomical gifts in AS 13

rogate for that adult by personally informing the aup@fvismg health care provider. Except as prm'iéeé by
1Hion nee 1s not reasonably available, ar

gn
?: 318 T

or if the de
sonably available

N

2193, in the absence of a desigt

descends :r of priosity, may

famil yw

of the following classes of the patier
g

aCL a8 surrognie
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Estates, Guardianships, Transters

& Annos)

‘hapter 32, Health Care Decisions Act {Refs
— § 13.52.640. Decisions by guardian

]

3, a guardian shall comply with the ward's individual in-

B

52193, and 135

Lot

{a) Subject to AS 13.52.183,
structions and may not revoke a ward's advance health care directive executed before the ward's incapacity un-
less a court expressly authorizes the revocation.

{b) Unless there is a court order fo the contrary, a health care decision of an agent takes precedence over that of

a guardian.

{c} Except as provided in (a) of this section, s health care decision made by a guardian for the ward is effective

without judicial approval.

CREDIT(S)

§ 16, eff. Sept. 15, 2008

ch. 83, % 3. Amended by SL/

ular an

Current through the 2008 Second Reg

&

END OF DOCUMENT
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{mydmmmf}& Transfers, and Trusts
S { : xg } caith {i‘arc Decisions Act (R
— § 13.52.045. Withhelding or withdrawing of life-sustaining procedures

3 & ARNOS

Motwithstanding any other provision of this chapter, an agent or a surrogate may determine that life-sustaining
procedures may be withheld or withdrawn from a patient with a qualifying condition when there is

(1} a durable power of attorney for health care or other writing that clearly expresses the patient's intent that
the procedures be withheld or withdrawn; or

for health care or other writing that clearly ¢ xy sses the patient's intent to
60, and withholding or

(2} no durable power of atiorney
the contrary, the patient has a qualifying condition as determined under AS |
vould be consistent with the patient’s best interest.

withdrawing the procedures w

sugh the 2008 Second Regular and Fourth Special Session of the 25th Legislature

{c) 2009 Thomson Reuters




Transfers, and Trusts

ealth Care Decisions Act (Refs & Anng
- & 13.52.850. Decisions for exceptional procedures

Unless there s a durable power of attorney for health care or another writing clearly expressing an individual's
intent to the contrary, an ageni or surrogate may not consent on behalf of a patient (o an abertion, sterilization,
psychosurgery, or removal of bodily organs except when the abortion, sterilization, psychosurgery, or removal
of bodily organs is necessary to preserve the life of the patient or to prevent serious impairment of the health of

the patient.
CREDIT(S)

SLA 2004, ch. 83,8 3.
Current through the 2008 Second Regular and Fourth Special Session of the 25th Legislature
{c} 2009 Thomson Reuters

END OF DOCUMENT
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Title 13. Decedents’ Estates, Guardianships, Tra
apter 52, Health Care Decisions rXp{ (Refe &

- § 13.52.055. Pregnancy

n for a woman of childbearing age that would affect a fetus il

(a) Before implementing a health care decisio
eps o determine whether the woman is

present, the supervising health care ¢ rmm’ shall take reasonable st
pregnant.

(b) Notwithstanding any other provision of this chapter to the contrary, an advance health care directive by a pa-

tient or a decision by the person then authorized to make health care decisions for a patient may not be given ef-

fectif
(1) the patient is a woman who is pregnant and lacks capacity;
(2) the directive or decision i1s to withhold or withdraw life-sustaining procedures,
i =

(3} the withholding or withdrawal of the life-sustaining procedures would, in reasonable medical judgmens, be

likely to result in the death of the patient; and

birth if the life-sustaining procedures were

Current through the 2008 Sceond Reg




- § ;3332.@6& \,Ebiggztzimg of hmgﬁh eare g}?@%’édefst institutions, and f{acilities

(a) Before implementing a health care decision made for a patient, a supervising health care provider, if pos-
sible, shall promptly communicaie to the patient the decision made and the identity of the person making the de-

cision.

(b} A supervising health care provider who knows of the existence of an advance health care directive, a revoca-
tion of an advance health care directive, or a designation or disqualification of a surrogate shall promptly record
its existence in the patient's health care record, shall request a copy if it is in writing, and shall arrange for its

maintenance in the health care record if a copy is fumished.

(c) A supervising health care provider who makes or is informed of a determination that a patient lacks or has

recovered capacity, or that another condition exists that affects an individual instruction or the authority of an
agent, a guardian, or a surrogate, shall pmmpi%y record the determination in the patient's health care record and
¢, if possible, and to any person then authorized to make health care

communicate the determination to the pa
decisions for the patient.

1) ol this secti
ng care o a patient shall comply with

{1} an individual mstruction of the patient and with a reasonable |
person then authorized (o make health care decisions for the patient;

{2y a health care decision for the patient made by a person then auvthorized o make E”miﬁm care decisions for
i the patient while g capacity.

the patient to the same extent as i the decision had been made

151 N PP
i or health care facility may

“tion or health care decision if the instruction or decision is contrary

nscience and i ¢

cannol cure




g

the patient's 1lls

and disiress.

are decigsion shall

(1) promptly inform the patient, if possible, and any person then authorized to make health care decizions for
the patient that the provider, institution, or facility has declined to comply with the instruction or decision;

(2) provide continuing care to the patient until a transfer is effected; and

(3) unless the patient or person then authorized to make health care decisions for the patient refuses assistance,
immediately cooperate and comply with a decision by the patient or a person then authorized to make health
care decisions for the patient to transfer the patient to another health care institution, to another health care fa-
cility, to the patient's home, or to another location chosen by the patient or by the person then authorized to

make health care decisions for the patient.

30.817, a health care provider, health care institution,

(h) Except as provided for civil commitments under AS 4
or health care facility may not require or prohibit the execution or revocation of an advance health care directive

as a condition for providing health care.

(i) Notwithstanding the exception in (e) of this section for do not resuscitate orders, a health care provider may
perform cardiopulmenary resuscitation or other resuscitative measures on a patient even if there is a do not re-
suscitate order for the patient if the condition requiring cardiopulmonary resuscitation or oiher resuscitative
measures is precipitated by complications arising out of medical services being provided by the health care pro-

vider to the patient.

i} The provisions of (i) of this section do not apply when a health care provider performs emergency medical
s an online physician orders the health care provider to perform cardiopul-

o

services on a patient in the field, unle

monary resuscitation or other resuscifative measures; in this subsection,
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—+ § 13.52.300. Optional form

The following sample form may be used to create an advance health care directive. The other sections of this
chapter govern the effect of this or any other writing used to create an advance health care directive. This form
may be duplicated. This form may be modified to suit the needs of the person, or a different form that complies
with this chapter may be used, including the mandatory witnessing requirements:

ADVANCE HEALTH CARE DIRECTIVE

Explanation

You have the right to give instructions about your own health care to the extent allowed by law. You also have
the right to name someone else to make health care decisions for you to the extent allowed by law. This form
lets you do either or both of these things. It also lets you express vour wishes regarding the designation of your
heaith care provider, If vou use this form, you may complete or modify all or any part of it. You are free to use a

o o

different form if the form complies with the requirements of AS 13.52.

Part 1 of this formn is a durable power of attorney for health care, A “durable power of zziwmey for health care”

means the designation of an agent to make health care decisions for you. Part 1 lets you name another individual

a5 an agent to make health care decisions for vou if you do not hav Ehc capacity to make your own decisions or
if you want someone else to make those decisions for you now even though you szi%f have the capacity to make

those decisions. You may name an alternate agent to act for you 1if your first cheice is not willing, able, or rcas-
Y zwaé?;;bif: to make éﬁ&a’:iséz}z‘zg for you. Unless related to you, your agent may not be an owner, operator, or

of a health care in
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< s pTresieveyl oy
5, surgieds |

{c} approve or disapprave

i hydration and all other forms of

{d} direct the provision, withhold or withdrawal of artificial nutrition

health care; and

{¢) make an anatomical gift following vour death.

Part 2 of this form lets you give specific instructions for any aspect of vour health care to the extent allowed by
law, except you may not authorize mercy killing, assisted suicide, or euthanasia. Choices are provided for vou to
express your wishes regarding the provision, withh@ié%ng. or withdrawal of treatment to keep you alive, inciud«
mg the provision of artificial nuirttion and hydration, as well as the provision of pain relief medication. Space
provided for you to add to the choices you have made or for you to write out any additional wishes.

Part 3 of this form lets you express an intention to make an anatomical gift following your death.
Part 4 of this form lets you make decisions in advance about certain types of mental health treatment.
Part 5 of this form lets you designate a physician to have primary responsibility for vour health care

After « f‘mp%&i.m this form, sign and date the form at the end and have the form witnessed by one of the two al-
“the signed and completed form to your physician, (o any other

oty

cthods listed below. Give a copy o
re previds;'s you may have, to any health care institution at which you are recetving care, and to any
Id

talk to the person you have zi;z%é as your agent lo make sure

health care agents you have named. You shou
s take the responsibility.

that the person understands your wishes and is wills

iy e, gpt that vou

petent by a court, by two phys mam at

least one of wi 2 professional mental health chnician. In




nt to make he

cisions fory

(name of ind: you choose as agent)

(address) (city) (state) (zip code}

(home telephone} (work iclephone)

OPTIONAL: If | revoke my agent's authority or if my agent is not willing, able, or reasonably available 1o make

a health care decision for me, | designate as my first alternate agent

in 1o Orig. US




(home telephone) (work telephone)

(2) AGENT'S AUTHORITY. My agent is authorized and directed to follow my individual instructions and my
other wishes to the extent known to the agent in making all health care decisions for me. If these are not
known, my agent is authorized to make these decisions in accordance with my best inierest, including de-
cisions to provide, withhold, or withdraw artificial hydration and nutrition and other forms of health care 1o

keep me alive, except as I state here:

additional sheets if needed )
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Under this authority, “best interest” means that the b

dens to vou resulting from that treatment after assessing

sical, emotional, and cognitive funct

ient on your pl

{A) the effect of the tre

1€ treatiment

ree to which your me

ment, results in g sev and continuing impain
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I am unable to make my own

sHiow-

{ mental fi%ms unless 1 mark the f

ermines I am o e my ow

siher health care provider determines | am unable

to make mJ owil dacigéo;“;s, 1 1 mark this box | |, my agent’s authority to make health care decisions for me

(4) AGENT'S OBLIGATION. My agent shall make bealth care decisions for me in accordance with this dur-
able power of attorney for health care, any instructions 1 give in Part 2 of this form, and my other wishes to
the extent known to my agent. To the extent my wishes are unknown, my agent shall make health care de-
cisions for me in accordance with what my agent determines fo be in my best inferest. In determining my best
interest, my agent shall consider my personal values to the extent known to my agent.

(5) NOMINATION OF GUARDIAN. If a guardian of my person needs to be appointed for me by a court,
nominate the agent designated in this form. If that agent is not willing, able, or reasonably available to act as
guardian, | nominate the alternate agents whom [ have named under (1) above, in the order designated.

PART 2

INSTRUCTIONS FOR HEALTH CARE

If you are satisfied to aliow your agent to determine what is best for you in making health care decisions, you do

not need to fill out this part of the form. If vou do fill out this part of the form, you may strike any wording you
do not want. There is a state protocol that g verns the use of do not resuscitate orders by physicians and other
health care providers. You may obtain a r of the proioco! from the Alaska Department of Health and Social

Services. A “do not resuscitate order” means a directive from a Heensed physician that emergency cardiopul-

monary resuscitation should not be administered 1o you.

the exient prohibited by law, I direct that my heslth care providers
E“;hs:}bé, or withdraw treatment in accordance with the choice | have
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will last
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L UNCOnSCIousness: a

tainty, thought, sensation, purpc

5 for which, to
or continuing iz'f&s;usz%ésém;@g pro
dical benefit for me; or

outcome, will provide only minimal me

[ 1t} a terminal condition: an mcurabie or ireversible iliness or injury that without the administration of Ii

sustaining procedures will result in my dmm in a short period of time, for which there is no reasonable prospect
of cure or recovery, that imposes severe pain or otherwise imposes an inhumane burden on me, and for which, in
light of my medical condition, initiating or continuing life-sustaining procedures will provide only minimal

medical benefit;

[ 1 Additional instructions:

(C) Antificial Nutrition and Hydration. If [ am unable to safely take nuirition, fluids, or nutrition and fluids

A

{check your choices or write your instructions),
[ 1] wish to receive artificial nutrition and hydration indefinitely;

[ 11 wish to receive artificial nutrition and hydration indefinitely, unless 1t clearly increases my suffering and is
no longer in my best interest;
dration on a limited trial b

[ 1 wish to receive artificial nutrition and

tificial nuirition and hydration.

{do not wish to receive a

ov. Works,

wn Reuters/West,




(7Y OTHER WISHES. (If you do not agree with any of the optional choices above and wish to write your own,

or if you wish to add to the instructions vou have given above, you may do so here.} I direct that

Conditions or limitations:
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allowir

[ J{i) wransplang;

[ (i1} therapy;

[ 1(ii1) research;

[ Jiv) education,

[ () 1 refuse to make an anatomical gift.
PART 4

MENTAL HEALTH TREATMERNT

This part of the declaration allows you to make decisions in advance about mental health treatment. The instruc-
t you include in this declaration will be followed only if a court, two physicians that include a psychiat-

tions that
rist, or a physician and a professional mental health clinician believe that you are not competent and cannot

make treatment demsisns. (}therwise, you will be considered to be competent and to have the capacity 1o give or

withhold consent for the treatments.

IE‘ vou are satisfied to allow vour agent to determine what is best for you in making these mental health de-

s part of the form. If you do {ill out this part of the form, you may strike

i1 do not have the

£

CHOTROPIC MEDICATIONS,
! health treatment, my ’W%f;f}z:f»} regarding ps

y the adm
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consent {or mental health treatment,

11 do not have the capat

H

[ consent to the adnunistration of eleciroconvu ¢ treatment.

onvulsive treatment.

I do not consent to the administration of el

Conditions or imitations:

{11y ADMISSION TO AND RETENTION IN FACILITY. If I do not have the capacity to give or withhold in-
formed consent for mental health treatment, my wishes regarding admission to and retention in & mental health
facility for mental health treatment are as follows:

1 consent to being admitted to a mental health facility for mental health treatment for up to days.

{The number of days not 1o exceed 17.}

1 do not consent to being admitted to s mental health facility for mental health treatment.

Conditions or limitations:

OTHER WISHES OR INSTRUCTIC
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{OPTIONAL)

{12y ! designate the following phy primary physician:

(name of physician)

{address) (city) {state) (zip code)

{telephone)

OPTIONAL: If the physician | have designated above 15 not willing, able, or reasonably available to acr as my

primary physician, | designate the following physician as my primary physician:

{name of ph

" PR
Origina:.
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SAN

{date) {sign vo

(print your namc)

(address) {city) {state) (zip code)

(153 WITNESSES. This advance care health directive will not be valid for making health care decisions unless

it is

{A) signed by two qualified adult witmesses who are personally known to you and who are present when you
sign or acknowledge vour signature; the witnesses may not be a health care provider emploved at the health
care institution or health care facility where you are receiving health care, an employee of the health care
provider who is providing health care to you, an employee of the health care institution or health care facil-
ity where you are receiving health care, or the person appoiied as vour agent by this document; at least one
of the two witnesses may not be related to vou by blood, marriage, or adoption or entitled to a portion of
vour estate upon your death under your will or codicil; or

{B} acknowledg

TERNATIVE NO. I

Witness Who is Not Related to or 2 Devisce of the Principal
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{date}

signature of witness)

{printed name of witness)

{address) (city) (state) (zip code)

Witness Who May be Related to or a Devisee of the Principal

D swear under penalty of perjury under AS 11.56.200 that the principal is personally known to me, that the prin-
cipal signed or acknowledged this durable power of attorney for health care in my presence, thai the principal

f
appears to be of sound mind and under no duress, fraud, or undue influence, and that [ am not

¢ provider emploved he principal is

(2) an employee of the health care provider who is providing health care to the principal;

3) an employee of the health care institution or health care facility where the principal is receiving health

care; or

on appointed as agent by this document,

-
]




) {zip code)

{address

., in the year , before me, (insert name of notary public)

Onthis _ dayof .
{or proved to me on the basis of satisfactory evidence) 1o be the

appeared personally known to i
person whose name 1s subscribed to this mstrument, and acknowledged that the person executed it.

Notary Seal
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