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What we mean by “Advance Care Planning”
and “Advance Directives”

If you were to become unable to make your own decisions or speak for
yourself, how would your loved ones and healthcare team know what

your preferences were?

Preferences might include what care you want, who you want involved in
your care, and, importantly, what treatments/interventions you do NOT

want.

Advance Care Planning is the ongoing process of thinking about and
expressing your wishes about your healthcare choices.

Advance Directives are written forms indicating your preferences.
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Why is this important?

Caregiver distress

Family conflict
Your wishes not as able to be honored

Terry Schiavo — 1995

THE DENVER H( JSPICE



Why talking matters

Sharing your wishes for end-of-life care can bring
yvou closer to the people you love. It's critically
important. And you can do it. Consider the facts:

92% of people say that talking with
their loved ones about end-of-life
care is important.

32% have actually done so.

Souwrce: The Conversation Project
National Survey (20718)

21% of people say they haven't
had the conversation because they
don't want to upset their loved
ones.

53% say they'd be relieved if a
loved one started the conversation.

95% say they are willing or want to
talk about their end-of-life wishes.

Souwrce: The Conversation Project
National Survey (20718)

80% of people say that if seriously
ill, they would want to talk to their
doctor about wishes for medical
treatment toward the end of

their life.

18% report having had this
canversation with their doctor.

Sowurce: Survey of Californians by the
California HealthCare Foundation (201.2)
ond Kaoiser Fomily Foundaotion Serious

Hiness in Laote Life Survey (2017)

97% of people say it's important
to put their wishes in writing.

37% have actually done it.

Source: Kaiser Family Foundation Serfous
iness in Lote Life Survey (2017)

-From The Conversation
Project Starter Kit

THE DENVER H( )SPICE

More from life




Types of Advance Directives:

Who will make medical decisions for me if | can’t?

1. Medical Durable Power of Attorney
2. Proxy Decision Maker

Colorado is not a ‘Next of Kin’ state for healthcare decisions

3. Guardian
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MEDICAL DURABLE POWER OF ATTORNEY FOR HEALTHCARE DECISIOMNS

I. APPOINTMENT OF AGENT AND
ALTERMNATES

L.
Declarant hereby appoint:

Narme of Apgent

Apgem's Resy Comtace Telephone Number

A ger' s email or alternarive relephone number

A genat’ 8 home address

as my Agent to make and communicate my healthcars
decisions when I cannot. This gives my Agent the
powear to consant to, or refuse, or stop any healthcane,
treatment, service, or diagnostic procedure. My A pent
also has the authority to talk with healthcare personnel,
get information, and sign forms as necessary to carry out
those decisions.

If the person named above is not available or is unable
to continue as my Agent. then I appoint the following
person(s) to serve in the order listed below.

Narme of Alternare A gent #1

Agem' s Res Comtace Telephone Number

A gemt' s email or alternative relephone number

A germt’ 8 home address

Name of Alrernare A genr #2

Agem's Rex Comace Telephone Number

A ger’ s email or alternarive relephone number

A gern’ s home address

II. WHEN AGENT'S POWERS BEGIM

Bv this document, I intend to create a Medical Durable
Pow et of Attomey which shall take effect either (inigal
ol

{fririals) Immediately upon my signature.

(Fritiais) When my phyvsician or other qualified
medical professional has determinegd that 1 am unable to
make my or express my own decisions, and for as long
as I am unable (o0 make or ex press my own decisions.

III. INSTRUCTIONS TO AGEMNT

My Agent shall make bealthcare decisions as 1 direct
below, or as [ make known (o him or her in some other
wav, If I have not expressed a choice about the decision
or healthcare in question, my A gent shall base his or her
decizions on what he or she, in consultation with v
healthcare providers, determines is in my best interest. |
also request that my Agent, to the extent possible,
consult me on the decisions and make every affort to
enable my understanding and find out my preferences.

Stare here any desires concerning life- sustaining
procedures, treament, general care and services,
including any special provisions orF limitations:

My signature below indicates that I understand the
purpose and effect of this document:

Sigmatpre of Declarant Dhare

DENVER H( )SPICE

More from life



Types of Advance Directives:

What Kind of Medical Care and Treatment do | want to have?

Advance Directive for Surgical / Medical Treatment (Living Will)
U cawrppletion, give cupien 12 pour phasicise, Sty svembers wnd Poatthisee Agest,

1 pons wieh te ek e replace dbis docwmest, mank it chearfy ae “Rivated” or destrry i snd it sopes, {f pssible.

1f yew o e anderstamd the hodoer and ophions seek advice frare @ bsalibeare gmosisdy or other guatiied adviser,

. . o 1. DECLARATION prcnlure conghdered recessary Sy my bealtheare pruvitken
Living Will | o
wam at st efghtees [18) years old ardd abie 1o make acd (iteied 1 dinect thet lifo-sustaining procedures

comanicats my ows decidins. 11 riy lination s e s2ail Se comtinued frfuntS (state timeframe or poalx
Tifuwirsg imsirosiicess b followed 1F ) am diagnosed o two
qualfad ociees e in u termuica: it o W

2. Antificial Nutrition and Hydration

1F [ am raceiving nieriine and hydratian by zebe. t diece
that one of tae followtng axctions b ke (fasl ene
il A ekl aisrition and bisdration skt
ok b eatlingnl.

: L) Actificiel ateition acd Mdratica shall

]

o alhs nemallele atsd acvi

Five Wishes

WISHES
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What Kind of Medical Care and Treatment
do | want to have?

D O N Ot Re S u S C i t a te ( D N R ) O rd e r Patient’s or Authorized Agent’s Directive to Withhold Cardiopulmonary Resuscitation (CPR)

This template is consistent with rules adopted by the Colorado State Board of Health at 6 CCR 1015-2

Patient’s Information

Patient’s Name

(Printed Name)

if Applicable- Name of Agent/Legally Authorized Guardian/Parent of Minor Child

(Printed Name)
Date of Birth: [ Gender: | Male [| Female Eye Color: Hair Color:
L]
IVI OST ( IVI e d I Ca I O rd e rS fo r SCO p e Of Treatl I l e nt) Race Ethnicity : [| Asian or Pacific Islander | Black, non-Hispanic | White, non-Hispanic
["| American Indian or Alaska Native [ Hispanic [ Other
S | N
: ; : = R sy o —— If Applicable- Name of hospice program/provider:
Physician’s Information
Physician's Name:
(Printed Name)
Physician's Address:
Physician's telephone: ( ) Physician's Colorado License #:
Directive Attestation

Check ONLY the information that applies:
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SEND ORIGINAL FORM WITH PERSON WHENEVER TRANSFERRED OR INSCHARGED

Colorado Medical Orders Leg! Lat Name
for Scope of Treatment (MOST)

« FIRST follow these orders, THEMN contact Physician, Advanced Practice Nurse
[aPM], or Physician Assistant (PA) for further orders if indicated.
« These Medical Orders are based on the person’s meadical condition & wishes.

Legal First Name/Midalz Name

Date of Birth S
= |f section & or B is not completed, full treatment for that section is impliad.
= May only be completed by, or on behalf of, a person 18 years of age or older. - —
- L Hair Color Eye Color Race/EEhmicity
=« Eweryone shall be treated with dignity and respect.

Im preparing these orders, please inguire whether patient has executed o living will or other odvance directive.
If yes and available, review for consistency with these orders and updaote o5 needed. (See additional instructions on page 2.)

A CARDIOPULMONARY RESUSCITATION (CPR) *** Person has no puise and is not breathing. ***
creckome | = Yes CPR: Attempt Resuscitation O No CPR: Do Mot Attempt Resuscitation

boxonly | MOTE: Selecting ‘¥es CPR' reguires choosing “Full Treatment” in Section B.
When fulelq in cardiopulmonary arrest, follow arders in Section B.
MEDICAL INTERVENTIONS ***Person has pulse and/for is breathing. #**

O Full Treatment—primary goal to prolong life by all medically effective means:

In addition to treatment described in Selective Treatment and Comfort-focused Treatment, use imtubation, advanced airevay
intErventions, mechanical ventilation, snd cardioversion as indicated. Transfer to hospital if indicsted. Includes intensive cairs.

B O selective Treatment—goal to treat medical conditions while avoiding burdensome measures:
In addition to trezstment described in Comfort-focused Treatment below, use IV antibiotics and IV fluids as indicated. Do not
Check one ntubpte, May use noninvasive positive dirway pressure. Transfer te hospital if indicated. SAyoid intensive core,

box only . . .

O Comfort-focused Treatment—primary goal to maximize comfort:
Relicve pain and suffering with medication by any rouvte as needed; use oaygen, suctioning. and manual treatment of airway
obstruction. Do not use treavments listed in Full and Selective Trestment unless consistent with comfort poal. Do not transfer to
hospital for fe-sustaining trestment. Transfer only if comfort needs connot be met in current location.

Addritional Orders:

ARTIFICIALLY ADMINISTERED NUTRITION Alwoys offer food & water by mowth if feasible.

any surrogate legal decision maker (Medical Durable Power of Attorney [MDPOA], Proxy-by-Statute, guardian, or other)

c must follow directions in the patient’s living will, if any. Mot completing this section does not imply any one of the

choices—further discussion is reguired. NOTE: Specigl rules for Proxy-by-Stotute apply; see reverse side [ “Completing the
Checkone | MOST form ™) for details

e any O artificial nutrition by tube long term/permanent if indicated.
O artificial nutrition by tube short term/temporary only. (May state term & goal in “additional Orders”)
[0 Mo artificial nutrition by tube.
Additional Orders:
DNsSCUSSED WITH [check all that apply): O Prowy-by-Statute (per C.R.5. 15-16.5-103(6])
D [ Patient O Legal gusrdizn
O Ament under Medical Durable Power of Attorney O other

SIGNATURES OF PrROVIDER AND PamENT, AcENT, GuarRDIAN, OR PROXY-EY-STATUTE AND DATE (ManDaTORY)

Significant thought has been given to these instructions. Preferences have been discussed and expreszed to o healthcare professionzl. This
document reflects those treatment preferences, which may also be documented in 3 Medical Durable Power O&, CPR Directive, living will, or other
advance directive (attached if available). To the extent that previowsly completed advance directives do not conflict with these Medical Orders for
Lrcope of Treatment, they shall remain in full force and effect.

If signed by surrogate legol decision moker, preferences expressed must reffect patient’s wishes as best understood by surrogate.

Patiznt/Lagal Decision Maker Signaturs Mome (Print] Reletoesbin, Deviskos maoker Dhare Sipned (Randeton: Fewoked
fMongotery) sterius (Write Self™ if satkent) il previows MOST forms )

Pipsician J AFN S PA Signature fr.-lc.'u:l:ur}-_,' Print Peysician / AFN / PA Name, Address, and Plone Num ber Dute Signed I H E D E N s ] E R H S I ’ I‘ E
Mandatory)

Colorado Licenss &:

HIFAA PERMITS DISCLOSURE OF THIS INFORMATION TO OTHER HEALTHCARE PROFESSIDMNALS AS NECESSARY



Where do | get an Advance Directive Form?

The Conversation Project http://theconversationprojectinboulder.org/

Your Right to Make Healthcare Decisions Booklet (includes Living Will, DNR, MDPOA) https://cha.com/wp-
content/uploads/2017/03/medicaldecisions 2011-02.pdf

Colorado Care Planning Website (Content in English, Spanish, and Large Text)
https://coloradocareplanning.org/

Five Wishes https://fivewishes.org/Home

COVID-19 TCP Presentation to learn advance care planning basics.
https://www.youtube.com/watch?v=34 Rsb3HXeU&feature=youtu.belink to The Conversation Project's
Being Prepared in the Time of COVID-19 Guide

COVID19 Treatment Decision Guide If you go to the hospital and become seriously ill, these are the questions
you will likely be asked. http://theconversationprojectinboulder.org/wp-content/uploads/2020/04/0One-Page-

COVID-19-Treatment-Decision-Support-Guide-.pdf THE DENVER H( )SPICE



http://theconversationprojectinboulder.org/
https://cha.com/wp-content/uploads/2017/03/medicaldecisions_2011-02.pdf
https://coloradocareplanning.org/
https://fivewishes.org/Home
https://www.youtube.com/watch?v=34_Rsb3HXeU&feature=youtu.be
https://linkprotect.cudasvc.com/url?a=https://url.emailprotection.link/?bko6DhmMrkdrHjS0isTNp7t76XaUFrkk_ZmM0keRJ4IWg00nQt6J8eSsNLRSP9_LEAPcggO_2Xk3jXm64Ebj79qtJ5xYLNiNf3jPsLQeQeFehERg8u7ME_zDcGQxpcHIB&c=E,1,SSzf1Pe2yLY6zCh8T3frWsCBWxgL8DFLVvWNPMbQZ-ieol0jhu0lfeKbJCWY3U7DfMtnL1mYr5JjLCGl_tJK6zsB0yWPOds337UHAZ-xie_oqto8vWH9DA,,&typo=1
http://theconversationprojectinboulder.org/wp-content/uploads/2020/04/One-Page-COVID-19-Treatment-Decision-Support-Guide-.pdf

When and How do | start the
conversation?

How to start

. N

Here are some ways you could break the ice:

“I need your help with something.”

“Remember how someone in the family died—was it a ‘good’ death or a ‘hard’
death? How will yours be different?

“I was thinking about what happened to | | and it made me realize._.."
“Even though I'm okay right now, I'm worried that | |, and | want to
be prepared.”

“I need to think about the future, Will you help me?®

“I just answered some guestions about how | want the end of my life to be.
| want you to see my answers. And I'm wondering what your answers would be."

-From The Conversation
Project Starter Kit
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What to talk about:

L When you think about the last phase of your life, what's most important
to you? How would you like this phase to be?

Do you have any particular concerns about your health? About the last
phase of your life?

What affairs do you need to get in order, or talk to your loved ones about?
(Personal finances, property, relationships)

Who do you want (or not want) to be invelved in your care? Who would
you like to make decisions on your behalf if you're not able to? (This person
is your health care proxy.)

Would you prefer to be actively involved in decisions about your care?
Or would you rather have your health care team do what they think is
best?

Are there any disagreements or family tensions that you're concerned about?

|| Are there important milestones you'd like to be there for, if possible?
{The birth of your grandchild, your 80th birthday.)

-From The Conversation
Project Starter Kit

Where do you want (or not want) to receive care? (Home, nursing
facility. hospital)

Are there kinds of treatment you would want (or not want)?
(Resuscitation if your heart stops, breathing machine, feeding tube)

When would it be okay to shift from a focus on curative care to a focus
on comfort care alone?

This list doesn't cover everything you may need to think about, but it's a good
place to start. Talk to your health care team if you'd like them to suggest more

guestions to talk about.

REMEMBER:
B Be patient. Some people may B Every attempt at the conversation
need a little more time to think. 15 valuable.
H You don't have to steer the M This is the first of many
conversation; just let it happen. conversations—you don't have
to cover everyone or everything
N Don't judge. A "good” death right now.
means different things to
different people.

B Mothing is set in stone. You
and your loved ones can
always change your minds as
circumstances change.



Planning does not mean
giving up hope!

Ruowledge co the Enemy of Fear
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Questions?

Melissa Davis, LCSW
The Denver Hospice and Optio Palliative Care

mdavis@cared4denver.org

The Denver Hospice: 303-321-2828
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