
Medical Care Decisions and Advance Directives
What You Should Know

On December 1, 1991, Congress passed a law requiring that all hospitals give information about advance
directives to all patients who are admitted.

What are my rights? Who decides about my medical care or treatment?
If you are 18 or older and mentally competent, you have the right to make decisions about your
medical treatment.  Talk to your doctor about any treatments.  You have the right to say “yes” or
“no” to any treatments.  If you want to make decisions about your health care even when you no
longer can, you will need an advance directive.

What is an advance directive?
An advance directive is a set of directions you give about the health care you want if you lose the
ability to make decisions for yourself.  North Carolina has two ways for you to make a formal
advance directive; a living will and/or a health care power of attorney.

Do I have to have an advance directive and what happens if I don't?
Whether or not to make a living will and/or health care power of attorney is your choice.  If you
do not have an advance directive and become unable to make your own decisions, your doctor will
consult with someone close to you about your care.

What is a living will?
In North Carolina, a living will is a document that tells others that you want to die a natural death if
you are terminally and incurably sick or in a persistent vegetative state from which you will not
recover.  In a living will, you can direct your doctor not to use heroic treatments that would prolong
your life (for example, using a breathing machine, such as a respirator or ventilator), or to stop such
treatments if they have been started.  You can also direct your doctor not to give you food and water
through a tube (“artificial nutrition or hydration” or to stop such feedings if they were begun by
other caregiver).  You will continue to receive care to keep you comfortable.

What is a health care power of attorney?
In North Carolina, you can name a person to make medical care decisions for you if you later
become unable to decide for yourself.  This person is called your “health care agent.”  In this legal
document, you name who you want your agent to be.  You can say what medical treatments you
would want and what you would not want.  Your agent then knows what choices you would make.

How should I choose a health care agent?
You should choose someone you trust.  Discuss your wishes with this person before you identify
him or her as your health care agent.  A health care agent does not have to be a relative.

How do I make an advance directive?
Several guidelines exist to assist you in making a formal living will and/or a health care power of
attorney.  These guidelines are to protect you and ensure that your wishes are clear to the doctor or
other provider who may be asked to carry them out.  Both a living will and health care power of
attorney need to be written and signed by you while you are still able to understand your condition
and treatment choices and to make your wishes known.  Both advance directives need to be
notarized and witnessed by two individuals.  A witness must be at least 18 years old and may not be
any of the following: related to you by blood or marriage; your doctor or employed by Duke
Medical Center; an employee of a nursing home where you reside; and/or in a position to inherit
from your estate upon your death.



Are there forms I can use to make an advance directive?
Yes.  There is a living will form and a health care power of attorney form for your use.  Copies of
these are attached to this document.  These forms meet all of the rules for a formal advance
directive.  Using these special forms is the best way to state your wishes.

When does an advance directive go into effect?
A living will goes into effect when you are reaching the end of life and cannot be cured, or when
you are in a persistent vegetative state.  The powers granted by your health care power of attorney
go into effect when your doctor states in writing that you are not able to make or communicate your
health care choices.

What happens if i change my mind?
You can cancel your living will either by destroying all copies of it or by informing your doctor that
you want to cancel it.  You can change your health care power of attorney by signing another one or
by telling your doctor and each health care agent you named of the change.

Whom should I talk to about an advance directive?
It is important to talk with those closet to you about an advance directive and the type of health
care you would like to receive.  Your doctor can answer any medical questions.  A lawyer can
answer questions about the law.  Some people discuss the decision with clergy or other trusted
advisors.

Where should I keep my advance directive?
Keep a copy in a safe place where your family members can get it in an emergency.  Let your family
know where it is.  Provide copies to your family, your doctor or other health care provider, your
health care agent, and any close friends who might be asked about your care should you become
unable to make decisions.  If you are going to be admitted to the hospital, take a copy with you to be
placed in your medical record.

What if I have an advance directive from another state?
An advance directive from another state may not meet all of North Carolina’s rules.  To be sure that
your advance directive is valid in North Carolina, you should make an advance directive in North
Carolina.

Do I have to complete an advance directive?
The law does not require you to complete either of these documents not are these documents
necessary for you to receive any medical care.

What resources do I have to help me make decisions about advance directives?
Many individuals consult with their family members, friends, physicians and clergy to better
understand the decisions that need to be made.  Any critical decision is easier to make if discussed
in advance.

How do I complete an advance directive during my at DUMC?
Complete the attached forms.  When you are ready to have your advance directives notarized, please
contact Patient and Visitor Relations at 681-2020 during the hours of 8:30 a.m. - 7 p.m., Monday -
Friday.  During evenings and weekends, please tell your nurse who will assist you in completing
the process.
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1. Designation of Health Care Agent
I, , being of sound mind, hereby appoint
Name
Home Address
Home Telephone Number: Work Telephone Number:
as my health care attorney-in-fact (herein referred to as my “health care agent”) to act for me and in my name (in any way I could act in person) to
make health care decisions for me as authorized in this document.

If the person named as my health care agent is not reasonably available or is unable or unwilling to act as my agent, then I appoint the following
persons (each to act alone and successively, in the order named), to serve in that capacity: (Optional)
A. Name

Home Address:
Home Telephone Number: Work Telephone Number:

B. Name
Home Address:
Home Telephone Number:  Work Telephone Number:

Each successor health care agent designated shall be vested with the same power and duties as if originally named as my health care agent.

2. Effectiveness of Appointment
(Notice:  This health care power of attorney may be revoked by you at any time in any manner by which you are able to communicate your intent to
revoke to your health care agent and your attending physician.)

Absent revocation, the authority granted in this document shall become effective when and if the physician or physicians designated below
determine that I lack sufficient understanding or capacity to make or communicate decisions relating to my health care and will continue in effect
during my incapacity, until my death.  This determination shall be made by the following physician or physicians (You may include here a designation
of your choice, including your attending physician, or any other physician.  You may also name two or more physicians, if desired, both of whom must
make this determination before the authority granted to the health care agent becomes effective.):

3. General Statement of Authority Granted
Except as indicated in section 4 below, I hereby grant to my health care agent named above full power and authority to make health care decisions on
my behalf, including, but not limited to, the following:

A To request, review, and receive any information, verbal or written, regarding my physical or mental health, including, but not limited to, medical
and hospital records, and to consent to the disclosure of this information;

B To employ or discharge my health care providers;

C To consent to and authorize my admission to and discharge from a hospital, nursing, or convalescent home, or other institution;

D To give consent for, to withdraw consent for, or to withhold consent for, X-ray, anesthesia, medication, surgery, and all other diagnostic and
treatment procedures ordered by or under the authorization of a licensed physician, dentist, or podiatrist.  This authorization specifically includes
the power to consent to measures for relief of pain.

E To authorize the withholding or withdrawal of life-sustaining procedures when and if my physician determines that I am terminally ill, permanently
in a coma, suffer severe dementia, or am in a persistent vegetative state.  Life-sustaining procedures are those forms of medical care that only
serve to artificially prolong the dying process and may include mechanical ventilation, dialysis, antibiotics, artificial nutrition and hydration, and
other forms of medical treatment which sustain, restore or supplant vital bodily functions.  Life-sustaining procedures do not include care
necessary to provide comfort or alleviate pain.

I DESIRE THAT MY LIFE NOT BE PROLONGED BY LIFE-SUSTAINING PROCEDURES IF I AM TERMINALLY ILL, PERMANENTLY IN A COMA, SUFFER
SEVERE DEMENTIA, OR AM IN A PERSISTENT VEGETATIVE STATE.

F To exercise any right I may have to make a disposition of any part or all of my body for medical purposes, to donate my organs, to authorize an
autopsy, and to direct the disposition of my remains.

G To take any lawful actions that may be necessary to carry out these decisions, including the granting of releases of liability to medial providers.

4. Special Provisions and Limitations
(Notice: The above grant of power is intended to be as broad as possible so that your health care agent will have authority to make any decisions you
could make to obtain or terminate any type of health care.  If you wish to limit the scope of your health care agent’s powers, you may do so in this
section.)

In exercising the authority to make health care decisions on my behalf, the authority of my health care agent is subject to the following special
provisions and limitations (Here you may include any specific limitations you deem appropriate such as: your own definition of when life-sustaining
treatment should be withheld or discontinued, or instructions to refuse any specific types of treatment that are inconsistent with your religious beliefs ,
or unacceptable to you for any other reason.):

5. Guardianship Provision
If it becomes necessary for a court to appoint a guardian of my person, I nominate my health care agent acting under this document to be the guardian
of my person, to sever without bond or security.

How do I complete an advance directive?
  Complete the attached forms, and have them notarized.  When you visit the hospital, bring them  

with you.


