COUNTY OF LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES
HARBOR-UCLA MEDICAL CENTER

SUBJECT: ADVANCE DIRECTIVES POLICY NO. 129

PURPOSE:
To ensure that an Advance Directive is requested from each inpatient and outpatient and/or that patients are
informed how they can complete an Advance Directive.

DEFINITION:
Advance Directive: A written instruction that relates to the provision of health care when the individual is
incapacitated.

POLICY:

Harbor-UCLA Medical Center allows a person to give verbal or written directives regarding health care
decisions through advance directives. The Advance Health Care Directive (AHCD) is the legally recognized
written format for achieving this. It replaced the Natural Death Act Declaration and the Durable Power of
Attommey for Health Care in California as of July 2000,

This document allows the patient to determine whether or not s/he wants life-sustaining treatment if terminally
ill or permanently unconscious. It also allows the patient to name a representative to state his/her desires about
his/her health care, when s/he is unable to do so on his/her own.

At the time of the adult inpatient admission, the patient will be asked if s/he has executed an Advance Directive
and will be provided written information describing:

e His/her right to make health care decisions and to accept or refuse medical or surgical treatment
e His/her right to complete an Advance Directive
e Directions on how to get more information if s’he wishes to execute an Advance Directive

The patient or Health Care Agent of an incapacitated patient has the right to change or discontinue an Advance
Directive at any time. The patient or Health Care Agent should notify the physician verbally or in writing of
changes or discontinuance of an Advance Directive.

A healthcare provider may not honor a written health care directive until that provider receives a written,
properly executed copy.

Advance Directives will not be considered in Psychiatric Emergencies.

EFFECTIVE DATE: 3/99 SUPERSEDES:
REVISED: 12/91, 9/92, 2/96, 3/99, 12/01, 12/05, 7/09, 8/10, 1/14, 1/17, 1/20

REVIEWED: 10/92, 2/96, 3/99, 12/01, 12/04, 12/05, 1/14, 1/17, 1/20

REVIEWED COMMITTEE: Medico-Legal Committee
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COUNTY OF LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES

HARBOR-UCLA MEDICAL CENTER

SUBJECT: ADVANCE DIRECTIVES POLICY NO. 129

PROCEDURE:

If the patient has executed an Advance Directive, a copy should be provided to the hospital. If the patient, family
member or surrogate is unable to provide a copy of an executed Advance Directive, the patient's physician will
document that an Advance Directive was executed and the contents of the Advance Directive in the patient's
electronic medical record.

L

11

III

Emergency Room
If a patient presents to the Emergency Room and indicates that an Advanced Directive has been

executed, nursing staff will complete the advanced directive form found in the electronic medical
record. Patients requesting information regarding an advanced directive will be referred to Clinical
Social Work.

If an unconscious patient presents in the Emergency Room, the patient’s personal belongings will be
searched for a wallet registration card from the Secretary of State (see sample card — Attachment IV).

a. Ifawallet card is found, the hospital must contact the Secretary of State at (916) 653-3984. The
Secretary of State, Special Filing Unit, must respond by the close of business on the next
business day (their hours are weekly, Monday-Friday, 8:00 a.m. - 5:00 p.m.).

b. Nursing staff will notify Clinical Social Work initiating the information collection process.

c. Information that may be received and released is limited to the registrant’s name, social security
or driver’s license or other individual identifying number established by law, if any, address,
date and place of birth, the intended place of deposit or safekeeping of the written advance
health care directive, and the name and telephone number of the agent and any alternative agent.

d. Once identifying information and alternate contact information is released, Clinical Social Work
staff shall try to obtain additional information (including a copy of the advance directive) from
the alternate contact.

€. Nursing staff will complete the “Advanced Directive” form in the electronic medical record.

Psychiatric Inpatient Services

During the initial intake process on the Psychiatric Inpatient Units (8W and 1-South), the Nursing Staff
will ask the patient if s/he has an Advance Directive or Mental Health Advance Directive and document
the response in the electronic health record, as well as give the “Information on Advance Health Care
Directives” pamphlet (Attachment II) to the patient. Additional information on Psychiatric Advance
Directives is available to patients upon request. If a patient does have an advance directive with
psychiatric treatment preferences, the Psychiatric clinical staff will be advised. Every effort will be
made to work with the patient’s family or surrogate to obtain a copy of an acknowledged Advance
Directive,

Inpatient Units
Upon admission, the nursing staff will access and complete all required elements of the Admissions

History Adult found in the Ad Hoc forms, Admission/Transfer/Discharge folder. As part of the
admission intake, the nursing staff will ask the patient if s’he has an Advance Directive.
a. If the patient indicates YES, they have an Advance Directive, the nursing staff must complete,
to the best of their ability in the electronic medical record the following information:
i. Advance Directive Date

il. Type of Advance Directive

ili. Medical Power of Attorney Name (if applicable)

iv. Location of Advance Directive
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COUNTY OF LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES
HARBOR-UCLA MEDICAL CENTER

SUBJECT: ADVANCE DIRECTIVES POLICY NO. 129

v. Surrogate Name
vi. Reason Copy cannot be obtained
vii. Intent of Advance Directive Stated by
viil. Intent of Advance Directive
b)  Ifthe patient indicates NO, they do not have Advance Directive, the nursing staff must complete
the following question:
i. Patient Wishes to Receive Further Information on Advance directives?
ii. If the patient answers:
1. YES - complete the indicator as to which information was given:
a. Pamphlet
b. Referto Social Worker
c. Other - with explanation
i. NO - The section on Advance Directive is complete

Upon Admission, Nursing Staff asks the patient about the Advance Directive and gives the required
information to the patient. Nursing Staff will:
a. File a copy of the Advance Directive provided by the patient, family member, or
surrogate in the patient's paper-light chart,
b. Instruct the patient who indicates an Advance Directive has been executed, but has not
provided it to the hospital, to provide a copy as soon as possible.

Nursing Staff who receives a copy of an Advance Directive for an admitted patient will notify the
patient's physician and file the copy in the patient's medical-light chart.

If notified verbally or in writing by the patient or Health Care Agent of changes or discontinuance of an
Advance Directive, Nursing Staff should note that communication in the patient's electronic medical
record and immediately inform the patient's physician. If notification is in writing, Nursing Staff will
file the written notification in the patient's paper-light chart.

C. Physician

When notified by Nursing Staff that a patient has executed an Advance Directive, but has not provided a
copy, the Physician will promptly meet with the patient to identify and record the contents of the
Advance Directive in the patient’s electronic medical record.

The Physician who receives a copy of an Advance Directive for an admitted patient will notify the
Nursing Staff and have a copy filed in the patient's paper-light chart.

When notified of changes or discontinuance of the Advance Directive by the Nursing Staff, the patient,
or the Health Care Agent, the Physician will document the changes or discontinuance in the patient’s
electronic medical record. If written notification is provided to the physician, the physician will file the
written notification in the patient's paper-light chart.

D. Clinical Social Work

Upon request or consult, Clinical Social Work Staff will provide counsel and assistance for patients,
family members, or surrogates who have questions or need assistance regarding Advance Directives.
They will assist in educating patients and families, as well as offer a template document. If the patient
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COUNTY OF LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES
HARBOR-UCLA MEDICAL CENTER

SUBJECT: ADVANCE DIRECTIVES POLICY NO. 129

has specific wishes about psychiatric treatment during a mental health erisis, the Social Work staff will
advise the patient to document these concerns in the “OPTIONAL?” section on the template.

If an Advance Directive is completed while a patient is in-house, the Social Work staff will scan a copy
in the patient’s electronic medical record. The Clinical Social Worker will inform the patient’s nurse
and physician, and provide the original to the patient.

IV.  OUTPATIENTS
All patient presenting to the Outpatient areas for visits, outpatient surgery or procedures will have one
of the following forms completed as part of their nursing intake process, Adult Ambulatory Intake and
History or Adult Ambulatory Quick Intake which are found in the Ambulatory Care folder or the
Advance Directive form which is found in the Preoperative folder.
As part of the intake process, the nursing staff will ask the patient if s/he has an Advance Directive.
a. If the patient indicates YES, they have an Advance Directive the nursing staff must complete, to the
best of their ability, in the electronic medical record the following information:
i. Advance Directive Date
ii. Type of Advance Directive
ii. Medical Power of Attorney Name (if applicable)
ili. Location of Advance Directive
iv. Surrogate Name
v. Reason Copy cannot be Obtained
vi. Intent of Advance Directive Stated by
vii. Intent of Advance Directive
b. Ifthe patient indicates NO, they do not have Advance Directive, the nursing staff must complete the
following question:
i. Patient Wishes to Receive Further Information on Advance directives.
it. Ifthe patient answers:
1. YES - complete the indicator as to which information was given:
a. Pamphlet
b. Refer to Social Worker
c. Other - with explanation
2. NO - The section on Advance Directive is complete
As a rule, DNR Advance Directives are honored in clinics when the Do Not Resuscitate Advance
Directive is known to clinic staff, and a physician specifically orders the staff not to resuscitate the
patient. Otherwise, clinic staff will stabilize the patient and transfer him/her to the Emergency Room,
where the DNR Advance Directive may be honored.

CROSS REFERENCE:
Patient Self-Determination Act Provisions of Omnibus Budget Reconciliation Act of 1990 (Public Law 101-
508) [42 U.S.C. Section 139a (W)] Senate Bill 1148 Amended January 1, 1996.

Advance Health Care Directive Including Power of Attorney for Health Care Decisions, California Probate
Code Section 4701.

California Assembly Bill 891, Chapter 658, effective July 1, 2000.
California Probate Code, Sections
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COUNTY OF LOS ANGELES COUNTY DEPARTMENT OF HEALTH SERVICES

HARBOR-UCLA MEDICAL CENTER

SUBJECT: ADVANCE DIRECTIVES POLICY NO. 129
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COUNTY OF LOS ANGELES . . . DEPARTMENT OF HEALTH SERVICES
HARBOR - UCLA MEDICAL CENTER
ADVANCE DIRECTIVE ACKNOWLEDGEMENT
RECONOCIMIENTO DE LAS INTRUCCIONES ANTICIPADAS

Due 1o the patient's medical condition, wa wara Linabie 1o interview the patient at tha tima of admsaon.
Dedbido &l astaclo mddico dal paciants, no se la pudo entravi: alm 10 o sar i
Registration Worker [irutlals)
Empileado da Ragistracion {iniclales)
Yes No Si No
1. Do you have an Advance Directive. . ........... O [ |1. ¢Tiene usied instrucciones Anticipadas? . . . ... .. ... O 0O
2. | have been given information (brochure) about 2. Mg han dado informacidn (pamfieto) acerca de ia Ley de
California Law on Advance Directives .......... O 4 Califormia sobre Instrucciones Anticipadad . . . . . .. ... O 0O
3. |would like an Advance Directiveform ......... O O |3 Dessounaforma de las Instrucciones Anticipadas . .. L1 [
If yes, refer o Social Services or the Patient Advocate 51 sf referir a Servicios Sociales 0 a la
(inftfalsy Defensor de Pacientes (iniciales)
4. |have execuled (written)a Living Will .. ........ OO [ |4 He gjecutado (escrito) un “Testamentp en Vida” . . . . . . O B8
5. 1have executed (written) a Durable Power 5. He ejeculado (escrito) una Carta de Poder con decisiones
of Attomey for Health Care. . ................. O 0 gcercade micuidadomédico ... ............... e N
6. |have executed (written) a declaration pursuant 6. He elecutado (escrito) una Declaracion de acuerdo con
to the Natural Death Act (NDA). . .............. [ | i3 Ley de Muerle Naturalde California. . ........... [=l7=E]
7. | have given Harbor-UCLA Medical Genter's admission 7. He eniregado al empleado de admisiones del Centro
clerk a signed copy of the above documents.. . . .. O O Msdico Harbor-UCLA una copia de los
8. | have been advised to provide Harbor-UCLA Medical documentios mencionados. . . ... u u
Center with a copy of my Advance Directive .. ... O [T |8 Me hanrecomendado darfe una copia da mis Instrucciones
Anticipadas al Centro Médice Harbor-UCLA . ..... ... | I |
Comments:
Comenlarios. = e e e e
SIGNATURE OF PATIENT, SURROGATE OR GUARDIAN [CIRCLE ONE) DATE TIME
FIRMA DEL PACIENTE, GUARDIAN O SUBSTITUTO LEGAL (CIACULE UND) FECHA HORA
SIGNATURE OF HOSPITAL REPRESENTATIVE DATE TIME
FIAMA DEL EMPt FADO DFt HOSPITAL FECHA HORA
[SIGNATURE OF INTERPRETER DATE TME
FIRMA DEL INTERPRETE FECHA HORA
7 —
e J
[IH ORIGINAL - FILE IN MEDICAL AECORD ADVANCE DIRECTIVE ACKNOWLEDGMENT
UNDER ADVANCE DIRECTIVE TAB
CANARY - PATIENT PAGE 1 OF 1 HHT74 (3-07)
ATTACHMENT I
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COUNTY OF LOS ANGELES COUNTY

DEPARTMENT OF HEALTH SERVICES

HARBOR-UCLA MEDICAL CENTER

SUBJECT: ADVANCE DIRECTIVES

POLICY NO. 129

GETTING HELP WITH YOUR AHCD

How do t pet an AMCD and then what do i do with It?

Ask a Socsl Worker for the AHCD kit. That person Can snswer any Questhons
you have and gukde you through the actual formn. Onece completed, neceszary
copies will be made and one will be put In your medical chart. You will be given
the ariginal 1o keep 30 that you can bring it with you whenever you are going to
b admitied to the hospital. To contact 3 Sockal Worker at your facility, call

Harbor-UCLA Medical Center {424) 306-a4310
wWilmington Heslth Center 910} a04-2059
Family Medicine Cinle {310} 602-2577
Long Besch Comprethiensive Health Center {562) 753-1301

How do | know what trestment § want?

Youmr doctor will inform you about your medical conditinn and what different
trestments can do for you. Even with on AHOD, you have the right to choose;
your doctor cannct choose for you. You can say "Yes™ fo treatments you wsnt
You can say "No™ to any trestment you do not want — even if the trestment

might keep you alive longer

How does my agent know what | want ber/him to do?

R i3 very important that you telk over with your agent and slternatives what you
would want them to do acoording to your values, They are bound by law to
make decislons according to yodsr wishes it is alio importent for you to talk 16
famBy rembers regarding your wishes to avold conflicts and painful
misunderstandingi Making an AHCD relleves your loved ones of a heawvy
burden

Some important hssues that you might want to Discuss with your agent and
alternatives, your family and doctor, may include
1. What your wishes sre regarding life support squiprment and medical

&£
3
-

intenventions (eg., having machines mechanically keep you "alive™) in case
you are tetminalty il

How you wizth to be trested in @ mental health emergencles/erists.

What your tancerts afc fcgarding dying and pain management

How you with to apend the it weeks/monibs of your Ife,

L53___How yomi want vuir body to b cared for when you die

The Patient Seif-Det=imination Act {P5DA} of 1990 requites
heailth care providars 1o inform adult patients of thelir rights to
miake health care decislons and to slgn an advance directive.
Complaints concerning the adwvance direclive requirements
may be Hed with the State of Californla Department of
Health Services at 1-800-228-5234,

FACTS ABOUT AHCDs

What is an Advance Health Caro Diractive (AHCD)?
An AHCD may be written or varbal, H I the best way to make
sure that your health care wishes are known and followed In tha
event that you are not able to make thosa decisions. It allows you
to name a parson (usually caltad your "agent™ to make hoalth
carg daeclaions i you are unable to communicate {a.g. you are
unconscious due to an accldent). It is a jagal documant that stales
how you wish to be treated if you becoma mantally or physically
impaired. it allows you to tell your health cara provider NOW how
much treatmen! you want, or da not want, if you are lerminally ill (or
golng to dfe soon).

Additionol informasion on Agvance Heefth irectives can e lound on www.Cmanet.ong or
W e org

Do § have to complete an AHCD?
No. An AHCD sirmply ensures that your health care wishes aro
known and followed. It helps to avold problema for your loved ones
when lhey are aware of what you want. You may tell your doctor
and family what your wishes are, but gutling it in writing will provide
those making the declsions with groaler asauranca.

For how long Is an AHCD valid?
An AHCD lasts a lifetime if lhay ara dated after January 1, 1992,
You may revoke or changs it ot any time. You may also seta
specific date on which you want Il to expire.

Who cen complete an AHCD?
Anyona whao is at least eighteen (18) years of age (or is an
smancipated minos and who has the abllity to make decisions
can complets an AHCD. A lawyer [s not needed in complating
an AHCD. It is not a complicated process.

Can i ehonge my mind after ! write an AHCD?
Yea. You can cancel or changs any AHCD at any time. You need to
nolify the people involvad end you can completa a new AHGD. You
may aiso piace a Ume fimit on the AHCD,

COUNTY OF LOS ANGELES
HARBOR-UCLA MEDICAL CENTER
AND COASTAL CLUSTER HEALTH CENTERS

INFORMATION ON
ADVANCE HEALTH CARE
DIRECTIVES

(AHCD)

Californla law glves you the right to inform yeur hoalih
care providers sbout madical cars and irenirment you
wiint, or do nol want. You also hava tha right 10 sefect
another person 10 make thesa desisions for you It you
are unable 1o maka them yoursell,

HEALTH CARE AGENT

Who can | choose ta makes these health carn decisions for ma?
You can nama almost any adult as long as tha peraan ia willing to
take tha responsibility. You can name a spousa, relative or frland.
You CANNOT nama your docior or anyona who works at the health
care facility that is caring for you unless that person is a relative or
a co-workor.

Can | appoint mora than ons person ("agaent”) to maka theae
decisions for me?
Yas. Howaver, it is bast to name one parson as your health care
“agent” and dasignate at lsast one alternale agent wha may also
act for you if your primary agant is unavallabie or unwilling to act.

How much authority doos this agent have?
The agent has lagal authority to meke all health cars decisions
when you arg not able to do this for yourself. Your agent will ba
able to accept or refuse madical treatiment, have access to your
madical records and make declslons about donating your organs,
authorizing an autopsy, ond disposing of your bady should you dia.
If you do not want your agent to have cartain of these powers, or
to maka certaln decisions, you can write a slatement on tha AHCD
document imiling your agant's authority.

Agents are not allowed to maka decislans regarding
electroconvulsive therapy, paychosurgery, sterllization, abortion, or
placement in a rmental health treatmant laclity,

Is my agont responsible for my medical bilis?
No. Baing an agent {or altemats) only involves haalth cane
decision-making, Whoaever is financlally respansible for your
madical bills maintains that responaibility. However, your agent
may be responsible for costa related to the disposlition of your
body after you dis.

ATTACHMENT Il (ENGLISH)
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COUNTY OF LOS ANGELES COUNTY

DEPARTMENT OF HEALTH SERVICES

HARBOR-UCLA MEDICAL CENTER

SUBJECT: ADVANCE DIRECTIVES

POLICY NO. 129

OBTENIENDO AYUDA CON SUS
INSTRUCCIONES ANTICIPADAS

iCamo pueda ciitensr wna lorma de IALS y despuds quik hago can sila?
Pida a un trabs)ador social que la Waigs una fammas. Ess parsona puade
contester cuslquier pregunts que uited tenga y guiaric con ks forma aciual,
€1 trabajador sodal hars kai eoples necesaela y pondrid uns copls en su
sxpedienie médicn. 5S¢ le dard |a lorma original pars que la gusrde y la

tratgn b vyl & st b d ado. Para cov 3 CON SU
Trabajador Sockal de 1 cenien llame:

FAMILY MEDIINE CLINIC 1310} 602 2577
LONG BEACH COMPAEHEMSIVE HEALTH CENTER {862} 753.33
WILMINGTON HEALTH CENTER {310} 4042059
HARBOR-UCLA MEITICAL CENTER {425} 3064420

dComao sabria qua tratamisnio aceptar?
Su doctor bt (nfocmard scorta de su condicidn médica y que tralamientos
defarening pueden hacer pov usted. Adn con ALS ustad tiene of detecho de
wlegir, $u doctor no puede slegi por usted. Usted pusde decls "SI™ a los
tratarmeenios que quisiers. Lsed pusdse tdetic “No”™ p cusiquier tratamianio
L NS QU — BN wir a puade wvivo por mia
themnpa.

2Camao sabria mil agwnie que os la que yo quiero que hags?
Es muy Impartante que usted converse con su agente ¥ los shernathvos de
o que uated o que sllas da B s Eilos
authn obligedoi por |s ley » tomar deciuones de scuerdo a su deseos. €3
SUMMNITANLE IMOALANtE Que utivd cnmru ton w l'smilurll acerca che sus
deseos para evitar confiicios y oo uns
forma de IACS Bhers 8 sus terrd queridos de una priada mponublldad.

Ugunos puntos Impor que usted pudicra hablar con U agente y
altetnatives, 14 flamilia y dociores pueden (ndule:
3 Cuales son sus deseots scerca del equipo de soporte di vida 9 I/ ervenciones
& {eg. que o mar wivo) en
o cas0 que ustled et wnletne de mueite,
3 Cuales son sut preacupaciones relerente a fallacer y ol conicol de dolor
¥+ Como quinre pasar las ditimat semansst/meses de su vida.
3  Coma quisiera gue 1u cuerpo fuers dBpuesto cuando wsted 38 muera,

€1 Artictdo de La Deter 4n Pyopia del P {PSOA) de 1990 requicr e que bos
proveedores del cusdado de sahud il & wn p de s o by
e hacet dectiiones del cuidado de o sakud v Remare una lonms da strucdones.
anticwpadas. Quejas concern alost de kas bnst |

puaden ser dirigidas af Departamenita de Sarvicios da Satud del Estado de Calilorma
al ndmero 1-B00-228-5234.

DATOS ACERCA DE IACS

¢{0us Son Les k ipadas (IACS}?
Las Instrucck Antick puaden sar eacrilas o vasbales. Es la mojor
de 18 ta que sus o del culdada de su salud s hagan
uberyaulmmuubomelwmuﬁaqmuﬂadnopudmhmm
dechiones. Lo poﬂ'nl!e nombear a una p e Bsu
agenia’) para jomar tectak acerca del cuidada da su sslud si Usted no
pudiern comunicarse {o.g. si vetuviomn inconclants debldo a un accldenta)
Lo pormnite decirle o su provesdor del cuidado e su salud AHORA cuanta
{ratamienio uited dosea, o NG desea, recit Bl Laled eald entarmo da myacta
(o va mork pronto),

{Tengo que compl.lar um forml m IAcB?
Ne, Lasinsl k lo gaogmad quo aus denacs
dol cuidado de gu salud yean oonociduy Nevados & csbo, Ayyda a evitar
problamas & sus farmilares cqosridos cuandio allos sstan conclenles de o quo
uuud quiars Uﬂ-dpuadadadﬂ-uuuduloryuwlcmﬂhcualnmsus
pero pordendolas por Ho. la p Y] Itos tnmar las
decislones con mayor carlezs.

LPor eulmn llompo aon In IACS vatldas?
Lan A tienan validdz por vida si sstan lschagse
daspuds del primarn do Enaro de 1862, Usiad pusde revocarias o cambiorias
an cuglquier momeno. Usteo pusde tambion secojer una facha on o cual
usted quisia qua as venzan

£ Qulon pusda complatar Lna forms de LACST
Cuniqulor porsona mayor de dinciocho (18) afos (0 que $83 LN MENSr
amancipado) que langa la capadidad e lomer declsh puodo
i Na se lote do un abogada pams i Lina fotime
da IACA. Noas un procese complicada

LPyedo blar de opintén desp dx habar complatado una forma de
IACS?

5i. Ustad puede lgr @ bl Jguiler IACS o cualquiae hars
Ustad nacesila nolificar a lo p jdn y puede I
ruevas inswuccionas. Uslad puade iambién panar un tempo Hmite en sus
1acs.

CONDADO DE LOS ANGELES
HARBOR-UCLA CENTRO MEDICO

INFORMACION
ACERCA DE LAS
INSTRUCCIONES
ANTICIPADAS DEL

CUIDADO DE SALUD

La loy do Cab o ot de A
provesder det Ciscado de su salud acerca del cusdado y
mmnldimqmmanmomdmi Usinc?

thane ol o de = & otra p
s (uo hogo extas docimones por usied ¥ usted no
Pudisra hacertas por &t Hulmg

AGENTE DEL CUIDADO DE SALUD

¢A qulin pusdo racsjer para qua tome satas declsl del culdad:
de ml sslud por mi7
Ustad pucds hy louter p mumnniéupuulaalm
In rosponsabiiday Uswdpuodo beas A By YLgH 0 amigo
I..IuledNDPUEDEnunbmrusudoclnrundguhnmulraba]aenallugnr
dol cuidado da salud donda la astan lendo a Que oA D
s0a un parienia aun pafisra dao iraba)

iPuedo dasignar 3 mis da Lna persons ("sgenia”) para lomar astas
dacislones por mi?
Sl Sin embango, sa mejor nombrar a solo una RarsONa oM SU "ngenia”
dhl cukiado di su szhad y dosigne: por o monos a una agenla attnrmativo
quien puodn hmblin teprosontaiio o1 cano da que ol agente primario na esté
i o a rer

¢Cusnin sutorkiad tiens eale aganis?
E! agenta tene la sutoridad da lomar 10das las declsil acerca del
da su anlud cuanda usted no pusda hocerlas por usied miama. Su agenta
Muwumzdunuplwoledummniunbmidicqlemrmaw

ddlica, lomar decisiones para donar arganas, sutcslzar una

nuluplh y disponer dol cuarpo sn £ase da que usied muera. Si usisd no
Quisra que su agents lenga ciarton de eslos podmnl. O Qus mun clortas
declslonas, uslad pueds hacer una 1 i
JACE. Emilende la auteridad de 80

Los ogotites ho estéin permilidos & quo tomar alguna docksion reforenta a
lerapla stecrocotruisiva, peycosirugia, esterizacion, sborto. o Mtemarka en
una instituckin para iratarmienio de satud 1

LEs mi agenl ble de mis ddi
No. Ei sor un agenle {o alternario) solo implica Wmudadlbmwem dei
cuidacio de su salud. anemnaqwneareapomblepormmnm
médices maniendrd esa r abiidad. No obet gonio puade
wmpmbbwhwtosuhcbrudmmudwﬂdcm
cusipo cuanda uated mueta

-~

ATTACHMENT II (SPANISH)
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