Advance Directives

Making your health care choices known
if you can't speak for yourself.
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General Information

about Advance Directives?

This booklet contains advance directive forms and general information about making advance

directives. It is provided courtesy of Bryan Health.

You may complete an advance directive before, during your hospital stay or wait until you are

back in your own home.

It is highly recommended that you take time to read this information, and discuss your wishes
with family and loved ones before completing an advance directive.

If you are a patient at the medical center and desire further assistance in completing an advance

directive, please tell your nurse.

What Are Advance Directives?
Advance directives are legal documents stating
your choices about medical treatment or naming
the people you want to make these decisions if
you are unable to make them for yourself.

Two types of advance directives in Nebraska are the
Power of Attorney for Health Care and the Rights of
the Terminally Ill Declaration (sometimes called the
“Living Will”).

To begin the conversation:

e Use conversation starters, such as

« articles o funerals

« televisionshows ¢ medical checkups

e movies « talk about your values
e current events and beliefs

e sermons

« Be willing to share your wishes

« Be prepared to have more than one conversation

More information on talking with loved ones can be
found on page 11.

Sample Introductions

“I know that this isn’t easy to talk
about, but if I get sick or have a bad
accident 1'd like to share what would
be important to me, so you could
speak on my behalf to the medical
team. | trust you. Would you be
willing to take time to listen to me?”

“Thinking about getting sick can be
scary. | want to make sure you receive
exactly the care you want and can stay
in control even in a scenario when you
might not be able to communicate to
your doctor”

After a movie or news story:
“What would you want me/us to do
if you were in this situation?”

After discussing the death or serious
illness of a friend or family member:
“How would you have handled this,
if you were in a similar situation?”




Filling Out The Forms

This booklet gives you two different options for
the Nebraska Power of Attorney for Health Care
on pages 3 and 5:

Page 3 is a generic version that includes preprinted,
frequently expressed instructions about how to treat
an end of life scenario. It spells out your instructions
for everyone, including your medical team. Also, by
using this form your medical POA will be able to
make other medical decisions on your behalf that
are not end of life related.

Page 5 is a blank form where you can customize your
wishes. If you were to customize your medical wishes,
we recommend you consult with a trusted healthcare
provider before you complete the form to ensure your
wishes can be easily followed and understood. This
could include not spelling out your wishes by simply
stating “medical decisions on my behalf will be made
by the POA.” In this case, any and all medical decisions
will be made by your POA to the best of their knowledge
and from your previous discussions before you became
unable to communicate.

Choose either page 3 or page 5. Do not complete both.
Page 7 is the Standard Living Will document without
the medical POA part (note this is only for an End of
Life scenario, it does not replace the Nebraska Power
of Attorney for Health Care.)

Notarization

A Note on Witnesses

If you are planning to use two
witnesses for your medical POA
paperwork, please be aware of
the following restrictions:
Witnesses cannot be:

your spouse, parent, child,
grandchild, brother or sister

your treating physician(s)

anyone entitles to
an inheritance from
your estate

your appointed POA
or successor

an employee of
your health or life
insurance company

Only one of the qualified
witnesses can be employed
by your heath care provider.

Please do not sign your advance directives until you have a notary present. There are notaries at the
medical centers that are happy to assist you with notarization free of charge. Contact information for
each medical center is located on this back of this booklet. Please call one of the phone numbers listed
and they can direct you to a notary and you can set up an appointment.

For any notarization, please have a government issued photo ID (e.g. driver’s license, passport)
with you for the notary to see before you sign your document.

We highly recommend using a notary for the legalization of the document whenever possible.
However, if you have to use witnesses please see our note above on qualified witnesses.



NEBRASKA POWER OF ATTORNEY FOR HEALTH CARE

| appoint ,

whose address is ,

and whose telephone number is ( ) , as my attorney-in-fact for health care.

| appoint ,

whose address is ,

and whose telephone number is ( ) , a5 My successor attorney-in-fact for

health care.

| authorize my attorney-in-fact appointed by this document to make health care decisions for
me when | am determined to be incapable of making my own health care decisions. | have read
the warnings stated in this document and understand the consequences of executing a power of
attorney for health care.

I direct that my attorney-in-fact comply with the following instructions or limitations:

| direct my attorney-in-fact to authorize the withholding or withdrawal of any medical procedure, treatment
or intervention that uses mechanical or other artificial means to sustain, restore, or supplant a spontaneous
vital function which would, when applied to me, serve only to prolong my dying process or persistent
vegetative state.

I direct that my attorney-in-fact comply with the following instructions on life-sustaining
treatment:

If I should lapse into a persistent vegetative state or have an incurable and irreversible condition that,
without the administration of life-sustaining treatment which could include but is not limited to artificially
administered nutrition and hydration, will, in the opinion of my attending physician, serve only to prolong
my dying process or persistent vegetative state, | direct my attorney-in-fact to authorize the withholding or
withdrawal of life-sustaining treatment that is not necessary for my comfort or to alleviate pain.

I direct that my attorney-in-fact comply with the following instructions on artificially
administered nutrition and hydration:

I direct my attorney-in-fact to authorize the withholding or withdrawal of artificially administered nutrition
and hydration which would, when given to me, serve only to prolong my dying process or my persistent
vegetative state.

Epic: Patient Level Scan to Advance Directives and Living Will



| HAVE READ THIS POWER OF ATTORNEY FOR HEALTH CARE. | UNDERSTAND THAT IT ALLOWS
ANOTHER PERSON TO MAKE LIFE AND DEATH DECISIONS FOR ME IF | AM INCAPABLE OF
MAKING SUCH DECISIONS. | ALSO UNDERSTAND THAT | CAN REVOKE THIS POWER OF ATTORNEY
FOR HEALTH CARE AT ANY TIME BY NOTIFYING MY ATTORNEY-IN-FACT, MY PHYSICIAN, OR THE
FACILITY IN WHICH | AM A PATIENT OR RESIDENT. I ALSO UNDERSTAND THAT | CAN REQUIRE
IN THIS POWER OF ATTORNEY FOR HEALTH CARE THAT THE FACT OF MY INCAPACITY IN THE
FUTURE BE CONFIRMED BY A SECOND PHYSICIAN.

DECLARANT SIGNATURE

Signed this day of , 20
Signature Printed Name
Birth Date Printed Address

DECLARATION OF WITNESSES

We declare that the principal is personally known to us, that the principal signed or acknowledged
his or her signature on this power of attorney for health care in our presence, that the principal
appears to be of sound mind and not under duress or undue influence, and that neither of us nor
the principal’s attending physician is the person appointed as attorney-in-fact by this document.

Witnessed By:

(Signature of Witness/Date) (Printed Name of Witness)
(Signature of Witness/Date) (Printed Name of Witness)
- OR -
NOTARY
(You may sign this document before a notary public instead of having it witnessed above.)
State of Nebraska )
) ss.
County of )

Notary Public
My commission expires:

Foreign Language/Interpreter declaration:
This form was completed with the help of an interpreter:
] in person:

Signature Printed Name
[] video/phone interpreter:

(Interpreter number)
and (if available)
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NEBRASKA POWER OF ATTORNEY FOR HEALTH CARE

| appoint

whose address is

and whose telephone number is ( ) , as my attorney-in-fact for health care.

| appoint

whose address is

and whose telephone number is ( ) , a5 My successor attorney-in-fact for

health care.
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me when | am determined to be incapable of making my own health care decisions. | have read
the warnings stated in this document and understand the consequences of executing a power of

attorney for health care.

I direct that my attorney-in-fact comply with the following instructions or limitations:

I direct that my attorney-in-fact comply with the following instructions on life-sustaining
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I direct that my attorney-in-fact comply with the following instructions on artificially
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| HAVE READ THIS POWER OF ATTORNEY FOR HEALTH CARE. | UNDERSTAND THAT IT ALLOWS
ANOTHER PERSON TO MAKE LIFE AND DEATH DECISIONS FOR ME IF | AM INCAPABLE OF
MAKING SUCH DECISIONS. | ALSO UNDERSTAND THAT | CAN REVOKE THIS POWER OF ATTORNEY
FOR HEALTH CARE AT ANY TIME BY NOTIFYING MY ATTORNEY-IN-FACT, MY PHYSICIAN, OR THE
FACILITY IN WHICH | AM A PATIENT OR RESIDENT. I ALSO UNDERSTAND THAT | CAN REQUIRE
IN THIS POWER OF ATTORNEY FOR HEALTH CARE THAT THE FACT OF MY INCAPACITY IN THE
FUTURE BE CONFIRMED BY A SECOND PHYSICIAN.

DECLARANT SIGNATURE

Signed this day of , 20
Signature Printed Name
Birth Date Printed Address

DECLARATION OF WITNESSES

We declare that the principal is personally known to us, that the principal signed or acknowledged
his or her signature on this power of attorney for health care in our presence, that the principal
appears to be of sound mind and not under duress or undue influence, and that neither of us nor
the principal’s attending physician is the person appointed as attorney-in-fact by this document.

Witnessed By:

(Signature of Witness/Date) (Printed Name of Witness)
(Signature of Witness/Date) (Printed Name of Witness)
- OR -
NOTARY
(You may sign this document before a notary public instead of having it witnessed above.)
State of Nebraska )
) ss.
County of )

Notary Public
My commission expires:

Foreign Language/Interpreter declaration:
This form was completed with the help of an interpreter:
] in person:

Signature Printed Name
[] video/phone interpreter:

(Interpreter number)
and (if available)
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RIGHTS OF THE TERMINALLY ILL DECLARATION
(NEBRASKA LIVING WILL DECLARATION)

If I should lapse into a persistent vegetative state or have an incurable and irreversible condition
that, without the administration of life-sustaining treatment, will, in the opinion of my attending
physician, cause my death within a relatively short time and | am no longer able to make decisions
regarding my medical treatment, | direct my attending physician, pursuant to the Rights of the
Terminally Il Act, to withhold or withdraw life-sustaining treatment that is not necessary for my
comfort or to alleviate pain.

DECLARANT SIGNATURE

Signed this day of , 20
Signature Printed Name
Birth Date Printed Address

DECLARATION OF WITNESSES

We declare that the principal is personally known to us, that the principal signed or acknowledged
his or her signature on this Rights of the Terminally Ill Declaration in our presence and that the
principal appears to be of sound mind and not under duress or undue influence.

Witnessed By:

(Signature of Witness/Date) (Printed Name of Witness)
(Signature of Witness/Date) (Printed Name of Witness)
- OR -
NOTARY
(You may sign this document before a notary public instead of having it witnessed above.)
State of Nebraska )
) ss.
County of )

Notary Public
My commission expires:

Foreign Language/Interpreter declaration:
This form was completed with the help of an interpreter:
] in person:

Signature Printed Name

[] video/phone interpreter:

(Interpreter number)
and (if available)

Epic: Patient Level Scan to Advance Directives and Living Will



Frequently asked questions

Who can make an advance directive? 9
Why should I have an advance directive? 9
What happens if | don’t have an advance directive? 9
When does an advance directive take effect? 10
Whom should I appoint? 10
What will the person | appoint be responsible for? 10
How many people can | appoint? 10
What instructions should | give my medical power of attorney? 10-11
How do I talk to my loved ones about this? 11
Does my advance directive cover my wishes about finances? 11
Is an advance directive the same as a DNR/DNI? 11
What is the difference between a power of attorney 12

for health care and a living will?

Is a living will the same as a last will or a living trust? 12
What should | do once my advance directive is signed and notarized? 12
Once my advance directive is signed and notarized - is it set in stone? 12
Where should | keep my advance directive? 14
Will my Nebraska advance directive be honored in another state? 14
Are advance directives from another state valid in Nebraska? 14
Are there other versions of advance directives? 14
What other resources are available to me if | have questions? 15

I belong to a faith tradition that has specific opinions about
medical care including emergency and end of life care.
Can | still use this booklet? 15



Who can make an advance directive?
In Nebraska, if you are 19 years of age or older and of “sound mind”, you can complete an
advance directive.

Why should I have an advance directive?

Anyone can end up in a situation, emergency or not, where they are not able to communicate to
their doctor. Reasons can be an unforeseen event like an accident or a sudden onset of an illness
or a change in cognition (thinking or awareness). Under these circumstances, we want you to
receive the treatment that you have chosen. We trust that the people you appoint as your medical
POA will always know you better than any medical personnel you encounter in a hospital or care
facility. Appointing someone as your medical POA and making sure you discuss your health care
choices and preferences with them will ensure that you are always in charge of your care.

What happens if | don’t have an advance directive?

Without an advance directive, the medical team will follow the Nebraska Health Care Surrogacy

Act (“Surrogacy Act”) to identify a person to make medical decisions for you. This person is called

a surrogate. You may choose a surrogate by informing your primary physician who will then record
this in your medical record and may need you to complete a form. If you have not designated a
surrogate, the Surrogacy Act provides a way to identify someone to speak on your behalf if you are
unable to do so. It allows the following persons, in rank order, to agree to serve as your surrogate:
(1) spouse (unless legally separated or divorce proceedings have been initiated); (2) adult or
emancipated children; (3) parents; (4) adult or emancipated siblings; and (5) a person who has
exhibited “special care and concern” for you (e.g., a friend or a distant relative). You also need to
know that under the Surrogacy Act, if there is no one available or willing to serve as a surrogate,
your treating physician may, within his professional judgement, make medical decisions that he

or she believes is in your best interests. Yet, even with an appointed medical POA or surrogate,
we often see that in a crisis situation the person that is appointed to act on your behalf, along
with your family may struggle to make these decisions if you have not discussed your health care
choices with them. Keep in mind that without an appointed medical POA or surrogate, and clearly
communicated health care wishes, conflicts between people in your life about what they think
would be best for you can make it difficult for your doctors to honor your wishes. It can also cause
your loved ones to feel more helplessness, distress and pain. Also, under the Surrogacy Act, there
may be a surrogate appointed that you would not have otherwise selected if given a choice. Due
to the uncertainties and complexities of appointing someone to speak for you, when you have
not done so, it is much better to take the lead and complete an advance directive and discuss
your feelings in advance about the types of medical care you would like to receive at end of life
or in a medical emergency if you are unable to speak for yourself.

You may also find yourself in a situation where you may not want your direct next of kin to make
medical decisions on your behalf. Your only way of making sure the medical team knows to turn to
someone else other than a next of kin, is to complete an advance directive.

If the medical center is unable to locate any family or next of kin to act on your behalf, they may ask
the courts to appoint a person who will make decisions for you.



When does an advance directive take effect?

An advance directive only takes effect in a situation where you are incapable of communicating to
your doctor either due to physical or cognitive difficulties. You are not losing control by completing

an advance directive. The medical team will always have you in charge as long as possible. During a
regular hospitalization where you are cognizant and competent to communicate, the advance directive
will not take effect. The reason we encourage you to complete an advance directive is that in case of
an emergency or a sudden decline in communication or cognition you will most likely not have time
to complete one and at that point the medical team will need to know who is authorized to speak on
your behalf.

Whom should I appoint?

You can name anyone who is 19 years or older, whom you trust to discuss your health care choice.
This can be a family member, a friend, or an acquaintance. We recommend that the people you
name are easily reachable by phone and able to communicate clearly in stressful situations.

You also want to make sure that they are able and willing to communicate what you want and not
insert their own opinions, preferences, values or feelings into decision making on your behalf.

Your medical POA does not have to live near you, but they need to be available by phone.

Your medical POA cannot be a licensed medical professional who is giving medical care to you.

What will the person I appoint be responsible for?
If you are unable to take part in decision making about your health care, your medical POA plays
a very important role, including the following:
« Meeting with health care providers to talk about your health
« Discussing your medications, tests and treatments
« Deciding when and where you will get care
« Reviewing your medical records and information
« Authorizing the release of your medical records
« Ensuring your wishes are followed (or making health care choices to the best of their knowledge
of your wishes, if you have not expressed them)

How many people canl appoint?
At least one person. We recommend that you have a backup person, in case the first person is
not available.

Most forms let you name a primary medical POA and successors. The successor will be called upon if
the person you choose as your primary medical POA is unable or unwilling to serve in that role. You
should list your successor medical POAs in order of priority.
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What instructions should | give my medical power of attorney?
Your instructions should reflect your own personal values, beliefs and faith. Your instructions
should address the use of life-sustaining procedures, such as:

« A mechanical ventilator (respirator), which helps breathe for you;

« Kidney dialysis, which is used if your kidneys can’t function;

« Cardiopulmonary resuscitation (CPR), which is used if your heart or breathing stops; or
Artificially administered nutrition (food) and hydration (fluids).Life-sustaining procedures do not
provide a cure for a terminal illness. They may prolong the
process of dying.

In this booklet you will find two Nebraska Power of Attorney for Health Care forms on pages 3 and

5. They are identical except that one form has blank spaces in which you can write your instructions,
limitations and decisions about life-sustaining treatment and/or artificially administered nutrition and
hydration. Because some people are not sure what instructions to write, another form is provided that
has examples of instructions. If these instructions are satisfactory to you, you can sign this form instead.
Or you can use these instructions as examples in writing your own instructions.

Make sure you communicate your medical choices and preferences to everyone you appoint. In fact,
we recommend that you communicate your choices and preferences to anyone you are close to that
would in some way be involved in your care. That allows everybody to be on the same page and be
supportive of your wishes.

If you change your mind later, you can always modify your choices simply by completing a new
advance directive.

How do I talk to my loved ones about this?

We are aware that this is not an easy conversation to have. However, think of it as a gift that you
are giving to your loved ones. How so? You trust them and love them, hence you want them to have
knowledge about who you are not just in good times but also in times of crisis and struggle. This

is a part of who you are. Showing them this trust is an act of caring. You are giving them the gift of
knowing. Imagine what kind of distress your loved ones may face if you have a medical emergency
and they have no idea what you would want. You can help protect them from this situation of
helplessness and fear as well as from struggles and hurtful disagreements on what “you might

or might not want,” by communicating clearly.

It is important that you talk about your medical wishes to your whole family, so that in case of
an emergency everyone is on the same page and no one is surprised by your choices. It can help
reduce hurt feelings and everyone can be supportive of one another and of you.

Does my advance directive cover my wishes about finances?

No, the Advance Health Care Directive, as the name says, only addresses your medical wishes. If you
wish to choose someone to take care of your finances or other properties and belonging in case you
are not able to, you will have to complete a financial POA paperwork.

We recommend you talk to your bank or a lawyer about a financial POA document.

11



Is an advance directive the same as a DNR/DNI?

A DNR (do not resuscitate) and DNI (do not intubate) status describes your wishes in case your
heart and/or your breathing stops. These are a doctor’s orders and need to be signed by a physician.
A DNR/DNI order are sometimes chosen by patients who are near the end of life or who have a
serious condition that won’t improve, but not always.

If you want to be DNR/DNI while in the hospital, please speak to your doctor. He/she will sign the

order and enter it into your medical record. You may also give instructions to your POA in an advance
directive to request your doctor to make you a DNR/DNI during hospitalization under circumstances you
determine. If you wish to be in DNR/DNI status at home in case of an emergency where someone would
call EMS, we recommend you obtain an EMSOA form (https://lincoln.ne.gov/city/fire/emsoa/pdf/dnr.pdf)

What is the difference between a power of attorney for health care

and a living will?

A living will is a document where you make your wishes known in the event you are ever so sick

that you most likely will not recover ("worst case scenario”). In a complete living will, you grant your
doctor permission to withhold or withdraw any life sustaining treatments in case you are actively
dying, or in a persistent vegetative state from which to the best assessment of your medical team,
you will not wake up. In a living will you do not need a medical POA to speak on your behalf, you
identify your wishes and communicate them directly to the doctor by way of the living will document.
However, since there are many potential and complex end of life scenarios, we recommend that you
complete an advance directive and a living will, so you have someone to help make medical decisions
on your behalf.

This booklet includes a separate form for a living will on page 7.

You may also choose to include instructions to your medical POA in your advance directive as well, in
the event you become too ill to recover. This booklet gives you that option with the form on page 7.

Is a living will the same as a last will or a living trust?

No, a living will is about your directives for your physicians at the end of your life and will therefore
cease to be effective after your death. A last will and testament is a document about the distribution
of your belongings and arrangement of your affairs after your death. A living trust is a written legal
document through which your assets are placed into a trust for your benefit during your lifetime
and then transferred to designated beneficiaries at your death by your chosen representative.

Where should | keep my advance directive?

When possible, a copy of your directive should be uploaded into an electronic medical record.
Without a copy of your advance directive, it cannot be used as a guide for your treatment. Also,

you should keep the original in a safe accessible place. (Do not keep it in a safe deposit box/lockbox.)

What should I do once my advance directive is signed and notarized?
Keep the original and make sure that everyone you appointed has a copy of the advance directive.
Provide copies to your doctor’s office and any medical facility where you might become a patient
or have been a patient. At Bryan Medical Center, bring it to the Health Information Management
office and they will incorporate it into your medical record file.

12



Once my advance directive is signed and notarized - is it set in stone?

No, life changes and so do you. We encourage you to revisit your advance directive every so often
to see whether it is still current for your situation. As long as you are alert and oriented, you can
change it at any time. Changes might include your medical wishes and the people you designated.
Note that for any of these changes you will have to fill in a new advance directive form that will
have to be notarized again. You can always get another copy of the advance directive booklet at
Bryan Medical Center and use our notaries for your notarization needs. Just make sure you replace
any old copies with the new version.

Will my Nebraska advance directive be honored in another state?

Laws about advance directives are different in each state. If you plan to spend more than a little
time in another state you may wish to complete an advance directive from that state. Doing so
will not invalidate your Nebraska advance directive.

Are advance directives from another state valid in Nebraska?
Advance directives that comply with another state’s law will be honored in Nebraska if they comply
with Nebraska law.

Are there other versions of advance directives?
Yes, there are plenty of other options. You can have your lawyer create an advance directive for you.
Please note that costs will vary depending on what you want on the document and which lawyer you use.

Other popular versions are:

e Standard Nebraska Medical POA
https://supremecourt.nebraska.gov/sites/default/files/DC-6-13-fillin16.pdf

e 5 Wishes
https://www.agingwithdignity.org/

¢ Nebraska Emergency Treatment Orders
https://www.nebraskahealthnetwork.com/wp-content/uploads/2018/01/NETOformjan2018-1.pdf

What other resources are available to me if | have questions?

Your physician or other health care providers can help you understand your health needs and the
options for treating these needs as well as helping communicate your wishes for care in the future
to your family or those you might wish to speak for you.

I belong to a faith tradition that has specific opinions about medical care

including emergency and end of life care. Can I still use this booklet?

We recommend you check with your faith group about whether they have their own version of an
advance directive. Many do. Examples are Jehovah's Witness, Orthodox Jews, Conservative Jews, or
traditional Catholics. You are always welcome to use the Bryan Medical Center advance directive
booklet, but we want to make sure your advance directive reflects who you are as well as your values
and beliefs. Bryan Medical Center will, of course, honor any faith based advance directive within the
parameters of Nebraska law.

13
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Basic Medical
Terms Explained

Cardiopulmonary Resuscitation (CPR)

CPR might restore your heartbeat if your heart stops or is in a life-threatening abnormal rhythm.
It involves repeatedly pushing on the chest with force, while putting air into the lungs. This force
has to be quite strong, and sometimes ribs are broken or a lung collapses. Electric shocks, known
as defibrillation, and medicines might also be used as part of the process.

Incurable, irreversible condition

An incurable and irreversible condition is a terminal disease or medical condition that has no
presently known medical cure and that is expected to lead to death within a fairly short time,
usually several weeks or months

Persistent vegetative state

A persistent vegetative state is a condition of irreversible unconsciousness or permanent
coma. Persistent means that this condition cannot change and presently there is no known
medical cure.

Ventilator (Intubation)

Ventilators are machines that help a patient breathe. A tube connected to the ventilator is

put through the throat into the trachea (windpipe) so the machine can force air into the lungs.
Putting the tube down the throat is called intubation. This is uncomfortable for the patient,

so medicines are often used to sedate the patient while on a ventilator.

Artificial nutrition and hydration

If you are not able to eat, you may be fed through a feeding tube that is threaded through the
nose down to your stomach. If tube feeding is still needed for an extended period, a feeding
tube may be surgically inserted directly into your stomach. If you are not able to drink, you may
be provided with IV fluids. These are delivered through a thin plastic tube inserted into a vein.



Other Items to
Consider and Discuss

If you want to think further about these issues here are a few things to consider. The more you know
about your preferences and communicate them, the better the medical team and your loved ones
can care for you in times of crisis.

« What kind of life quality is essential to me with regards to physical and mental aspects?

« What do | value more: life quality or life quantity? Under what circumstances?

« Who are the people that | would like to have around me when | am sick?

« What kind of behavior would I like those people to portray?

« What are cultural issues | would want my health care providers to be aware of?

« What are my religious preferences that | would want my health care provider to be aware of?

« How do | feel about religious support (clergy, chaplain) at times of emergency, severe illness

and end of life?

« How do | feel about spiritual support at times of emergency, severe illness and end of life?

 If possible, would | want to die at home?

« What are my preferences with regards to graveside funeral or cremation?

Additional Resources

Nebraska Emergency Treatment Orders
https://www.nebraskahealthnetwork.com/nebraska-emergency-treatment-order-neto/

Understanding Advance Directives by the National Hospice and
Palliative Care Organization
http://www.caringinfo.org/files/public/brochures/Understanding_Advance_Directives.pdf

Advance Directive Information by the American Cancer Society
https://www.cancer.org/treatment/finding-and-paying-for-treatment/
understanding-financial-and-legal-matters/advance-directives.html

Hard Choices for Loving People
http://hankdunn.com/purchase/hard-choices-for-loving-people/

EMSOA: Community wide DNR form (for outside the hospital)
https://lincoln.ne.gov/city/fire/emsoa/pdf/dnr.pdf

15



What Should | Do With
My Advance Directives

You should send a completed copy to the people who are likely to be asked about your choices.

For your records, you can write below the names of the people who have a copy of your Advance
Directives or who know what kind of health care you want.

Family member

Attorney-in-fact for health care

Other health care provider(s)

Attorney

Clergy person Hospital

Other health care facility

Clip
NOTICE TO HEALTH CARE PROVIDERS Copies of this document have been given to:
Name
Phone
Social Security Number
Phone
L] 1 have a living will.
. Phone
[ ] 1 have a power of attorney for health care and my attorney-in-
fact is: \
MEDICAL
Name - Bryan\, ETER
Phone (day) (evening) 2

16



Bryan Medical Center
Bryan East Campus
1600 S. 48th St.

Lincoln, NE 68506-1299
402-481-1111

Crete Area Medical Center
2910 Betten Dr.

Crete, NE 68333
402-826-2102

Kearney Regional
Medical Center
804 22nd Ave.
Kearney, NE 68845
308-455-3600

bryanhealth.org
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Bryan Medical Center
Bryan West Campus
2300 S. 16th St.

Lincoln, NE 68502-3704
402-481-1111

Grand Island Regional Medical Center
3533 Prairieview St.

Grand Island, NE 68803

308-675-5000

Merrick Medical Center
2802 28th St.

P.O. Box 417

Central City, NE 68826
308-946-3015

Bryan

\ MEDICAL

? CENTER



