Q. How do I express my wish to have an autopsy performed on my

body?

A. Sometimes an autopsy (postmortem examination) has to be performed

>0

because of the circumstances of a death. However, if you wish to have
an autopsy performed for determining a diagnosis or participating in
research, you need to request it in your advance directive or sign
another consent form for autopsy. If your wishes are not clearly stated,
your family may not carry out your wish. -Notify your family, your
health care agent, your physician and your funeral home director of
your wishes. :

. If T have other questions, whom should I talk to?

If you have any questions about health care directives, your unique
situation or your options, contact your physician, other health care
provider, attorney or other qualified advisor.

Resources available at Mayo Clinic _

The Mayo Patient and Health Education Center (in the subway level of
the Siebens Building) offers information about advance directives. You
are welcome to browse through the Center’s resources, which include
an educational videotape on advance directives. If you are staying in
the hospital, ask your nurse how you may view the advance directive
videotape on your hospital television.

Mayo Clinic staff will not prepare an advance directive for you.
However, during your stay at Mayo Clinic, you may call Mayo
Medical Social Services (507-284-2131) with questions about
completing the advance directive form. If you have questions about
treatment options in your advance directive, your physician or nurse
can help answer them.

Notary public services to verify a completed document are available at
admissions and business offices at Saint Marys Hospital, Rochester
Methodist Hospital and the Mayo Building.

10
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CPR/code

Intubation/
mechanical
ventilation

Treatment Options

What it does

Cardiopulmonary resuscitation (CPR) is done to restore your heartbeat
and breathing. If your heart suddenly stops beating and your breathing
stops, you have cardiorespiratory collapse. This is sometimes called a
“code.” CPR consists of mask-to-mouth breathing and timed
compressions of your chest. This procedure keeps blood and oxygen
circulating to your brain and body.

When this is not provided or is discontinued

If you have asked for “do-not-resuscitate (DNR)” or “no-code” status, the
code team will not be called if you have cardiorespiratory collapse. If CPR
is not administered, your heartbeat and breathing will not be restored, and
death most likely will occur.

What it does

Oxygen is needed for every cell in your body to live. To get oxygen for
your body, you must have a clear opening from your mouth, through your
vocal cords and into your trachea (the tube that connects your throat to
the bronchial tubes in your lungs). If this passageway is blocked,
intubation can re-open or maintain the airway. Intubation means placing
a plastic tube called an endotracheal (ET) tube in your throat. Once the ET
tube is in place, air can enter if you are still breathing. If you are not
breathing, mechanical ventilation will be used after intubation is done.

Mechanical ventilation means pushing air into your lungs with a machine
called a ventilator. This is done if you have stopped breathing or are so ill
that your own breathing cannot draw in enough oxygen.

When this is not provided or is discontinued
If you need a ventilator to breathe, and if it is not provided or has been
withdrawn, your breathing will likely stop, and you will die.

Special information

The use of intubation and mechanical ventilation does not mean that you
will never be able to breathe by yourself again. A small number of people,
however, will be unable to breathe without mechanical ventilation.

If you require more than two or three weeks of mechanical ventilation, a
tracheostomy may be done. A tracheostomy is a small hole created in
your neck below your “Adam’s apple” that provides an airway. A short
plastic or metal tube is placed in this hole to keep it open. When you have
a standard tracheostomy tube, you cannot talk. If the tube must be in for

11
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Defibriliation

several weeks, it can be changed to permit talking. The tube and the
opening in your neck are not necessarily permanent. When you no longer
need the tube, it can be removed. In time, the opening will heal.

What it does

An electrical impulse inside your heart makes it pump. Under some
circumstances, abnormal electrical impulses may occur. These can cause
ventricular fibrillation, a very rapid irregular heart rhythm. When
ventricular fibrillation occurs, the pumping action of the heart fails and
the circulation stops. Defibrillation attempts to restore normal electrical
activity which stops the abnormal rhythm. This allows your normal
heartbeat rhythm to start again.

Defibrillation sends electrical energy from outside your body to your
heart. This is done through two hand-held paddles applied to your chest
over your heart. The electrical energy discharged may jolt your body.
Since the blood flow to your brain is absent or decreased, you are not
awake and do not feel this normally painful electrical impulse.

When this is not provided or is discontinued
Without defibrillation to restore normal electrical impulse in the heart,
death will likely occur.

Special information

If an erratic heartbeat continues, electrical impulses can be provided by a
pacemaker in some cases. Pacemakers provide electrical impulses to your
heart if they are needed. Electrical signals which trigger heartbeats can be
sent from the surface of your chest (external pacemaker) or by way of a
wire passed through your skin, along a vein, to your heart (internal
pacemaker).

Temporary pacemakers may be used in emergency situations such as
cardiorespiratory collapse.

A permanent pacemaker might be considered at a later date. A permanent
pacemaker can prevent life-threatening situations such as electrical
impulses that are too slow or absent.

When your heart lacks the right number of electrical impulses to pump
blood, either type of pacing can be life-saving.

12



Nutritional
assistance:
intravenous,
total parenteral
or enteral

Hemodialysis

" What it does

An intravenous (IV) catheter is a thin tube inserted into a vein, usually in
your arm. It is generally used to give fluids and medications. A regular
IV catheter may provide fluid and needed minerals but may not provide
you with enough nutrition for a long time. For adequate nutrition, a
catheter may be placed in a larger vein (usually in your chest) to provide
what is called total parenteral nutrition (TPN). TPN contains liquid.
nutrients which can be put into this tube.

Nutrients may also be given by a feeding tube that goes directly into your

stomach or intestine. The tube is placed through your nose, down your
throat and into your stomach or duodenum (the first portion of your
intestine). Liquid formula is then given through this feeding tube.

For long-term tube feeding, the tube may be surgically placed directly into
your stomach through your abdomen. This is called a percutaneous
gastrostomy tube.

When this is not provided or is discontinued
You can become malnourished within a few days after not eating any food
by mouth. Lack of some source of nutritional support will lead to death.

Special information
Withdrawal of nutritional assistance may be reasonable if you are critically

(ill with a small chance of survival. It may also be withdrawn if your

condition is not significantly improved by such nutrition.

What it does :
Your kidneys remove waste material and excess fluid from your body’s
cells. They also regulate the electrolytes in your body. Electrolytes are
chemicals in the fluids and cells of your body that are necessary to
maintain some body functions. Hemodialysis uses a machine to take the
place of a kidney if your kidneys are not working. During hemodialysis,
your blood is pumped through the machine where it is cleaned. It is then
circulated back to you.

When this is not provided or is discontinued
Kidney failure is life-threatening because abnormal levels of water, excess
fluids and electrolytes can poison your system.

i3
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Special information

Hemodialysis itself is not painful and usually lasts no more than two to
four hours. It can be life-saving in some cases of sudden kidney failure.
People with chronic kidney failure require, and may live with,
hemodialysis. Some people, however, are so critically ill that
hemodialysis may not be life-saving.

Definition of Death

As you can see from the information in this booklet, medical technology
has reached a point where machines can maintain circulation and
breathing for an indefinite time. This is true even for a person who has
suffered complete and irreversible loss of brain function.

At the beginning of this century, a person who suddenly lost all brain
function would quickly die. At that time, the accepted definition of death
was “the time at which all vital functions have stopped.” Since the 1960s,
physicians, courts and state legislatures have gradually endorsed a new
concept of death that recognizes the advanced medical treatment we now
have that can mechanically keep some parts of the body functioning.
Most states now have “brain death” laws. These laws say death occurs
when a person loses all brain function and nothing can be done to restore
it.

Reasons for continuing artificial life support for a patient who is “brain
dead” include providing healthy organs for transplantation. For example,
if a “brain dead” patient had decided to be an organ donor (either through
an advance directive or by telling friends or relatives), artificial life
support would be required to keep the organs healthy. It is rare that such
support would be necessary beyond 48 hours.

14
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Pereonal notes

Summary

Careful consideration of the information in this booklet and a discussion
of your desires with your physician are important factors in preparing an
advance directive. Try to be as specific as possible when writing your
advance directive. Once you have completed an advance directive, it
should become part of your permanent medical record. It is also
important to tell your family or close friends that you have prepared such
a document.

You may find times in your life when you wish to change your advance
directive. Times of transition (marriage, starting a family, or the death of
someone close to you) may cause you to rethink earlier decisions you
made. If you choose to change your advance directive, discuss the
changes with your family and your physician. Then take the steps
described under “Health care directives” on pages 3 through 6 in this
booklet to be sure your new wishes are carried out. If you have any
questions about the medical treatment available to you, be sure to discuss
them with your physician.

If you do not have an advance directive or an advance psychiatric
directive and you would like to prepare one, you may use the forms in the
back pocket of this booklet.

is
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Checklist

If you decide you want to develop an advance directive after reviewing
the preceding information, use the following checklist.

L

II.

III.

Iv.

VL

Consider carefully and thoughtfully.
A. Why are you writing an advance directive?
B. What are your desires, wishes and values about health care?
Communicate.
A. Discuss with your physician and other health care professionals.
B. Discuss with your family or friends.
1. Are your wishes clear?
2. Will your health care team, family and friends honor them?
Appoint an agent.
A. Discuss your wishes with your agent.
B. Specify any limitations.
Write out specific instructions.
A. Specify what you want provided, withheld or withdrawn.
B. Discuss with your physician, family and agent.
C. Sign the document and have your signature witnessed or
notorized.
Distribute your directive.
A. Give your advance directive to your physician and ask that it be
included in your medical record.
B. Give your advance directive to your family, agent and others.
Review periodically.
A. Reconsider any decisions.
B. Discuss changes with your physician, family and agent.

i6
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mayo

An Advance Directive Form

Note: This advance directive form is provided as a service of Mayo
Clinic. It meets the legal requirements for a health care directive under
Minnesota law. Other forms may also be acceptable. For additional
information concerning advance directives, see the booklet called
Questions and Answers Regarding Minnesota Law on Advance Directives
(Mayo Clinic reference number MC2107-05).

I, , , understand this document allows me to do
one or both of the following (as described below in Part I and Part II): name a health
care agent and/or give health care instructions.

In Part I, I can name another person (called the health care agent) to make health care
decisions for me if I am unable to decide or speak for myself. My health care agent
must make health care decisions for me based on the instructions I provide in this
document (see Part II), or on the wishes I have made known to him or her, or my
health care agent must act in my best interest if I have not made my health care wishes
known. :

In PartII, I can give health care instructions to guide others making health care
decisions for me. If I have named a health care agent, these instructions are to be used
by the agent. If I am unable to make decisions for myself, these instructions may also
be used by my health care providers, others assisting with my health care, and my
family. '

Part I: Appointment of health care agent

The health care agent is the person I want to make health care decisions for me if I
am unable to decide or speak for myself. (I know I do not have to appoint an agent
or an alternate agent, and I know I can change my agent or alternate agent at any
time.)

Note: If you appoint an agent, you should discuss this advance directive

with your agent and give your agent a copy. If you do not wish to
appoint an agent, you may leave Part I blank and go to Part II.
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When I am unable to decide or speak for myself, I trust and appoint
to make health care decisions for me. This

person is called my health care agent.

Information about my health care agent:
Relationship to me (if any):

Telephone number:

Address:

Appointment of alternate health care agent (optional): If my health care agent is not
reasonably available, I trust and appoint 4 to be
my health care agent instead.

Information about my alternate health care agent:
Relationship to me (if any):

Telephone number:
Address:

This is what I want my health care agent to be able to do if I am unable to decide or
speak for myself (I know I can change these choices.):

My health care agent is automatically given the powers listed below in items A througl
D. My health care agent must follow my health care instructions in this document or
any other instructions I have given to my agent. If  have not given health care
instructions, then my agent must act in my best interest.

Whenever I am unable to decide or speak for myself, my health care agent has the

power to do the following;:

A. Make any health care decision for me. This includes the power to give, refuse or
withdraw consent to any care, treatment, service or procedures. This power also
includes deciding whether to stop — or not start — health care that is keeping me
alive, or might keep me alive, and deciding about intrusive mental health treatment

B. Choose my health care providers.

C. Choose where I live and receive care and support when those choices relate to my
health care needs.

D. Review my medical records and have the same rights that I would have to give my
medical records to other people.

If I do not want my health care agent to have a power listed above in items A through
D, or if I want to limit any power in items A though D, I must write that here:
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My health care agent is not automatically given the powers listed below in items 1, 2, 3
and 4. If I want my agent to have any of the powers in items 1, 2, 3 and 4, I must
initial the line in front of the power; then my agent will have that power.

1. To decide whether to donate any parts of my body, including my eyes and
other tissues and organs, when I die

2. To decide whether my body may be donated as an anatomical gift for the
purposes of teaching health care professionals

3. Todecide whether a postmortem examination (autopsy) will be performed
for the purposes of diagnosis, medical education and research

4. To decide what will happen with my body when I die (such as burial or
cremation)

If I want to say anything more about my health care agent’s powers or limits on the
powers, I can write it here:

Part ll: Health care instructions

Note: Complete Part IL, if you wish to give health care instructions.

e If you appointed an agent in Part I, you do not have to complete Part II. However,
completing Part II would be very helpful to your agent.

e If you chose not to appoint an agent in Part I, you must complete some or all of
Part II if you wish to make a valid advance directive.

These are instructions for my health care when I am unable to decide or speak for myself. These
instructions must be followed (so long as they address my needs).

The following are my beliefs and values about my health care (I know I can change
these choices or leave any of them blank). I want you to know these things about me

to help you make decisions about my health care.

My goals for my health care:

My fears about my health care:

My spiritual or religious beliefs and traditions:

My beliefs about when life would be no longer worth living:
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My thoughts about how my medical condition might affect my family:

The following is what I want and do not want for my health care. (I know I can
change these choices or leave any of them blank.) Many medical treatments may be
used to try to improve my medical condition or to prolong my life. Examples include
artificial breathing by a machine connected to a tube in the lungs, artificial feeding or
fluids through tubes, attempts to start a stopped heart, surgeries, dialysis, antibiotics,
and blood transfusions. Most medical treatments can be tried for a while and then
stopped if they do not help.

I have these views about my health care in these situations (Note: You may discuss
general feelings or specific treatments, or you may leave any response blank.):

If T had a reasonable chance of recovery, and were temporarily unable to decide or
speak for myself, I would want:

If I were dying and were unable to decide or speak for myself, I would want:

If I were permanently unconscious and unable to decide or speak for myself, I would
want: :

If I were completely dependent on others for my care and unable to decide or speak fo
myself, I would want:

In all circumstances, my physicians will try to keep me comfortable and reduce my
pain. This is how I feel about pain relief if it would affect my alertness or if it could
shorten my life:

Other requests regarding my health care (if possible) are the following:

Who I would like to be my physician:

Where I would like to live to receive health care:

Where I would like to die, and other wishes I have about dying;:
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My wishes for my remains when I die (such as donation of any parts of my body,
including my eyes and other tissues and organs; donation of my body for an anatomical
gift; autopsy; cremation; or burial):

Other requests:

Part lil: Making the document legal

I must sign this document. This document must either be verified by a notary public
(see Option 1) or witnessed by two witnesses (see Option 2). It must be dated when it is
verified or witnessed.

I am thinking clearly, I agree with everything that is written in this document and I
have made this document willingly.
My signature:

Date signed:
My date of birth:
My address:

If I cannot sign my name, I may ask someone to sign this document for me.
Signature of the person I asked to sign this document for me:

Printed name of the person I asked to sign this document for me:

Option 1: Notary public
In my presence on , (date),
(name)

acknowledged his/her signature on this document or acknowledged that he/she
authorized the person signing this document to sign on his/her behalf. I am not named
as a health care agent or alternate health care agent in this document.

(Signature of notary) (Notary stamp)
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Option 2: Two witnesses
Two witnesses must sign this document. Only one of the two witnesses can be a health
care provider or an employee of a health care provider giving direct care to me on the
day I sign this document.
Note: At Mayo Clinic, employees are not permitted to witness. Please use
Option 1. Mayo Clinic provides notary public service.

Witness One:

1. In my presence on » (date),

. (name)
acknowledged his/her signature on this document or acknowledged that he/she
authorized the person signing this document to sign on his/her behalf.

2. Tam at least 18 years of age.

3. Tam not named as a health care agent or an alternate health care agent in this

document.
4. If T am a health care provider or an employee of a health care provider giving direct
care to the person listed above in item A, I must initial this box: | ]

I certify that the information in items 1 though 4 is true and correct.

Witness One: Signature
Address

Witness Two:

1. In my presence on (date),

(name)
acknowledged his/her signature on this document or acknowledged that he/she
authorized the person signing this document to sign on his/her behalf.

2. Iam at least 18 years of age.

3. Tam not named as a health care agent or an alternate health care agent in this
document.

4. If I am a health care provider or an employee of a health care provider giving direct
care to the person listed above in item A, I must initial this box: | |

I certify that the information in items 1 though 4 is true and correct.

Witness Two: Signature
Address

-20.
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