113 Z—3IF NI TIZOWTOREOEBHRDOHF I XERLUE

T (UTOODIE1ODHF =)

O FEOTFRISNDLDITELONIRERIZES

O T&57T % TERSD

O TELETEEREZT T

O o ( )

W14 NERAVRS —IFT VT T DB (24 LAN) IZOE L FOEE IZ

BEZLIZEN

r—2A1 J—R2

=3I N T e ER LT B
%

T4

=N T o7
H

ERRE

EDRHE

ER% OB R AHE

THIBEOW S

CTHRRDG R




f15 SHBMERNTDI—IT NI TEFARLETIOIRMEICOEHA TS
HBIZF =y 7% BEVWUET (EEEIZ )

7= NVEDRIE

EREORE

FIED W /)

B —IFNTTINE (EREFBZE D)

FEER IV DREFN S T IOV T DORHE (A il

TEOIEE

Z D ( )

Ooogogo

16 FRIREBEZAR—LTE—IT AT TEITIZEICDOWTEMEHR T
XEDIINCE X TEBONET D ?
(B R - FHEORBZXICE S, UToODIB100HRF xv7)

P AT LG M R B Z TR MO AT XTI L T &2

HWIE b, & (BEY—ERERNT) BN FEBL T
EROEITHOERISCHELEZHZLIRE THD
ERVFTITREL TV

EROT A0 RS L TRERE DD IROFEF O DHDEERE)
BLRE S CIE A #23ERRE TR

FL G mH7au

Oo0oOoogoaoo

f17 ‘Tﬂﬁ?ﬁ%&ﬂ%?éﬁﬁuigg.Fﬁbf%ﬁm@%ﬁ
HEH, BELIZP CTHRo-ZE, ERIZEOIL TWBDNEDHIIT

g EE \—u.. naﬂ<fk_él/\
(FADR D72 E T RRTST CORE )



18 Z—IF NI TUNDORBIZOWTEENLET

TNENOREIZBVT, B4 OV —EAOE M EIZET CRVBEN TOAHEEN
FT0, BRESROBE (N —FE, BEOE. BHLCVEE, BB TELE, F1HM
VN, ARERE ) EEDNAERBYELE, THEICIAC MRS RALES,
(BARIZ2 A PP E B FEEZ AL TEWTLHEE TT)

T = MIU BT,

S —=3F N T ~ ORI L THEER DFR ) DT BB ORISR MO H LM% 3
I, EHREN L CRIEETES T E T,

FHFEN R BEI NS A RHBEENLOA L HE 2 — R EEBRE 2L DS
BB FELTOET,

& OB RN, MBI Z T OICERAS Y CTHESTETT,

B 252 TH ROE BN DRI IR, Mk 4, B A2 TRRALIZEN,

BEE ST
ERT: EHR
Wi FR 4
R

FAX #75:
E-mail 7L X
A Y

ZWHABHVNEITENELT



A =7 )=y 7 BEFETREICETLHEREINE



mavyo

Questions and Answers Regarding
Minnesota Law on Advance Directives




Introduction

In recent years, society has become more aware of each person’s right to
refuse medical treatment for illness and injury. Often, the most important
treatment decisions of all — those affecting life and death — are out of
reach of the people affected because they are too ill to decide about their
own care. :

One solution to this problem is a formal written statement you make
when you are of sound mind. You complete the statement before you
become unable to give directions to a medical team. The statement lets
you choose which medical treatments you would or would not want if
you become ill. You may also name a person to carry out your wishes.
This person is called a proxy or agent.

You may have heard these formal statements called names such as
advance directive, health care directive, living will or durable power of
attorney for health care. In Minnesota, each is called a health care
directive. If you already have a document from your home state, you do
not need to prepare another one specifically for Minnesota.

If you do not have a document, this booklet will give you information to
help you prepare an advance directive. Most people want information
about treatments they may choose, including risks and benefits of each.
Beginning on page 11, this booklet defines life-saving treatments to help
you choose which treatments you would prefer.

Treatments may be divided into two types, life-saving and life-sustaining.
A life-saving treatment is given for a limited time to help your body
regain its normal function. A life-sustaining treatment provides a vital
function that your body has lost and is not likely to recover. Stopping life-
sustaining treatment usually results in death.

Consider these two points:

1. A treatment may begin as life-saving and, with long-term use, become
life-sustaining. '

2. Whether a certain treatment will be helpful may depend more on the
situation in which it is used than on the treatment itself.

For example, mechanical ventilation (that is, breathing with the help of a
machine) for a sudden serious lung injury can be life-saving and lead to
full recovery. However, this treatment for a person with a chronic lung
disease may become life-sustaining. A person with a chronic lung disease
may not be able to live without the breathing machine.




A single treatment can have many effects. Avoid making general
judgments about a specific treatment. For example, rather than refuse a
treatment under all circumstances, some people ask that the treatment be
limited to a certain number of days or weeks. Other people ask that any
treatment be stopped as soon as the attending physicians believe the
treatment is no longer helpful.

When you request or refuse treatment in an advance directive, you are
giving advice rather than an order. However, an advance directive is
advice on which physicians’ orders for treatment are based. For example,
the policy at Mayo Clinic requires the consent of a patient (or of an
appropriate person making decisions for the patient) before a do-not-
resuscitate order is carried out. That is, unless you or your agent advises
otherwise, you will be resuscitated.

It is against the law to require anyone to write an advance directive in
order to receive health care or health insurance. If you do not write an
advance directive, and if you become incapable of making decisions about
your medical care, your physician will consult with your family to make
those decisions.

The following pages contain information about how Minnesota law
applies to advance directives and common medical procedures available
to save or sustain life. Definitions in the booklet may help you make
informed decisions and help you decide which procedures to accept, reject
or restrict during your medical care.




Health care
directives

Questions and Answers Regarding
Minnesota Law on Health Care
Directives?

Minnesota law allows you to inform others of your health care wishes.
You have the right to state your wishes or appoint an agent in writing so
that others will know what you want if you can’t tell them because of
illness or injury. The information that follows tells about health care
directives and how to prepare them. It does not give every detail of the
law.

Q.
A.

>0

What is a health care directive?

A health care directive is a written document that informs others of
your wishes about your health care. It allows you to name a person
(“agent”) to decide for you if you are unable to decide. It also allows
you to name an agent if you want someone else to decide for you. You
must be at least 18 years old to make a health care directive.

. Why have a health care directive?
" A health care directive is important if your attending physician

determines you can’t communicate your health care choices (because
of physical or mental incapacity). Itis also important if you wish to
have someone else make your health care decisions. In some
circumstances, your directive may state that you want someone other

- than an attending physician to decide when you cannot make your

own decisions.

Q. Must I have a health care directive? What happens if I don’t have

one?

A. You don’t have to have a health care directive. But, writing one helps

to make sure your wishes are followed.

You will still receive medical treatment if you don’t have a written
directive. Health care providers will listen to what people close to you
say about your treatment preferences, but the best way to be sure your
wishes are followed is to have a health care directive.

Text in this section was prepared by the Minnesota Department of Health.




Q. How do I make a health care directive?

A.
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There are forms for health care directives. You can get them from your
health care provider?, attorney or the Minnesota Board on Aging
(1-800-882-6262 or 651-296-2770). You don’t have to use a form, but

your health care directive must meet the following requirements to be

legal:

® be in writing and dated.

e state your name.

* be signed by you or someone you authorize to sign for you, when
you can understand and communicate your health care wishes.

° have your signature verified by a notary public or two witnesses.

e include the appointment of an agent to make health care decisions
for you and/or instructions about the health care choices you wish
to make.

Before you prepare or revise your directive, you should discuss your
health care wishes with your doctor or other health care provider.

. I prepared my directive in another state. Is it still good?

Health care directives prepared in other states are legal if they meet the
requirements of the other state’s laws or the Minnesota requirements.
But requests for assisted suicide will not be followed.

. What can I put in a health care directive?

You have many choices of what to put in your health care directive.
For example, you may include:

e the person you trust as your agent to make health care decisions for
you. You can name alternate agents in case the first agent is
unavailable, or joint agents. '

your goals, values and preferences about health care.

the types of medical treatment you would want (or not want).
how you want your agent or agents to decide.

where you want to receive care.

instructions about artificial nutrition and hydration.

mental health treatments that use electroshock therapy or
neuroleptic medications.

instructions if you are pregnant.

donation of organs, tissues and eyes.

“See the forms in the back pocket of this booklet called “An Advance Directive Form”
(Mayo Clinic reference number MC2107-07) and “Minnesota Advance Psychiatric
Directive Form” (MC2107-08).
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e funeral arrangements.
* who you would like as your guardian or conservator if there is a
court action. :

You may be as specific or as general as you wish. You can choose
which issues or treatments to deal with in your health care directive.

. Are there any limits to what I can put in my health care directive?

There are some limits about what you can put in your health care

directive. For instance:

e your agent must be at least 18 years of age.

e your agent cannot be your health care provider, unless the health
care provider is a family member or you give reasons for the naming
of the agent in your directive.

e you cannot request health care treatment that is outside of
reasonable medical practice.

e you cannot request assisted suicide.

. How long does a health care directive last? Can I change it?

Your health care directive lasts until you change or cancel it. As long
as the changes meet the health care directive requirements listed
above, you may cancel your directive by any of the following:

° a written statement saying you want to cancel it.

e destroying it.

e telling at least two other people you want to cancel it.

e writing a new health care directive.

Q. What if my health care provider refuses to follow my health care

directive?

A. Your health care provider must follow your health care directive, or

any instructions from your agent, as long as the health care follows
reasonable medical practice. But, you or your agent cannot request
treatment that will not help you or which the provider cannot provide.
If the provider cannot follow your agent’s directions about life-
sustaining treatment, the provider must inform the agent. The
provider must also document the notice in your medical record. The
provider must allow the agent to arrange to transfer you to another
provider who will follow the agent’s directions.




Q. What if I've already prepared a health care document? Is it still

A.

good?

Before August 1, 1998, Minnesota law provided for several other types
of directives, including living wills, durable health care powers of
attorney and mental health declarations.

The law changed so people can use one form for all their health care
instructions. ’

Forms created before August 1, 1998, are still legal if they followed the
law in effect when written. They are also legal if they meet the
requirements of the new law (described above). You may want to
review any existing documents to make sure they say what you want
and meet all requirements. -

. What should I do with my health care directive after I have signed

it?

A. You should inform others of your health care directive and give people

copies of it. You may wish to inform family members, your health care
agent or agents, and your health care providers that you have a health
care directive. You should give them a copy. It’s a good idea to review
and update your directive as your needs change. Keep it in a safe
place where it is easily found.

If you want more information, contact your health care provider, your
attorney, the Office of the Ombudsman for Older Minnesotans (1-800-
657-3591 or 651-296-0382), or the University of Minnesota Extension
Service (1-800-876-8636 or 612-624-4900; e-mail:
order@dc.extension.umn.edu).

Facility and Provider Compliance Division
85 East Seventh Place, Suite 300
St. Paul, Minnesota 55101




Nominating a
guardian or
conservator

Mental health
directive

Other Questions About Advance
Directives
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. What are guardians and conservators?

A guardian is a person named by a court to decide for you when you
cannot decide for yourself. A conservator is like a guardian but has
more limited powers to make decisions. A court will name a
guardian or conservator only if someone starts a court action to do
s0. Your family or others may start the court action so that your
provider will know who can make the treatment decisions.

Q. Will my guardian or conservator be able to make health care

> 10

decisions for me?

. Yes. If your guardian or conservator is acting in your best interest, he

or she can consent to health care or refuse consent to health care on
your behalf.

. Can I name someone to be my guardian or conservator?

In Minnesota, the person you name as your agent is automatically
nominated as your guardian. Make sure the person agrees to be
named. If the court decides to appoint a guardian or conservator for
you, the court will appoint the person you nominate, unless the court
finds that your suggestion is not in your best interest at the time. If
you do not nominate a person to be your guardian or conservator,
the court will appoint someone for you.

Q. When will a guardianship or conservatorship become effective and

how long will it last? .

A. A guardianship or conservatorship becomes effective when you

become unable to decide for yourself and the court names a guardian
or conservator. A guardianship or conservatorship may be
temporary or long-term. It depends on how long you cannot make
decisions for yourself. Once you can decide for yourself, you can ask
the court to restore your rights and end the guardianship or
conservatorship.

. What is a mental health directive (also known as an advance

psychiatric directive)?

. A mental health directive is a paper signed by you and two witnesses

explaining your wishes about “intrusive” mental health treatment. It
applies only to electroshock therapy and neuroleptic medication. Ina
mental health directive you can write down the types of intrusive
mental health treatments you want or do not want. A mental health
directive is only effective when you cannot understand the treatment
to be given or are not capable of giving your consent to that treatment.




Q. Can I name someone to make mental health treatment decisions for
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me?

Yes, you can name any competent person age 18 or older to decide
about intrusive mental health treatment if you become unable to make
decisions for yourself. This person is called an agent. Your agent is
required by law to follow your wishes.

. What must I do to make a mental health directive?

To make your mental health directive effective you must do three
things. First, you must sign it. Second, you must have two witnesses
sign it. The witnesses must state that they believe you understand the
nature and significance of your directive. Last, you must give your
directive to your doctor or other mental health treatment provider.
You may also appoint an agent to make decisions about intrusive -
mental health treatments by using the “Minnesota Advance Psychiatric
Directive Form” (MC2107-08) in the back pocket of this booklet. You
can appoint the same person to be your agent for intrusive mental
health treatments as you do for general health care decisions, or you
can decide to appoint two different people to make these different
kinds of decisions.

. Do providers have to follow my directive?

Your provider has to follow your directive if it is consistent with
reasonable medical practice and law and if treatments are available. If
the provider is unwilling to follow the directive, he or she must
promptly tell you and note in your medical record that he or she has
told you. A provider cannot require you to make a directive as a
condition of receiving services. If you are committed as mentally ill or
mentally ill and dangerous, a provider cannot use intrusive treatment
if your advance directive states you do not want it, unless a court
orders the treatment. If you are not committed, a provider cannot use

intrusive treatment against your wishes as stated in your directive

unless you are committed and a court orders the treatment.

Can I change my mind about my mental health directive?

You can cancel all or part of your directive at any time if you are
competent to do so. You should tell your provider that you do not
want any or a part of it to be followed. If you make changes, you
should write another directive. You should also tell others who know
about your directive that you have changed or cancelled it.




Additional
questions
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. Will I still be treated if I do not make an advance directive?

Yes. Making an advance directive is your choice. A provider cannot
discriminate against you based on whether or not you have an
advance directive.

Q. Who will make health care decisions for me if I do not have an

advance directive?

A. If you do not have an advance directive and cannot make your own

>0

health care choices, your providers will probably talk to your family
about what treatment is best for you. If there is disagreement,
someone may seek appointment of a guardian or conservator. If this
happens you have no control over who will be named, and you cannot
be sure your wishes will be followed. An advance directive gives you
the chance to let others know what treatment you want and who you
want to choose for you.

. How do I express my wish to donate my organs for transplantation?

To make sure that others know of your wishes, notify your family,
your health care agent and your physician, and include specific
instructions in your advance directive. (See pages 3 and 5 of “An
Advance Directive Form,” MC2107-07, in the back pocket of this
booklet). If you do not specify your wishes in your advance directive,
your family members may be asked to make a decision upon your
death.

. How do I express my wish to donate my body to science?

Notify your family, your health care agent, your physician and your
funeral home director that you want to donate your body for medical
education. Include specific instructions in your advance directive (see
pages 3 and 5 of “An Advance Directive Form” in the back pocket of
this booklet), and give copies of all written instructions and forms to
those who will carry out your wishes at the time of your death. If you
wish to donate your body for research about a specific disease, make
arrangements with your primary care physician before death.
Otherwise, contact the organization (such as a specific medical
institution or school) where you want your body studied, and ask
what procedures to follow. Ask for information about matters such as
transportation expenses and funeral arrangements. In addition, make
alternate plans because sometimes a body is not acceptable for medical
education (for example, bodies are not acceptable if they have been
autopsied).




Q.

A.
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How do I express my wish to have an autopsy performed on my
body?

Sometimes an autopsy (postmortem examination) has to be performed
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 I 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



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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Defibrillation

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.

i2
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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. Itis 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. 1t 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 il 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.

i4
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Personal 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.
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