PRINTER S NO. 973

THE GENERAL ASSEMBLY OF PENNSYLVANIA

HOUSE BILL
No. 878 %

| NTRODUCED BY STEI L, CARONE, MJUNDY, RUBLEY, L. |. COHEN
JOSEPHS, CURRY, YOUNGBLOOD, B. SM TH, M CHLOVI C, RI CHARDSON,
STURLA, STEELMAN AND MERRY, FEBRUARY 27, 1995

REFERRED TO COW TTEE ON JUDI Cl ARY, FEBRUARY 27, 1995
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AN ACT

Amrending Title 20 (Decedents, Estates and Fiduciaries) of the

Pennsyl vani a Consol i dated Statutes, further providing for

advance directives for health care.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. Section 5404(b) of Title 20 of the Pennsyl vani a
Consol i dated Statutes, amended Decenber 1, 1994 (P.L. 655,
No. 102), is anended to read:
§ 5404. Decl arati on.

* x *

(b) Form--A declaration may but need not be in the
following formand may include other specific directions,
i ncluding, but not limted to, designation of another person to
make the treatnent decision for the declarant if the declarant
is inconpetent and is determined to be in a termnal condition
or to be permanently unconsci ous.

DECLARATI ON

I, , being of sound mnd, willfully and
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voluntarily make this declaration to be followed if | becone
i nconpetent. This declaration reflects nmy firmand settled
commtment to refuse |ife-sustaining treatnment under the
ci rcunst ances i ndi cated bel ow.

| direct ny attending physician to withhold or wthdraw
life-sustaining treatnment that serves only to prolong the
process of ny dying, if |I should be in a termnal condition
or in a state of permanent unconsci ousness.

| direct that treatnment be limted to neasures to keep ne
confortable and to relieve pain, including any pain that
m ght occur by w thholding or withdrawing |ife-sustaining
treat nent.

In addition, if I amin the condition described above, |
feel especially strong about the follow ng forns of
treat nent:

I () do ( ) do not want cardi ac resuscitation.

I () do ( ) do not want mechani cal respiration

I () do ( ) do not want tube feeding or any other
artificial or invasive formof nutrition (food) or hydration
(water).

I () do ( ) do not want bl ood or blood products.

I () do ( ) do not want any form of surgery or invasive
di agnostic tests.

I () do ( ) do not want kidney dialysis.

I () do ( ) do not want anti biotics.
| realize that if | do not specifically indicate ny
preference regarding any of the fornms of treatnment |isted
above, | may receive that formof treatnent.

If nmy attendi ng physici an knows or determ nes that | am
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1 () I do want life-sustaining treatnent, nutrition and
2 hydration to be provided:

3 () At all stages of the pregnancy term

4 () Only if the fetus is viable.

5 () If treatnment will pernmt the continued nornal

6 devel opnent _and live birth of the unborn child.

7 () If treatnment is not physically harnful to

8 nysel f.

9 () If treatnent can be provided w thout causing
10 pain to nyself.

11 () I do not want any |ife-sustaining treatnent,

12 nutrition or hydration.

13 () I want the person designated bel ow as ny surrogate
14 to make any life-sustaining treatnment decisions for ne if |
15 am pregnant _at the tinme | becone inconpetent and cannot nake
16 such decisions for nyself.

17 O her instructions:

18 I () do ( ) do not want to desi gnate anot her person as
19 my surrogate to nake nedical treatnent decisions for ne if |
20 shoul d be inconpetent and in a termnal condition or in a
21 state of pernmanent unconsci ousness. Name and address of
22 surrogate (if applicable):
23 Nane and address of substitute surrogate (if surrogate
24 desi gnat ed above is unable to serve):
25 I () do ( ) do not want to nmake an anatom cal gift of
26 all or part of ny body, subject to the following Iimtations,
27 if any:
28 I made this declaration on the day of (nonth,
29 year).
30 Decl arant' s signature:
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1 Decl arant's address:

2 The decl arant or the person on behalf of and at the
3 direction of the declarant knowi ngly and voluntarily signed
4 this witing by signature or mark in ny presence.

5 Wtness's signature:

6 W tness's address:

7 Wtness's signature:

8 W tness's address:

9 * x *
10 Section 2. Section 5414 of Title 20 is repeal ed.
11 Section 3. This act shall take effect imediately.
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