PRI OR PRI NTER S NO. 529 PRINTER S NO. 1653

THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 492 5

| NTRODUCED BY GREENLEAF, LEMMOND, COSTA, M VWH TE, O PAKE,
MOAERY, EARLL, C. WLLIAM5, THOVPSON AND RAFFERTY,
MARCH 14, 2003

SENATOR MOWERY, PUBLI C HEALTH AND WELFARE, AS AMENDED,
JUNE 8, 2004

OCO~NOUITARWNE

AVENDI NG TI TLES 18 (CRI MES AND OFFENSES) AND 20 ( DECEDENTS, <—
ESTATES AND FI DUCI ARI ES) OF THE PENNSYLVANI A CONSOLI DATED
STATUTES, PROVI DI NG FOR THE OFFENSES OF NEGLECT OF CARE-

DEPENDENT PERSON AND FOR LIVING W LLS AND HEALTH CARE PONERS
OF ATTORNEY; FURTHER PROVI DI NG FOR | MPLEMENTATI ON OF OUT- OF-
HOSPI TAL NONRESUSCI TATI ON;  AND MAKI NG CONFORM NG AMENDMENTS.

The General Assenbly of the Conmonweal th of Pennsyl vani a

her eby enacts as foll ows:
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SECTION 1. SECTION 2713(E) OF TITLE 18 OF THE PENNSYLVAN A

CONSCLI DATED STATUTES |'S AMENDED TO READ:
§ 2713. NEGLECT OF CARE- DEPENDENT PERSON.

* x %

(E) TREATMENT | N CONFORVANCE W TH CARE- DEPENDENT PERSON S
Rl GHT TO ACCEPT OR REFUSE SERVI CES. - - A CARETAKER OR ANY OTHER
I NDI VI DUAL OR FACI LI TY MAY OFFER AN AFFI RVATI VE DEFENSE TO
CHARCES FI LED PURSUANT TO THI' S SECTI ON | F THE CARETAKER,
I NDI VI DUAL OR FACI LI TY CAN DEMONSTRATE THROUGH A PREPONDERANCE
OF THE EVI DENCE THAT THE ALLEGED VI CLATI ONS RESULT DI RECTLY
FROM

(1) THE CARETAKER S, INDIVIDUAL'S OR FACILITY' S LAWUL

COVPLI ANCE W TH A CARE- DEPENDENT PERSON S [ ADVANCE DI RECTI VE
FOR HEALTH CARE] LIVING WLL AS PROVIDED IN 20 PA.C.S. CH 54

( RELATI NG TO [ ADVANCE DI RECTI VE FOR] HEALTH CARE);
(2) THE CARETAKER S, INDIVIDUAL'S OR FACILITY' S LAWUL

COWPLI ANCE W TH THE CARE- DEPENDENT PERSON S WRI TTEN, SI GNED

AND W TNESSED | NSTRUCTI ONS, [ COMPOSED] EXECUTED WHEN THE

CARE- DEPENDENT PERSON | S COVPETENT AS TO THE TREATMENT HE
W SHES TO RECEI VE;

(3) THE CARETAKER S, INDIVIDUAL'S OR FACILITY' S LAWFUL
COWPLI ANCE W TH THE DI RECTI ON OF THE CARE- DEPENDENT PERSON S
[ ATTORNEY- | N- FACT] AGENT ACTI NG PURSUANT TO A LAWFUL DURABLE
POWER OF ATTORNEY; [ OR]

(4) THE CARETAKER S, INDIVIDUAL'S OR FACILITY' S LAWFUL
COWVPLI ANCE W TH A "DO NOT RESUSCI TATE" ORDER WRI TTEN AND
SI GNED BY THE CARE- DEPENDENT PERSON' S ATTENDI NG PHYSI CIAN[ . ] ;.
R

(5) THE CARETAKER' S, INDIVIDUAL'S OR FACILITY' S LAVWUL

COVPLI ANCE W TH THE DI RECTI ON OF THE CARE- DEPENDENT PERSON S

20030S0492B1653 - 50 -
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HEALTH CARE AGENT ACTI NG PURSUANT TO A LAWUL HEALTH CARE

PONER OF ATTORNEY.

* * %

SECTI ON 2. SECTION 711(22) OF TITLE 20 IS AVENDED TO READ:

§ 711. MANDATORY EXERCI SE CF JURI SDI CTlI ON THROUGH ORPHANS'
COURT DI VI SI ON | N GENERAL.

EXCEPT AS PROVI DED I N SECTI ON 712 ( RELATI NG TO NONVANDATCRY
EXERCI SE OF JURI SDI CTI ON THROUGH THE ORPHANS' COURT DI VI SI ON)
AND SECTI ON 713 ( RELATI NG TO SPECI AL PROVI SI ONS FOR PHI LADELPHI A
COUNTY), THE JURI SDI CTI ON OF THE COURT OF COVMON PLEAS OVER THE
FOLLOW NG SHALL BE EXERCI SED THROUGH I TS ORPHANS' COURT
Dl VI SI ON:

* x %
(22) AGENTS. --ALL MATTERS PERTAI NI NG TO THE EXERCI SE OF

PONERS BY AGENTS ACTI NG UNDER PONERS OF ATTORNEY AS PROVI DED

I N SUBCHAPTER C OF CHAPTER 54 (RELATI NG TO HEALTH CARE AGENTS

AND REPRESENTATI VES) OR | N CHAPTER 56 (RELATI NG TO POWERS OF
ATTORNEY) .
SECTION 3. CHAPTER 54 OF TI TLE 20 | S REPEALED.
SECTION 4. TITLE 20 |'S AVENDED BY ADDI NG A CHAPTER TO READ:
CHAPTER 54
HEALTH CARE
SUBCHAPTER
A.  GENERAL PROVI SI ONS
LI VING WLLS
HEALTH CARE AGENTS AND REPRESENTATI VES
COVBI NED FORM

m O O W

OUT- OF- HOSPI TAL NONRESUSCI TATI ON
SUBCHAPTER A
GENERAL PROVI SI ONS

20030S0492B1653 - 51 -
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SEC.

5421. APPLI CABI LI TY.

5422. DEFI NI TI ONS.

5423. LEG SLATI VE FI NDI NGS AND | NTENT.
5424. COVPLI ANCE.

5425. CONFLI CTI NG ADVANCE HEALTH CARE DI RECTI VES.
5426. DEATH NOT SUl Cl DE OR HOM CI DE.
5427. LI FE | NSURANCE.

5428. HEALTH CARE | NSTRUVENTS OPTI ONAL.
5429. PREGNANCY.

5430. EFFECT OF DI VORCE.

5431. LIABILITY.

5432. CRI M NAL PENALTI ES.

5433. FORWS.

§ 5421. APPLI CABI LI TY.

(A) CENERAL RULE.--TH S CHAPTER APPLI ES TO ADVANCE HEALTH
CARE DI RECTI VES AND OUT- OF- HOSPI TAL NONRESUSCI TATI ON ORDERS.

(B) PRESERVATI ON OF EXI STI NG RI GHTS. -- THE PROVI SIONS OF THI S
CHAPTER SHALL NOT | MPAI R OR SUPERSEDE ANY EXI STI NG Rl GHTS OR
RESPONSI Bl LI TI ES NOT ADDRESSED IN TH S CHAPTER.

§ 5422. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED I N THI S CHAPTER
SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

" ADVANCE HEALTH CARE DI RECTI VE." A HEALTH CARE POVNER OF
ATTORNEY, LIVING WLL OR A VRI TTEN COVBI NATI ON OF A HEALTH CARE
PONER OF ATTORNEY AND LI VI NG WLL.

“ATTENDI NG PHYSI Cl AN. " THE PHYSI CI AN WHO HAS PRI MARY
RESPONSI BI LI TY FOR THE HEALTH CARE OF A PRI NCl PAL OR PATI ENT.

"BRACELET." AN OQUT- OF- HOSPI TAL DNR BRACELET.

20030S0492B1653 - 52 -
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" CARDI OPULMONARY RESUSCI TATION. " ANY OF THE FOLLOW NG
PROCEDURES:

(1) CARDI AC COVPRESSI ON.

(2) 1NVASI VE Al RWAY TECHNI QUE.

(3) ARTIFICl AL VENTI LATI ON.

(4) DEFI BRI LLATI ON.

(5) ANY OTHER PROCEDURE RELATED TO THOSE SET FORTH I N

PARAGRAPHS (1) THROUGH (4).

"DNR " DO NOT RESUSCI TATE.

"HEALTH CARE." ANY CARE, TREATMENT, SERVI CE OR PROCEDURE TO
MAI NTAI N, DI AGNOSE, TREAT OR PROVI DE FOR PHYSI CAL OR MENTAL
HEALTH, CUSTODI AL OR PERSONAL CARE, | NCLUDI NG ANY MEDI CATI ON
PROGRAM THERAPEUTI CAL AND SURG CAL PROCEDURE AND LI FE-

SUSTAI NI NG TREATMENT.

"HEALTH CARE AGENT." AN | NDI VI DUAL DESI GNATED BY A PRI NCI PAL
I N AN ADVANCE HEALTH CARE DI RECTI VE.

"HEALTH CARE DECI SION." A DECI SI ON REGARDI NG AN | NDI VI DUAL' S
HEALTH CARE, | NCLUDING, BUT NOT LIM TED TO, THE FOLLOW NG

(1) SELECTI ON AND DI SCHARGE OF A HEALTH CARE PROVI DER

(2) APPROVAL OR DI SAPPROVAL OF A DI AGNOSTI C TEST,
SURG CAL PROCEDURE OR PROGRAM OF MEDI CATI ON.

(3) DIRECTIONS TO | NI TI ATE, CONTI NUE, W THHOLD OR

W THDRAW ALL FORMS OF LI FE- SUSTAI Nl NG TREATMVENT, | NCLUDI NG

| NSTRUCTI ONS NOT TO RESUSCI TATE.

"HEALTH CARE POAER OF ATTORNEY." A WRI TI NG MADE BY A
PRI NCI PAL DESI GNATI NG AN | NDI VI DUAL TO MAKE HEALTH CARE
DEC! S| ONS FOR THE PRI NCI PAL.

"HEALTH CARE PROVI DER " A PERSON WHO | S LI CENSED, CERTI FI ED
OR OTHERW SE AUTHORI ZED BY THE LAWS OF THI'S COMWONWEALTH TO
ADM NI STER OR PROVI DE HEALTH CARE | N THE ORDI NARY COURSE OF

20030S0492B1653 - 53 -
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BUSI NESS OR PRACTI CE OF A PROFESSI ON. THE TERM | NCLUDES
PERSONNEL RECOGNI ZED UNDER THE ACT OF JULY 3, 1985 (P.L. 164,
NO. 45), KNOWN AS THE EMERGENCY MEDI CAL SERVI CES ACT.

"HEALTH CARE REPRESENTATI VE." AN | NDI VI DUAL AUTHORI ZED UNDER
SECTI ON 5461 ( RELATI NG TO DECI SI ONS BY HEALTH CARE
REPRESENTATI VE) TO MAKE HEALTH CARE DECI SI ONS FOR A PRI NCI PAL.

"I NCOVPETENT. " UNABLE TO UNDERSTAND THE SI GNI FI CANT
BENEFI TS, RI SKS AND ALTERNATI VES TO PROPOSED HEALTH CARE AND TO
MAKE AND COVMUNI CATE A HEALTH CARE DECI SI ON.

"I NVASI VE Al RWAY TECHNI QUE. " ANY ADVANCED Al RWAY TECHNI QUE,

I NCLUDI NG ENDOTRACHEAL | NTUBATI ON.

"Ll FE- SUSTAI NI NG TREATMENT. " ANY MEDI CAL PROCEDURE OR
| NTERVENTI ON THAT, VWHEN ADM NI STERED TO A PATI ENT OR PRI NCI PAL
WHO HAS BEEN DETERM NED TO BE IN A TERM NAL CONDI TI ON OR
PERVANENTLY UNCONSCI QUS, W LL SERVE ONLY TO PROLONG THE PROCESS
OF DYI NG OR MAINTAIN THE I NDI VI DUAL I N A STATE OF PERMANENT
UNCONSCI OQUSNESS. THE TERM | NCLUDES NUTRI TI ON AND HYDRATI ON
ADM NI STERED BY GASTRI C TUBE OR | NTRAVENQUSLY OR ANY OTHER
ARTI FI Cl AL OR | NVASI VE MEANS | F THE ADVANCE HEALTH CARE
DI RECTI VE OR ORDER SO SPECI FI CALLY PROVI DES.

"LIVING WLL." A WRI TI NG MADE | N ACCORDANCE WTH THI S
CHAPTER THAT EXPRESSES A PRI NCI PAL' S W SHES AND | NSTRUCTI ONS FOR
HEALTH CARE AND HEALTH CARE DI RECTI ONS WHEN THE PRI NCI PAL | S
DETERM NED TO BE | NCOMPETENT AND IN A TERM NAL CONDI TION OR I N A
STATE OF PERVANENT UNCONSCI QUSNESS.

"MEDI CAL COMVAND PHYSI CI AN. " A LI CENSED PHYSI CI AN WHO | S
AUTHORI ZED TO @ VE MEDI CAL COVWAND UNDER THE ACT OF JULY 3, 1985
(P.L.164, NO 45), KNOMWN AS THE EMERGENCY MEDI CAL SERVI CES ACT.

"NECKLACE. " AN QUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE NECKLACE.

"ORDER " AN QOUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE ORDER.
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"PATI ENT. " AN OUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE PATI ENT.

" PERVANENTLY UNCONSCI QUS. " A MEDI CAL CONDI TI ON THAT HAS BEEN
DI AGNOSED | N ACCORDANCE W TH CURRENTLY ACCEPTED MEDI CAL
STANDARDS AND W TH REASONABLE MEDI CAL CERTAI NTY AS TOTAL AND
| RREVERSI BLE LOSS OF CONSCI QUSNESS AND CAPACI TY FOR | NTERACTI ON
W TH THE ENVI RONMENT. THE TERM | NCLUDES, W THOUT LI M TATI ON, AN
| RREVERSI BLE VEGETATI VE STATE OR | RREVERSI BLE COVA.

"PERSON. " ANY | NDI VI DUAL, CORPORATI ON, PARTNERSHI P,

ASSCCI ATI ON OR OTHER SI' M LAR ENTITY, OR ANY FEDERAL, STATE OR
LOCAL GOVERNMENT OR GOVERNMENTAL AGENCY.

"PRI NCI PAL. " AN | NDI VI DUAL WHO EXECUTES AN ADVANCE HEALTH
CARE DI RECTI VE, DESI GNATES AN | NDI VI DUAL TO ACT OR DI SQUALI FI ES
AN | NDI VI DUAL FROM ACTI NG AS A HEALTH CARE REPRESENTATI VE OR AN
I NDI VI DUAL FOR WHOM A HEALTH CARE REPRESENTATI VE ACTS | N
ACCORDANCE W TH THI S CHAPTER.

"REASONABLY AVAI LABLE. " READI LY ABLE TO BE CONTACTED W THOUT
UNDUE EFFORT AND W LLI NG AND ABLE TO ACT IN A TI MELY MANNER
CONS| DERI NG THE URGENCY OF THE | NDI VI DUAL' S HEALTH CARE NEEDS.

"TERM NAL CONDI TI ON. " AN | NCURABLE AND | RREVERSI BLE MEDI CAL
CONDI TI ON | N AN ADVANCED STATE CAUSED BY | NJURY, DI SEASE OR
PHYSI CAL | LLNESS THAT WLL, IN THE OPI NION OF THE ATTENDI NG
PHYSI CI AN TO A REASONABLE DEGREE OF MEDI CAL CERTAI NTY, RESULT IN
DEATH REGARDLESS OF THE CONTI NUED APPLI CATI ON OF LI FE- SUSTAI NI NG
TREATMENT.

§ 5423. LEG SLATI VE FI NDI NGS AND | NTENT.

(A) I NTENT.--TH S CHAPTER PROVI DES A STATUTORY MEANS FOR
COVPETENT ADULTS TO CONTROL THEI R HEALTH CARE THROUGH
I NSTRUCTI ONS WRI TTEN | N ADVANCE OR BY HEALTH CARE AGENTS OR
HEALTH CARE REPRESENTATI VES AND REQUESTED ORDERS. NOTHI NG | N
TH'S CHAPTER | S | NTENDED TGO
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(1) CONDONE, AUTHCORI ZE OR APPROVE MERCY KI LLI NG
EUTHANASI A OR Al DED SUI CI DE; OR
(2) PERM T ANY AFFI RVATI VE OR DELI BERATE ACT OR OM SSI ON

TO END LI FE OTHER THAN AS DEFINED IN TH S CHAPTER

(B) PRESUWMPTI ON NOT CREATED. - - TH S CHAPTER DOES NOT CREATE
ANY PRESUMPTI ON REGARDI NG THE | NTENT OF AN | NDI VI DUAL VWHO HAS
NOT EXECUTED AN ADVANCE HEALTH CARE DI RECTI VE TO CONSENT TO THE
USE OR W THHCOLDI NG OF LI FE- SUSTAI NI NG TREATMENT I N THE EVENT OF
A TERM NAL CONDI TI ON OR STATE OF PERMANENT UNCONSCI OUSNESS.

(© FINDINGS I N GENERAL. - - THE GENERAL ASSEMBLY FI NDS THAT
I NDI VI DUALS HAVE A QUALI FI ED RI GHT TO MAKE DECI SI ONS RELATI NG TO
THEIR OMN HEALTH CARE. THI S RIGHT IS SUBJECT TO CERTAI N
I NTERESTS OF SOCI ETY, SUCH AS THE MAI NTENANCE OF ETHI CAL
STANDARDS | N THE MEDI CAL PROFESSI ON AND THE PRESERVATI ON AND
PROTECTI ON OF HUVAN LI FE. MODERN MEDI CAL TECHNOLOG CAL
PROCEDURES MAKE POSSI BLE THE PROLONGATI ON OF HUVAN LI FE BEYOND
NATURAL LIMTS. THE APPLI CATI ON OF SOME PROCEDURES TO AN
I NDI VI DUAL SUFFERI NG A DI FFI CULT AND UNCOMFORTABLE PROCESS OF
DYl NG MAY CAUSE LOSS OF DI GNI TY AND SECURE ONLY CONTI NUATI ON OF
A PRECARI OQUS AND BURDENSOVE PROLONGATI ON OF LI FE.
§ 5424. COWPLI ANCE.

(A) NOTI FI CATI ON BY ATTENDI NG PHYSI Cl AN OR HEALTH CARE
PROVI DER. - -1 F AN ATTENDI NG PHYSI CI AN OR OTHER HEALTH CARE
PROVI DER CANNOT | N GOCD CONSCI ENCE COVPLY WTH A LIVING WLL OR
HEALTH CARE DECI SI ON OF A HEALTH CARE AGENT OR HEALTH CARE
REPRESENTATI VE OR | F THE POLI CI ES OF A HEALTH CARE PROVI DER
PRECLUDE COVPLI ANCE WTH A LIVING WLL OR HEALTH CARE DECI SI ON
OF A HEALTH CARE AGENT OR HEALTH CARE REPRESENTATI VE, THE
ATTENDI NG PHYSI Cl AN OR HEALTH CARE PROVI DER SHALL SO | NFORM THE
FOLLOW NG
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(1) THE PRINC PAL, |IF THE PRI NCI PAL | S COVPETENT.
(2) THE FAM LY, GUARDI AN OR OTHER REPRESENTATI VE OF THE
PRI NCI PAL, |F THE PRI NCI PAL IS | NCOVPETENT AND A HEALTH CARE
AGENT I'S NOT NAMVED I N THE ADVANCE HEALTH CARE DI RECTI VE.
(3) THE HEALTH CARE AGENT COF THE PRI NCI PAL.
(4) THE HEALTH CARE REPRESENTATI VE.
(B) TRANSFER - - THE ATTENDI NG PHYSI Cl AN OR HEALTH CARE
PROVI DER UNDER SUBSECTI ON (A) SHALL MAKE EVERY REASONABLE EFFORT
TO ASSI ST IN THE TRANSFER OF THE PRI NCl PAL TO ANOTHER PHYSI Cl AN
OR HEALTH CARE PROVI DER VHO W LL COWPLY WTH THE LI VING WLL OR
HEALTH CARE DECI SI ON OF THE HEALTH CARE AGENT OR HEALTH CARE
REPRESENTATI VE.
(© EMPLOYEE OR STAFF MEMBER OF HEALTH CARE PROVI DER. - -
(1) AN EMPLOYEE OR A STAFF MEMBER OF A HEALTH CARE
PROVI DER MAY NOT BE REQUI RED TO PARTI Cl PATE I N THE
W THHCLDI NG OR W THDRAWAL OF LI FE- SUSTAI NI NG TREATMENT.
(2) A HEALTH CARE PROVI DER THAT IS AN EMPLOYER MAY NOT
DI SCHARGE OR I N ANY OTHER MANNER DI SCRI M NATE AGAI NST | TS
EMPLOYEE OR STAFF MEMBER VWHO | NFORMS THE EMPLOYER OF A W SH
NOT TO PARTI CI PATE I N THE W THHOLDI NG OR W THDRAWAL OF LI FE-
SUSTAI NI NG TREATMENT.
(3) A HEALTH CARE PROVI DER THAT IS AN EMPLOYER MAY
REQUI RE | TS EMPLOYEE OR STAFF MEMBER TO EXPRESS I N WRI TI NG
THE W SHES OR UNW LLI NGNESS OF THE EMPLOYEE OR STAFF MEMBER
AS SET FORTH IN TH S SUBSECTI ON.
(D) LIABILITY.--1F TRANSFER UNDER SUBSECTION (B) IS
| MPGSSI BLE, THE PROVI SI ON OF LI FE- SUSTAI NI NG TREATMENT TO A
PRI NCI PAL MAY NOT SUBJECT AN ATTENDI NG PHYSI Cl AN OR A HEALTH
CARE PROVIDER TO CRIM NAL OR CVIL LIABILITY OR ADM NI STRATI VE
SANCTI ON FOR FAI LURE TO CARRY QUT EI THER THE PROVI SI ONS OF A
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LI VING WLL OR A HEALTH CARE DECI SI ON OF A HEALTH CARE ACGENT OR
HEALTH CARE REPRESENTATI VE.
§ 5425. CONFLI CTI NG ADVANCE HEALTH CARE DI RECTI VES.

I F A PROVI SION OF AN ADVANCE HEALTH CARE DI RECTI VE CONFLI CTS
WTH A PROVI SI ON OF ANOTHER ADVANCE HEALTH CARE DI RECTI VE, THE
PROVI SI ON OF THE | NSTRUMENT LATEST I N DATE OF EXECUTI ON SHALL
PREVAI L TO THE EXTENT OF THE CONFLI CT UNLESS THE | NSTRUMVENTS
EXPRESSLY PROVI DE OTHERW SE.

§ 5426. DEATH NOT SU Cl DE OR HOM Cl DE.

THE W THHCOLDI NG OR W THDRAWAL OF LI FE- SUSTAI NI NG TREATMENT
FROM A PRI NCl PAL OR PATI ENT RESULTI NG | N DEATH, | N ACCORDANCE
WTH THE PROVI SIONS OF THI S CHAPTER, SHALL NOT, FOR ANY PURPCSE,
CONSTI TUTE SUI Cl DE OR HOM CI DE.

§ 5427. LI FE | NSURANCE.

THE MAKI NG OF OR FAI LURE TO MAKE AN ADVANCE HEALTH CARE
DI RECTI VE, TO REQUEST AN ORDER OR TO DESI GNATE OR DI SQUALI FY A
HEALTH CARE REPRESENTATI VE | N ACCORDANCE W TH THI S CHAPTER SHALL
NOT AFFECT IN ANY MANNER THE SALE, PROCUREMENT OR | SSUANCE OF A
PCLI CY OF LI FE I NSURANCE NOR SHALL |I'T BE DEEMED TO MODI FY THE
TERMS OF AN EXI STI NG PCLI CY OF LI FE I NSURANCE. NO PCLI CY OF LI FE
I NSURANCE SHALL BE LEGALLY | MPAI RED OR | NVALI DATED | N ANY MANNER
BY THE W THHCOLDI NG OR W THDRAWAL OF LI FE- SUSTAI NI NG TREATMENT
FROM AN | NSURED | NDI VI DUAL, NOTW THSTANDI NG A TERM OF THE PQLI CY
TO THE CONTRARY.

§ 5428. HEALTH CARE | NSTRUMENTS OPTI ONAL.

A HEALTH CARE PROVI DER, A HEALTH CARE SERVI CE PLAN, A HEALTH
MAI NTENANCE ORGANI ZATI ON, AN | NSURER | SSUI NG DI SABI LI TY
I NSURANCE, A SELF-1 NSURED EMPLOYEE WELFARE BENEFI T PLAN, A
NONPROFI T HOSPI TAL PLAN AND A FEDERAL, STATE OR LOCAL GOVERNVENT
SPONSORED OR OPERATED PROGRAM NMAY NOT:
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(1) REQUIRE AN I NDI VI DUAL TO EXECUTE AN ADVANCE HEALTH
CARE DI RECTI VE OR ORDER OR TO DESI GNATE OR DI SQUALI FY A
HEALTH CARE REPRESENTATI VE AS A CONDI TI ON FOR BEI NG | NSURED
FOR OR RECElI VI NG HEALTH CARE SERVI CES.

1
2
3
4
5 (2) CHARGE AN I NDI VI DUAL A DI FFERENT RATE OR FEE WHETHER
6 OR NOT THE | NDI VI DUAL EXECUTES OR HAS EXECUTED AN ADVANCE

7 HEALTH CARE DI RECTI VE OR ORDER OR DESI GNATED OR DI SQUALI FI ED
8 A HEALTH CARE REPRESENTATI VE.

9 § 5429. PREGNANCY.

10 (A) LI'VING WLLS AND HEALTH CARE DECI SI ONS. - - NOTW THSTANDI NG
11 THE EXI STENCE OF A LIVING WLL, A HEALTH CARE DECI SI ON BY A

12 HEALTH CARE REPRESENTATI VE OR HEALTH CARE AGENT OR ANY OTHER

13 DI RECTI ON TO THE CONTRARY, LI FE-SUSTAI NI NG TREATMENT, NUTRI Tl ON
14 AND HYDRATI ON SHALL BE PROVI DED TO A PREGNANT WOMAN VWHO | S

15 | NCOVPETENT AND HAS A TERM NAL CONDI TI ON OR WHO | S PERMANENTLY
16 UNCONSCI OQUS UNLESS, TO A REASONABLE DEGREE OF MEDI CAL CERTAI NTY
17 AS CERTI FI ED ON THE PREGNANT WOVAN' S MEDI CAL RECORD BY THE

18 PREGNANT WOVAN' S ATTENDI NG PHYSI CI AN AND AN OBSTETRI CI AN VWHO HAS
19 EXAM NED THE PREGNANT WOMAN, LI FE- SUSTAI NI NG TREATIMENT,

20 NUTRI TI ON AND HYDRATI ON:

21 (1) WLL NOT MAINTAIN THE PREGNANT WOVAN | N SUCH A WAY
22 AS TO PERM T THE CONTI NUI NG DEVELOPMENT AND LI VE Bl RTH OF THE
23 UNBORN CHI LD,

24 (2) WLL BE PHYSI CALLY HARMFUL TO THE PREGNANT WOVAN; OR
25 (3) WLL CAUSE PAIN TO THE PREGNANT WOVAN THAT CANNOT BE
26 ALLEVI ATED BY MEDI CATI ON.

27 (B) RULE FOR ORDERS. - - NOTW THSTANDI NG THE EXI STENCE CF AN

28 CORDER OR DI RECTI ON TO THE CONTRARY, LI FE-SUSTAI NI NG TREATMENT,
29 CARDI OPULMONARY RESUSCI TATI ON, NUTRI TI ON AND HYDRATI ON SHALL BE
30 PROVI DED TO A PREGNANT PATI ENT UNLESS, TO A REASONABLE DEGREE OF
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MEDI CAL CERTAI NTY AS CERTI FI ED ON THE PREGNANT PATI ENT' S MEDI CAL
RECORD BY THE ATTENDI NG PHYSI CIl AN AND AN OBSTETRI CI AN VWHO HAS
EXAM NED THE PREGNANT PATI ENT, LI FE- SUSTAI NI NG TREATMENT,
NUTRI TI ON AND HYDRATI ON:
(1) WLL NOT MAI NTAIN THE PREGNANT PATIENT I N SUCH A WAY
AS TO PERM T THE CONTI NUI NG DEVELOPMENT AND LI VE BI RTH OF THE
UNBORN CHI LD,
(2) WLL BE PHYSI CALLY HARMFUL TO THE PREGNANT PATI ENT,;

(3) WOULD CAUSE PAIN TO THE PREGNANT PATI ENT THAT CANNOT
BE ALLEVI ATED BY MEDI CATI ON.

(© PREGNANCY TEST.--NOTH NG I N THI S CHAPTER SHALL REQUI RE A
PHYSI CI AN TO PERFORM A PREGNANCY TEST UNLESS THE PHYSI CI AN HAS
REASON TO BELI EVE THAT THE WOVAN MAY BE PREGNANT.

(D) PAYMENT OF EXPENSES BY COMMONWEALTH. - -

(1) I N THE EVENT THAT TREATMENT, CARDI OPULMONARY
RESUSCI TATI ON, NUTRI TI ON AND HYDRATI ON ARE PROVI DED TO A
PREGNANT WOVAN, NOTW THSTANDI NG THE EXI STENCE OF A LI VI NG
WLL, HEALTH CARE DECI SI ON BY A HEALTH CARE REPRESENTATI VE OR
HEALTH CARE AGENT, ORDER OR DI RECTI ON TO THE CONTRARY, THE
COMMONVEALTH SHALL PAY ALL USUAL, CUSTOVARY AND REASONABLE
EXPENSES DI RECTLY, | NDI RECTLY AND ACTUALLY | NCURRED BY THE
PREGNANT WOVAN TO WHOM SUCH TREATMENT, CARDI OPULMONARY
RESUSCI TATI ON, NUTRI TI ON AND HYDRATI ON ARE PROVI DED.

(2) THE COMMONWEALTH SHALL HAVE THE RI GAT OF SUBROGATI ON
AGAI NST ALL MONEYS PAI D BY ANY THI RD- PARTY HEALTH | NSURER ON
BEHALF OF THE PREGNANT WOVAN.

(3) THE EXPENDI TURES | NCURRED ON BEHALF OF THE PREGNANT
WOVAN CONSTI TUTE A GRANT, AND A LI EN MAY NOT BE PLACED UPON
THE PROPERTY OF THE PREGNANT WOMVAN, HER ESTATE OR HER HEI RS.

20030S0492B1653 - 60 -



§ 5430. EFFECT OF DI VORCE

(A) CENERAL RULE.--1F THE SPOUSE OF A PRINCIPAL | S
DESI GNATED AS THE PRI NCl PAL' S HEALTH CARE AGENT AND THEREAFTER
El THER SPOUSE FI LES AN ACTI ON I N DI VORCE, THE DESI GNATI ON OF THE
SPOUSE AS HEALTH CARE AGENT SHALL BE REVOKED AS OF THE TI ME THE
ACTION | S FI LED UNLESS I T CLEARLY APPEARS FROM THE ADVANCE
HEALTH CARE DI RECTI VE THAT THE DESI GNATI ON WAS | NTENDED TO
CONTI NUE TO BE EFFECTI VE NOTW THSTANDI NG THE FI LI NG OF AN ACTI ON
I N DI VORCE BY EI THER SPOUSE

(B) CONSTRUCTI ON. - - A REVOCATI ON UNDER THI S SECTI ON SHALL NOT
BE CONSTRUED TO | NVALI DATE AN ADVANCE HEALTH CARE DI RECTI VE
UNLESS | TS TERMS EXPRESSLY DI RECT OTHERW SE.

§ 5431. LIABILITY.

(A) CENERAL RULE. --A HEALTH CARE PROVI DER OR ANOTHER PERSON
THAT ACTS IN GOOD FAI TH AND CONSI STENT WTH TH' S CHAPTER MAY NOT
BE SUBJECT TO CRRM NAL OR G VIL LIABILITY, DI SC PLI NE FOR
UNPROFESSI ONAL CONDUCT OR ADM NI STRATI VE SANCTI ONS AND MAY NOT
BE FOUND TO HAVE COWMM TTED AN ACT OF UNPROFESSI ONAL CONDUCT AS A
RESULT OF ANY OF THE FOLLOW NG

(1) CAUSI NG OR PARTI CI PATI NG I N THE | NI TI ATI NG

CONTI NUI NG, W THHOLDI NG OR W THDRAWAL OF LI FE- SUSTAI NI NG

TREATMENT OR CARDI OCPULMONARY RESUSCI TATI ON FROM A PATI ENT OR

PRI NCI PAL, | F THE PATIENT'S OR PRI NClI PAL' S HEALTH CARE

PROVI DER HAS FOLLOWED THE PATI ENT' S OR PRI NCI PAL' S W SHES AS

EXPRESSED I N A LI VING WLL, ORDER OR REVOCATI ON MADE UNDER

TH S CHAPTER

(2) COVPLYI NG WTH A DI RECTI ON OR DECI SI ON OF AN

I NDI VI DUAL WHO THE HEALTH CARE PROVI DER BELI EVES | N GOCD

FAI TH HAS AUTHORI TY TO ACT AS A PRI NCI PAL' S HEALTH CARE AGENT

OR HEALTH CARE REPRESENTATI VE SO LONG AS THE DI RECTI ON OR
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DECI SION | S NOT' CLEARLY CONTRARY TO THE TERMS OF THE HEALTH

CARE PONER OF ATTORNEY.

(3) REFUSING TO COVPLY WTH A DI RECTI ON OR DECI SI ON OF

AN | NDI VI DUAL BASED ON A GOCD FAI TH BELI EF THAT THE

I NDI VI DUAL LACKS AUTHORI TY TO ACT AS A PRI NCI PAL' S HEALTH

CARE ACENT.

(4) COWPLYING WTH A HEALTH CARE PONER COF ATTORNEY UNDER

THE ASSUMPTI ON THAT | T WAS VALI D WVHEN MADE AND THE PERSON

REASONABLY BELI EVES THAT | T HAS NOT BEEN AMENDED OR REVOKED.

(5) DI SCLOSI NG HEALTH CARE | NFORMATI ON TO ANOTHER PERSON

BASED UPON A GOOD FAI TH BELI EF THAT THE DI SCLOSURE | S

AUTHORI ZED, PERM TTED OR REQUI RED BY TH S CHAPTER

(B) SAME EFFECT AS | F DEALI NG W TH PRI NCI PAL. - - ANY HEALTH
CARE PROVI DER AND OTHER PERSON ACTI NG UNDER SUBSECTION (A) IS
PROTECTED AND RELEASED TO THE SAME EXTENT AS | F DEALI NG DI RECTLY
W TH A COVPETENT PRI NCI PAL.

(© HEALTH CARE ACENT. - - NO HEALTH CARE AGENT ACTI NG
ACCORDI NG TO THE TERVM5 OF A HEALTH CARE POAER OF ATTORNEY SHALL
BE SUBJECT TO CIVIL OR CRIM NAL LI ABILITY FOR ACTI NG | N GOCD
FAI TH FOR A PRI NCI PAL OR FAILING IN GOOD FAI TH TO ACT FOR A
PRI NCI PAL.

(D) HEALTH CARE REPRESENTATI VE. - - NO HEALTH CARE
REPRESENTATI VE WHO | N GOOD FAI TH ACTS OR FAILS I N GOCD FAITH TO
ACT FOR THE PRI NCI PAL SHALL BE SUBJECT TO CIVIL OR CRI M NAL
LIABILITY FOR THE ACTI ON OR FAI LURE TO ACT.

§ 5432. CRI M NAL PENALTI ES.

(A) CRIMNAL HOM CI DE. - - A PERSON SHALL BE SUBJECT TO
PROSECUTI ON FOR CRI'M NAL HOM Cl DE AS PROVIDED IN 18 PA.C. S. CH
25 (RELATING TO CRIM NAL HOM CI DE), | F THE PERSON | NTENDS TO
CAUSE THE W THHCOLDI NG OR W THDRAWAL OF LI FE- SUSTAI NI NG TREATMENT
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1 CONTRARY TO THE W SHES OF THE PRI NCI PAL OR PATI ENT AND, BECAUSE

2 OF THAT ACTI ON, DI RECTLY CAUSES LI FE- SUSTAI NIl NG TREATMENT TO BE

3 WTHHELD OR W THDRAWN AND DEATH TO BE HASTENED AND:
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(1) FALSIFIES OR FORCES THE ADVANCE HEALTH CARE
DI RECTI VE, ORDER, BRACELET OR NECKLACE OF THAT PRI NClI PAL OR
PATI ENT; OR

(2) WLLFULLY CONCEALS OR W THHOLDS PERSONAL KNOW.EDGE
OF A REVOCATI ON OF AN ADVANCE HEALTH CARE DI RECTI VE OR DNR
STATUS.
(B) | NTERFERENCE W TH HEALTH CARE DI RECTI VE. - - A PERSON

COMW TS A FELONY OF THE TH RD DEGREE | F THAT PERSON W LLFULLY:

(1) CONCEALS, CANCELS, ALTERS, DEFACES, OBLI TERATES OR
DAMAGES AN ADVANCE HEALTH CARE DI RECTI VE, ORDER, BRACELET OR
NECKLACE W THOUT THE CONSENT OF THE PRI NCl PAL OR PATI ENT,;

(2) CAUSES A PERSON TO EXECUTE AN ADVANCE HEALTH CARE
DI RECTI VE OR ORDER OR WEAR A BRACELET OR NECKLACE BY UNDUE
I NFLUENCE, FRAUD OR DURESS; OR

(3) FALSIFIES OR FORCGES AN ADVANCE HEALTH CARE
DI RECTI VE, ORDER, BRACELET OR NECKLACE OR ANY AMENDMENT OR
REVOCATI ON THERECOF, THE RESULT OF VHICH | S A DI RECT CHANCE I N
THE HEALTH CARE PROVI DED TO THE PRI NCI PAL OR PATI ENT.

§ 5433. FORMs.

(A) SUBSTANCE OF FORMB. - -

(1) AN ADVANCE HEALTH CARE DI RECTI VE MAY BE I N THE FORM
PROVI DED UNDER SUBCHAPTER D ( RELATI NG TO COVBI NED FORM) OR I N
ANY OTHER WRI TTEN FORM THAT CONTAI NS THE | NFORMATI ON REQUI RED
UNDER SUBCHAPTERS B ( RELATI NG TO LI VING WLLS) AND C
( RELATI NG TO HEALTH CARE AGENTS AND REPRESENTATI VES).

(2) A COMMONVEALTH AGENCY THAT LI CENSES HEALTH CARE
PROVI DERS OR REGULATES HEALTH CARE MAY NOT PRESCRI BE A
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MANDATORY FORM OF AN ADVANCE HEALTH CARE DI RECTI VE.
(B) COMVBI NING FORMS. --A LI VING WLL AND HEALTH CARE PONER OF
ATTORNEY MAY BE COMBI NED | NTO ONE DOCUNENT.
SUBCHAPTER B
LI VING WLLS
SEC.
5441. SHORT TI TLE OF SUBCHAPTER.
5442. EXECUTI ON.
5443. WHEN LI VI NG W LL OPERATI VE.
5444. REVOCATI ON.
5445. EMERGENCY MEDI CAL SERVI CES.
5446. VALI DI TY.
5447. FORM
§ 5441. SHORT TI TLE OF SUBCHAPTER
THI S SUBCHAPTER SHALL BE KNOWN AND MAY BE Cl TED AS THE LI VI NG
W LL ACT.
§ 5442. EXECUTI ON.
(A)  WHO MAY MAKE. -- AN | NDI VI DUAL OF SOUND M ND MAY MAKE A
LI VING W LL GOVERNI NG THE | NI TI ATI ON, CONTI NUATI ON, W THHOLDI NG
OR W THDRAWAL OF LI FE- SUSTAI Nl NG TREATMVENT | F THE | NDI VI DUAL:
(1) 1S 18 YEARS OF AGE OR OLDER,
(2) HAS GRADUATED FROM HI GH SCHOOL; OR
(3) HAS MARRI ED.
(B) REQUI REMENTS. --A LIVING WLL SHALL BE:
(1) DATED AND SI GNED BY THE PRI NCI PAL BY SI GNATURE OR
MARK OR BY ANOTHER | NDI VI DUAL ON BEHALF OF AND AT THE
DI RECTI ON OF THE PRINCI PAL | F THE PRINCI PAL | S UNABLE TO
SIGN, BUT SPECI FI CALLY DI RECTS ANOTHER | NDI VI DUAL TO SI GN THE
LI VING WLL; AND
(2) WTNESSED BY TWO | NDI VI DUALS, EACH OF WHOM | S 18
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YEARS OF AGE OR OLDER

(C) W TNESSES. - -

(1) AN I NDI VIDUAL WHO SIGNS A LIVING WLL ON BEHALF OF

AND AT THE DI RECTI ON OF A PRI NCI PAL MAY NOT W TNESS THE

LI VI NG W LL.

(2) A HEALTH CARE PROVI DER AND | TS AGENT MAY NOT SIGN A

LI VING WLL ON BEHALF OF AND AT THE DI RECTI ON OF A PRI NCI PAL

| F THE HEALTH CARE PROVI DER OR AGENT PROVI DES HEALTH CARE

SERVI CES TO THE PRI NC! PAL.

§ 5443. \WHEN LIVING W LL OPERATI VE.
(A) WHEN OPERATIVE.--A LIVING WLL BECOVES OPERATI VE VHEN:
(1) A COPY |'S PROVI DED TO THE ATTENDI NG PHYSI Cl AN; AND
(2) THE PRINCIPAL | S DETERM NED BY THE ATTENDI NG

PHYSI CI AN TO BE | NCOVPETENT AND I N A TERM NAL CONDI TI ON OR I N

A STATE OF PERVANENT UNCONSCI OUSNESS.

(B) COVPLI ANCE. - -WHEN A LI VI NG WLL BECOVES OPERATI VE, THE
ATTENDI NG PHYSI Cl AN AND OTHER HEALTH CARE PROVI DERS SHALL ACT IN
ACCORDANCE W TH | TS PROVI SI ONS OR COVPLY W TH THE TRANSFER
PROVI S| ONS OF SECTI ON 5424 ( RELATI NG TO COVPLI ANCE) .

(C) I NVALIDI TY OF SPECI FI C DIRECTION.--1F A SPECI FI C
DIRECTION IN A LIVING WLL |'S HELD TO BE | NVALI D, THE | NVALI DI TY
DOES NOT NEGATE OTHER DI RECTI ONS I N THE LIVING WLL THAT CAN BE
EFFECTED W THOUT THE | NVALI D DI RECTI ON.

(D) MEDI CAL RECORD. - - ANY HEALTH CARE PROVI DER TO WHOM A COPY
OF A LIVING WLL |'S FURNI SHED SHALL MAKE | T A PART OF THE
MEDI CAL RECORD OF THE PRI NCI PAL AND, | F UNWLLING TO COWPLY W TH
THE LIVING WLL, PROVPTLY SO ADVI SE THE PRI NCI PAL.

(E) DURATI ON.--UNLESS A LIVING WLL STATES A TIME OF
TERM NATION, I T I'S VALID UNTI L REVOKED BY THE PRI NCI PAL,

NOTW THSTANDI NG THE LAPSE OF TIME SI NCE | TS EXECUTI ON.
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(F) ABSENCE OF LIVING WLL.--1F AN I NDI VI DUAL DOES NOT MAKE
A LI'VING WLL, A PRESUMPTI ON DOES NOT ARl SE REGARDI NG THE | NTENT
OF THE | NDI VI DUAL TO CONSENT TO OR TO REFUSE THE | NI TI ATI ON,
CONTI NUATI ON, W THHOLDI NG OR W THDRAWAL OF LI FE- SUSTAI NI NG
TREATMENT.

(G DUTY OF PHYSI CI AN TO CERTI FY TERM NAL CONDI Tl ON. - -

W THOUT DELAY AFTER A DI AGNCSI S THAT THE PRINCIPAL |S IN A
TERM NAL CONDI TION OR I N A STATE OF PERVMANENT UNCONSCI QUSNESS,
THE ATTENDI NG PHYSI Cl AN SHALL CERTIFY I N WRI TI NG THAT THE
PRINCI PAL IS IN A TERM NAL CONDI TION OR | N A STATE OF PERVANENT
UNCONSCI OQUSNESS.

§ 5444. REVOCATI ON.

(A)  VHEN LIVING WLL MAY BE REVOKED. --A LI VING WLL MAY BE
REVOKED AT ANY TI ME AND I N ANY MANNER BY THE PRI NCI PAL
REGARDLESS OF THE MENTAL OR PHYSI CAL CONDI TI ON OF THE PRI NCI PAL.

(B) EFFECT OF REVOCATI ON. - - A REVOCATI ON | S EFFECTI VE UPCN
COMMUNI CATI ON TO THE ATTENDI NG PHYSI Cl AN OR OTHER HEALTH CARE
PROVI DER BY THE PRI NCI PAL OR A W TNESS TO THE REVOCATI ON.

(© MEDI CAL RECORD. - - THE ATTENDI NG PHYSI CIl AN OR OTHER HEALTH
CARE PROVI DER SHALL MAKE THE REVOCATI ON PART OF THE MEDI CAL
RECORD OF THE PRI NCI PAL.

§ 5445. EMERGENCY MEDI CAL SERVI CES.

(A) CENERAL RULE. -- AN EMERGENCY MEDI CAL SERVI CES PROVI DER
SHALL, IN THE COURSE OF PROVI DI NG CARE TO A PRI NCI PAL, AT ALL
TIMES COVPLY W TH THE | NSTRUCTI ONS OF AN AUTHORI ZED MEDI CAL
COMVAND PHYSI CI AN TO W THHCOLD OR DI SCONTI NUE CARDI OPULMONARY
RESUSCI TATI ON FOR A PRI NCl PAL VWHOCSE LI VING W LL HAS BECOME
OPERATI VE UNDER SECTI ON 5443(A) (RELATING TO WHEN LI VI NG W LL
OPERATI VE) .

(B) APPLICABILITY.--THI'S SECTION IS APPLI CABLE ONLY I N THOSE
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I NSTANCES VWHERE AN OUT- OF- HOSPI TAL DNR ORDER |'S NOT | N EFFECT
UNDER SECTI ON 5474 ( RELATI NG TO ORDERS, BRACELETS AND
NECKLACES) .
§ 5446. VALIDITY.

(A) LIVING WLL EXECUTED PRI OR TO EFFECTI VE DATE OF
SUBCHAPTER. - - TH S SUBCHAPTER DOES NOT LIMT THE VALID TY OF A
LI VING WLL EXECUTED PRI OR TO THE EFFECTI VE DATE OF TH S
SUBCHAPTER.

(B) LIVING WLL EXECUTED I N ANOTHER STATE OR JURI SDI CTI ON. - -
A LI'VING WLL EXECUTED | N ANOTHER STATE OR JURI SDI CTI ON AND | N
CONFORM TY WTH THE LAWS OF THAT STATE OR JURI SDI CTI ON SHALL BE
CONS| DERED VALID I N THI S COWONWEALTH, EXCEPT TO THE EXTENT THAT
THE LI VING WLL EXECUTED I N ANOTHER STATE OR JURI SDI CTI ON WOULD
ALLOW A PRI NCI PAL TO DI RECT PROCEDURES | NCONSI STENT W TH THE
LAWS OF TH S COMMONVEALTH.
§ 5447. FORM

A LI'VING WLL MAY BE I N ANY WRI TTEN FORM EXPRESSI NG THE
W SHES OF A PRI NCI PAL REGARDI NG THE | NI TI ATI ON, CONTI NUATI ON,
W THHCOLDI NG OR W THDRAWAL OF LI FE- SUSTAI Nl NG TREATMENT AND NAY
I NCLUDE OTHER SPECI FI C DI RECTI ONS, | NCLUDI NG BUT NOT LI M TED
TO, DESI GNATI ON OF A HEALTH CARE AGENT TO MAKE HEALTH CARE
DECI SI ONS FOR THE PRI NCI PAL | F THE PRI NCI PAL | S | NCOVPETENT AND
DETERM NED TO BE EI THER IN A TERM NAL CONDI TI ON OR PERMANENTLY
UNCONSCI QUS. AN EXAMPLE OF A LIVING WLL APPEARS | N THE COVBI NED
FORM SET FORTH | N SUBCHAPTER D ( RELATI NG TO COVBI NED FORM .

SUBCHAPTER C
HEALTH CARE AGENTS AND REPRESENTATI VES

SEC.
5451. SHORT TI TLE OF SUBCHAPTER.
5452. EXECUTI ON.
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5453.
5454.
5455.
5456.
5457.
5458.
5459.
5460.

5461.
5462.
5463.
5464.
5465.
§ 5451.

§ 5452.

(A)
HEALTH CARE POVNER OF ATTORNEY | F THE | NDI VI DUAL:

(B)

REQUI REMENTS AND OPTI ONS.
WHEN HEALTH CARE PONER OF ATTORNEY OPERATI VE
APPO NTMENT OF HEALTH CARE AGENTS.
AUTHORI TY OF HEALTH CARE AGENT.
COUNTERMAND.
AMENDMENT.
REVOCATI ON.
RELATI ON OF HEALTH CARE ACGENT TO COURT- APPO NTED
GUARDI AN AND OTHER AGENTS.
DECI SI ONS BY HEALTH CARE REPRESENTATI VE.
DUTI ES OF ATTENDI NG PHYSI CI AN AND HEALTH CARE PROVI DER
EFFECT ON OTHER STATE LAW
VALI DI TY.
FORM
SHORT TI TLE OF SUBCHAPTER.

TH' S SUBCHAPTER SHALL BE KNOMN AND MAY BE CI TED AS THE HEALTH
CARE AGENTS AND REPRESENTATI VES ACT.

EXECUTI ON.
VWHO MAY MAKE. - - AN | NDI VI DUAL OF SOUND M ND MAY MAKE A

(1) 1S 18 YEARS OF AGE OR OLDER,

(2) HAS GRADUATED FROM HI GH SCHOOL; OR

(3) HAS MARRI ED.

REQUI REMENTS. - - A HEALTH CARE POWER OF ATTORNEY MUST BE:
(1) DATED AND SI GNED BY THE PRI NCI PAL BY SI GNATURE OR

MARK OR BY ANOTHER | NDI VI DUAL ON BEHALF OF AND AT THE

DI RECTI ON OF THE PRI NCI PAL | F THE PRI NCI PAL | S UNABLE TO
SIGN, BUT SPECI FI CALLY DI RECTS ANOTHER | NDI VI DUAL TO SI GN THE
HEALTH CARE POVNER OF ATTORNEY; AND

(2) WTNESSED BY TWO | NDI VI DUALS, EACH CF VHOM | S 18
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1 YEARS OF AGE OR OLDER
2 (C) W TNESSES. - -

3 (1) AN I NDI VI DUAL WHO SI GNS A HEALTH CARE POWER OF

4 ATTORNEY ON BEHALF OF AND AT THE DI RECTI ON OF A PRI NCI PAL MAY
5 NOT W TNESS THE HEALTH CARE POWER OF ATTORNEY.

6 (2) A HEALTH CARE PROVI DER AND | TS AGENT MAY NOT SIGN A
7 HEALTH CARE PONER OF ATTORNEY ON BEHALF OF AND AT THE

8 DI RECTI ON OF A PRINCI PAL | F THE HEALTH CARE PROVI DER OR AGENT
9 PROVI DES HEALTH CARE SERVI CES TO THE PRI NCI PAL.

10 § 5453. REQUI REMENTS AND OPTI ONS.

11 (A) GENERAL RULE. --A HEALTH CARE POAER OF ATTORNEY SHALL:

12 (1) 1DENTI FY THE PRI NCI PAL AND APPO NT THE HEALTH CARE
13 AGENT.

14 (2) DECLARE THAT THE PRI NCI PAL AUTHORI ZES THE HEALTH

15 CARE AGENT TO MAKE HEALTH CARE DECI S| ONS ON BEHALF OF THE

16 PRI NCI PAL.

17 (B) OPTI ONAL PROVI SI ONS. - - A HEALTH CARE POAER OF ATTORNEY

18 MAY, BUT NEED NOT:

19 (1) DESCRI BE ANY LI M TATI ONS THAT THE PRI NCl PAL | MPOSES
20 UPON THE AUTHORI TY OF THE HEALTH CARE AGENT.

21 (2) 1 NDI CATE THE | NTENT OF THE PRI NCl PAL REGARDI NG THE
22 I NI TI ATI ON,  CONTI NUATI ON, W THHOLDI NG OR W THDRAWAL OF LI FE-
23 SUSTAI NI NG TREATMENT.

24 (3) 1 NDI CATE WHETHER THE PRI NCI PAL WANTS TUBE FEEDI NG OR
25 ANY OTHER ARTI FI CI AL OR | NVASI VE FORM OF NUTRI TI ON OR

26 HYDRATI ON.

27 (4) DI SQUALI FY AN | NDI VI DUAL FROM ACTI NG AS A HEALTH

28 CARE REPRESENTATI VE, PROHI BI T THE APPOI NTMENT OF A HEALTH

29 CARE REPRESENTATI VE OR PROVI DE FOR AN ORDER OF PRI ORI TY OF

30 APPOI NTMENT OF A HEALTH CARE REPRESENTATI VE PURSUANT TO
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SECTI ON 5461(D) (RELATING TO DECI SI ONS BY HEALTH CARE

REPRESENTATI VE) .

(5) NOM NATE A GUARDI AN OF THE PERSON OF THE PRI NCI PAL
AS PROVI DED I N SECTI ON 5460 ( RELATI NG TO RELATI ON OF HEALTH
CARE AGENT TO COURT- APPO NTED GUARDI AN AND OTHER AGENTS) .

(6) CONTAIN OTHER PROVI SI ONS AS THE PRI NCl PAL MAY
SPECI FY REGARDI NG THE | MPLEMENTATI ON OF HEALTH CARE DECI SI ONS
AND RELATED ACTI ONS BY THE HEALTH CARE ACGENT OR HEALTH CARE
REPRESENTATI VE.

(7) REQUEST THAT THE HEALTH CARE AGENT OR HEALTH CARE
REPRESENTATI VE EXERCI SE H'S SOLE AND ABSOLUTE DI SCRETI ON TO
CONSULT THE PRI NCI PAL' S RELATI VE, CLERI C OR PHYSI CIl AN SHOULD
THE HEALTH CARE AGENT OR HEALTH CARE REPRESENTATI VE BE
UNCERTAIN OF THE PRI NCI PAL' S W SHES OR BEST | NTERESTS.

§ 5454. WHEN HEALTH CARE POAER OF ATTORNEY OPERATI VE.

(A)  VHEN OPERATI VE. - - UNLESS OTHERW SE SPECI FI ED | N THE
HEALTH CARE POVNER OF ATTORNEY, A HEALTH CARE POVNER OF ATTORNEY
BECOVES OPERATI VE WHEN:

(1) A COPY IS PROVIDED TO THE ATTENDI NG PHYSI CI AN; AND

(2) THE ATTENDI NG PHYSI CI AN DETERM NES THAT THE
PRI NCI PAL | S UNABLE TO MAKE OR COVMUNI CATE HEALTH CARE
DECI SI ONS.

(B) VHEN | NOPERATI VE. - - UNLESS OTHERW SE SPECI FI ED I N THE
HEALTH CARE POVNER OF ATTORNEY, A HEALTH CARE POVNER OF ATTORNEY
BECOVES | NOPERATI VE DURI NG SUCH TI ME AS, | N THE DETERM NATI ON OF
THE ATTENDI NG PHYSI Cl AN, THE PRI NCI PAL HAS THE ABI LI TY TO MAKE
AND COVMUNI CATE HEALTH CARE DECI SI ONS.

(© INVALIDITY OF SPECI FIC DI RECTION.--1F A SPECI FI C
DI RECTI ON I N THE HEALTH CARE PONER OF ATTORNEY | S HELD TO BE
I NVALI D, THE I NVALI DI TY DCES NOT NEGATE OTHER DI RECTI ONS I N THE
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HEALTH CARE POVNER OF ATTORNEY THAT CAN BE EFFECTED W THOUT THE
I NVALI D DI RECTI ON.

(D) DURATION. - - UNLESS THE HEALTH CARE POAER OF ATTORNEY
STATES A TIME OF TERM NATION, | T IS VALI D UNTI L REVOKED BY THE
PRI NCI PAL OR THE PRI NCI PAL' S GUARDI AN OF THE PERSON,

NOTW THSTANDI NG THE LAPSE OF TI ME SI NCE | TS EXECUTI ON.

(E) COURT APPROVAL UNNECESSARY. - - A HEALTH CARE DECI SI ON MADE
BY A HEALTH CARE AGENT FOR A PRI NCI PAL | S EFFECTI VE W THOUT
COURT APPROVAL.

§ 5455. APPO NTMENT OF HEALTH CARE AGENTS.

(A)  MILTI PLE AND SUCCESSOR HEALTH CARE AGENTS. - - A PRI NCI PAL

MAY APPO NT THE FOLLOW NG I N A HEALTH CARE PONER OF ATTORNEY:
(1) MORE THAN ONE HEALTH CARE AGENT WHO SHALL ACT

JO NTLY UNLESS THE HEALTH CARE PONER OF ATTORNEY EXPRESSLY

PROVI DES OTHERW SE.

(2) ONE OR MORE SUCCESSCR AGENTS WHO SHALL SERVE IN THE

ORDER NAMED IN THE HEALTH CARE PONER OF ATTORNEY, UNLESS THE

PRI NCI PAL EXPRESSLY DI RECTS TO THE CONTRARY.

(B) VHO MAY NOT BE APPO NTED HEALTH CARE ACENT. - - UNLESS
RELATED TO THE PRI NCI PAL BY BLOOD, MARRI AGE OR ADCPTI ON, A
HEALTH CARE AGENT OF THE PRI NCI PAL MAY NOT BE ANY OF THE
FOLLOW NG

(1) THE PRI NCI PAL'S ATTENDI NG PHYSI CI AN OR OTHER HEALTH

CARE PROVI DER

(2) AN OMNER, OPERATCR OR EMPLOYEE OF A HEALTH CARE
PROVI DER I N VHI CH THE PRI NClI PAL | S RECEI VI NG CARE.
§ 5456. AUTHORITY OF HEALTH CARE AGENT.

(A) EXTENT OF AUTHORI TY. - - EXCEPT AS EXPRESSLY PROVI DED
OTHERW SE | N A HEALTH CARE PONER OF ATTORNEY AND SUBJECT TO
SUBSECTI ON (B) AND SECTI ON 5460 ( RELATI NG TO RELATI ON OF HEALTH
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CARE AGENT TO COURT- APPO NTED GUARDI AN AND OTHER AGENTS), A
HEALTH CARE AGENT SHALL HAVE THE AUTHORI TY TO MAKE ANY HEALTH
CARE DECI SI ON AND TO EXERCI SE ANY RI GHT AND POVWER REGARDI NG THE
PRI NCI PAL' S CARE, CUSTODY AND HEALTH CARE TREATMENT THAT THE

PRI NCI PAL COULD HAVE MADE AND EXERCI SED. THE HEALTH CARE ACENT' S
AUTHORI TY MAY EXTEND BEYOND THE PRI NCI PAL' S DEATH TO MAKE
ANATOM CAL G FTS, DI SPOSE OF THE REMAI NS AND CONSENT TO

AUTCOPSI ES.

(B) LI FE- SUSTAI NI NG TREATMENT DECI SI ONS. - - A LI FE- SUSTAI NI NG
TREATMENT DECI SI ON MADE BY A HEALTH CARE ACENT | S SUBJECT TO
THI' S SECTI ON AND SECTI ONS 5429 ( RELATI NG TO PREGNANCY), 5454
( RELATI NG TO WHEN HEALTH CARE POVWER OF ATTORNEY OPERATI VE) AND
5462(A) (RELATI NG TO DUTI ES OF ATTENDI NG PHYSI CI AN AND HEALTH
CARE PROVI DER) .

(© HEALTH CARE DECI SI ONS. - - AFTER CONSULTATI ON W TH HEALTH
CARE PROVI DERS AND AFTER CONSI DERATI ON OF THE PROGNGCSI S AND
ACCEPTABLE MEDI CAL ALTERNATI VES REGARDI NG DI AGNCSI S, TREATMENTS
AND S| DE EFFECTS, THE HEALTH CARE AGENT SHALL MAKE HEALTH CARE
DECI SI ONS | N ACCORDANCE W TH THE HEALTH CARE AGENT' S
UNDERSTANDI NG AND | NTERPRETATI ON OF THE | NSTRUCTI ONS G VEN BY
THE PRI NCI PAL AT A TI ME WHEN THE PRI NCI PAL HAD THE CAPACI TY TO
MAKE AND COVMUNI CATE HEALTH CARE DECI SI ONS. | NSTRUCTI ONS | NCLUDE
AN ADVANCE HEALTH CARE DI RECTI VE MADE BY THE PRI NCI PAL AND ANY
CLEAR VWRI TTEN OR VERBAL DI RECTI ONS THAT COVER THE SI TUATI ON
PRESENTED. | N THE ABSENCE OF | NSTRUCTI ONS, THE HEALTH CARE AGENT
SHALL MAKE HEALTH CARE DECI SI ONS CONFORM NG W TH THE HEALTH CARE
AGENT' S ASSESSMENT OF THE PRI NCI PAL' S PREFERENCES AND VALUES,

I NCLUDI NG RELI G QUS AND MORAL BELI EFS. | F THE HEALTH CARE AGENT
DCES NOT KNOW ENOUGH ABOUT THE PRI NCI PAL' S | NSTRUCTI ONS,
PREFERENCES AND VALUES TO DECI DE ACCORDI NGEY, THE HEALTH CARE
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(D) HEALTH CARE | NFORMATI ON. - -

(1) UNLESS SPECI FI CALLY PROVI DED OTHERW SE I N A HEALTH

CARE PONER OF ATTORNEY, A HEALTH CARE ACGENT HAS THE SAME

RI GHTS AND LI M TATI ONS AS THE PRI NCI PAL TO REQUEST, EXAM NE,

COPY AND CONSENT OR REFUSE TO CONSENT TO THE DI SCLOSURE OF

MEDI CAL OR OTHER HEALTH CARE | NFORMATI ON.

(2) DI SCLOSURE OF MEDI CAL OR OTHER HEALTH CARE

| NFORVATI ON TO A HEALTH CARE AGENT DCES NOT CONSTI TUTE A

WAl VER OF ANY EVI DENTI ARY PRI VI LEGE OR OF A RI GHT TO ASSERT

CONFI DENTI ALI' TY. A HEALTH CARE PROVI DER THAT DI SCLOSES SUCH

I NFORVATI ON TO A HEALTH CARE AGENT IN GOOD FAI TH SHALL NOT BE

LI ABLE FOR THE DI SCLOSURE. A HEALTH CARE AGENT MAY NOT

DI SCLOSE HEALTH CARE | NFORMATI ON REGARDI NG THE PRI NCI PAL

EXCEPT AS | S REASONABLY NECESSARY TO PERFORM THE AGENT' S

OBLI GATI ONS TO THE PRI NCl PAL OR AS OTHERW SE REQUI RED BY LAW
§ 5457. COUNTERVAND.

(A) COVWPETENT PRI NCI PAL. -- A PRI NCl PAL OF SOUND M ND MAY
COUNTERMAND ANY HEALTH CARE DECI SI ON MADE BY THE PRI NCI PAL' S
HEALTH CARE AGENT AT ANY TI ME AND | N ANY MANNER BY PERSONALLY
I NFORM NG THE ATTENDI NG PHYSI CIl AN OR HEALTH CARE PROVI DER.

(B) | NCOWPETENT PRI NCI PAL. - - REGARDLESS COF THE PRI NCI PAL' S
MENTAL OR PHYSI CAL CAPACI TY, A PRI NCI PAL MAY COUNTERMAND A
HEALTH CARE DECI SI ON MADE BY THE PRI NCl PAL' S HEALTH CARE AGENT
THAT WOULD W THHOLD OR W THDRAW LI FE- SUSTAI NI NG TREATMENT AT ANY
TIME AND | N ANY MANNER BY PERSONALLY | NFORM NG THE ATTENDI NG
PHYSI CI AN.

(© ATTENDI NG PHYSI Cl AN. - - THE ATTENDI NG PHYSI CI AN OR HEALTH
CARE PROVI DER SHALL MAKE REASONABLE EFFORTS TO PROVPTLY | NFORM
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THE HEALTH CARE AGENT OF A COUNTERMAND UNDER THI S SECTI ON.

(D) HEALTH CARE ACENT. - - A COUNTERVAND EXERCI SED UNDER THI S
SECTI ON SHALL NOT AFFECT THE AUTHORI TY OF A HEALTH CARE ACGENT TO
MAKE OTHER HEALTH CARE DECI SI ONS | N ACCORDANCE W TH THE HEALTH
CARE PONER OF ATTORNEY.

§ 5458. AMENDMENT.

VWH LE OF SOUND M ND, A PRI NCI PAL MAY AMEND A HEALTH CARE

PONER OF ATTORNEY BY A VRI TI NG EXECUTED | N ACCORDANCE W TH THE

© o0 N oo o A~ wWw N P

PROVI SI ONS OF SECTI ON 5452 ( RELATI NG TO EXECUTI ON). AN AMENDMENT

=Y
o

MAY | NCLUDE THE REVOCATI ON | N PART OF THE HEALTH CARE POVNER OF

=
=

ATTORNEY OR THE DESI GNATI ON OF NEW OR ADDI TI ONAL HEALTH CARE

=
N

AGENTS.

=
w

§ 5459. REVOCATI ON.

H
o

(A) VHEN HEALTH CARE POVNER OF ATTORNEY MAY BE REVCKED. - -

=Y
(63}

VWH LE OF SOUND M ND, A PRI NCI PAL MAY REVCKE A HEALTH CARE POVER

=Y
(e}

OF ATTORNEY BY A VRI TI NG EXECUTED | N ACCORDANCE W TH THE

=
\l

PROVI SI ONS OF SECTI ON 5452 ( RELATI NG TO EXECUTI ON) OR BY

=Y
oo

PERSONALLY | NFORM NG THE ATTENDI NG PHYSI Cl AN, HEALTH CARE

=
O

PROVI DER OR HEALTH CARE ACGENT THAT THE HEALTH CARE POWNER OF

N
o

ATTORNEY | S REVOKED.

N
=

(B) RELI ANCE ON HEALTH CARE PONER OF ATTORNEY. -- A HEALTH

N
N

CARE PROVI DER MAY RELY ON THE EFFECTI VENESS OF A HEALTH CARE

N
w

PONER OF ATTORNEY UNLESS NOTI FI ED OF | TS REVOCATI ON.

N
~

(© SUBSEQUENT ACTI ON BY AGENT. --A HEALTH CARE AGENT,

N
(63}

KNOW NG OF THE REVOCATI ON OF THE HEALTH CARE PONER OF ATTORNEY,

N
(e}

MAY NOT MAKE OR ATTEMPT TO MAKE HEALTH CARE DECI SI ONS FOR THE

N
~

PRI NCI PAL.

N
oo

§ 5460. RELATI ON OF HEALTH CARE AGENT TO COURT- APPO NTED

N
(o]

GUARDI AN AND OTHER AGENTS.
30 (A) ACCOUNTABI LI TY OF HEALTH CARE AGENT. --1F A PRI NCI PAL VWHO
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HAS EXECUTED A HEALTH CARE PONER OF ATTORNEY | S LATER

ADJUDI CATED AN | NCAPACI TATED PERSON AND A GUARDI AN OF THE PERSON
TO MAKE HEALTH CARE DECI SIONS | S APPO NTED BY A COURT, THE
HEALTH CARE AGENT | S ACCOUNTABLE TO THE GUARDI AN AS VWELL AS TO
THE PRI NCl PAL. THE GUARDI AN SHALL HAVE THE SAME PONER TO REVOKE
OR AMEND THE APPO NTMENT OF A HEALTH CARE AGENT THAT THE

PRI NCI PAL WOULD HAVE | F THE PRI NCI PAL WERE NOT | NCAPACI TATED BUT
MAY NOT REVOKE OR AMEND OTHER | NSTRUCTI ONS | N AN ADVANCE HEALTH
DI RECTI VE ABSENT JUDI CI AL AUTHORI ZATI ON.

(B) NOM NATI ON OF GUARDI AN OF PERSON. --I N A HEALTH CARE
PONER OF ATTORNEY, A PRI NCI PAL MAY NOM NATE A GUARDI AN OF THE
PERSON FOR THE PRI NCI PAL FOR CONSI DERATI ON BY A COURT | F
I NCAPACI TY PROCEEDI NGS FOR THE PRI NCl PAL' S PERSON ARE THEREAFTER
COMVENCED. | F A COURT DETERM NES THAT THE APPO NTMENT OF A
GUARDI AN | S NECESSARY, THE COURT SHALL APPO NT | N ACCORDANCE
W TH THE PRI NCl PAL' S MOST RECENT NOM NATI ON EXCEPT FOR GOOD
CAUSE OR DI SQUALI FI CATI ON.

(© REASONABLE EXPENSES. - -1 N FULFILLI NG THE HEALTH CARE
NEEDS FOR A PRI NCI PAL, A HEALTH CARE ACGENT MAY | NCUR REASONABLE
EXPENSES, | NCLUDI NG THE PURCHASE OF HEALTH CARE | NSURANCE, TO
THE EXTENT THE EXPENSES ARE NOT OTHERW SE COVERED BY | NSURANCE
OR OTHER SI'M LAR BENEFI TS. PAYMENT FOR THE EXPENSES OR
REI MBURSEMENT TO THE HEALTH CARE AGENT FOR THE EXPENSES FROM THE
PRI NCI PAL' S FUNDS SHALL BE MADE BY ElI THER OF THE FOLLOW NG

(1) A GUARDI AN OF THE ESTATE OF THE PRI NClI PAL.
(2) AN AGENT ACTI NG ON BEHALF OF THE PRI NCI PAL UNDER A

PONER OF ATTORNEY | F THE AGENT HAS THE PONER TO DI SBURSE THE

FUNDS OF THE PRI NCI PAL.

§ 5461. DECI SI ONS BY HEALTH CARE REPRESENTATI VE.
(A) CENERAL RULE. --A HEALTH CARE REPRESENTATI VE MAY MAKE A
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HEALTH CARE DECI SI ON FOR AN | NDI VI DUAL WHOSE ATTENDI NG PHYSI Cl AN
HAS DETERM NED THAT THE | NDI VI DUAL LACKS THE ABI LI TY TO MAKE OR
COMMUNI CATE HEALTH CARE DECI SI ONS | F:

(1) THE INDIVIDUAL | S AT LEAST 18 YEARS OF AGE, HAS

GRADUATED FROM HI GH SCHOCL OR HAS MARRI ED;

(2) (1) THE IND VI DUAL DOES NOT HAVE A HEALTH CARE
PONER OF ATTORNEY; OR

(1) THE IND VIDUAL' S HEALTH CARE AGENT IS NOT
REASONABLY AVAI LABLE OR HAS | NDI CATED AN UNW LLI NGNESS TO
ACT AND NO ALTERNATE HEALTH CARE AGENT | S REASONABLY
AVAI LABLE; AND
(3) A GUARDI AN OF THE PERSON TO MAKE HEALTH CARE

DECI SI ONS HAS NOT' BEEN APPO NTED FOR THE | NDI VI DUAL.

(B) EXCEPTION.--TH S SECTI ON SHALL NOT APPLY TO DECI SI ONS
REGARDI NG TREATMENT, CARE, GOODS OR SERVI CES THAT A CARETAKER | S
OBLI GATED TO PROVI DE TO A CARE- DEPENDENT PERSON PURSUANT TO 18
PA.C.S. 8§ 2713 (RELATI NG TO NEGLECT OF CARE- DEPENDENT PERSQN) .

(© EXTENT OF AUTHORI TY OF HEALTH CARE REPRESENTATI VE. - - THE
AUTHORI TY OF A HEALTH CARE REPRESENTATI VE SHALL BE THE SAME AS
PROVI DED FOR A HEALTH CARE ACENT I N SECTI ON 5456 ( RELATING TO
AUTHORI TY OF HEALTH CARE AGENT) AND 5460(C) (RELATING TO
RELATI ON OF HEALTH CARE ACENT TO COURT- APPO NTED GUARDI AN AND
OTHER AGENTS) .

(D) WVHO MAY ACT AS HEALTH CARE REPRESENTATI VE. - -

(1) AN IND VIDUAL OF SOUND M ND MAY, BY A SIGNED WRI TI NG

OR BY PERSONALLY | NFORM NG THE ATTENDI NG PHYSI CI AN OR THE

HEALTH CARE PROVI DER, DESI GNATE ONE OR MORE | NDI VI DUALS TO

ACT AS HEALTH CARE REPRESENTATI VE. I N THE ABSENCE OF A

DESI GNATI ON CR | F NO DESI GNEE | S REASONABLY AVAI LABLE ANY

MEMBER OF THE FOLLOW NG CLASSES, | N DESCENDI NG CRDER OF
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PRI ORI TY, WHO | S REASONABLY AVAI LABLE, MAY ACT AS HEALTH CARE
REPRESENTATI VE:
(1) THE SPOUSE UNLESS AN ACTI ON FOR DI VORCE IS
PENDI NG
(I1) AN ADULT CHILD.
(I11) A PARENT.
(V) AN ADULT BROTHER OR SI STER
(V) AN ADULT GRANDCHI LD.
(VI) AN ADULT WHO HAS EXHI Bl TED SPECI AL CARE AND
CONCERN FOR THE PRI NCI PAL AND WHO | S FAM LI AR W TH THE
PRI NCI PAL' S PERSONAL VAL UES.
(2) AN I NDI VIDUAL MAY BY SIGNED WRI TING, | NCLUDI NG A
HEALTH CARE POWER OF ATTORNEY, PROVI DE FOR A DI FFERENT ORDER
OF PRI ORI TY.
(3) AN INDIVIDUAL WTH A HI GHER PRI ORI TY WHO | S W LLI NG
TO ACT AS A HEALTH CARE REPRESENTATI VE MAY ASSUME THE
AUTHORI TY TO ACT NOTW THSTANDI NG THE FACT THAT ANOTHER
| NDI VI DUAL HAS PREVI OUSLY ASSUVED THAT AUTHORI TY.
(E) DI SQUALI FI CATI ON. - - AN | NDI VI DUAL OF SOUND M ND MAY
DI SQUALI FY ONE OR MORE | NDI VI DUALS FROM ACTI NG AS HEALTH CARE
REPRESENTATI VE | N THE SAME MANNER AS SPECI FI ED UNDER SUBSECTI ON
(D) FOR THE DESI GNATI ON OF A HEALTH CARE REPRESENTATI VE. AN
| NDI VI DUAL MAY ALSO DI SQUALI FY ONE OR MORE | NDI VI DUALS FROM
ACTI NG AS HEALTH CARE REPRESENTATI VE BY A HEALTH CARE POWER OF
ATTORNEY. UPON THE PETI TI ON OF ANY MEMBER OF THE CLASSES SET
FORTH | N SUBSECTI ON (D), THE COURT MAY DI SQUALI FY FOR CAUSE
SHOWN AN | NDI VI DUAL OTHERW SE ELI Gl BLE TO SERVE AS A HEALTH CARE
REPRESENTATI VE.
(F) LIM TATI ON ON DESI GNATI ON OF HEALTH CARE
REPRESENTATI VE. - - UNLESS RELATED BY BLOOD, MARRI AGE OR ADOPTI ON,
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A HEALTH CARE REPRESENTATI VE MAY NOT BE THE PRI NCl PAL' S

ATTENDI NG PHYSI Cl AN OR OTHER HEALTH CARE PROVI DER, NOR AN OMNER,

OPERATOR OR EMPLOYEE OF A HEALTH CARE PROVI DER I'N VWH CH THE
PRI NCI PAL RECEI VES CARE.

(G DEC SION OF HEALTH CARE REPRESENTATI VE. - -

(1) I F MORE THAN ONE MEMBER OF A CLASS ASSUMES AUTHORI TY
TO ACT AS A HEALTH CARE REPRESENTATI VE, THE MEMBERS DO NOT
AGREE ON A HEALTH CARE DECI SI ON AND THE ATTENDI NG PHYSI ClI AN
OR HEALTH CARE PROVI DER IS SO | NFORMED, THE ATTENDI NG
PHYSI CI AN OR HEALTH CARE PROVI DER MAY RELY ON THE DECI SI ON OF
A MIORITY OF THE MEMBERS OF THAT CLASS WHO HAVE COVMUNI CATED
THEIR VI EWS TO THE ATTENDI NG PHYSI Cl AN OR HEALTH CARE
PROVI DER.

(2) | F THE MEMBERS OF THE CLASS OF HEALTH CARE
REPRESENTATI VES ARE EVENLY DI VI DED CONCERNI NG THE HEALTH CARE
DECI SI ON AND THE ATTENDI NG PHYSI CI AN OR HEALTH CARE PROVI DER
'S SO I NFORVED, AN | NDI VI DUAL HAVI NG A LONER PRI ORI TY MAY NOT
ACT AS A HEALTH CARE REPRESENTATI VE. SO LONG AS THE CLASS
REVMAI NS EVENLY DI VI DED, NO DECI SI ON SHALL BE DEEMED MADE
UNTI L SUCH TI ME AS THE PARTI ES RESCLVE THEI R DI SAGREEMENT.
NOTW THSTANDI NG SUCH DI SAGREEMENT, NOTHI NG I N TH S SUBSECTI ON
SHALL BE CONSTRUED TO PRECLUDE THE ADM NI STRATI ON OF HEALTH
CARE TREATMENT | N ACCORDANCE W TH ACCEPTED STANDARDS OF
VEDI CAL PRACTI CE.

(H DUTY OF HEALTH CARE REPRESENTATI VE. - - | MVEDI ATELY UPCN

ASSUM NG AUTHORI TY TO ACT, A HEALTH CARE REPRESENTATI VE SHALL
COMMUNI CATE THE ASSUMPTI ON OF AUTHORI TY TO THE MEMBERS OF THE
PRI NCl PAL' S FAM LY SPECI FI ED I N SUBSECTI ON (D) WHO CAN BE
READI LY CONTACTED.

(1) COUNTERVAND OF HEALTH CARE DECI SI ON. - -
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(1) A PRINCIPAL OF SOUND M ND MAY COUNTERVAND ANY HEALTH

CARE DECI SI ON MADE BY THE PRI NClI PAL' S HEALTH CARE

REPRESENTATI VE AT ANY TI ME AND I N ANY MANNER BY PERSONALLY

I NFORM NG THE ATTENDI NG PHYSI CIl AN OR HEALTH CARE PROVI DER.

(2) REGARDLESS OF THE PRI NCI PAL' S MENTAL OR PHYSI CAL

CAPACI TY, A PRI NCI PAL MAY COUNTERVMAND A HEALTH CARE DECI SI ON

MADE BY THE PRI NCl PAL' S HEALTH CARE REPRESENTATI VE THAT WOULD

W THHOLD OR W THDRAW LI FE- SUSTAI NI NG TREATMENT AT ANY TI ME

AND I'N ANY MANNER BY PERSONALLY | NFORM NG THE ATTENDI NG

PHYSI CI AN.

(3) THE ATTENDI NG PHYSI CI AN OR HEALTH CARE PROVI DER

SHALL MAKE REASONABLE EFFORTS TO PROVPTLY | NFORM THE HEALTH

CARE REPRESENTATI VE OF A COUNTERVAND EXERCI SED UNDER THI S

SECTI ON.

(4) A COUNTERVAND EXERCI SED UNDER THI S SECTI ON SHALL NOT

AFFECT THE AUTHORI TY OF THE HEALTH CARE REPRESENTATI VE TO

MAKE OTHER HEALTH CARE DECI SI ONS.

(J) COURT APPROVAL UNNECESSARY. -- A HEALTH CARE DECI SI ON MADE
BY A HEALTH CARE REPRESENTATI VE FOR A PRI NCl PAL SHALL BE
EFFECTI VE W THOUT COURT APPROVAL.

(K) WRI TTEN DECLARATI ON OF HEALTH CARE REPRESENTATI VE. - - AN
ATTENDI NG PHYSI Cl AN OR HEALTH CARE PROVI DER MAY REQUI RE A PERSON
CLAIM NG THE RI GHT TO ACT AS HEALTH CARE REPRESENTATI VE FOR A
PRI NCI PAL TO PROVI DE A V\RI TTEN DECLARATI ON MADE UNDER PENALTY OF
PERJURY STATI NG FACTS AND Cl RCUMSTANCES REASONABLY SUFFI CI ENT TO
ESTABLI SH THE CLAI MED AUTHORI TY.

§ 5462. DUTIES OF ATTENDI NG PHYSI CIl AN AND HEALTH CARE PROVI DER.

(A) DUTY TO CERTI FY TERM NAL CONDI Tl ON. - - W THOUT DELAY AFTER
A DI AGNCSIS THAT A PRINCIPAL IS IN A TERM NAL CONDI TION OR IN A
STATE OF PERVANENT UNCONSCI QUSNESS, THE ATTENDI NG PHYSI CI AN
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SHALL CERTIFY I N WRI TI NG THAT THE PRINCI PAL IS IN A TERM NAL
CONDI TION OR | N A STATE OF PERVANENT UNCONSCI OUSNESS.
(B) COVMUNI CATI ON OF HEALTH CARE DECI SI ON. - - WHENEVER
POSS| BLE BEFORE | MPLEMENTI NG A HEALTH CARE DECI S| ON MADE BY A
HEALTH CARE REPRESENTATI VE OR HEALTH CARE AGENT, AN ATTENDI NG
PHYSI CI AN OR HEALTH CARE PROVI DER SHALL PROVPTLY COMMUNI CATE TO
THE PRI NCI PAL THE DECI S| ON AND THE | DENTI TY OF THE PERSON MAKI NG
THE DEC! SI ON.
(C) COMPLI ANCE W TH DECI SI ONS OF HEALTH CARE AGENT AND
HEALTH CARE REPRESENTATI VE. - -
(1) SUBJECT TO ANY LI M TATI ON SPECI FI ED | N THE HEALTH
CARE POWER OF ATTORNEY, AN ATTENDI NG PHYSI CI AN OR HEALTH CARE
PROVI DER SHALL COMPLY W TH A HEALTH CARE DECI S| ON MADE BY A
HEALTH CARE AGENT OR HEALTH CARE REPRESENTATI VE TO THE SAME
EXTENT AS | F THE DECI S| ON HAD BEEN MADE BY THE PRI NCI PAL.
HEALTH CARE NECESSARY TO PRESERVE LI FE SHALL BE PROVI DED TO
AN | NDI VI DUAL WHO |'S NEI THER I N A TERM NAL CONDI TI ON NOR
PERVANENTLY UNCONSCI OUS EXCEPT | F THE | NDI VI DUAL | S COVPETENT
AND OBJECTS TO SUCH CARE OR A HEALTH CARE AGENT OBJECTS ON
BEHALF OF THE PRI NCI PAL.
(2) 1N ALL Cl RCUVSTANCES, THI'S SUBSECTI ON SHALL BE
CONSTRUED SO AS TO BE CONSI STENT W TH THE AMERI CANS W TH
DI SABI LI TI ES ACT OF 1990 (PUBLIC LAW 101-336, 104 STAT. 327).
(D) MEDI CAL RECORD. - -
(1) AN ATTENDI NG PHYSI Cl AN OR HEALTH CARE PROVI DER WWHO
'S G VEN A HEALTH CARE POAER OF ATTORNEY SHALL ARRANGE FOR
THE HEALTH CARE POMER OF ATTORNEY OR A COPY TO BE PLACED I N
THE MEDI CAL RECORD OF THE PRI NCI PAL.
(2) AN ATTENDI NG PHYSI Cl AN OR HEALTH CARE PROVI DER TO
WHOM AN AVENDVENT OR REVOCATI ON OF A HEALTH CARE POWER OF
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ATTORNEY | S COMVUNI CATED SHALL PROMPTLY ENTER THE | NFORVATI ON

IN THE MEDI CAL RECORD OF THE PRI NCI PAL AND MAI NTAIN A COPY | F

ONE | S FURNI SHED.

(E) RECORD OF DETERM NATI ON. - - AN ATTENDI NG PHYSI CI AN WHO
DETERM NES THAT A PRI NCI PAL IS UNABLE OR HAS REGAI NED THE
ABI LI'TY TO MAKE AND COVWMUNI CATE HEALTH CARE DECI SI ONS OR MAKES A
DETERM NATI ON THAT AFFECTS THE AUTHORI TY OF A HEALTH CARE AGENT
SHALL ENTER THE DETERM NATI ON | N THE MEDI CAL RECORD OF THE
PRI NCI PAL AND, | F PGSSI BLE, PROVPTLY | NFORM THE PRI NCI PAL AND
ANY HEALTH CARE AGENT OF THE DETERM NATI ON.

§ 5463. EFFECT ON OTHER STATE LAW

(A) MENTAL HEALTH. --TH S SUBCHAPTER DOES NOT AFFECT THE
REQUI REMENTS OF OTHER LAWS OF THI S COMWONWEALTH REGARDI NG
CONSENT TO OBSERVATI ON, DI AGNOSI S, TREATMENT OR HOSPI TALI ZATI ON
FOR A MENTAL | LLNESS.

(B) PROH Bl TED CARE. --THI S SUBCHAPTER DCES NOT AUTHORI ZE A
HEALTH CARE AGENT TO CONSENT TO ANY HEALTH CARE PRCHI Bl TED BY
THE LAWS OF THI S COVMONWEALTH.

(©) CONSENT.--TH S SUBCHAPTER DOES NOT AFFECT THE LAWS OF
TH' S COMONVEALTH REGARDI NG ANY OF THE FOLLOW NG

(1) THE STANDARD CF CARE OF A HEALTH CARE PROVI DER

REQUI RED I N THE ADM NI STRATI ON OF HEALTH CARE.

(2) WVHEN CONSENT | S REQUI RED FOR HEALTH CARE.
(3) | NFORVED CONSENT FOR HEALTH CARE.
(4) CONSENT TO HEALTH CARE I N AN EMERGENCY.

(D) PRESERVATI ON OF RELI G QUS RI GHTS. -- THI S SUBCHAPTER DOCES
NOT PREVENT A HEALTH CARE AGENT OR HEALTH CARE REPRESENTATI VE
FROM CONSENTI NG TO HEALTH CARE ADM NI STERED I N GOCD FAI TH
PURSUANT TO RELI A OQUS BELI EFS OF THE PRI NCI PAL OR FROM
W THHCOLDI NG CONSENT TO HEALTH CARE THAT | S CONTRARY TO RELI G QUS

20030S0492B1653 - 81 -



BELI EFS OF THE PRI NCI PAL.

(E) RIGATS OF I NDI VI DUALS. --THI S SUBCHAPTER DOES NOT AFFECT
THE RI GHT OF AN | NDI VI DUAL TO MAKE HEALTH CARE DECI SI ONS.

(F) DI SCLOSURE. - - THE DI SCLOSURE REQUI REMENTS OF SECTI ON
5456(D) (RELATING TO AUTHORI TY OF HEALTH CARE AGENT) SUPERSEDE
ANY PROVI SI ON | N ANY OTHER STATE STATUTE OR REGULATI ON THAT
REQUI RES THE PRI NCI PAL TO CONSENT TO DI SCLOSURE OR VWH CH
OTHERW SE CONFLI CTS W TH SECTI ON 5456( D), | NCLUDI NG, BUT NOT

© o0 N oo o A~ wWw N P

LIMTED TO, THE FOLLOW NG

=Y
o

(1) SECTION 8 OF THE ACT OF APRIL 14, 1972 (P.L.221,

=
=

NO. 63), KNOMN AS THE PENNSYLVANI A DRUG AND ALCOHOL ABUSE

=
N

CONTROL ACT.

=
w

(2) SECTION 111 OF THE ACT OF JULY 9, 1976 (P.L.817,

H
o

NO. 143), KNOWN AS THE MENTAL HEALTH PROCEDURES ACT.

=Y
(63}

(3) SECTION 15 OF THE ACT OF OCTOBER 5, 1978 (P.L.1109,

=Y
(e}

NO. 261), KNOWN AS THE OSTEOPATHH C MEDI CAL PRACTI CE ACT.

=
\l

(4) SECTION 41 OF THE ACT OF DECEMBER 20, 1985 (P.L. 457,

=Y
oo

NO 112), KNOWN AS THE MEDI CAL PRACTI CE ACT OF 1985.

=
O

(5) SECTION 7 OF THE ACT OF NOVEMBER 29, 1990 (P.L.585,

N
o

NO. 148), KNOWN AS THE CONFI DENTI ALI TY OF HI V- RELATED

N
=

I NFORVATI ON ACT.

N
N

§ 5464. VALIDITY.

N
w

TH' S SUBCHAPTER DOES NOT LIMT THE VALID TY OF A HEALTH CARE

N
~

PONER OF ATTORNEY EXECUTED PRI OR TO THE EFFECTI VE DATE OF TH S

N
(63}

SUBCHAPTER. A HEALTH CARE PONER OF ATTORNEY EXECUTED | N ANOTHER

N
(e}

STATE OR JURI SDI CTI ON AND | N CONFORM TY W TH THE LAWS OF THAT

N
~

STATE OR JURI SDI CTI ON SHALL BE CONSI DERED VALID IN TH' S

N
oo

COMWONVEALTH, EXCEPT TO THE EXTENT THAT THE HEALTH CARE PONER OF

N
(o]

ATTORNEY EXECUTED | N ANOTHER STATE OR JURI SDI CTI ON WOULD ALLOW A
30 HEALTH CARE AGENT TO MAKE A HEALTH CARE DECI SI ON | NCONS| STENT
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WTH THE LAWS OF THI S COVMONWEALTH.
§ 5465. FORM

A HEALTH CARE POVNER OF ATTORNEY MAY BE IN ANY WRI TTEN FORM
| DENTI FYI NG THE PRI NCl PAL, APPO NTI NG A HEALTH CARE AGENT AND
DECLARI NG THAT THE PRI NCI PAL AUTHORI ZES THE HEALTH CARE AGENT TO
MAKE HEALTH CARE DECI SI ONS ON BEHALF OF THE PRI NCl PAL. AN
EXAMPLE OF A HEALTH CARE PONER OF ATTORNEY APPEARS | N THE
COMBI NED FORM SET FORTH I N SUBCHAPTER D ( RELATI NG TO COVBI NED

© o0 N oo o A~ wWw N P

FORM) .

=Y
o

SUBCHAPTER D

=
=

COVBlI NED FORM

=
N

SEC.

=
w

5471. EXAMPLE.

H
o

§ 5471. EXAWPLE.

=Y
(63}

THE FOLLOWN NG | S AN EXAMPLE OF A DOCUMENT THAT COMBI NES A

=Y
(e}

LI VING WLL AND HEALTH CARE PONER OF ATTORNEY:

=
\l

DURABLE HEALTH CARE PONER OF ATTORNEY

=Y
oo

AND HEALTH CARE TREATMENT | NSTRUCTI ONS

=
O

(LI VI NG WLL)

N
o

PART |

N
=

| NTRODUCTORY REMARKS ON

N
N

HEALTH CARE DECI SI ON MAKI NG

N
w

YOU HAVE THE RI GHT TO DECI DE THE TYPE OF HEALTH CARE YQOU

N
~

WANT.

N
(63}

SHOULD YOU BECOVE UNABLE TO MAKE OR COVMUNI CATE DECI SI ONS

N
(e}

ABQUT MEDI CAL CARE, YOUR W SHES FOR MEDI CAL TREATMENT ARE

N
~

MOST LI KELY TO BE FOLLOVWED | F YOU EXPRESS THOSE W SHES | N

N
oo

ADVANCE BY:

N
(o]

(1) NAM NG AN AGENT TO DECI DE TREATMENT FOR YQU; AND
30 (2) G VING HEALTH CARE TREATMENT | NSTRUCTI ONS TO
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YOUR AGENT OR HEALTH CARE PROVI DER.

AN ADVANCE HEALTH CARE DI RECTIVE | S A WRI TTEN SET OF
I NSTRUCTI ONS EXPRESSI NG YOUR W SHES FOR MEDI CAL TREATMENT. | T
MAY CONTAIN A HEALTH CARE PONER OF ATTORNEY, VWHERE YOU NAME A
PERSON CALLED AN " AGENT" TO DECI DE TREATMENT FOR YOU, AND A
LI VING WLL, WHERE YOU TELL YOUR AGENT AND HEALTH CARE
PROVI DERS TO LIM T HEALTH CARE TREATMENTS | F YOU ARE
TERM NALLY | LL OR PERMANENTLY UNCONSCI OUS.

YOU MAY LIMT YOUR AGENT' S | NVOLVEMENT | N DECI DI NG YOUR
MEDI CAL TREATMENT SO THAT YOUR AGENT WLL SPEAK FOR YOU ONLY
WHEN YOU ARE UNABLE TO SPEAK FOR YOURSELF. YQOU, AND NOT YOUR
AGENT, REMAI N RESPONSI BLE FOR THE COST OF YOUR MEDI CAL CARE.

I F YOU DO NOT' WVRI TE DOWN YOUR W SHES ABOUT YOUR HEALTH
CARE I N ADVANCE, AND | F LATER YOU BECOVE UNABLE TO MAKE OR
COMMUNI CATE THESE DECI SI ONS, THOSE W SHES MAY NOT BE HONORED
BECAUSE THEY MAY REMAI N UNKNOWN TO OTHERS.

A HEALTH CARE PROVI DER VWHO REFUSES TO HONOR YOUR W SHES
ABOUT HEALTH CARE MUST TELL YOU OF I TS REFUSAL AND HELP TO
TRANSFER YOU TO A HEALTH CARE PROVI DER WHO W LL HONOR YOUR
W SHES.

YOU SHOULD G VE A COPY OF YOUR ADVANCE HEALTH CARE
DI RECTI VE TO YOUR AGENT, YOUR PHYSI Cl AN AND OTHERS WHOM YQU
EXPECT WOULD LI KELY ATTEND TO YOUR NEEDS | F YOU BECOVE UNABLE
TO MAKE OR COVMUNI CATE DECI SI ONS ABOUT MEDI CAL CARE. | F YOUR
HEALTH CARE W SHES CHANGE, TELL YOUR PHYSI CI AN AND VWRI TE A
NEW ADVANCE HEALTH CARE DI RECTI VE TO REPLACE YOUR OLD ONE.

YOU MAY W SH TO CONSULT W TH KNOALEDGEABLE, TRUSTED
I NDI VI DUALS SUCH AS FAM LY MEMBERS, YOUR PHYSI Cl AN OR CLERGY
WHEN CONSI DERI NG AN EXPRESSI ON OF YOUR VALUES AND HEALTH CARE
W SHES. YOU ARE FREE TO CREATE YOUR OMN ADVANCE HEALTH CARE
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DI RECTI VE TO CONVEY YOUR W SHES REGARDI NG MEDI CAL TREATMENT.
THE FOLLOW NG FORM I S AN EXAMPLE OF AN ADVANCE HEALTH CARE
DI RECTI VE THAT COMBI NES A HEALTH CARE PONER OF ATTORNEY W TH
A LI'VING W LL.

NOTES ABOQUT THE USE OF TH S FORM

| F YOU DECI DE TO USE TH S FORM OR CREATE YOUR OMN ADVANCE
HEALTH CARE DI RECTI VE, YOU SHOULD CONSULT W TH YOUR PHYSI Cl AN
AND YOUR ATTORNEY TO MAKE SURE THAT YOUR W SHES ARE CLEARLY
EXPRESSED AND COVPLY W TH THE LAW

I F YOU DECI DE TO USE THI S FORM BUT DI SAGREE W TH ANY OF
| TS STATEMENTS, YOU MAY CROSS OUT THOSE STATEMENTS.

YOU MAY ADD COMMVENTS TO TH'S FORM OR YOUR OMN FORM TO
HELP YOUR PHYSI Cl AN OR AGENT DECI DE YOUR MEDI CAL CARE.

TH'S FORM IS DESI GNED TO G VE YOUR AGENT BROAD POVERS TO
MAKE HEALTH CARE DECI SI ONS FOR YOU WHENEVER YOU CANNOT MAKE
THEM FOR YOURSELF. |IT IS ALSO DESI GNED TO EXPRESS A DESI RE TO
LIMT CARE | F YOU SUFFER FROM A TERM NAL CONDI TI ON OR ARE
PERVANENTLY UNCONSCI QUS. | F YOU DO NOT' DESI RE TO G VE YOUR
AGENT BROAD POVERS, OR YOU DO NOT WSH TO LIMT YOUR CARE | F
YOU ARE TERM NALLY | LL OR PERMANENTLY UNCONSCI QUS, YOQU MNAY
WSH TO USE A DI FFERENT FORM OR CREATE YOUR OMN. YOU SHOULD
ALSO USE A DI FFERENT FORM | F YOU W SH TO EXPRESS YOUR
PREFERENCES | N MORE DETAIL THAN THI S FORM ALLOA6. | N THESE
SITUATIONS, |IT IS PARTI CULARLY | MPORTANT THAT YOU CONSULT
WTH YOUR ATTORNEY AND PHYSI CIl AN TO MAKE SURE THAT YOUR
W SHES ARE CLEARLY EXPRESSED.

TH'S FORM ALLOANS YOU TO TELL YOUR AGENT YOUR GOALS | F YQU
SUFFER FROM A TERM NAL | LLNESS OR OTHER EXTREME AND
| RREVERSI BLE MEDI CAL CONDI TI ON, SUCH AS ADVANCED ALZHEI MER S
DI SEASE. DO YOQU WANT MEDI CAL CARE APPLI ED AGGRESSI VELY |IN
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THESE SI TUATI ONS OR WOULD YOU CONSI DER SUCH AGGRESSI VE
MEDI CAL CARE BURDENSOME AND UNDESI RABLE?

YOU MAY CHOOSE WHETHER YOU WANT YOUR AGENT TO BE BOUND BY
YOUR | NSTRUCTI ONS OR WHETHER YOU WANT YOUR AGENT TO BE ABLE
TO DECI DE AT THE TI ME WHAT COURSE OF TREATMENT THE AGENT
THI NKS MOST FULLY REFLECTS YOUR W SHES AND VALUES.

PENNSYLVANI A LAW PROTECTS YOUR AGENT AND HEALTH CARE
PROVI DERS FROM ANY LEGAL LI ABI LI TY FOR FOLLON NG | N GOCD
FAI TH YOUR W SHES AS EXPRESSED I N THE FORM OR BY YOUR AGENT' S
DI RECTION. |I'T DOES NOT OTHERW SE CHANGE PROFESSI ONAL
STANDARDS OR EXCUSE NEGLI GENCE I N THE WAY YOUR W SHES ARE
CARRI ED QUT. | F YOU HAVE ANY QUESTI ONS ABOUT THE LAW CONSULT
AN ATTORNEY FOR GUI DANCE.

TH'S FORM AND EXPLANATI ON | S NOT | NTENDED TO TAKE THE
PLACE OF SPECI FI C LEGAL OR MEDI CAL ADVI CE FOR WHI CH YQU
SHOULD RELY UPON YOUR OAN ATTORNEY AND PHYSI Cl AN.

PART 1|1
DURABLE HEALTH CARE PONER OF ATTORNEY

COUNTY, PENNSYLVANI A, APPO NT THE PERSON NAMED BELOW TO BE MY
AGENT TO MAKE HEALTH AND PERSONAL CARE DECI SI ONS FOR ME.
EFFECTI VE | MMEDI ATELY AND CONTI NUOUSLY UNTI L MY DEATH OR
REVOCATI ON BY A VRI TI NG SI GNED BY ME OR SOVEONE AUTHORI ZED TO
MAKE HEALTH CARE TREATMENT DECI SI ONS FOR ME, | AUTHORI ZE ALL
HEALTH CARE PROVI DERS OR OTHER COVERED ENTI TI ES TO DI SCLOSE
TO My AGENT, UPON MY AGENT'S REQUEST, ANY | NFORMVATI ON, ORAL
OR WRI TTEN, REGARDI NG MY PHYSI CAL OR MENTAL HEALTH,
I NCLUDI NG BUT NOT LIMTED TO MeEDI CAL AND HOSPI TAL RECORDS
AND WHAT | S OTHERW SE PRI VATE, PRI VI LEGED, PROTECTED OR
PERSONAL HEALTH | NFORMATI ON, SUCH AS HEALTH | NFORVATI ON AS
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DEFI NED AND DESCRI BED I N THE HEALTH | NSURANCE PORTABI LI TY AND
ACCOUNTABI LI TY ACT OF 1996 (PUBLIC LAW 104-191, 110 STAT.
2024), THE REGULATI ONS PROMULGATED THEREUNDER AND ANY OTHER
STATE OR LOCAL LAWS AND RULES. | NFORVATI ON DI SCLOSED BY A
HEALTH CARE PROVI DER OR OTHER COVERED ENTI TY NMAY BE

REDI SCLOSED AND MAY NO LONGER BE SUBJECT TO THE PRI VACY RULES
PROVI DED BY 45 C. F. R PT. 164.

THE REMAI NDER OF THI S DOCUMENT W LL TAKE EFFECT WHEN AND
ONLY WHEN | LACK SUFFI CI ENT CAPACI TY TO MAKE OR COVMUNI CATE A
CHO CE REGARDI NG A HEALTH OR PERSONAL CARE DECI SI ON AS
VERI FI ED BY MY ATTENDI NG PHYSI Cl AN. MY AGENT MAY NOT DELEGATE
THE AUTHORI TY TO MAKE DECI SI ONS.

MY AGENT HAS ALL OF THE FOLLOW NG POVERS SUBJECT TO THE
HEALTH CARE TREATMENT | NSTRUCTI ONS THAT FOLLOW I N PART I11
(CROSS QUT ANY POVERS YOU DO NOT WANT TO G VE YOUR AGENT) :

1. TO AUTHORI ZE, W THHOLD OR W THDRAW MEDI CAL CARE AND
SURG CAL PROCEDURES.

2. TO AUTHORI ZE, W THHOLD OR W THDRAW NUTRI TI ON ( FOCD)
OR HYDRATI ON (WATER) MEDI CALLY SUPPLI ED BY TUBE THROUGH MY
NOSE, STOVACH, | NTESTI NES OR VEI NS

3. TO AUTHORI ZE MY ADM SSI ON TO OR DI SCHARGE FROM A
MEDI CAL, NURSI NG, RESI DENTI AL OR SIM LAR FACI LITY AND TO MAKE
AGREEMENTS FOR MY CARE AND HEALTH | NSURANCE FOR MY CARE,
| NCLUDI NG HOSPI CE ANDY OR PALLI ATI VE CARE.

4. TO H RE AND FI RE MEDI CAL, SOCI AL SERVI CE AND OTHER
SUPPCORT PERSONNEL RESPONSI BLE FOR MY CARE.

5. TO TAKE ANY LEGAL ACTI ON NECESSARY TO DO WHAT | HAVE
DI RECTED.

6. TO REQUEST THAT A PHYSI CIl AN RESPONSI BLE FOR MY CARE
| SSUE A DO NOT- RESUSCI TATE (DNR) ORDER, | NCLUDI NG AN OUT- OF-
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HOSPI TAL DNR ORDER, AND SI GN ANY REQUI RED DOCUMENTS AND
CONSENTS.

APPO NTMENT OF AGENT

| APPO NT THE FOLLOW NG ACGENT:

AGENT: .
( NAVE AND RELATI ONSHI P)

ADDRESS: . . .. .

TELEPHONE NUMBER: HOME............. WORK. ... ..

YOU ARE NOT REQUI RED TO APPO NT AN AGENT. | F YOU DO NOT W SH
TO APPO NT AN AGENT, WRITE "NONE'" I N THE ABOVE SPACE. | F YOU
DO NOT' NAME AN AGENT, HEALTH CARE PROVI DERS W LL ASK YOUR
FAM LY FOR HELP I N DETERM NI NG YOUR W SHES FOR TREATMENT.
NOTE THAT YOU MAY NOT APPO NT YOUR DOCTOR OR OTHER HEALTH
CARE PROVI DER AS YOUR AGENT UNLESS RELATED TO YQU BY BLOOD,
MARRI AGE OR ADCPTI ON.

IF MY AGENT |'S NOT READI LY AVAI LABLE OR | F MY AGENT IS W
SPOUSE AND AN ACTI ON FOR DI VORCE | S FI LED BY ElI THER OF US
AFTER THE DATE OF THI S DOCUMENT, | APPO NT THE PERSON OR
PERSONS NAMVED BELOW I N THE ORDER NAMED. (IT I'S HELPFUL, BUT
NOT REQUI RED, TO NAME ALTERNATI VE AGENTS.)
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TELEPHONE NUMBER: HOMVE............. WORK. ... ..
GUI DANCE FOR AGENT ( OPTI ONAL)

GOALS

IF 1 SUFFER FROM A TERM NAL | LLNESS OR OTHER EXTREME
| RREVERSI BLE MEDI CAL CONDI TI ON, My GOALS | N MAKI NG MEDI CAL
DECI SI ONS ARE AS FOLLOWS (I NSERT YOUR PERSONAL PRI ORI Tl ES
SUCH AS COVFORT, CARE, PRESERVATI ON OF MENTAL FUNCTI ON,

SEVERE BRAI' N DAMAGE OR BRAI N DI SEASE

IF I SHOULD SUFFER FROM SEVERE AND | RREVERSI BLE BRAI'N
DAMAGE OR BRAI'N DI SEASE W TH NO REALI STI C HOPE OF SI GNI FI CANT
RECOVERY, | WOULD CONSI DER SUCH A CONDI TI ON | NTOLERABLE AND
THE APPLI CATI ON OF AGGRESSI VE MEDI CAL CARE TO BE BURDENSQOME.
| THEREFORE REQUEST THAT MY AGENT RESPOND TO ANY | NTERVEN NG
(OTHER AND SEPARATE) LI FE- THREATENI NG CONDI TI ONS | N THE SAME
MANNER AS DI RECTED FOR A TERM NAL CONDI TI ON OR STATE OF
PERVANENT UNCONSCI QUSNESS AS | HAVE | NDI CATED BELOW

INFTIALS. ... ... | AGREE
INFTIALS. ... ... I DI SAGREE
PART |11

HEALTH CARE TREATMENT | NSTRUCTI ONS | N THE EVENT
OF TERM NAL CONDI TI ON OR PERMANENT UNCONSCI OUSNESS
(LI VING W LL)
THE FOLLOW NG HEALTH CARE TREATMENT | NSTRUCTI ONS EXERCI SE
MY RI GHT TO MAKE DECI SI ONS CONCERNI NG MY HEALTH CARE. THESE
| NSTRUCTI ONS ARE | NTENDED TO PROVI DE CLEAR AND CONVI NCI NG
EVI DENCE OF MY W SHES TO BE FOLLOAED WHEN | LACK THE CAPACI TY
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1 TO MAKE OR COVMUNI CATE My TREATMENT DECI SI ONS

2 IF 1 SUFFER FROM A TERM NAL CONDI TI ON OR A STATE OF

3 PERVANENT UNCONSCI OQUSNESS SUCH AS AN | RREVERSI BLE COVA OR AN
4 | RREVERSI BLE VEGETATI VE STATE AND THERE | S NO REALI STI C HOPE
5 OF SI GNI FI CANT RECOVERY, ALL OF THE FOLLOW NG APPLY ( CROSS

6 OUT ANY TREATMENT | NSTRUCTI ONS W TH VWHI CH YOU DO NOT AGREE)

7 1. | DIRECT THAT | BE G VEN HEALTH CARE TREATMENT TO

8 RELI EVE PAI N OR PROVI DE COVMFORT EVEN | F SUCH TREATMENT M GHT
9 SHORTEN MY LI FE, SUPPRESS MY APPETI TE OR MY BREATH NG OR BE
10 HABI T FORM NG

11 2. | DIRECT THAT ALL LI FE PROLONG NG PROCEDURES BE

12 W THHELD OR W THDRAVW

13 3. | SPECIFI CALLY DO NOT' WANT ANY OF THE FOLLOW NG AS
14 LI FE PROLONG NG PROCEDURES: (I F YOU W SH TO RECElI VE ANY OF
15 THESE TREATMENTS, WRITE "1 DO WANT" AFTER THE TREATMENT)

16 HEART- LUNG RESUSCI TATION (CPR) . . . ... .o
17 MECHANI CAL VENTI LATOR (BREATHING MACHINE) . . ... .......
18 DIALYSIS (KIDNEY MACHINE) . . .. ... e
19 SURGERY. . . .
20 CHEMOTHERAPY. . . . o e
21 RADI ATI ON TREATMENT .. ...
22 ANTIBIOTI CS. . . e
23 PLEASE | NDI CATE WHETHER YOU WANT NUTRI TI ON (FOOD) OR

24 HYDRATI ON (WATER) MEDI CALLY SUPPLI ED BY A TUBE | NTO YOUR

25 NOSE, STOVACH, I NTESTINE OR VEINS | F YOU SUFFER FROM A

26 TERM NAL CONDI TI ON OR A STATE OF PERMANENT UNCONSCI OUSNESS
27 AND THERE IS NO REALI STI C HOPE OF SI GNI FI CANT RECOVERY

28 (I'NITIAL ONLY ONE STATEMENT.)

29 TUBE FEEDI NGS

30 L. I WANT TUBE FEEDI NGS TO BE G VEN
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R
NO TUBE FEEDI NGS
........ I DO NOT' WANT TUBE FEEDI NGS TO BE G VEN.
AGENT' S USE OF | NSTRUCTI ONS (I NI TI AL ONE OPTI ON ONLY) .
........ MY AGENT MUST FOLLOW THESE | NSTRUCTI ONS.

R
........ THESE | NSTRUCTI ONS ARE ONLY GUI DANCE.
MY AGENT SHALL HAVE FI NAL SAY AND MAY OVERRI DE
ANY OF MY I NSTRUCTI ONS. (| NDI CATE ANY
EXCEPTIONS) . . .o
IF 1 DD NOI' APPO NT AN ACGENT, THESE | NSTRUCTI ONS SHALL
BE FOLLOVWED.

LEGAL PROTECTI ON
PENNSYLVANI A LAW PROTECTS MY AGENT AND HEALTH CARE
PROVI DERS FROM ANY LEGAL LI ABILITY FOR THEI R GOCD FAI TH
ACTI ONS I N FOLLOWN NG MY W SHES AS EXPRESSED IN THI S FORM OR
N COVPLYI NG WTH MY AGENT' S DI RECTI ON. ON BEHALF OF MYSELF,
MY EXECUTORS AND HEIRS, | FURTHER HOLD MY AGENTS AND MY
HEALTH CARE PROVI DERS HARMLESS AND | NDEMNI FY THEM AGAI NST ANY
CLAIM FOR THEI R GOGD FAI TH ACTI ONS | N RECOGNI ZI NG MY AGENT' S
AUTHORI TY OR I N FOLLON NG MY TREATMENT | NSTRUCTI ONS.
ORGAN DONATI ON (I NI'TI AL ONE OPTI ON ONLY.)
........ | CONSENT TO DONATE MY ORGANS AND TI SSUES AT THE
TIME OF MY DEATH FOR THE PURPCSE OF TRANSPLANT,
MEDI CAL STUDY OR EDUCATI ON. (I NSERT ANY
LI M TATI ONS YOU DESI RE ON DONATI ON OF SPECI FI C
ORGANS OR Tl SSUES OR USES FOR DONATI ON OF ORGANS
AND TISSUES. ) . .ot
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........ I DO NOT CONSENT TO DONATE MY ORGANS OR Tl SSUES
AT THE TI ME OF MY DEATH.

SI GNATURE

HAVI NG CAREFULLY READ THI S DOCUMENT, | HAVE SIGNED I T
THS ...... DAY OF............. , 200..., REVOKING ALL PREVI QUS
HEALTH CARE POVNERS OF ATTORNEY AND MEDI CAL TREATMENT
I NSTRUCTI ONS.
(SIGN FULL NAME HERE FOR HEALTH CARE PONER COF ATTORNEY AND
HEALTH CARE TREATMENT | NSTRUCTI ONS)

TWO W TNESSES AT LEAST 18 YEARS OF AGE ARE REQUI RED BY
PENNSYLVANI A LAW AND SHOULD W TNESS YOUR S| GNATURE | N EACH
OTHER S PRESENCE. A PERSON WHO SI GNS THI S DOCUMENT ON BEHALF
OF AND AT THE DI RECTI ON OF A PRI NCI PAL MAY NOT BE A W TNESS.
(1T 1'S PREFERABLE | F THE W TNESSES ARE NOT YOUR HEI RS, NOR
YOUR CREDI TORS, NOR EMPLOYED BY ANY OF YOUR HEALTH CARE
PROVI DERS. )

NOTARI ZATI ON ( OPTI ONAL)

( NOTARI ZATI ON OF DOCUMENT |'S NOT REQUI RED BY PENNSYLVANI A
LAW BUT | F THE DOCUMENT |'S BOTH W TNESSED AND NOTARI ZED, | T
|' S MORE LI KELY TO BE HONORED BY THE LAWS OF SOME OTHER
STATES. )

ONTHS. ......... DAY OF ... , 200...., BEFORE
ME PERSONALLY APPEARED THE AFORESAI D DECLARANT, TO ME KNOWN
TO BE THE PERSON DESCRI BED | N AND WHO EXECUTED THE FOREGO NG
| NSTRUVENT AND ACKNOW.EDGED THAT HE/ SHE EXECUTED THE SAME AS
H S/ HER FREE ACT AND DEED.
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IN WTNESS WHERECF, | HAVE HEREUNTO SET MY HAND AND

AFFI XED My OFFI CI AL SEAL IN THE COUNTY OF............. , STATE

SEC.

5481.
5482.
5483.
5484.
5485.
5486.
5487.
5488.

§ 5481.

NOTARY PUBLI C MY COW SSI ON EXPI RES
SUBCHAPTER E
OUT- OF- HOSPI TAL NONRESUSCI TATI ON

SHORT TI TLE OF SUBCHAPTER.
LEG SLATI VE FI NDI NGS AND | NTENT.
DEFI NI TI ONS.
ORDERS, BRACELETS AND NECKLACES.
REVOCATI ON.
ABSENCE OF ORDER, BRACELET OR NECKLACE.
EMERGENCY MEDI CAL SERVI CES.
ADVI SORY COW TTEE.
SHORT TI TLE OF SUBCHAPTER.

TH' S SUBCHAPTER SHALL BE KNOMAN AND MAY BE CI TED AS THE QUT-

OF- HOSPI TAL NONRESUSCI TATI ON ACT.

§ 5482.

LEG SLATI VE FI NDI NGS AND | NTENT.

THE GENERAL ASSEMBLY FI NDS AND DECLARES AS FOLLOWE:

(1) ALTHOUGH CARDI OPULMONARY RESUSCI TATI ON HAS SAVED THE

LI VES OF | NDI VI DUALS ABOUT TO EXPERI ENCE SUDDEN, UNEXPECTED

DEATH, PRESENT MEDI CAL DATA | NDI CATES THAT CARDI OPULMONARY

RESUSCI TATI ON RARELY LEADS TO PROLONGED SURVI VAL | N

I NDI VI DUALS W TH TERM NAL | LLNESSES | N WHOM DEATH | S

EXPECTED.

(2) I N MANY Cl RCUMSTANCES, THE PERFORMANCE OF

CARDI GPULMONARY RESUSCI TATI ON MAY | NFLI CT UNWANTED AND

UNNECESSARY PAI N AND SUFFERI NG
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(3) EXI STI NG EMERGENCY MEDI CAL SERVI CES PROTOCOLS MAY
REQUI RE EMERGENCY MEDI CAL SERVI CES PERSONNEL TO PROCEED TO
CARDI GPULMONARY RESUSCI TATI ON WHEN AN I NDI VIDUAL IS FOUND I N
A CARDI AC OR RESPI RATORY ARREST EVEN I F THE | NDI VI DUAL HAS
COVPLETED AN ADVANCE HEALTH CARE DI RECTI VE | NDI CATI NG THAT
THE | NDI VI DUAL DOES NOT W SH TO RECEI VE CARDI OPULMONARY
RESUSCI TATI ON.

(4) THE ADM NI STRATI ON OF CARDI OPULMONARY RESUSCI TATI ON
BY EMERGENCY MEDI CAL SERVI CES PERSONNEL TO AN | NDI VI DUAL W TH
AN QUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE ORDER OFFENDS THE
DIGNITY OF THE | NDI VI DUAL AND CONFLI CTS W TH STANDARDS OF
ACCEPTED MEDI CAL PRACTI CE.

(5) TH'S SUBCHAPTER PROVI DES CLEAR DI RECTI ON TO
EMERGENCY MEDI CAL SERVI CES PERSONNEL AND OTHER HEALTH CARE
PROVI DERS | N REGARD TO THE PERFORVANCE OF CARDI OPULMONARY
RESUSCI TATI ON.

§ 5483. DEFI NI TI ONS.

THE FOLLOW NG WORDS AND PHRASES WHEN USED I N THI S SUBCHAPTER
SHALL HAVE THE MEANINGS G VEN TO THEM IN TH' S SECTI ON UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

"DEPARTMENT. "  THE DEPARTMENT OF HEALTH OF THE COVMONWEALTH.

"EMERGENCY MEDI CAL SERVI CES PROVI DER. " A HEALTH CARE
PROVI DER RECOGNI ZED UNDER THE ACT OF JULY 3, 1985 (P.L. 164,

NO. 45), KNOWN AS THE EMERCGENCY MEDI CAL SERVI CES ACT. THE TERM

| NCLUDES THOSE | NDI VI DUALS RECOGNI ZED UNDER 42 PA.C.S. § 8331.2
( RELATI NG TO GOOD SAMARI TAN CIVIL I MMUNITY FOR USE OF AUTOVATED
EXTERNAL DEFI BRI LLATOR) .

"EMS. " EMERGENCY MEDI CAL SERVI CES.

"HEALTH CARE PROVI DER. " A PERSON WHO | S LI CENSED, CERTI FI ED
OR OTHERW SE AUTHORI ZED BY THE LAWS OF THI S COMVONVWEALTH TO
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ADM NI STER OR PROVI DE HEALTH CARE | N THE ORDI NARY COURSE OF
BUSI NESS OR PRACTI CE OF A PROFESSI ON. THE TERM | NCLUDES
PERSONNEL RECOGNI ZED UNDER THE ACT OF JULY 3, 1985 (P.L. 164,

NO. 45), KNOMN AS THE EMERGENCY MEDI CAL SERVI CES ACT, AND THOSE

| NDI VI DUALS RECOGNI ZED UNDER 42 PA. C.S. § 8331.2 (RELATING TO
GOOD SAMARI TAN CIVIL | MMUNI TY FOR USE OF AUTOVATED EXTERNAL

DEFI BRI LLATOR) .

" OUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE BRACELET." A BRACELET IN
THE STANDARD FORMAT SET FORTH | N SECTI ON 5484 ( RELATI NG TO
ORDERS, BRACELETS AND NECKLACES), SUPPLIED BY THE DEPARTMENT AND
| SSUED BY THE ATTENDI NG PHYSI Cl AN, WWHI CH MAY BE WORN AT THE
PATI ENT' S OPTI ON TO NOTI FY EMERGENCY MEDI CAL SERVI CES PROVI DERS
OF THE PRESENCE OF AN ORDER

" OUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE NECKLACE. " A NECKLACE | N
THE STANDARD FORMAT SET FORTH | N SECTI ON 5484 ( RELATI NG TO
ORDERS, BRACELETS AND NECKLACES), SUPPLIED BY THE DEPARTMENT AND
| SSUED BY THE ATTENDI NG PHYSI Cl AN, WWHI CH MAY BE WORN AT THE
PATI ENT' S OPTI ON TO NOTI FY EMERGENCY MEDI CAL SERVI CES PROVI DERS
OF THE PRESENCE OF AN ORDER

" OUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE ORDER " AN ORDER | N THE
STANDARD FORMAT SET FORTH | N SECTI ON 5484 ( RELATI NG TO ORDERS,
BRACELETS AND NECKLACES), SUPPLIED BY THE DEPARTMENT AND | SSUED
BY THE ATTENDI NG PHYSI CI AN, DI RECTI NG EMERGENCY MEDI CAL SERVI CES
PROVI DERS TO W THHOLD CARDI OPULMONARY RESUSCI TATI ON FROM THE
PATI ENT | N THE EVENT OF RESPI RATORY OR CARDI AC ARREST.

" OUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE PATI ENT." ANY OF THE
FOLLOW NG

(1) AN | NDI VI DUAL:
(1) WHO IS IN A TERM NAL CONDI TI ON; AND
(11) WHO, PURSUANT TO SECTI ON 5484(A) (RELATING TO
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ORDERS, BRACELETS AND NECKLACES), POSSESSES AND | N ANY
MANNER DI SPLAYS OR CAUSES TO BE DI SPLAYED FOR EMERGENCY
MEDI CAL SERVI CES PROVI DERS AN APPARENTLY VALI D ORDER
BRACELET OR NECKLACE.

(2) A PRINCI PAL:

(1) WHOSE LIVING WLL HAS BECOVE OPERATI VE UNDER
SECTI ON 5443(A) ( RELATING TO WHEN LI VI NG W LL OPERATI VE)
| F THE LI VING WLL:

(A) PROVI DES THAT NO CARDI OPULNMONARY

RESUSCI TATI ON SHALL BE PROVI DED I N THE EVENT OF THE

PATI ENT' S CARDI AC OR RESPI RATORY ARREST | F PRI NCI PAL

BECOVES PERVANENTLY UNCONSCI OUS;

(B) DESI GNATES A SURROGATE TO MAKE THAT DECI S| ON

UNDER THOSE Cl RCUMSTANCES; AND

(11) WHO, PURSUANT TO SECTI ON 5484(A) (RELATING TO
ORDERS, BRACELETS AND NECKLACES) POSSESSES AND | N ANY
MANNER DI SPLAYS OR CAUSES TO BE DI SPLAYED FOR EMERGENCY
MEDI CAL SERVI CES PROVI DERS AN APPARENTLY VALI D ORDER
BRACELET OR NECKLACE.

" SURROGATE. " A HEALTH CARE AGENT OR A HEALTH CARE
REPRESENTATI VE.

§ 5484. ORDERS, BRACELETS AND NECKLACES.

(A) 1 SSUANCE. - - AN ATTENDI NG PHYSI Cl AN, UPON THE REQUEST OF A
PATI ENT WHO | S AT LEAST 18 YEARS OF AGE, HAS GRADUATED FROM HI GH
SCHOOL, HAS MARRIED OR |'S AN EMANCI PATED M NOR, OR THE PATIENT' S
SURROGATE | F THE SURROGATE |'S SO AUTHORI ZED, SHALL | SSUE TO THE
PATI ENT AN ORDER AND MAY | SSUE AT THE REQUEST OF THE PATI ENT OR
THE PATI ENT' S SURROGATE A BRACELET OR NECKLACE SUPPLI ED BY THE
DEPARTMVENT. THE PATI ENT MAY, AT THE PATI ENT' S OPTION, WEAR THE
BRACELET OR DI SPLAY THE ORDER OR NECKLACE TO NOTI FY EMERGENCY
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MEDI CAL SERVI CES PROVI DERS OF THE PATI ENT' S DNR STATUS.
(B) FORVAT OF ORDER. --THE DEPARTMENT SHALL, W TH THE ADVI CE
OF THE PENNSYLVANI A EMERCGENCY HEALTH SERVI CES COUNCI L AND W TH
THE ASSI STANCE OF THE REGQ ONAL EMERGENCY MEDI CAL SERVI CES
COUNCI LS, MAKE AVAI LABLE STANDARD ORDERS FOR | SSUANCE TO
PATI ENTS BY ATTENDI NG PHYSI CI ANS OF TH S COMVONVWEALTH. THE FORM
OF THE ORDER SHALL CONTAIN, BUT NOT BE LIMTED TO, THE
FOLLOW NG
PENNSYLVANI A QUT- OF- HOSPI TAL
DO- NOT- RESUSCI TATE ORDER
PATI ENT' S FULL LEGAL NAME:
I, THE UNDERSI GNED, STATE THAT | AM THE ATTENDI NG
PHYSI CI AN OF THE PATI ENT NAMED ABOVE. THE ABOVE- NAMED
PATI ENT OR THE PATI ENT' S SURROGATE HAS REQUESTED THI S
ORDER, AND | HAVE MADE THE DETERM NATI ON THAT THE PATI ENT
I'S ELI G BLE FOR AN ORDER AND SATI SFI ES ONE OF THE
FOLLOW NG
.......... IS IN A TERM NAL CONDI Tl ON.
.......... I'S PERMANENTLY UNCONSCI QUS AND HAS A
LI VING WLL DI RECTI NG THAT NO CARDI GPULMONARY
RESUSCI TATI ON BE PROVI DED TO THE PATI ENT I N THE EVENT OF
THE PATI ENT' S CARDI AC OR RESPI RATORY ARREST.
.......... I'S PERMANENTLY UNCONSCI QUS AND HAS A
LI VING WLL AUTHORIZING ....... TO REQUEST AN QUT- OF-
HOSPI TAL DO- NOT- RESUSCI TATE ORDER FOR THE PATI ENT.
I DI RECT ANY AND ALL EMERCGENCY MEDI CAL SERVI CES
PERSONNEL, COMMENCI NG ON THE EFFECTI VE DATE OF TH S
ORDER, TO W THHOLD CARDI OPULMONARY RESUSCI TATI ON ( CARDI AC
COWPRESSI ON, | NVASI VE Al RMAY TECHNI QUES, ARTI FI Cl AL
VENTI LATI ON, DEFI BRI LLATI ON AND OTHER RELATED PROCEDURES)
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1 FROM THE PATI ENT I N THE EVENT OF THE PATI ENT' S

2 RESPI RATORY OR CARDI AC ARREST. | FURTHER DI RECT SUCH

3 PERSONNEL TO PROVI DE TO THE PATI ENT OTHER MEDI CAL

4 I NTERVENTI ONS, SUCH AS | NTRAVENQUS FLUI DS, OXYGEN OR

5 OTHER THERAPI ES NECESSARY TO PROVI DE COMFORT CARE OR TO
6 ALLEVI ATE PAI'N, UNLESS DI RECTED OTHERW SE BY THE PATI ENT
7 OR THE EMERGENCY MEDI CAL SERVI CES PROVI DER' S AUTHORI ZED
8 VEDI CAL COMVAND PHYSI CI AN.

9 SI GNATURE OF ATTENDI NG PHYSI CI AN:

10 PRI NTED NAME OF ATTENDI NG PHYSI Cl AN:

11 DATED:

12 ATTENDI NG PHYSI Cl AN S EMERGENCY TELEPHONE NUMBER

13 SI GNATURE OF PATI ENT (I F CAPABLE OF MAKI NG | NFORMED
14 DECI SI ONS) :

15 I, THE UNDERSI GNED, HEREBY DI RECT THAT I N THE EVENT
16 OF MY CARDI AC AND/ OR RESPI RATORY ARREST EFFORTS AT

17 CARDI GPULMONARY RESUSCI TATI ON NOT' BE | NI TI ATED. |

18 UNDERSTAND THAT | MAY REVOKE THESE DI RECTI ONS AT ANY Tl ME
19 BY G VI NG VERBAL | NSTRUCTI ONS TO THE EMERGENCY MEDI CAL
20 SERVI CES PROVI DERS, BY PHYSI CAL CANCELLATI ON OR

21 DESTRUCTI ON CF THI S FORM OR My BRACELET OR NECKLACE OR BY
22 SI MPLY NOT DI SPLAYI NG TH S FORM OR THE BRACELET OR

23 NECKLACE FOR MYy EMS CAREGQ VERS.

24 S| GNATURE OF SURROGATE (I F PATIENT 1S | NCAPABLE OF
25 MAKI NG | NFORMED DECI SI ONS)

26 I, THE UNDERSI GNED, HEREBY CERTI FY THAT | AM

27 AUTHORI ZED TO EXECUTE THI S ORDER ON THE PATI ENT' S BEHALF
28 BY VI RTUE OF HAVI NG BEEN DESI GNATED AS THE PATI ENT' S

29 SURROGATE AND/ CR BY VI RTUE OF MY RELATI ONSHI P TO THE

30 PATI ENT (SPECI FY RELATIONSHIP: . ................ ). |
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HEREBY DI RECT THAT I N THE EVENT OF THE PATI ENT' S CARDI AC
AND/ OR RESPI RATORY ARREST EFFORTS AT CARDI OPULMONARY
RESUSCI TATI ON NOT' BE | NI TI ATED.
(© FORVAT OF BRACELET. - - THE DEPARTMENT SHALL, W TH THE
ADVI CE OF THE PENNSYLVANI A EMERGENCY HEALTH SERVI CES COUNCI L AND
W TH THE ASSI STANCE OF THE REG ONAL EMERCGENCY MEDI CAL SERVI CES
COUNCI LS, MAKE AVAI LABLE STANDARD BRACELETS FOR | SSUANCE TO
PATI ENTS BY ATTENDI NG PHYSI Cl ANS. THE BRACELETS SHALL BE UNI FORM
IN DESI GN AND SHALL, AT A MNIMUM ON THE FACE CLEARLY | NDI CATE
QUT- OF- HOSPI TAL DNR AND THE NAME OF THE PATI ENT AND ATTENDI NG
PHYSI CI AN AS WELL AS THE DATED SI GNATURE OF THE ATTENDI NG
PHYSI CI AN.
(D) FORVAT OF NECKLACE. - - THE DEPARTMENT SHALL, W TH THE
ADVI CE OF THE PENNSYLVANI A EMERGENCY HEALTH SERVI CES COUNCI L AND
W TH THE ASSI STANCE OF THE REG ONAL EMERCGENCY MEDI CAL SERVI CES
COUNCI LS, MAKE AVAI LABLE STANDARD NECKLACES FOR | SSUANCE TO
PATI ENTS BY ATTENDI NG PHYSI Cl ANS. THE NECKLACES SHALL BE UNI FORM
IN DESI GN AND SHALL, AT A MNIMUM ON THE FACE CLEARLY | NDI CATE
QUT- OF- HOSPI TAL DNR AND THE NAME OF THE PATI ENT AND ATTENDI NG
PHYSI CI AN AS WELL AS THE DATED SI GNATURE OF THE ATTENDI NG
PHYSI CI AN.
§ 5485. REVOCATI ON.
(A) PATIENT.--1F A PATI ENT HAS OBTAI NED AN ORDER, ONLY THE
PATI ENT MAY REVOKE THE PATI ENT' S DNR STATUS.
(B) SURROGATE. --1F A SURROGATE HAS OBTAI NED AN ORDER, THE
PATI ENT OR THE SURROGATE MAY REVOKE THE PATI ENT' S STATUS.
(© MANNER. - - REVOCATI ON UNDER THI' S SECTI ON MAY BE DONE AT
ANY TI ME W THOUT REGARD TO THE PATI ENT' S PHYSI CAL OR MENTAL
CONDI TI ON AND I N ANY MANNER, | NCLUDI NG VERBALLY OR BY DESTROYI NG
OR NOT DI SPLAYI NG THE ORDER, BRACELET OR NECKLACE.
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§ 5486. ABSENCE OF ORDER, BRACELET OR NECKLACE.

I F AN ORDER HAS NOT BEEN | SSUED BY AN ATTENDI NG PHYSI Cl AN, A
PRESUMPTI ON DOES NOT ARI SE AS TO THE | NTENT OF THE PATI ENT TO
CONSENT TO OR TO REFUSE THE | NI TI ATI QN, CONTI NUATI ON OR
TERM NATI ON OF LI FE- SUSTAI NI NG TREATMENT.

§ 5487. EMERGENCY MEDI CAL SERVI CES.

(A) MEDI CAL COMVAND | NSTRUCTI ONS. - - NOTW THSTANDI NG THE
ABSENCE OF AN CORDER, BRACELET OR NECKLACE PURSUANT TO THI S
SECTI O\, EMERGENCY MEDI CAL SERVI CES PROVI DERS SHALL AT ALL TI MES
COWPLY W TH THE | NSTRUCTI ONS OF AN AUTHORI ZED MEDI CAL COVIVAND
PHYSI CI AN TO W THHOLD OR DI SCONTI NUE RESUSCI TATI ON.

(B) EFFECT OF ORDER, BRACELET OR NECKLACE. - -

(1) EMERGENCY MEDI CAL SERVI CES PROVI DERS ARE AUTHORI ZED

TO AND SHALL COWVPLY W TH AN ORDER | F MADE AWARE OF THE ORDER

BY EXAM NI NG A BRACELET, A NECKLACE OR THE ORDER | TSELF.

(2) EMERGENCY MEDI CAL SERVI CES PROVI DERS SHALL PROVI DE

OTHER MEDI CAL | NTERVENTI ONS NECESSARY AND APPROPRI ATE TO

PROVI DE COMFORT AND ALLEVI ATE PAI' N, | NCLUDI NG | NTRAVENQUS

FLU DS, MEDI CATI ONS, OXYGEN AND ANY OTHER | NTERVENTI ON

APPROPRI ATE TO THE LEVEL OF THE CERTI FI CATI ON OF THE

PROVI DER, UNLESS OTHERW SE DI RECTED BY THE PATI ENT OR THE

EMERGENCY MEDI CAL SERVI CES PROVI DER S AUTHORI ZED MEDI CAL

COMVAND PHYSI CI AN.

(3) AS USED IN TH S SUBSECTI ON, THE TERM " COVPLY" MEANS:
(1) TO W THHOLD CARDI OPULMONARY RESUSCI TATI ON FROM
THE PATI ENT I N THE EVENT OF RESPI RATORY OR CARDI AC
ARREST; OR
(1'l') TO DI SCONTI NUE AND CEASE CARDI OPULMONARY
RESUSCI TATI ON | N THE EVENT THE EMERGENCY MEDI CAL SERVI CES
PROVI DER | S PRESENTED W TH AN ORDER COR DI SCOVERS A
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NECKLACE OR BRACELET AFTER | NI TI ATI NG CARDI OPULMONARY
RESUSCI TATI ON.

(© UNCERTAI NTY REGARDI NG VALI DI TY OR APPLI CABI LI TY OF
ORDER, BRACELET OR NECKLACE. - -

(1) EMERGENCY MEDI CAL SERVI CES PROVI DERS WHO | N GOOD

FAI TH ARE UNCERTAI N ABOUT THE VALI DI TY OR APPLI CABI LI TY OF AN

ORDER, BRACELET OR NECKLACE SHALL RENDER CARE | N ACCORDANCE

W TH THEI R LEVEL OF CERTI FI CATI ON.

(2) EMERGENCY MEDI CAL SERVI CES PROVI DERS WHO ACT UNDER

PARAGRAPH (1) SHALL NOT BE SUBJECT TO CIVIL OR CRI M NAL

LI ABI LI TY OR ADM NI STRATI VE SANCTI ON FOR FAI LURE TO COWPLY

W TH AN ORDER UNDER THI' S SECTI ON.

(D) RECOGNI TI ON OF OTHER STATES' CORDERS. - - EMERGENCY MEDI CAL
SERVI CES OR QUT- OF- HOSPI TAL DNR ORDERS, BRACELETS OR NECKLACES
VALI D I N STATES OTHER THAN THI S COMMONVWEALTH SHALL BE RECOGNI ZED
IN TH'S COMONVEALTH TO THE EXTENT THAT THESE ORDERS, BRACELETS
OR NECKLACES ARE CONSI STENT WTH THE LAWS OF TH S COVMONWEALTH.
EMERGENCY MEDI CAL SERVI CES PROVI DERS SHALL ACT | N ACCORDANCE
WTH THE PROVI SIONS OF THI S SECTI ON VWHEN ENCOUNTERI NG A PATI ENT
W TH AN APPARENTLY VALI D EM5 OR OUT- OF- HOSPI TAL DNR FORM
BRACELET OR NECKLACE | SSUED BY ANOTHER STATE. EMERGENCY MEDI CAL
SERVI CES PROVI DERS ACTI NG | N GOOGD FAI TH UNDER THI' S SECTI ON SHALL
BE ENTI TLED TO THE SAME | MMUNI TI ES AND PROTECTI ONS THAT WOULD
OTHERW SE BE APPL| CABLE.

§ 5488. ADVI SORY COW TTEE.

(A) ESTABLI SHVENT. --W THI N 60 DAYS OF THE EFFECTI VE DATE OF
TH' S SECTI ON, THE DEPARTMENT SHALL ESTABLI SH A COMW TTEE TO
ADVI SE | T ON REGULATI NG THE MANDATCORY USE OF A STANDARDI ZED FORM
CONTAI NI NG ORDERS BY QUALI FI ED PHYSI CI ANS THAT DETAI L THE SCOPE
OF MEDI CAL TREATMENT FOR PATI ENTS' LI FE- SUSTAI NI NG W SHES. BY
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REGULATI ON, THE DEPARTMENT MAY REQUI RE THAT THI S FORM ACCOVPANY
PATI ENTS WHO ARE TRANSFERRED FROM ONE REGULATED FACI LI TY TO
ANOTHER AND MAY ALLOW ATTENDI NG PHYSI CI ANS TO AMEND, CONTI NUE OR
VO D THE | SSUI NG PHYSI CI AN S ORDER OR ORDERS CONTAI NED | N THE
FORM TO ASSURE | TS CONFORM TY W TH THE W SHES OF THE PATI ENT OR
DEC! S| ONS OF THE HEALTH CARE AGENT OR HEALTH CARE

REPRESENTATI VE.

(B) MEMBERSHI P. - - THE COMM TTEE SHALL | NCLUDE REPRESENTATI VES
FROM THE PENNSYLVANI A MEDI CAL SOCI ETY, THE JO NT STATE
GOVERNVENT COMM SSI ON' S ADVI SORY COMM TTEE ON DECEDENTS' ESTATES
LAWS AND THE PENNSYLVANI A BAR ASSOCI ATI ON AND OTHER | NTERESTED
PERSONS AT THE DEPARTMENT' S DI SCRETI ON.

SECTION 5. CHAPTER 54A OF TI TLE 20 | S REPEALED.

SECTION 6. THE REPEAL OF THE FORM OF THE DECLARATI ON I N 20
PA.C.S. § 5424(B) SHALL NOT AFFECT THE VALIDI TY OF ANY
DECLARATI ON EXECUTED, PURSUANT TO THAT FORM BEFORE, ON OR AFTER
THE EFFECTI VE DATE OF TH S ACT.

SECTION 7. NOTHING IN THI'S ACT |'S | NTENDED TO AFFECT OR
SUPERSEDE THE HOLDI NGS OF IN RE FIORl, 543 PA. 592, 673 A 2D 905
(1996) .

SECTION 8. THE | NTERI M REGULATI ONS PUBLI SHED AT 32
PENNSYLVANI A BULLETI N 6117 ON DECEMBER 14, 2002, SHALL CONTI NUE,
EXCEPT TO THE EXTENT THAT THEY MAY BE | NCONSI STENT W TH THE
PROVI SIONS OF THI'S ACT I N WHI CH CASE SUCH REGULATI ONS SHALL BE
AVENDED BY | NTERI M REGULATI ON TO ELI M NATE THE | NCONSI STENCY AND
ANY SUCH | NTERI M REGULATI ONS SHALL NOT BE SUBJECT TO THE ACT OF
JUNE 25, 1982 (P.L.633, NO 181), KNOAW AS THE REGULATORY REVI EW
ACT, OR SECTION 201 OR 205 OF THE ACT OF JULY 31, 1968 (P.L. 769,
NO. 240), REFERRED TO AS THE COMMONWEALTH DOCUMENTS LAW THE
| NTERI M REGULATI ONS SHALL EXPlI RE FEBRUARY 18, 2005, OR WHEN
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FI NAL REGULATI ONS ARE PROMULGATED BY THE DEPARTMENT, WH CHEVER
OCCURS FI RST. FI NAL REGULATI ONS SHALL BE PROMULGATED NO LATER
THAN FEBRUARY 19, 2005.

SECTION 9. SECTION 6 OF THE ACT OF JUNE 19, 2002 (P.L.409,
NO. 59), ENTITLED "AN ACT AMENDI NG TI TLE 20 ( DECEDENTS, ESTATES
AND FI DUCI ARI ES) OF THE PENNSYLVANI A CONSCLI DATED STATUTES,
FURTHER PROVI DI NG FOR ADVANCE DI RECTI VES FOR HEALTH CARE, FOR
DEFI NI TI ONS AND FOR EMERGENCY MEDI CAL SERVI CES; AND PROVI DI NG

© o0 N oo o A~ wWw N P

FOR QUT- OF- HOSPI TAL NONRESUSCI TATI ON, " | S REPEALED.

=Y
o

SECTION 10. TH' S ACT SHALL TAKE EFFECT AS FOLLOWE:

=
=

(1) THE FOLLOW NG PROVI SI ONS SHALL TAKE EFFECT

=
N

| MVEDI ATELY:

=
w

(1) SECTIONS 2, 6 AND 7 OF THI S ACT.

H
o

(1) TH S SECTI ON.

=Y
(63}

(2) THE REMAI NDER OF THI' S ACT SHALL TAKE EFFECT I N 60

=Y
(e}

DAYS.
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