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LLlo Take nonepeaHe NnaHyBaHHA
MeANYHOro o6cnyropyBaHHA?

MonepefHe nnaHyBaHHA MeANYHOro 06CNyroByBaHHA CTOCYETHCA TOTO,
AKY MEANYHY AONOMOrY BU 6 XOTiNM oTprMaTu B MaibyTHbomy. Liei tun
NIaHyBaHHA BKIIOYAE OOroBOPEHHA BaXK/IMBMX ANA BaC NobakaHb, X
nncbmoBe 0GOPMIIEHHA Ta HaflaHHA A0 HUX AOCTYNY NpuyeTHUM. Lie
[IONOMOXe B CUTYalLlil, Ko BM ByaeTe He B 3MO3i MPUIMATK PilleHHsA
caMocTiliHO. Y LiboMy BMNaAKy 6nm13bKi NioanHI foBefeTbCA NpmimaTti
MeAWYHI pilleHHn 3a Bac. Lo 0coby Ha3mBaloTb MpeACcTaBHUKOM i3
MEAVYHUX MUTaHb, TAKOX BIJOMVM AK MOBIPEHWIA, 3aMiCHMK abo
YNOBHOBAXeHa B 3aKOHHOMY NopAAKY 0C06a, Lo NpUMaE MeanyHi
pilleHHA 3aMiCTb NaLieHTa.

BaxnvBo, 106 BU NiAroTyBanu CBOro NpeAcTaBHUKA 3 MeANYHUX NUTaHb,
noAiNMBLINCG i3 HAM CBOIMU NoBGaXKaHHAMM LOAO HafaHHA BaM MeNYHOT
Jornomoru.

LLlo Take nonepeaHe po3nopAapKeHHA?

MonepefHe po3nopAaKeHH — Lie AOOPOBINbHNIA, 3aKOHHMIA CNoci6
3a[J0KyMeHTYBaTU Balli pilleHHA WOAo nonepeaHboro niaHyBaHHA
MefmnyHoro ob6cnyrosyBaHHsA. Bam cnig noginuTtucs iHpopmadieio,
npeAcTaBeHoo B NonepeaHbOMY PO3MOPAANKEHHI, 3 BaXTMBUMK ANA
Bac JIIOAbMM, AK-OT Ball NPefCTaBHUK i3 MEANYHUX NUTaHb i 6113bKi, a
TaKoX HafaTu ii nocTavyanbHUKaM MeAYHNX NOCAYT, KNiHiLi Ta nikapHi.
MNonepefHe po3nopaaXKeHHA cNif perynAapHo OHOBOBATU. YCi
NOBHONITHI 0CO6Y BiKOM Bif, 18 pOKiB MOXYTb 3aMOBHUTYW NonepeaHe
po3nopAAMKeHHA.

Y wraTi BalWwmWHITOH € ABa TUNW NonepefHix po3nopagxeHb: 1)
[IOBFOCTPOKOBI OPUANYHI MOBHOBAXEHHA ANA NPUNHATTA MeJUYHMX
pileHb i 2) po3nopAAKeHHA NPO HajaHHA MeANYHOT JONMOMOTU.

MonepenHe po3nopaaKeHHA B Liih dopmi — Le durable power of attorney
for health care (DPOA-HC, [OBrocTpoKoBi lopuanyHi MOBHOBaXeHHS s
NPUNHATTA MegnuHuX piweHb). DPOA-HC BnpaeTbca BignoBigHo o
3aKOHiB WTaTy BawwnHrtoH (po3gin 11.125 RCW (3Bia 3aKkoHiB wraTy
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NUTaHb?

BalUMHITOH i3 BUNpaBieHHAMN Ta JOMNOBHEHHAMN)). Y Uil popmi BU
MOXeTe MPU3HaYNTN CBOro NpefcTaBHMKA 3 MeAUYHUX NUTaHb AnA
NPUNHATTA MEeAUYHMX PilleHb LWOJO0 BaLLOro 310POB's, AKLLO BU He
MoeTe pobuTu Lie camocTiliHO. Lis dopma Takox Jonomorke Bam
niaroTyBaT! CBOro MEANYHOIO NpaLiBHMKA, HaaaBLLK nomy iHdopmadiio
npo BaLui Lini, LiHHOCTI Ta Bnoao6aHHA. [locnig»KeHHA NoKasyioTb, WO
HalKpawwmi cnoci6 3abe3neynTy BUKOHAHHA BaLLUX NobaXkaHb — Le
NPU3HaYUTX Ta NiAroTyBaTV CBOro NpeACcTaBHMNKA 3 MEAUYHIX MUTaHb.

MonepenHe po3nopanXeHHA B Lt Gopmi He € po3nopaaMKeHHAM NPo
HagaHHA MefnyHoi gonomoru (po3gin 70.122 RCW). Po3nopsagXeHHs npo
HafaHHA MeNYHOT ONMOMOrY TaKOX BiIOMi AK MeuYHi 3anoBiTtu. Bu
MOXeTe TakoX 3aMoBHUTU GOPMY PO3NOPAAYKEHHA NPO HaAAHHA
MeAVNYHOI JOMOMOrY — PO3MNOPAAXKEHHSA NPO CKacyBaHHA abo
NPUNMHEHHA NiKyBaHHA i3 3aCTOCYBaHHAM 06/1aAHaHHA Ana NiATPUMKN
XKUTTA NauieHTa y BUNagKax, nepeabayeHrx 3akoHamm WTaTy BawmHrToH.
o6 oTprmaTi fofaTKoBy iHPOpPMaLLito CTOCOBHO PO3MOPALKEHHA NPO
HafiaHHA MeJYHOI AOMOMOrN, 3BEPHITbCA O CBOTO MNOCTavanbHUKa
MeauyHMX nocnyr abo BiasiganTe sebcanT: www.HonoringChoicesPNW.
org.

XTO Taknm npeAcTaBHUK i3 MeUUYHUX NUTaHb?

MpeAcTaBHUK i3 MeANYHUX NUTaHb — Lie 0co0a, AKY B 0bupacTe ana
NPUNHATTA MEeAUYHMX PilleHb WOAO BaLIOro 3J0POB’A Ha BUMAfoK, KON
B He 3MOXeTe pobuTH Lie CamoCTiliHO. B1 MOBMHHI pO3noBicTU CBOEMY
npeacTaBHUKY 3 MeANYHUX NUTaHb, WO ANA BaC BaX/MBO, Hanpuknag
BaLli ocobucTi LiHHOCTI Ta Uini nikyBaHHA. Lia iHdopmauia moxe
[OMOMOrTY BallOMy NPeACTaBHUKY 3 MeAUYHUX NMUTaHb i
noctavanbHMKaM MeLUYHNX NOCNYT

NPUNHATY HaMKpaLli pilleHHA Bif BalOro iMeHi, AKLLO BM He 3MOXeTe
pPObUTY Lie CaMOCTINHO. 3aNOBHIOIOUN Lie NONepeHE PO3MNOPALKEHHSA
(BOBroCTPOKOBI OPUANYHI MOBHOBAXXEHHA AJ1A NMPUNHATTA MeAUYHMIX
pileHb), BY 4O3BONIAETE Liili 0CO6I pa3om i3 likapAMM NPUIAMaT MeanydHi
pilleHHA Wo4o HajaHHA BaM MeauyHOoI fonomMorin. Baw npeacraBHuK i3
MEeANYHNX MUTaHb He Hece 0cobKCTOT GpiHAHCOBOI BiAMOBIAANbHOCTI 33
MeAUYHY JONoMOry, AKY BiH 061pae Ana Bac AK Ball NpeACTaBHYIK i3
MeOVYHUX NMUTaHb.

™ XOpOI.IJI/II‘/’I npeacrtaBHUK i3 MmeanvyHux

Bawomy npeacTtaBHUKY 3 meguuHuX nutanb CJ1IA:

& Po3ymity, AKi 3060B'A3aHHA MaE NPEeACTABHYIK i3 MEANYHUX NWUTaHb, | 6yTH

BUKOHYBATU.

& Po3nogigati npo BaLwi Wini, LiHHOCTI Ta NO6aXaHHA BaLINM

nocTayajibHMKamMm megnvyHmnx nocnyr i NOACHIOBATH, O A5 Bac O3HaYae «)J,o6pe KUTU»

Ta «rapHUN OeHb».

< BukoHyBaTu BaLwi pilleHHA, HaBiTb AKLLO BiH i3 HUIMW HE NOrOAXKYETbCA.
V) ByTv B 3M03i npuiiMaTu pilleHHA B CKNAagHUX | CTPECOBMX YMOBaX.

Baw npepcraBHUK i3 meguuHnx nutaHb HE MAE 6yT1n:

N HenoBHONITHLOI0 0CO6010 BiKoM A0 18 pokiB.

N Bawwum nikapem a6o noro nignernum (Kpim BUNagKis, Koy BOHW He € BaLLOIO
APYX1HOI0 abo YonoBiKOM, 00iLiiHO 3apPeECTPOBAHMM Y LIUBINbHOMY LIAOGI
napTHEpPOM, OLHWM i3 6aTbKiB, MOBHOJMITHbOK AUTUHO abo NOBHOAITHIM 6paTom abo

CecTpolo).

W BiacHUKOM, AMPEKTOPOM a0 MPaLiBHIKOM 3aKaZy MeAMYHOrO

abo JOBroTprBaNoro AorNAay, y AKOMy BU JlikyeTech abo »kusete (KpiM BUMagKiB, Konu
BOHV He € BaLLO APYKMHO ab0 Y0NoBiKOM, OdiLifiHO 3apEECTPOBAHMM Y LIMBiIbHOMY

W06 NApTHEPOM, OHMM i3 6aTbKiB, MOBHOJITHHOIO AUTMHOK ab0 MOBHOMITHIM
6paTom abo cecTpoio).




LLlo moXxe pobuTty npeacTaBHUK i3
MeANYHUX NNTaHb?

Baworo npepcTaBHUKa 3 MeAUYHUX NTaHb MONPOCATb NPUAMATU
MeJMYHi pilleHHA WOo4Oo BaLLOro 3J0pOB'A 3aMiCTb Bac, AKLLO BU He
MoXKeTe pobuTy Lie CaMOoCTilHO. Baw npefcTaBHIK i3 MEAUYHUX MUTaHb
MO>Ke BUKOPUCTOBYBATV iHpOpMaLlito, AKY BU HalAaETe B LIbOMY
nonepeAHbOMY PO3MNOPAAXKEHHI Ta Mif Yac PO3MOB, W06 HanpaBnATA
BalUe NiKyBaHHA.

3rifHO 3 3aKOHaMM LITaTy Ta NOro PO3yMiHHAM BalLMX Lifen, LiHHOCTen i
BMofo6aHb, Ball NPeACTaBHUK i3 MEAUYHUX MUTAHb MOXKe:

MpunmaTty pilieHHA WoAOo NiKyBaHHA Ta XipypriYHOro BTpyYaHHs,
30Kpema Npo BNKOPUCTaHHA cepLieBO-nereHeBoi peaHimadii (CJ1P),
[AMXanbHOro anapara, 30HAY ANA rofyBaHHA Ta iHWNX MeTofiB
NiKyBaHHA.

MpunmaTtn pilieHHA NPO NPUNNHEHHA NiKyBaHHA 3a JOMNOMOrO0
anapartiB ANA NiATPUMKI XUTTELIANbHOCTI Ta 30CepefKeHHA Ha
naniaTuBHiN fonomosi.

Mepernagati Ta HapgasaTy iHGOpPMaLito 3 BalMX MeAUYHYX 3aMnnciB
[NA HalaHHA BaM MeinYHOI fonomoru Ta/abo nogaBaTtu 3asaBKy Ha
Me[lYHe CTpaxyBaHHA Bif BaLLOro iMeHi.

O6upaTy NocTayanbHUKIB MEANYHUX MOCAYT | opraHi3auii gna
HafaHHA BaM MefMYHOI AOMOMOTW.

Lo Take CJIP?

CepLeBo-nereHeBa peaHimadis, abo CJIP - e npoueaypa, AKa
BMKOPWCTOBYETbLCA B pasi 3ynnHKN cepuA Ta auxaHHaA. CJ1P
HalledeKTUBHiIlLe CNpaLbOBYE, AKLIO Balle Tino 3gopose i CJIP
3aCTOCOBYETLCA Bigpa3sy nicna 3ynuHku cepua. EdektusHictb CJIP €
ManoiMOBIPHOIO, AKLLO Ball OpraHi3m clabkuii, BM B MOXM1IOMY BiLi abo y
BacC Cepno3He 3aXBOPIOBAHHSA.

AKLLO BM BUXKMBETE, BaM MOXe 3HaA06UTUCh anapat LWTYYHOI BeHTMAALT
nereHiB (AUxanbHWIA anapar), agxe nereHi 6ygyTb ocnabneti. Baxnvso
NoroBOpWTA 3 BalIMMK NikapAaMM Npo Te, um Bignosigae CJIP Bawmm
yinam.

CranpapTHa npouegypa HagaHHA MeJMYHOI OMOMOrH B LUTaTI
BawwnHrToH nepepbayae nposeaeHHs CJIP nogam y pasi 3yrnmHeHHn
cepus Ta AnxaHHA. HagaHHA iHpopMaLii npo Balwi noba)aHHA Woao
peaHimauii B uinn popmi DPOA-HC moske BNAMBATU Ha Xif NIKYBaHHA Y
BalLOMY «KOAOBOMY CTaTyCi» B pa3i BaLoi rocnitanisadii. Kogosui ctatyc
03Haua€ TN HeBiAKNaAHO! AOMOMOTH, AKY JIIOANHA OTPHMAE abo He
OTPMMAE B NiKAPHI B pasi 3ynuHeHHn i1 cepua abo AnxaHHs.

[Heski noan, Aki sBigmosmnnca sig nposeaeHHA CJIP y nikapHi, Takox He
XOUyTb, W06 iM nposogunu CJIP B iHWHKX ycTaHOBax. Y LibOMy BUNaaKy
BaM CJ1ifl 3anNnTaTV y BaLLOro NiKapA MPO MOX/MBICTb 3aNOBHEHHA
Portable Orders for Life-Sustaining Treatment (POLST, unHHi B ycix
3aK/laflax MeAnuHi BKasiBKu WOAO KMUTTE3abe3neyeHHs nauieHra). POLST
- Lle MeANYHi BKasiBKMU, AKi MOBIAOMAAIOTb MPO pilleHHA NaLieHTa Wwoho
HafaHHA MeAnYHOI AoNoMory cy»6am HalaHHA HeBiAKNaAHOI
[OMOMOrK Ta iHWWM MeJYHNM NpauiBHMKaM.

Lllo Take nigTPUMKa XXUTTERIANDBHOCTI?

JlikyBaHHA 3 BUKOPWCTaHHAM 3aco6iB ANA NiATPUMKY XNUTTA (260
NiATPUMKN XKUTTERIANBHOCTI) — Lile MeANYHI NpoLiefypy, WO NigTPUMYIOTb
KWUTTA NaUieHTa 3a paxyHOK NiATPUMaHHA abo 3aMilleHHA BaXIMBUX
byHKUi opraHismy. Lli 3acobu He gonomaratoTb BUNiKYBaTH
3aXBOPIOBAHHA. BOHU MiATPUMYIOTH XKUTTA BOTH, JOKM NaLiEHTY abo
CTaHe Kpalue, abo X anapaTi XUTTe3abe3neyeHHs BigKouaTh i iomy
[03BONATb MOMEPTV NPUPOAHNUM LnAaxXoM. Mprknagamu 3acobis ana
nigTpumku xuTTa €: CJIP, auxanbHi anapatu, 30HAN ANA roayBaHHA,
nepennBaHHA KPOBi Ta fiaNi3 HUPOK. BaknnBo 3HaTw, Lo 3HebONeHHsA Ta
3abe3neyeHHA KOMPOPTY € YaCTMHOO NNAHOBOrO AOMNAAQY Ta He
BBaXa€TbCA 3ac06aMu ANA NIATPUMKN XKUTTA.

Lllo Bin6yaeTbcA, AKLLO i HE NPU3HaYy
CBOro NpeAcTaBHMKA 3 MeANYHUNX NUTaHb?

AKLLO BM He 3MOXeTe CaMOCTINHO MPUIMAaTU PilleHHA WOAO0 HalaHHA BaM
MeJUWYHOI JOMOMOrY, ane He NPU3HaYUIn 3a3ganerigb CBOro
npeAcTaBHMKa 3 MeANYHUX NUTaHb, Balli Nikapi 3BepHYTbCA 1O 3aKOHY
WwTaTy BaWmHITOH, Wo6 BU3HAUMTK, XTO MOXe NPUIMaTU 3a BaC MeAnYHi
pilweHHs. TakMM YNHOM, BOHM NOMPOCATL YEHIB BallOi poAnHU abo
BaLWMX APY3iB MPUIMATK PilIeHHA NPO HaAaHHA BaM MeAMNYHOI BOMOMOT 1
BiJ BALLOro iMeHi.

AKLWO MegnYHMM NpauiBHUKaM He BAANOCA 3B'A3aTNCA 3 XKOAHNM YJIEHOM
poanHN abo ApPYrom i3 HaBeJEHOrO HIXKYe CMINCKY, BOHN MOXYTb
3BEPHYTUNCA A0 CyAYy 3 MPOXaHHAM NPU3HAYNTL ONiKyHa AnA

NPUAHATTA PilleHb LWOAO0 HalaHHA BaM MeMYHOI AOMOMOT Y Bif BaLLOro
imeHi.

MocTayanbHUKM MeAVYHUX NOCAYT ByayTb 3B'A3yBaTVCA 3 LMK 0CO6aMM
B TaKOMYy NOPAAKY, LOKN BOHW He 3MOXKYTb BU3HAUUTK 41A BaC 0COOY, AKa
npunmaTiMe MeauyHi pileHHa 3a Bac (po3gin 7.70.065 RCW).

1. OniKyH, Npu3Ha4YeHnin Cynom (3a HaABHOCTI)

2. [pu3HayeHUn NpeacTaBHUK i3 MeANYHUX NUTaHb*

3. [pyxmHa abo YONOBIK UM 3aPEECTPOBAHNI Y LMBINbHOMY LO6I
napTHep

MNoBHoONITHI giTn*

batbkn*

MNMosHonNiTHI 6paT abo cecTpa*

MoBHONITHI OHYKMW, AKi 3HaOMi 3 NauieHTOM®

[MoBHONITHI NNeMiHHMUI 260 NNeMiHHWUKW, SIKi 3HaMOMI 3 NaLieHToM*
[MoBHONITHI TiITKM Ta AAAbKK, AKi 3HANOMI 3 NalieHTOM*

10 Bnusbknii noBHONITHIN ApYT, AKWIA BiANOBIAAE NEBHUM BUMOram

©E N U A

* Y 6y0b-aKili 2pyni, AKa cknadaemscs 3 binblue Hix 0OHIEI 0CObU, KOXeH YeH
2pynu noguHeH damu 3200y HA JIiKYBAHHH.

Npo0oBXeHHs >



Y akux Bunagkax
MO>e 3acToCcoByBaTuNCA?

Mpu3HaueHHA Bawoi ApY»KUHM a60 YonoBika Bawmm
npeACTaBHUKOM i3 Me4NYHUX NMUTAHb

AKLLO B Uil GOpMi BM Npr3HaYaETe CBO APYKMHY abo YoroBika abo
3apeeCTPOBaHOrO B LUBiINbHOMY LW6i NapTHepa cBoimM
NPefCTaBHNKOM i3 MEAVYHUX MUTaHb, BOHU NepecTaHyTb OyTv Balmm
npeAcTaBHUKOM i3 MEANYHUX NUTaHb y BUNAAKY NOAAHHA 3aABU NPO
po3ipBaHHsA, aHyNtoBaHHA W6y abo po3nyyeHHs (po3gin 11.125.100
RCW). OpHak ua popma gae 3Mory 3anuiumnTm ix y ctaTyci
npeAcTaBHUKa 3 MeAYHMX NUTaHb HaBITb NICNA PO3yYeHHS.

AKWO Len BapiaHT Bam NiAXxoanTb, MOCTaBTe MiANNC Ha CTOPIHLi T uiel
dopmu 6ins HaBeJEHOrO TBEPAKEHHS: «fAKLLO A NpK3HaYato CBOro
YornoBika abo ApyXuHY un

3apPEECTPOBAHONO B LUBINbHOMY LAO6I NapTHepa Moim
npeACcTaBHMKOM i3 MeANYHNX MUTaHb i Mi3Hille M1 MOAAEMO 3aABY Ha
po3ipBaHHA, aHyNtoBaHHA WOy abo Po3yyYeHHs, A Xouy, LWob BiH/
BOHa 11 Haflani BUKoHyBaB(-na) 060B'A3KM MOro NpeAcTaBHMUKa 3
MeLVNYHWX MUTaHb.»

fl He Nnpn3Hayalo CBOro NpeAcTaBHUKA 3 MEAUYHUX NMUTaHb Y il
dopmi

He3Ba<atouu Ha Te, L0 FOJIOBHOI METOHO Lii€i GOpMU € MPr3HaUYEHHs
npeAcTaBHUKa 3 MeIMYHNX NTaHb LWOAO BaLLOro 340POB'A, BU MOXeTe
oro He Npr3HayaTu. AKLLO B He Npr3HaYaETe CBOro NpeAcTaBHUKa 3
MeANYHUX NUTaHb, Balli ikapi 3BepHyTbCA A0

3aKOHy WTaTy BaluMHITOH, Wo6 BU3HAUYNTU, XTO MOXKe NpuiiMaTy 3a Bac
MefMWYHi pileHHaA (po3ain 7.70.065 RCW).

AIKLLO B 3anoBHUTE iHLWIi po34inu B Uit dopmi, Ti cnif BBaXKaTu 3aAB0t0
npo 0cobUCTi LIIHHOCTI, a@ He NnonepeaHiM Po3NopPAAKEHHAM. 3anBa
npo 0cobUCTi LIHHOCTI — Lie y3araibHEHHA BaLLuX Linen, LiHHoCTen i
Bnopo6aHb. LA iHpopmaLia Moxe fONOMOrTY BallOMy NPeACcTaBHUKY 3
MeANYHUX NUTaHb NPUIAMATK PilleHHA Bif BaLLOro iMeHi.

AKLLIO Len BapiaHT BaM NiAXo4WTb, MOCTaBTe MiANWC Ha CTOpiHLi 1 Wiel
dopmu 6inA HaBeeHOro TBePAKEHHSA: «fl He Npu3Hayalo CBOro
npeacTaBHUKa 3 MeAnYHMX NTaHb. OCKinbKK B Uil Gopmi A 3a3Havaio
MOI NparHeHHsA Ta WiHHOCTI, Ti Cnif BBaXaTtu 3adB0I0 NPO 0cobUCTi
LIHHOCTI, @ He nonepeaHiM Po3nopAAMXeHHAM.»

Y ubomy BMNafKy BU MOXeTe TaKoX 3anoBHUTH Gopmy
po3nopAAXKeHHA NPo HaflaHHA MeAMYHOT JOMOMOTM, TaKOX BifomMe AK
MefMYHUNIA 3aN0BIT, — PO3NopPALMXKEHHA MPO CKacyBaHHA abo
NPUMNWHEHHA NTIKYBAHHA i3 3aCTOCYBaHHAM 06MafHaHHA AnA NIATPUMKN
KUTTA NauieHTa y BUNaaKax, nepeabayeHnx 3akoHamu Wwraty
BawwHrToH. o6 oTpumatn foaatkoBy iHbopmaLito, 3BEPHITLCA A0
CBOro NnocTavasnbHrKa MeguyHnx nocnyr abo Biasigante sebcaT:
www.HonoringChoicesPNW.org

LLlo meHi pobuTtu 3 UM NonepegHim
po3nopAapKeHHAM?

Micna 3anoBHEHHA LbOro nonepeaHboro Po3nopAgMXeHHA BaM Crlif
nojinuTUCA HaBefeHo iHGOPMALLiE 3 BaXKNMBVIMM A5 BaC JIOAbMU,
AK-OT Balll NPEACTABHMK i3 MEAUYHUX MUTaHb i 6GNIN3bKi, @ TaKOX HagaTh
Ti nocTavanbHNKaM MefVNYHMX MOCAYT, KNiHiLi Ta nikapHi. AKLo Le Bac
CTOCYETbCA, NOAIITbCA KOMIAMU PO3NOPAAYKEHHA 3 MPpaUiBHUKaMU
OyAVHKY ANA NiTHIX loAei abo 3aknagy AornsAAy, Y AKOMY B/
nepebyBaeTe. BaxknvBo, W06 y BCix nepeniyeHnx oci6 6ynu konii.

LLlo po6uTK, AKLWO MOE pilleHHA
3MiHUTbCA?

AKLLO BM 3MIHWAN PilLeHHSA, 3a3HaYeHi y BallOMy NornepeaHboMy
po3nopAAXKeHHI, NOBiJOMTE NPO L BCiM, y KOro € Konia
PO3NopPALKEHHSA, BK/IIOYHO 3 BaLIVM NPEeACTAaBHUKOM i3 MeaUYHnX
NuTaHb, 6JIM3bKMM NIOABMMU, NliKapsAMY, NPaLiBHUKaMM KNiHIKK Ta
nikapHi. B moxeTe BiiKNuKaTh abo CKacyBaTh CBOE NONepeHe
po3nopamKeHHA B OyAb-AKNA MOMEHT. Bam noTpibHo 6yae ycHo abo
NMCbMOBO (HaMMCaBLUM INCTa 3 YKa3aHOIo JATOLO Ta NiAnm1com)
NOBIAOMUTY CBOEMY JTiKapIo, L0 BM XOUYeTe CKacyBaTh PO3MOPAAKEHHS.
Ba)kn1BO 3aNOBHMTUN HOBE NonepeaHe po3nopaaXKeHHs. O60B'S3K0BO
HaJanTe Komnii HOBOro po3nopALXKeHHA BaXKNMBUM A5 BaC NI0AAM,
AK-OT Balll NPeACTABHMK 3 MeANYHMX NMUTaHb i 6113bKi, @ TAKOX
nocTayasbH1UKaM MefUYHUX MOCAYT, KNiHiLi Ta NikapHi.

LLlo cToCcOBHO AOHOPCTBA OpPraHiB i
TKaHWH?

AKLWO BM XoueTe 6yTN JOHOPOM, MOBIAOMTE MPO Lie BalomMy
npefcTaBHUKY 3 MeAUYHUX NUTaHb, YIeHaM POAVHM Ta fikapaMm. Bu
TaKOX MOXETe 3a/IMLLNTI BaLli Mo6a)KaHHA CTOCOBHO JOHOPCTBA
OpraHiB, TKaHUH i O4e Ha canTi Www.registerme.org.

XTO NnpuinMac pilleHHA npo Te, Wo
CTaHeTbCA 3 MOIM TiJIOM nicna cmepTi?

Lia popma He B1U3HaUYa€e NopAaAOK MOXOBaHHA Balloro Tina. Bu moxete
3anoBHUTY GOpMY, AKa MICTUTb IHCTPYKLIT LLIOAO MOBOAMKEHHSA 3 BaLLVIM
Tinom micnA Bawwoi cMepTi BiANOBIAHO A0 3aKOHIB WTaTy (po3gin
68.50.160 RCW).

3 KUM A MOXKY 3B’A3aTNCA, AKLLO MEeHi
noTpibHa gonomora 3 nonepegHim
naaHyBaHHAM MeAUYHOro
ob6cnyroByBaHHA?

Honoring Choices PNW po Bawwmx nocnyr.

Bigsigante Be6cait www.honoringchoicespnw.org/locations a6o
3B'AXITbCA 3 HamK 3a appecolo info@honoringchoicespnw.org, 106
OTPUMATV AOMOMOTY.

YBATA NOCTAYAJIbHUK MEAUYHUX TTOCIYT

(ATTENTION HEALTH CARE PROVIDERS)

NMOBAMAUTE MOI MOBAXAHHS
(PLEASE HONOR MY WISHES)

MOE IM’Sl (MY NAME):

MO JATA HAPOLKEHHA (MY DATE OF BIRTH):  / /

MIA NOCTAYANIbHUK MEAUYHUX NOCAYT
(MY HEALTH CARE PROVIDER):

MI NPEACTABHVK 13 MEAVYHNX MUTAHD (npustadetuii y DPOA-HC):
(MY HEALTH CARE AGENT (named on DPOA-HCQ)):

POBOYUM TENIEGOH NOCTAYAJIbHUKA MELVYHIX NOCNYT
(PROVIDER OFFICE PHONE): ( )

KOHTAKTHW HOMEP TENIEQOHY (BEST PHONE): ( )

moe L] nonepeaHe posnopamKerHs [IPOLST MOXHA 3HANTUTYT:
MY [J ADVANCE DIRECTIVE [ POLST CAN BE FOUND AT:

36epexiTb Lo KapTKY B ceb6e Ta HOCiTb i3 06010, W06 iHLWWi NtoAK 3HaNU, WO y Bac € NpeACcTaBHUK i3 MeANYHNX NUTaHb.
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HPLav avg°Ceh - 104 AANT $& MOP ThTh? TOS

ADVANCE DIRECTIVE: DURABLE POWER OF ATTORNEY FOR HEALTH CARE

A HPLaD avgPCh 7 104 AANT & MNF Th7h? POGT TONA hrh? TOSH hFAPeT N h8APT PRiAAh:
Al €CCI° hH. NPAIF G0 MAT POTVTT MWL HOIAR A

This advance directive, a durable power of attorney for health care, allows you to name and prepare your health care agent.
This form meets the requirements of Washington state law.

T8 Mo

My Information:
Io0ch N90:- 74 090 (A716-2.):-

FULL NAME: PRONOUNS (OPTIONAL): (4, a9A i+ by 3/ 30F9)
o0t AL / / (i.e., he/she/they)

DATE OF BIRTH: (@a/avav)G g7)
(mm/dd/yyyy)

0992 oA h7h7? TOS

NAMING A HEALTH CARE AGENT

A1 h® o hth? 16Se HNePRP A:-

The person | designate as my health care agentis:

Pl g N4 AP(ATI-A.):
FULL NAME: PRONOUNS (optional):
HPP LG~ HOAR 67 ( ) AR e ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

WEGAT oY i ZIPs-
ADDRESS, CITY, STATE, ZIP:

K9P N° A794-8. ONATE 184 HAThPI Ot:-

The people | designate as my alternate agents are:
wk: A0 AGAL At AN NHOO W77 POTE @-A1 NINC A7 HRhAN OL &35 Wit HRDRH 119° Al Jrihvt: THCHCI® HAQ. AOT 9 $897L7
NAAKLT K912, OnAT h7h? TOT AFPEI° AT

If the person listed above is unable or unwilling to make my health care decisions, then | designate the people listed below as my first and second alternate health
care agents.

F29IL WT1L-A,

First Alternate

POl g 78, AP(AT96-8.) -
FULL NAME: PRONOUNS (optional):
LG AR Bh6TT- ( ) wep, e ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

AT NIt WAt Z1P:-
ADDRESS, CITY, STATE, ZIP:

hAKL ko144,

Second Alternate

IOhch N0~ N8, NP (A998~
FULL NAME: PRONOUNS (OPTIONAL):
NP°LG:- oAz a6t ( ) wea, e ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

KEGAT NFoYs s ZIP:-
ADDRESS, CITY, STATE, ZIP:

I
< . .
= Honoring Choices® i
PACIFIC NORTHWEST NAME:
AN INITIATIVE OF ———— o0t AL / /
al ot eocion | AUEIEY  Foundation DATE OF BIRTH: (@@jaoar),97)

(mm/dd/yyyy)
REV 04/2021
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o097 o h7h? 709
NAMING A HEALTH CARE AGENT

A NG TL-0h HRAAN Hgte

Situations that may apply:
At &l Feht: Hoe 29908 1 290 HIPANT IP0HTALG A Tor £.C97: Al 290 HEIPANT aPTNR.,IT 288 hiQAAN THAA Al 2188 Hlldd -
HEGP Tt ACP CAT 11 www.HonoringChoicesPNW.org 1187 @E 970 AAR. h2h? TO5H 1He A1

Initial next to the statements below that apply to you. You may draw a line through statements that do not apply to you. For more information: see the ACP Overview, visit
www.HonoringChoicesPNW.org, or talk with your health care provider.

— 71N%ANS1Le @8 Atarta G (W apgPeRe h9® @A h7h? TOSE 1824 Kt (1990 AP ALchG TPEENE PPNLHE DL )P PPFAAL HIAR
420 Wt APSNGE h° oA h7h? 7OS8 e8I hPah AhLAL Af:

If name my spouse or registered domestic partner as my health care agent and we later file for a dissolution, annulment, or legal separation; | want them to continue as my
health care agent.

——— OnA NI TOT ARAICT AL HATH: TP LT ACAI LT A €C° A, N19°N4ALF NP 2R, G8 dvE: ACAFT Lh AIPOC hy° HPLaw
agoCh, 18Ch AL MNLT AR

Iam not naming a health care agent. By sharing my goals and values in this form, it will be considered a personal values statement and not an advance directive.

oLA@. ToNA W77 7T
PREPARING A HEALTH CARE AGENT

198 1949 H1L0L KL he?

What matters most to me?

AH. DéA AR NHOO AE: AbAL Te0e 790 H1LAN 118-T TRTAON 2holH0: Al 0SS AR, 17I° 790 H1%00 A0T—h9° ohd h7h? 70T H h9Phay
AGPCFA—@.A57F h7h? Q0AR DH1E AN HEFRAA 70890 TRT0$ harChg® S RAN hf:

THAT® D-HGEA AN

This section helps you think about what matters most to you. This information can guide the people who matter to you— like your health care agent and loved ones — to make
health care decisions for you if you cannot make them yourself.
Consider sharing:

o NARIPCAO7 NRNAD-TE K732 NG A Ahdok?
What do you love to do, mentally and physically?

o a0} 9ONPNT 9O0 @07 NIPHATT IP&ATH ha-(l 788 A% H1L&AN?

How important is it for you to know who you are and who you are with?

o0 (186 N7 4t @-F 0T PPHCEN hAd 788 A% H1&0h?

How important is communicating with family and friends to you?

“@P 0C" @R "X (P %Nt TR WiFL LaPAh?

What does “living well” or “a good day” look like to you?

A UL O AdA. Trd KALCY ATCAP 11C K128 h82?

What do you value most in your life?

792 (THPA H1S0L AT HAS(: AET°i- (78.C W22z ALAR A2 Tl 727 DN Tz:)

The following is what matters most to me: (Be specific. Add pages if needed.)

age:-

NAME:

o0t ARTi- / /
DATE OF BIRTH: (mm/ﬂvan/t}f'?)

(mm/dd/yyyy)
REV 04/2021
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FoLa@m. oA 77 TOS
PREPARING A HEALTH CARE AGENT

AP°rhe: PRI TLF hIPhOL) 77418 Wide he-9°?

What are my beliefs, preferences, and practices?

P9 79R 11800 AT —h9° Ohh hPh? TOTHRT AFEPCT® ANNT —NPA@7 PEA 77 TOTHT NHOO AFPIThE °Cem JhE NIPAMT
7SN héAMe K18 AR THAI® HEA ha:-

Itis important for the people who matter to you—like your health care agent and loved ones—and your health care team to know about your beliefs, preferences, and practices.
Consider sharing:

o Al R70C AP7T L16F PPXIG0T NI°AQT NCT0 HUNN A7FL h8?

What provides you support, comfort, and strength during difficult times?

o W72L Mh9°G AR RWERA. 0L HEFLA. (TaTT PPIPhAAG £I0F G0 F7H a0l DR E (1]l HAC A av9(L)?

What medical treatments would you want or not want (e.g., blood transfusion, pain management, artificial feeding)?

o Al 9hNZANNE WWATE OL (184 (L @Az T TOT ITeve A¢9° H04-?

How are health care decisions made in your community, culture, or family?

AHF° HOO(: AFP1FTE PPCR I NPPh@T FTPEIT 198 RILNE KOI°i- (78.C W22 AR A2 Tl 727 D Tiz:)

The following beliefs, preferences, and practices are important to me: (Be specific. Add pages if needed.)

RH, OO AN(VF) TRIP1HLT PPCmI LT PR ¥PLINL TALLL(SY) NEDNT heA, KO- (@11 NI THT hlls- AATS PAIN°977:)

1 would want the following person(s) contacted to support my beliefs, preferences, and practices: (They will not have power to make health care decisions.)

ge:- L :-
NAME: ROLE:
T ( ) a.LA\:-
PHONE: ORGANIZATION:
age:-
NAME:
o0t ARTi- / /
DATE OF BIRTH: (mm/ﬂvan/t}f'?)

(mm/dd/yyyy)
REV 04/2021
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oL@, 0NN W77 TOS
PREPARING A HEALTH CARE AGENT

PRNI° HAQL Mo J T QAIPIPANE JPCom I G2 7T TOSL PhEA ANT: @ARI-F h7h? TOSL ha.n? 0 HEhAAF OhA h7h7 T6SL T0.AsIF9°
haoCchg® 1H, w16 NAONP ALA. AP hH. A& AR Th7h1L haeCch hIPHAAA ACSA APF W7FTY 7 Al 1§60, ONG hd T 280,312 1Aho
ha%0 ALhAAT STNAT AR

In answering the following questions, | am sharing my health care preferences. If | cannot make health care decisions for myself, | want my health care agent to use this information to
guide their decisions. | understand that this information can guide my care, but it might not be possible to follow my wishes exactly in every situation.

(L. T. AC. (CPR): &AJ18 K138 he-9°?

CPR: What are my wishes?

A AT PATIT Aav-8 077 990 100 ANY° NIPRDT PPOTT4-07 A0 HPCAA “TH NCLPFATPSS (CPR) 99Fe- AR Al NEA. 7@NA h7h?

Z‘bﬁ"ﬁ h?"{‘]‘-ﬂ]«'} ?\A%‘% ;‘l"/h?:} POG A PATHA 9°0 AP0 NFPA@T A-NAT PO 24007 L@, °0 HAA (D€ dJth AQ? +0YA HEAT) CPR W14
7TAPI° havChg® O AR

Standard care in Washington state is to provide cardiopulmonary resuscitation (CPR) to people if their heart and breathing stop. This section can guide your health care agent and
health care providers on whether to perform CPR if you are hospitalized and your heart and breathing stop (also known as “code status”).

PATHA 0 HEPN hIh@? VCOT ANLT PPOF74-0L27 PPOHFPCR -

If 1 am hospitalized and my heart and breathing stop:

[J 4% CPR £2A. hf=
| want CPR attempted.

L] A0 oS 9°BL.C KrFHE %R 4ot CPR 8240, APF NIPA@-7 K1 N-HIP HA(: I°N HUAD:-

I want CPR attempted, unless there has been a change in my health, and | have:

. Wh'@ﬁ?\ﬂﬂ 62C9° AL MAZDP TP T7 ACAH T NIPRAOT PN DL W77 TOTS HHHE-LAhde HATT910 Ve DT §8 9°70C AN, Fehet
AT DRE: 0

Little chance of living a life that aligns with the goals and values | have stated in this form and/or discussed with my health care agent; or

o AP HOENAN hTIP° DL, P Loht: h9°h-ﬂl«”ﬁk hé hA.C AP7 havo-t FhkdeH T N HUADLE 0L

A disease or injury that cannot be cured, and I am likely to die soon; or

o AL K725 Aoy K7t Bavd. £1.9°0 (WL MF G2 9°70C AN, FcheT 90 W@ T

Little chance of survival even if my heart is started again.

L] ¢-1 CPR ARLAT Afx: NAWCEP P18, Nav@-+ GPLAL WO, W= (1AM 62C9° POLST 970 AAR. 72 70571 1Hc-cA1z:)

| do not want CPR attempted. | want to be allowed to die naturally. (Talk to your health care provider about a POLST form.)

G Lot Loqu- LA Wit R heI°?

Life Support: What are my wishes?

At A Jrévt: Hoe 9°ATN 700 W77 POTH 7IPI00ch AR TH. dvf AH. J°9PAN TH, €CI° aP9°Cch, NTNT TOT ABTNET A%E AH. Al bt chl, “IHAT
PATVFT &l AT OAT DT VSO HEANT MhIPG TTRCE @2 hFhdhA HAHH aPF°Ch, A8 THOATL 142350 www.HonoringChoicesPNW.org
N&chi OL 9°0 KA W7N7 TOGTT THE A1

Your response below is intended to guide your health care agent. Answering this question does not make this form a health care directive, which is a directive to withdraw or withhold
life-sustaining treatment in specific situations under Washington state law. For more information, visit www.HonoringChoicesPNW.org or talk with your health care provider.

KHP K hTa° O Kot 1%k PAML. horo-F HRAA KrFTigT 02 Y0P+ AT4R HhP HEaPNA Kt TRt

ohA h7iv? 7052 h9°H. h0C ALA. hP:-

If 1am so sick or injured that | am likely to die soon or am in a coma and unlikely to recover, | want my health care agent to:

L] PA ho<7 G0 PPN 0LAL TATHL LTF et Wk 7LD N&HT WAAA hIPGH AmPavies: Al LOT-avLmT NR7ch h&A, hex:

Use all life-support treatments to keep me alive even if there is little chance of recovery. | want to stay on life support.

O 7fra 2t AP9° A0 P W77 TOSE DAL &HAA AR Aled® HANNDP §L VeD T avlhy (hhIPG I &hF: hP9° hhIPG I 9°0 HEOCoh AT°
go0 QP27 ACGF LT HAT990 Ue@F §L 9P0C 0LAL AL o0 WAL Al §8 LT av@h? NPIA ALLALT APx A VI Ath:
NAYCLEP av18, hav @1 eF4.AL

Try all life-support treatments that my health care providers think might help me recover. If the treatments do not work and there is little chance of living a life that aligns with my
goals and values, | do not want to stay on life support. At that point, allow me to die naturally.

Ll navcee o148, fiova-+ §P8.AL: Al G0 L0 aot NRIch hQLAT hP:: G8 LM av@hy IS Kot HE147 Lo+ il hLA, APx

Allow me to die naturally. | do not want to be on life support. If life-support treatments have been started, | want them to be stopped.

O oha h7h? 1ose hafiag hLa. AP

I want my health care agent to decide for me.

age:-

NAME:

o0t AL / /
DATE OF BIRTH: (w3, o)

(mm/dd/yyyy)
REV 04/2021
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FoLAd. oA h7h7 705
PREPARING A HEALTH CARE AGENT

+OMTt o6 h It

Additional Directions

hor@et Krtd® h9Pha? bGP R7NILE £24.27 NPT FhliHR NPk o0 HEPSE JOCAL T K-

If lam dying and my medical care, support system, and resources allow, my preference would be to die:

O &0 M @2 AN G8 @t (i (90 hIPG WP HLAR):

At my home or the home of a loved one (with hospice if desired).

] & mhgeg:

In a medical facility.

L1 gocem pNAL7=

I do not have a preference.

L] hah (RNZT 0%):-
Other (please describe):
1§0-2-C be1 hoPha? NHON hFh? T65L A6AL @41 h1C K HehA.A OhA hTh? 76527 hPha? AALE hTh? T65L7 A0 W48 HO ATh?

TOT @47 K105 AL T1HF° HAS(: A 19°T NATALD-F° A LA, hE:-

If lam pregnant and cannot make health care decisions for myself, | would like my health care agent and health care providers to take the following into consideration as
they make health care decisions on my behalf:

onh h7h? TOSHE AAS+ W7 TOSHE @ hakt NHOA LA h7h? TOTH hAATP ATLAT +OATL AT ZhG: G2 At 04.f &t 7
7600 HAR 0207 W02+ hPHI h9° HAP AdrFvdh:

Write any additional information you want your health care agent, health care providers, or others to know about your health care wishes. Please note that your wishes for organ
donation and plans for your remains should be documented separately.

age:-

NAME:

o0t AL / /
DATE OF BIRTH: (mm/mmu/t}.;m)

(mm/dd/yyyy)
REV 04/2021
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on.A h7h? 705 92 Y
AUTHORIZING A HEALTH CARE AGENT

R, HLAR WANT? ALAT G2 DA hThT TOGL:- NMHA CAOL @A NINC AN HEhAAN AP7 70ONA W77 TSR MhIPTR a1t &3
hul &8 0 A= ohh h7h? o5 hg® CPR £ 6@ o0 740 T705T avav(L, EOJTE PPIPhAAG £I°T NI°hD-7 IO AT HATPAN S8 VRO
avRii7 hngPGH 1 LAt NEXIP hEPRA AL AH. 2hh9°G oY1 31 PPBIICE PPN DL LD+ FIPAA §FL P70 e FAA s

Statement of General Authority and Powers of My Health Care Agent: | authorize my health care agent to give consent for medical treatments when | cannot make my own
decisions. | authorize my health care agent to carry out my wishes regarding life-support treatments such as a CPR, breathing machines, feeding tubes, blood transfusions, and
kidney dialysis. This includes consent to start, continue, or stop medical treatment.

TH. Ao A9°ONC AL:- A1807TF7 FCHIPT G0 106 AAN7 52 MNP 777 70T +8.HTL W8 (DPOA-HC): AlL 62C9° AlL §& OhA h7h? 7058
goCom T Qb7 ACAF LT NIPA@T JOCT 17T HIRNCP hR:: T, €CI° AH. NEF DL AP aPA AL = N72C Al ANTE: AANEG AN WY H,
NPLC NPWARA +C8R AT TH, €CI° A A0 HTiet £Tr7 AP hACHT hFhAY N9° WAAA T9h7 AR = PLII, MG RV 104 AANT 52 mOF
N7 TOT AGHE AQTr: AL ANLI® 0L §FL HAL G A1-AAIPE HNIP §C A CANL G2 h7h7? TOT @41 WG h9° HEhAN A7 @A AH.
DPOA-HC 1@ W®<7 A HLA: AH. aP9°Ceh, hH, HEANPOTHL hAd Hie hPRA Af:

| attest to the following: | understand the importance and meaning of this durable power of attorney for health care (DPOA-HC). This form reflects my health care agent choices and
m}llsgoals, values, and Ipreferences. I'have filled out this form willingly. | am thinking clearly. | understand that | can change my mind at any time. | understand | can revoke and replace

orm at any time. [ revoke any prior durablec!)ower of attorney for health care.Twant this DPOA-HC to become effective if a physician or licensed psychologist determines | do not

have the capacity to make my own health care decisions. This directive will continue as long as my incapacity lasts.

4,C18:- Ot
MY SIGNATURE: DATE:
AT NHOYE At Z|P:-
ADDRESS, CITY, STATE, ZIP:

68 ao(TRAC 0L G0 AF°H1T +LALTF M o0nC-
Witnesses or Notary Requirement Rules for Witnesses:
M Wit 0he 0830 18 4ty
hagon Adt A0t hehh O AVHA Hé.AM TPO+F h9® HEAT hH10C Adeh: nAAT D7 A0 P
. X . . Must be at least 18 years of age and

You must have your signature either witnessed by two people or acknowledged by a notary public. competent.

790 ¢ 70hA h7h? OG0 N89°:
12 49922~ hivie @R GPCG HHavL:: P, A NTHAT
OPTION 1-TWO WITNESSES htavt) 62 (LH apg9Pen .y

ALNANT W
“Ihd G2 IPANC:- °ONC 79PN 7 HEAR chaldT h9° HTIAA hhD-F: Cannot be related to you or your health
Witness Attestation: | declare | meet the rules for being a witness. Egg?si’gfei‘}(ﬁ’g’nﬁﬁ?ﬂ'gi{{,ﬁ%ﬁigf state
PaNG #1 4,C7:- o0t Q se 0ih @70, hhy 0 Kag hrhy
WITNESS #1 SIGNATURE: DATE: Al W74 WEPD.L7 DR, G 1Peh-IH,
helchla Tigor- @70, h7h7 03 AT ARhAAT hf=

Cannot bedyour home care provider or a
NAME PRINTED: care provider at an adult family home or
long-term care facility where you live.

o0NC #2 4.C77:- oTe-

Q nterenan ona nrh? 165 WO
WITNESS #2 SIGNATURE: DATE: AGDAAT A
hbchthav (g0~ Cannot be your designated health care

NAME PRINTED: 20ShE

20 K758~ MPo+E
OPTION 2 - NOTARY

STATE OF WASHINGTON )

MAT PATTT )

COUNTY OF )

710 58

This record was acknowledged before me on this day of ,

AL aU Al A $LOR A AN SR 0N

by (name of individual):

(T 0.6F ()

Signature: Title: Exp:
4,097z AChivt:- HOLP:-

age:-

NAME:

o0t ARTi- / /
DATE OF BIRTH: (mm/ﬂvan/t}f'?)

(mm/dd/yyyy)
REV 04/2021





