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Yrto Takoe NnpeaBapuTeNibHOE NJIaHNPOBaHNE
MeAULMHCKOro 06CnyXnBaHnA?

MpenBapuTenbHOE NAaHVPOBAHNE MEAULIMHCKOTO 06CNYXMBAHNSA — 3TO
3abnaroBpemMeHHoe onpefeneHune Toro, Kakyto MeanLMHCKYI0 MOMOLLb
Bbl XOTWTE nosyyaTb B OyayLiem. B pamkax Takoro nnaH1MpoBaHuA Bbl
o6cyKaaeTe, 3aNMCbIBAeTE N PACCKa3blBAETE, YTO AJIA BaC BaXXHO. ITO
NOMOXET LPYrM NPYHUMATDb 3a BaC MEAULMHCKUE PELLIEHWS, eCNN Bbl
OKaKeTecCb He B COCTOAHMU [ieNaTb 3TO CAaMOCTOATENbHO. B Takon
CUTYyaLMmM OTBETCTBEHHOCTb 3a MPUHATME pelleHnin OyaeT BO3/I0XKeHa Ha
6511M3KOro Bam YesioBeka. ITO Tak Ha3blBaeMblil pefCcTaBuUTesb No
MeAVNLUHCKMM BONPOCaM (Bpyrve Ha3BaHUA — NpefcTaBuTenb no
[I0BEPEHHOCTY, [LOBEPEHHOE NINLLO USIN OTBETCTBEHHbIN 3a NPUHATNE
MeANLMHCKUX peLueHnii).

Ba)KHO NOAroTOBMTH CBOEro NpeACTaBUTENA MO MeAVNLUHCKUM BONPO-
caM, pacckasaB emy, Kak MPYHUMATb PELIEHMS O BaleM fleYeHunn.

YTo Takoe npeaBapuTesibHOE pacrnopsKeHne?

MpenBapuTenbHOe pacnopseHne — 3To JO6POBOSIbHO COCTABEHHbIN
I0PUAVYECKNI JOKYMEHT, B KOTOPOM 3adUKCUPOBaHbI BalUy peLIeHNs
KacaTesibHO NPeABapuTENIbHOMO NAaHMPOBaHNA MEAVLIMHCKOTO
obcnyxunBaHus. MpeaBapuTenbHoe pacnops)eHrie Heo6XoANMO
nepeaarb 6U3KMM NIOAAM, HANPUMEp NPEACTaBUTESIO MO MEAULUHCKIM
BOMPOCAaM 1 POLACTBEHHUKAM, @ TaKXKe MeINLIMHCKAM COTPYAHMKAM,
KNMHUKe nnu 6onbHULe. CneayeT perynapHo o6HOBNATL NpeABapUTeb-
Hoe pacnopskeHre. CoCTaBUTb NpefBapUTENIbHOE PacNopsXKeHNe
MOXeT Nllo6o YenoBeK B Bo3pacTe oT 18 neT.

B wraTe BalWMHITOH JelCTBUTENbHBI MpefBapuTesibHble PacropAXeHus
[BYX TMMNOB: 1) LONTOCPOYHAA MeANLMHCKasA [JOBEPEHHOCTb 1 2)
pacnopsxeHre 0 MeAULIMHCKOM 0OCNYXMBaHWN.

B 3ToMm GyKneTe npefCcTaBieHO NpeABapUTENbHOE PacnopsXKeHne nog
HasBaHuem Durable Power of Attorney for Health Care (DPOA-HC,
[ONroCpoYHan MeanLMHCKan foBepeHHOCTb). DPOA-HC otBeyvaeT Tpe6o-
BaHMAM 3aKOHOB LWTaTa BawwuHrtoH (Revised Code of Washington (RCW,
CBoJ 3aKOHOB LWTaTa BalwmHrToH ¢ nonpaskamu), rmasa 11.125).

Kakne KauectBa Ba)kKHbl gnsa npeg
CK1UM Bonpocam?

C nomolLLblo 3TOW IOPUANYECKO GOPMbI Bbl MOXKETe Ha3HaunTb NpeacTa-
BUTENA NO MEAVLIMHCKUM BOMPOCAM, KOTOPbI ByaeT NpuHMMAaTh 3a Bac
MefULMHCKME peLleHus, eCiin Bbl GyfeTe He B COCTOSHMM fieflaTb 3TO
camocToATeNbHO. OTa GopMa TakXKe MOMOXKET BaM NOArOTOBUTb CBOETO
npeAcTaBUTENsA MO MEANLMHCKUM BOMPOCaM, PaccKasaB O CBOUX LieNnsAX,
LIeHHOCTHbBIX OPUEHTUPaX 1 NpeanoYTeHnsx. MiccnenoBaHmsa nokasbisa-
10T, UTO NyYLWNiA CNocob obecneunTb cObNOAEHNE CBOUX NOXKeNaHNin —
Ha3HaAYNTb 1 MOLArOTOBUTL MPEACTABUTENSA MO MEAVNLIVHCKIM BOMPOCaM.

MpenBapuUTenbHOEe pacropsKeHre B JaHHOM ByKreTe He ABNAETCA
pacrnopsxeHmem o meanumHckom obcnyxmsaHun (RCW, rnaea 70.122).
MeanLMHCKMe pacnopaKeHUA Tak>Ke Ha3bIBaloT «3aBeLYaHUAMN O
XKN3HW». Bbl MOXeTe TakKe COCTaBUTb MeJMLIMHCKOE pacnopsaXeHre o
BO3JePXKaHUN NN OTKa3e OT MCKYCCTBEHHOTO NOAAEPKaHUA XKNU3HY,
[encTByloLee B onpefeneHHbIX CUTyalmaX COrNacHo 3aKoHaM LwTaTta
BalumHrToH. [InA nonyyeHnA JONONHUTENIbHbIX CBEAEHWI O MeANLIMH-
CKOM pacnopskeHnu nocetute cant www.HonoringChoicesPNW.org
WSIN NMPOKOHCYNbTUPYATECH C MOCTABLYNKOM MEANLMHCKUX YCAYT.

Kto Takom npeactaButenb No MeANLIMHCKUM
Bonpocam?

MpeacTaBuTesb Mo MESULIMHCKUM BOMPOCaM — 3TO YeSIOBEK, KOTOPOMY
Bbl JOBEPAETE NPUHATUE MESULIMHCKUX PELLEHUI 3a BaC, eC/N Bbl BygeTe
He B COCTOAIHWM fiefaTh 3TO CaMoCToNATeNbHO. CTOMT pacckasaTb CBOEMY
npeactaBuTeNnto N0 MeANLMHCKUM BOMPOCamM O TOM, YTO BaXHO ANA Bac,
HanpYMep O BaLMX LLIEHHOCTHbIX OPUEHTUPAX W LieNIfX Npu fiedeHnn. OTa
vmd)opmal.wm MOXeT NOMOYb Ballemy NnpeacTaBUTeNo MO MeJNLIMHCKUM
BOMPOCaM N MEANLIMHCKM COTPYAHMKAM NPVYHUMaTb Hanbonee
LienecoobpasHble pelleHrs 0 BalleM JIeUeHNUN, eCnvi Bbl OyaeTe He B
COCTOSIHMM AienaTb 3TO caMocToATeNlbHO. COCTaBUB NpeaBapuTesibHoe
pacrnopsxeHue (JONroCPOUHY MEAULIMHCKYIO OBEPEHHOCTD), Bbl
paspeluaeTe ykazaHHOMY YeIoBEKY NMPUHUMATb PELLEHNA O BalLleM
neyeHunn emecTte C MeULUNHCKUMWU pa6OTHI/IKaMI/I. Baw npencraBuTesb
Mo MeAVLMHCKAM BOMPOCaM He HeceT NNYHOWM GUHAHCOBOW OTBETCTBEH-
HOCTU 3a JieyeHune, Bbl6paHHoe AnA BacC NMpwv BbINOJIHEHUW BO3JTOXKEHHbIX
Ha Hero o6s3aHHOCTEN.

TaBUTENA NO MeanUnH-

MpepcTaButenb no meanuunHckum sonpocam JOJIXKEH:

0 MoHUMaTb 06513aHHOCTM npeancraBuTenda no MeanumMHCKMmM BOnNpocam n CornacnTbCa
NCNOJNTHATb UX.

0 PacckasbiBaTb MEANLIMHCKIM pa6OTHI/IKaM O Bawunx Lenax, UeHHOCTAX N nNpeanoyYTeHn-
AX, a TakXKe O TOM, YTO ANA BaC 3HAUYUT <<6narononyL|Ha$| KU3Hb» N «XOpOLLII/lIh OEHb».

& Cobniopgatb Baly NoXenaHWs, Aaxe eciv He CorfaceH C HAMMK.
& YmeTb npuHUMaTb pelleHna B TPYAHbIX Y HaMPAXKEHHbIX CUTYaLMAX.

MpepcTaButenb no meaunuuHckum sonpocam HE MOXKET:

W bbiTb Maguwe 18 ner.

W bbiTb BalMM Neyalymm Bpauom Ui ero NoAuYMHEHHbIM (ECNV TONBKO 3TOT YeNoBeK
He ABNAETCA BALIMM CYMPYrom Ui Cynpyron, obuLmnanbHO 3aperncTpripoBaHHbIM
COXUTENeM, POANTENEM, COBEPLIEHHONETHUM pebeHKoM, 6paToM U cectTpo).

N bbiTh BaAeNbLEM, 3AMUHUCTPATOPOM UM PaBOTHUKOM MEANLIMHCKOTO YUpeXAeHNSA
nM6o LieHTPa JONTOBPEMEHHOIO YX0Aa (EC/IN TOSIbKO STOT YesloBeK
He ABNIAETCA BalUMM CYNpPYyrom Unm cynpyroi, oprumanbHO 3aperncTprpoBaHHbIM
coXuTesnem, poaguTenem,
COBEPLUEHHONETHM PeBEHKOM, BpaTOM UM CECTPON).




KakoBbl nonHoMouuA NnpeacTaBuTens no meaun-
LUHCKUM BOnpocam?

Ecnu Bbl He B COCTOAHMM CaMOCTOATENbHO npUHNMaTb MeguuUnHCKne
peweHna, OTBETCTBEHHOCTb 3a 3TO 6y,qu BO3J/10’K€Ha Ha Ballero
npencrtaBuTenA Nno MeguunHCKMmM Bonpocam. I'Ipm 3TOM OH MOXeT
pyKoOBOACTBOBATbCA IAH(])OpMaLI,IAeI?I, I'Ipe,ElOCTaB)'IeHHOVI BamMu B npensa-
PUTENIbHOM pacnopAXeHnn N B Xoae NMNYHbIX 66C€,D,.

CornacHo 3akoHam WTaTta u CO6CTBEHHOMY NMOHVMAaHWIO BaLLUX Lienel,
LIEHHOCTHbIX OPUEHTMPOB 1 NPEANOYTEHNIA, Ball NpeACcTaBUTENb MO
MeAMLMHCKUM BOMPOCaM MOXET:

e NPUHUMaTb pelleHna o npoue,qypax nonepaynax, nposeneHnn
ceppaeyHo-neroyHor peatnmauuu (CJ1P), MCnonb3oBaHUM gbixaTenb-
HOro annapara, TPYOK/ MMTaHUA N APYTUX METOLOB NIeYeHUs;

* NMPUHMMAaTb pelleHnA O NpeKkpalweHn nogaep>KaHna XU3H1 1
nepexope Ha NaanMaTUBHYIO MOMOLLb;

* MPOCMaTPMBATH M NPeAoCTaBNATb MEAMLMHCKME 3aMKCK O BallemM
nleyeHnn N/vnn MeguLNHCKON CTPaxoBKe OT Ballero NMeHU;

 BblOUPATb MEJULIMHCKIX PabOTHMKOB, yUpeXAeHWA U MecTa
OKaszaHVA MegULNHCKOV MOMOLLM.

Yro Takoe CJIP?

CeppaeyHo-neroyHas peannmauusa, unu CJIP (CPR, cardiopulmonary
resuscitation), — 3To npoueaypa, K KOTOPOW NprberarT NPK OCTaHOBKE
ceppuebrenmns n gpixanua. CJIP Hanbonee sdppeKTBHA, eCv NaLneHT
npe6biBaeT B xopoluen pusnyeckoit opme 1 npouenypa Hauyata cpasy
nocne oCcTaHOBKM ceppLebnenuns. Ecnm naumeHT ocnabneH, ctap unm
cepbe3HO 60seH, LIAHCOB Ha NONOXUTENbHbIV pe3ynbTaTt CJIP MeHbLue.

Ecnn ypactca nsbexaTb CMepTeNibHOro MCX0Aa, MaLMeHTy MOXeT
noTpeboBaTbCA pecnmpaTtop (AblxaTeNbHbIl annapar), MOCKOJIbKY ero
nerkue ocnabneHbl. BaxHo 06CyanTb C MEANLIMHCKUMUN COTPYAHVKaMK,
cooTBeTcTByeT v CJIP Bawuym notpebHoOCTAM.

CraHpapTHOW NPaKTUKON B WTaTe BalWMHITOH ABNAETCA NpoBefeHme
CJIP B clyyae 0CTaHOBKM cepALebreHns 1 abixaHus. Bawm noxenaHusa s
oTHoweHun CJIP, n3noxeHHble B opme DPOA-HC, moryT nomoub
onpeaennTb Balll <KOAOBbIN cTaTyc» (code status) B cnyyae rocnutanusa-
uun. KopgoBbliii cTaTyc onpepensaeT, Kakylo HeOTIOXKHY0 NOMOLLb cieayeT
OKa3blBaTb MaLUMEHTY B CJlyyae OCTAaHOBKM cepALebneHmns nnm abixaHus,
a KaKylo HeT.

HekoTopble nioan oTkasbiatotcA oT CJIP He TonbKo B 60MbHYMLE, HO 11 B
APYruX CUTyaumax. B Tako cutyaumm cnepayeTt cCnpocuTb NOCTaBLiMKa
MeAVLUHCKNX YCNyT o 3anonHeHnn ¢opmsl Portable Orders for Life-
Sustaining Treatment (POLST, nopTaTuBHble pacnopsaXeHuns 06 NCKyc-
CTBEHHOM MoaAep*aHun XunsHu). POLST — 3To MeauLMHCKOe pacnops-
MKeHue C MHCTPYKLUMAMMN ANA COTPYAHUKOB 6prrafbl HEOTNOXHOWM
NMOMOLLM U APYTUX MEAULMHCKMX CNELManucToB.

Y10 TaKoe NCKyccTBeHHOE XKn3HeobecneyeHme?

McKyccTBeHHOe XKI3HeobecneyeHmne, mn NCKYCCTBEHHOE NoafepKaHme
XU3HW, — 3TO KOMMNEKC MeANLIMHCKMX NpoLeayp, MPU3BaHHbIX
NnoAAepK1BaThb U 3aMeHATb PaboTy XKM3HEHHO BaXHbIX OPraHoOB
naumeHTa. 3Tu npouenypbl He HanpaBneHbl Ha leYeHne 3aboneBaHui.
OHV NofaepKMBaLOT XM3Hb MaLMeHTa, NOKa ero COCTOAHNE 3J0POBbA He
YAYYLUTCA UK XKn3HeobecneyeHrie He ByaeT OTKIIOUYEHO, YTOObI
NO3BOIUTb €MY YMepeTb eCTeCTBEHHbIM 06pa3oM. K nprmepam
npoueayp 1 CPefcTB MCKYCCTBEHHOTO XIM3HeobecneyeHna OTHOCATCA
CJ1P, gbixaTenbHble annapartbl, TPYOKW NUTaHNA, NepenvBaHrie KPoBU 1
Ananu3 noyek. BaxxHo noHnmatb, 4to 06e36onmBaHve 1 CUMNTOMaTUYe-
cKan Tepanua ABAAIOTCA COCTABMAOLWMMM OObIYHOTO IeYeHUA 1 He
cynTaloTCA NpoLueaypamu NCKYCCTBEHHOTO XM13HeobecneyeHuns.

UYro 6ypeT, ecnu A He Ha3Hauy NpeacTaBUTeNs No
MeaULUHCKUM Bonpocam?

Ecnu Bbl He B COCTOAHMM CaMOCTOATENbHO npuHNMaTb MeguunHCcKmne

pPeLwweHnA N He Ha3HavYuUnn npenctaBuTenAa Nno MeanUMHCKUM BOMpocam,

TO MeULMHCKINE COTPYAAHVKMN ONPeaenaioT, KTo MMeeT NpaBo NPUHUMaTb
TaKue pelleHus, PyKoBOACTBYACb 3aKOHOaTeIbCTBOM LUTaTa BalMHITOH.
370 03HauaeT, YTo OHU ByAYT MPOCUTD BaLLMX POACTBEHHUKOB UM APY3el
NPUHUMaTb MeAVLIMHCKIME PeLleHA 3a Bac.

Ecnu onpefenntb poACTBEHHMKOB MW APY3elt MO NPUBEAEHHOMY HIXe
CMUCKY He YaeTCA, COTPYAHUKN MeAyUpexaeHnA MOryT 06paTnTbca B
cyn, 4Tobbl Ha3HaUNTb OMEeKyHa, KOTopbI 6yAeT NPUHUMaTb MeANLINH-
CKMe peLueHNs OT Ballero UMeHMU.

MoCTaBLWUKN MEAULIMHCKIX YCIYT 06paLaloTcs K NIo4AM B yKasaHHOM
HIVXXe NopsAAKe, MoKa He HalayT ML, CMOCO6HOe NPUHMMATD 3a Bac
MeauumHckue pelwernsa (RCW, rnasa 7.70.065).

Ha3HaueHHbIN CyoM OneKyH (ecnn NPYMeHNMO)

Ha3HaueHHble npefcTaBuTeNy Mo MeANLMHCKM Bonpocam*
Cynpyr(-a) nnv 3aperncTprpoBaHHbIN COXNTEND
CoBepLueHHoNeTHYEe aeTn*

Popgutenn*

CoBepLueHHoeTHYEe 6paTbCA nnu cecTpbl®

CoBepLueHHONeTHME BHYKN USIW BHYYKW, 3HaKOMble C naymeHTom*
CoBepLUeHHOIeTHME NNEMAHHVKM WY MAEMAHHWLbI, 3HaKOMble C
nayneHTom*

9. CoBeplUeHHONeTHNE TETU U AAAMW, 3HAKOMbIe C NauneHTom*

10. Bnnsknin coBepLueHHONETHUIA [PYT, OTBEYaloLWniA onpeaenieHHbIM
KprTepusam

©® NV hAWN =

* Ecnu 8 060U U3 2pynn HECKOJTbKO Yesl08eK, Kax)O0bili U3 HUX 00/IXeH 0amb
coenacue Ha ieyeHue.

npodosxeHue >



Ocob6ble cnyyan, CBA3aHHbIE 3TUM AOKYMEHTOM

HasHaueHue cynpyra uam cynpyru npeacraButenem no meauLuH-
CKUM Bonpocam

Ecnv Bbl Ha3HaunTe cynpyra, Cynpyry Ui 3apermncTpmpoBaHHOro
COXMWTeNA CBOMM NnpefcTaBuTenemM no MeanLMHCKMM BOMpocam C
MOMOLLbIO 3TON GOPMbI, STOT YENTOBEK NEPECTAHET ObITb BaLLUM
npeacTaBmTenemM No MeAMLMHCKMM BONPOCaM B Cllyyae nopaun
3aAB/IEHNSA HA PACTOPXKEHWNE NNV AHHYNMPOBaHKe 6paka nnbo
pasgenbHoe xutenbctBo (RCW, rnasa 11.125.100). OgHako B AaHHON
dopmMe MOXKHO yKa3zaTb, UTO 3TOT YeNOBEK AO/KEH OCTaBaTbCA BaLUUM
npegcTaBuTesieM No MeAULIMHCKUM BONPOCaM Aaxe B Cllyyae pa3Bofa.

Ecnn aTa cuTyauyma AnA Bac akTyasbHa, MOCTaBbTe CBOV MHMLMasbI
PALOM C TaKUM NpefnoXKeHeM Ha CTp. 2 3To popmbl: «<Ecnn A HasHauy
CBOUM npefcTaBuTenem

no MeVLUHCKMM BOMNpOCcam cynpyra (Cynpyry) unv sapermnctpupoBaH-
HOTO COXUTENA, HO NO3Ke Mbl MOAAANM 3aABNEHNE Ha PacTOPXKeHne
WM aHHYNpoBaHve 6paka Nnbo pasaenbHoe XUTeNbCTBO, A XOuY,
4TOObI 3TOT YENOBEK OCTAaBANICA MOUM NpPefCTaBUTENIEeM MO MeAULIVH-
CKMM BOMPOCamy.

3anonHeHue ¢popmbl 63 HazHauYeHUA NpeacTaBUTeNA NO
MeANLMHCKMM BOnpocam

XOTs rnaBHO Lienblo 3To GOpPMbI ABNSETCA Ha3HAYeHne
npeacTaBmTeNsa No MeAULMHCKM BOMPOCaM, Bbl MOXKETE ero He
yKa3blBaTb. ECniv npeacTaBuTeNnb No MEAULIMHCKAM BOMPOCAaM He
Ha3HaueH, TO MeANLMHCKIME PabOTHUKM ONPEeRENSIOT, KTO UMeeT NpaBo
NPVIHMMAaTb TaKne PEeLLEHNA, PYKOBOACTBYACh 3aKOHOLATENbCTBOM
wTaTa BawwnHrtoH (RCW, rnasa 7.70.065).

Ecnn Bbl 3anonxuTe gpyrvie pasaenbl opmbl, OHa ByAeT cUnTaTbhCs
3asBJIEHMEM O JINYHBIX LLEHHOCTSAX, @ He NPeABapUTE/IbHbIM Pacrops-
XKEHMeM. 3anBfIeHNE O INYHbBIX LLEHHOCTAX — 3TO CBOAHOE OMCaHve
BaLIMX LI, ULEHHOCTHbIX OPUEHTUPOB 1 NPeanoYTeHni. Baw
npeAcTaBuTeNb N0 MEAULMHCKIM BOMPOCaM MOXKET PYKOBOLCTBOBATb-
€A 3TON NHPOPMaL e, MPUHMMAA PeLIeHNs OT Ballero MMeHMN.

Ecnn aTa cuTyauyma AnAa Bac akTyasbHa, MOCTaBbTe CBOV MHMLMasbI
PALOM C TaKUM NPeanoXXeHeM Ha CTp. 2 3Tol dopmbl: «fl He HazHavat
npeAcTaBmTena No MeanLMHCKAM BonpocaM. fl n3narato B AaHHON
dopme CBOU LieNIn 1N LLIeHHOCTHbIE OPUEHTUPDI, 1 ee crieflyeT TONKOBaTb
Kak 3afAB/eHMe O JINYHbIX LLleHHOCTAX, @ He NpefBapuTesibHoe pacnopsa-
XKeHune».

B Takoi cnTyaLmm Bbl MOXKeTe TakKe COCTaBUTb MeMLNHCKOe
pacnopsxeHue (Tak Ha3blBaeMoe «3aBellaHne 0 XN3HW») O BO3JepKa-
HUW 1SN OTKa3e OT MCKYCCTBEHHOMO NoAAepKaHNA XN3HW, [eCTBYIO-
Ljee B onpeAeneHHbIX CUTyaLnAX COrNacHO 3akoHaM LWTaTa BawwnHr-
TOH. [1nA nonyyeHnA JONONHUTENbHbIX CBEAEHUI NOCETUTE CalT WWW.
HonoringChoicesPNW.org unv npoKoHCYynbTMpynTech C NOCTaBLyM-
KOM MeAMNLMHCKUX YCAYT.

Kak cnegyet noctynutb € 3TM NpeaBapuTeb-
HbIM pacnopsXeHnem?

CocTaBMB NpeABapuUTeNibHOE PacrnopsiKeHne, crefyer pacckasarb O
CBOVX MOXeENaHWAX 1 pa3faTb KOMUM 3TOro JOKYMEHTa 6113K1M
NOAAM, HaNprYMep CBOeMY NPEACTAaBUTENIO MO MeANLVHCKIM
BOMPOCAM 1 POLACTBEHHUKAM, @ TaKXKe MOCTaBLUMKaM MegULINHCKNX
ycnyr, paboTHMKaM KNVHVKK 1 6onbHMLbI. [pn HeobxogmmocTy
nepenanTe KON COTPyAHMKaM CBOErO LIEHTPA CECTPUHCKOTO yxoma
VK Aoma npecTapesibix. BaxHo, uTobbl y KaXKA0ro 3anHTepecoBaHHOro
nrua 6bina Konusa pacnopsKeHus.

Yto penatb, ecnu A nepegymaio?

Ecnu Bbl 3aX0THTe OTKa3aTbCA OT PELUEHM, U3JT0XKEHHbIX B BalleM
npefBapuUTENIbHOM PaCMOPAXKEHUN, PacCKaXXmTe 06 STOM Kaxaomy, y
KOro eCTb KOMus, B TOM YMciie NpeaCcTaBUTENIo NO MeANLMHCKAM
BOMpPOCam, 6IM3KUM Nto4AM, MOCTaBLUMKaM MEAULIMHCKUX YCITYT,
COTPYAHUKaAM KIVHUKK 1 6051bHMLbI. Bbl MOXeTe B N1t060/ MOMEHT
0TO3BaTb WN aHHYIMPOBATb CBOE NPeABapUTENbHOE PaCMoPAXKEHME.
B Takom cnyyae He06X0AMMO COOBLNTL MOCTABLUMKY MEAULIMHCKIX
YCJIYT, 4TO Bbl XOTWTE OTO3BaTb PACMNOPAXKEHME, B MCbMEHHOMN
(06sA3aTeNbHO NOANMLLNTE U AATUPYIATE MUCbMO) UK YCTHON dpopMme.
BaHo cocTaBUTb HOBOE NpefBapuTeibHOe pacnopsaxeHne. Obsa3a-
TesIbHO pa3fanTe KoM HOBOrO NPeABapPUTENbHOIO PacNopPAXKeHNA
6NU3KUM NOAAM, HaNPUMep NPeACTaBUTENIO MO MEANLUHCKAM
BOMPOCaM 1 POACTBEHHMKAM, @ TakKe NOCTaBLYMKaM MeANLNHCKNX
ycnyr, paboTHUKaM KIVHUKN 1 6ONIbHULbI.

JlOHOPCTBO OpPraHoOB 1 TKaHeMn

Ecnv Bbl XOTWTe CTaTb AOHOPOM, COO6LUTE CBOEMY

npepcTaBuTesNto MO MeANLMHCKMM BOMPOCaM, POACTBEHHMKAM 1
NocTaBLMKaM MEAVLIMHCKUX YCAYT. Bbl MOXeTe Takxe 3adprKcmpoBaTb
CBOW MOXeNaHWA B OTHOLIEHNM [JOHOPCTBA OPraHOB, TKaHel 1 a3 Ha
cante www.registerme.org.

Kro peluaet, Kak nocTynmuTb ¢ MOMMUN OCTaHKamMu
nocrne cmeptin?

STa dopma He BK/OYAET MHCTPYKLMY MO 3aXOPOHEHI0 OCTAHKOB. Bbl
MO>KeTe 3aMoSIHUTb cneLuanbHyo GopMy C MHCTPYKLMAMM O TOM, KaK
NOCTYNUTb C BalUVMU OCTaHKaMu NMOC/ie CMEPTU, COTNTaCcHO 3aKOHaM
wtaTa (RCW, rnaea 68.50.160).

K Komy o6paTtntbca 3a nomolLblo C npeaBapu-
TeNIbHbIM NJIAHMPOBAHMEM MeANLMHCKOro 06-
cnyXnsaHua?

KomnaHua Honoring Choices PNW paga nomoub Bam.

Mocetute ctpaHnly www.honoringchoicespnw.org/locations unu
cBAXUTECh C Hamu o agpecy info@honoringchoicespnw.org ana
noslyyeHnsa NOMOLLM.

BHUMAHMIO NMOCTABLUMKOB MEAULIMHCKUX YCJTYT

(ATTENTION HEALTH CARE PROVIDERS)

MPOLY YHYECTb MOV MNOXEJTAHUA
(PLEASE HONOR MY WISHES)

MOE UMA (MY NAME):

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

MOW NOCTABLUUK MEAULMHCKUX YCNYT
(MY HEALTH CARE PROVIDER):

MO NTPEACTABUTENb MO MEANLMHCKMM BOMPOCAM (ykasakHbiit 8 DPOA-HC)
(MY HEALTH CARE AGENT (named on DPOA-HCQ)):

OCHOBHOW TENE®OH (BEST PHONE): ( )

PABOYU TENEDOH MOCTABLLMKA
(PROVIDER OFFICE PHONE): ( )

MOE DI’IPEHBAPVITEJ'IbHOE PACMOPAXEHUE D POLST HAXOAMTCA 304ECH:
MY [CJADVANCE DIRECTIVE [CIPOLST CAN BE FOUND AT:

OTDE)KbTe 3TY KapPTOYKY N NONOXKNTe ee B 6yMa)KHVIK, yTOGbI Apyrne 3Hann, YTo y Bac eCtb npeactaBunTesib no MeaNLMHCKUM Bonpocam.
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NMPEABAPUTEJIbHOE PACNOPAMEHUE: 1OJTTOCPOYHAA MEOVUMHCKAA JOBEPEHHOCTb

ADVANCE DIRECTIVE: DURABLE POWER OF ATTORNEY FOR HEALTH CARE

HacTosulee npeasapuTtenbHoOe pacriops)xeHune (JONrocpoyHas MeaULMHCKan OBEPEHHOCTb) AAaeT BO3MOXHOCTb Ha3HAuUTb U
NOArOTOBUTH NPEACTaBUTENA MO MEANLVHCKAM BOMPOCaM.
JaHHaa popma oTBevaeT TpeboBaHVAM 3aKOHOAATENIbCTBA LTaTa BalmHITOH.

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.

Nudopmaunsa 060 mHe:
My Information:

(0]7/[eH MECTOUMEHMUA (HeobA3aTeNbHO):
FULL NAME: PRONOUNS (OPTIONAL): (m. e. oH/oHa/oHU)
JATA POXAEHMSA: / / (i.e., he/she/they)
DATE OF BIRTH: (MMm/00/2222)

(mm/dd/yyyy)

HA3HAYEHUE MNPEOCTABUTESIA NO MEANUUMHCKM BOMPOCAM

NAMING A HEALTH CARE AGENT

l'IEHOBEK, KOTOpPOro A4 HadHa4alo CBOMM npeacrasuTesieMm no MmeagnynHCKUM Bornpocam:
The person | designate as my health care agent is:

OUO: MECTOUMEHWA (Heobs3aTenbHO):
FULL NAME: PRONOUNS (optional):

KEM MPUXOAUTCA: OCHOBHOW TENE®OH: ( ) JIOMONHUTESTbHbIA TENEGOH: ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

ALPEC, TOPO[, LUTAT, MOYTOBbIN MHAEKC:
ADDRESS, CITY, STATE, ZIP:

nIOAI/I, KOTOPbIX A Ha3Ha4Yalo CBOVIMU aJibTepHaTUBHbIMMU NpeacTaBuTeNnaAMn:
The people | designate as my alternate agents are:

Ha cnyqa|7|, ecnn yKa3aHHbIIZ BbILlIE€ YENNOBEK HE MOXKET U HE XKeNaeT NPUHUMAaTb peleHnAa O MOeM nevyeHnn, A Ha3Ha4dalo ynomsa-

HYTbIX H/>Ke J'IIOAGIZCBOI/IMI/I NnepBbIM 11 BTOPbIM aJlbTEPHATUBHbIMW NpeacTaBUTENAMN NO MeANUNHCKAM BONMPOCaM.

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.

MepBbi1 anbTepHaTUBHDbIN NpeACcTaBUTENb
First Alternate

OUNO: MECTOUMEHWSA (Heob6s3aTenbHO):
FULL NAME: PRONOUNS (optional):

KEM MPUXOAUTCS: OCHOBHOW TENIE®OH: ( ) JIOMONMHUTESNTbHbIN TENEGOH: ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

ALIPEC, TOPO/, LUTAT, MOYTOBbI UHAEKC:
ADDRESS, CITY, STATE, ZIP:

BTopow anbTepHaTUBHbIN NpeAcTaBUTENb
Second Alternate

OUO: MECTOUMEHWA (Heobs3aTenbHO):
FULL NAME: PRONOUNS (OPTIONAL):

KEM MPUXOAUTCA: OCHOBHOW TENE®OH: ( ) JIOMONHUTESTbHbIA TENEGOH: ( )
RELATIONSHIP: BEST PHONE: ALTERNATE PHONE:

ALPEC, TOPO[, LUTAT, MOYTOBbIN MHAEKC:
ADDRESS, CITY, STATE, ZIP:

M

& . .
=< Honoring Choices’ ma:
PACIFIC NORTHWEST NAME:
AN INITIATIVE OF ——— OATA POXKIOEHWA: / /
H ISR 115110 MLULTC DATE OF BIRTH: (MMm/d0/2222)

(mm/dd/yyyy)
PEl. 04/2021
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HA3HAYEHMUE MNPEOCTABUTESIA NO MEANUWMHCKM BOMPOCAM

NAMING A HEALTH CARE AGENT

p,OI'IOIIHI/ITeHbH bie ycioBuA:

Situations that may apply:

locmaseme cgou uHUYUaAbI pﬂaOM C NYHKMamu, Komopele npuMeHUMbl K 84M. Bol moxxeme 3d4epKHymo npeano»(eHug, Komopeoblie He
omHocamcs K gaweli cumyayuu. []na nonydeHus 00nosiHUMesibHbix c8edeHUl 03HakoMbmecs ¢ 063opom ACP, nocemume calim www.

HonoringChoicesPNW.org unu npokoHcyssmupylimecs co CBOUM NOCMABUUKOM MeOUUYUHCKUX yCI1ye.
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.

_ Ecnwv A Ha3Hauy CBOMM NpeAcTaBuTenemM No MeanLUHCKUM BONPOCam cynpyra (Cynpyry) nim 3aperucTpripoBaHHOrO CoXuTe-
N, HO NO3Ke Mbl MOJAAVM 3aABNEHNE Ha PACTOPXKEHME WY aHHYNMPOBaHMe 6paka NMb0o pasfenbHOe XUTENTbCTBO, A XOuY,

yTOObI 3TOT YENTOBEK OCTABAJICSI MOUM npeacraBuTesiemM Nno MegnUnHCKMM BOMpocam.
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.

—— fl He Ha3Haualo NPeACTaBUTENS MO MeANLMHCKUM Bomnpocam. fl n3narato B faHHo GopmMe CBOU Liev Y LLEHHOCTHbIE OPUEeHTU-

Pbl, 1 ee cnefyeT TONKOBaTb KaK 3aABJ/1eHMe O NIMYHbIX LEHHOCTAX, a He nNpeABapuTeibHOEe pacnopAXKeHune.
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.

NOAroTOBKA MNPEACTABATENA MO MEANUWNHCKUM BOTNPOCAM

PREPARING A HEALTH CARE AGENT

MaBHbIE LLEHHOCTHbIE OPUEHTUPbI

What matters most to me?

oT1oT pa3fen NOMOXeT BaM PeLNTb, YEM Bbl AOPOXKUTE 6onblue BCero. JTa I/IH(I)OpMaLl,I/IH MOXeT MoOMOYb AopOormm anAa sac nogam
(Hanpmmep, npeanctaBUTENO NO MeANUNHCKMM BOMPOCamM U BallM 6NN3KUM) NMPUHUMaATb 3a BaC MeanUNHCKNE peLlleHnA, ecnu Bbl
6y,u,eTe HE B COCTOAHUN AenaTb 3TO CaMOCTOATENIbHO.

Bbl moXeTe gaTtb OTBEThbI Ha Takne BOMPOChI:

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:

« KakoBbl BaLlu no6MMble 3aHATUA (yMCTBeHHbIe n (I)VI3I/I‘-IECKI/I€)?
What do you love to do, mentally and physically?

o HackonbKo ANns Bac Ba>KHO 3HATb, KTO Bbl 1 KTO C BaMW pﬂ,qOM?
How important is it for you to know who you are and who you are with?

» HackonbKo ns Bac BaXKHO 0OLLeHVEe C POAHbIMM 1 ApY3bsAMIn?
How important is communicating with family and friends to you?

» YTO An1A BaC 3HAuUMT «6narononquaﬂ >KN3Hb» NN «XOPOLUNN AeHb»?
What does “living well” or “a good day” look like to you?

o Yem Bbl 605ibLLIE BCETO JOPOXMNTE B XKU3HW?
What do you value most in your life?

B >Kn3Hu A 60nblue Bcero AOPOXY BOT Uem: (Pacckaxume noapo6Hee. I7pu Heobxo0UMOCMU 3aNOJIHUME HEeCKOJIbKO cmpaHuu.)
The following is what matters most to me: (Be specific. Add pages if needed.)

Ms:
NAME:

LATA POXIEHNA: / /
DATE OF BIRTH: (MMm/dd/2222)

(mm/dd/yyyy)
PE[]. 04/2021
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NOoAroToBKA NPEACTABUTENA MO MEAMUNHCKAM BOTMNMPOCAM

PREPARING A HEALTH CARE AGENT

Y6exxaeHns, npeanouTeHNA n Tpaguumnn

What are my beliefs, preferences, and practices?

BarkHO, uTOOBI lopOrMe BaM Ntoan (Hanprmep, NpeAcTaBuTesNb Mo MeAULMHCKUM BOMPOCaM 1 Balwy 613KME) 1 MeuLMHCKe

pa6OTHI/IKI/I 3Hann o Bawnx yﬁe)K,qul/lﬂX, npeanoyYTeHnAX N Tpagnymnax. Bbl moXeTe gaTb OTBETbI Ha Takne BOMPOCHI:
It is important for the people who matter to you—Iike your health care agent and loved ones—and your health care team to know about your beliefs, preferences, and practices.
Consider sharing:

* Yto nomoraeTt Bam, naput KOM(I)OpT n npungaet cun B TpyaHble BpemeHa?
What provides you support, comfort, and strength during difficult times?

» Ha Kakue meguuuHcKkumne npoueaypbl Bbl COrMacHbl, a Ha Kakne HeT (Hanpmmep, nepenneaHmne Kposu, obe36onnBaHue,
NCKYCCTBEHHOE KOpMJ‘IeHVIe)?

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

o Kak NPUHUMAOTCA MeJNUNHCKNE peLleHnA B BalLen O6LLlI/IHe, Kynbtype nnum cembe?
How are health care decisions made in your community, culture, or family?
Ona meHA BaXXHbl TaKne y6e)Kneva, npeagnoyTeHva n Tpaguuynn: (Pacckaxxume noapo6Hee. I7pu Heob6xo0UMoCmu 3anoJIHU-

me HeCcKoJ1bKo cmpaHuu.)
The following beliefs, preferences, and practices are important to me: (Be specific. Add pages if needed.)

YKa3saHHble HIKe noan MOryT pacCKa3saTb 0 MOUX y6e)|q:|e|-wmx, npeanoYTeHNAX N Tpagnunax: (OHu He CMO2ym npuHU-
mMame MeauuUHCKue peweHuﬂ.)
I would want the following person(s) contacted to support my beliefs, preferences, and practices: (They will not have power to make health care decisions.)

UMS: POJ 3AHATUN:
NAME: ROLE:
TENEQOH: ( ) OPTAHM3ALNA:
PHONE: ORGANIZATION:
NMS:
NAME:
JIATA POX/EHUSA: / /
DATE OF BIRTH: (MM/aa/eeez)

(mm/dd/yyyy)
PE[I. 04/2021
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NnoAroToBKA NPEACTABUTENA MO MEAUUNHCKAM BOTMNMPOCAM

PREPARING A HEALTH CARE AGENT

OTBeTbl Ha NPVBEAEHHbIE HMXKE BOMPOCHI OTPAXKAT MOV MPeAnoYTEHUS B OTHOLIEHUN MeAULMHCKON nomolyu. Ecnum a 6yay He B
COCTOSIHUU NPUHMATb MEAVLIMHCKIME PELLEHNA CAMOCTOATESIbHO, Al XOUY, UTOObI MOV NPefCcTaBUTE b MO MeANLMHCKUM BONPOCaM
PYKOBOACTBOBAJICA 3TOWN MHPOPMALMEN NPY MPUHATUN pPeLLeHIIA. 1 0CO3HAlo, YTO OT 3TOW MHOPMaLMN MOXKET 3aBUCETb MOEe

JIeYEHME, HO He B KaXkaon canTyaumn 6yp,eT BO3MO>XHO MOJIHOCTbIO CO6J‘IIOAaTb MOW noXenaHuA.
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.

CJIP: mou noxenaHuA
CPR: What are my wishes?
B wraTe BalUMHITOH CTaHZAPTHOW NPAKTUKOM B CJlyYae OCTaHOBKM CepaLebreHnsa 1 abixaHUs ABNAETCA cepaeyHo-neroyHas

peaHumauusa (CJIP). 5TOT pa3gen NOMOXeT Ballemy NpeAcTaBUTesNo No MeAULMHCKMM BOMPOCaM U MOCTaBLUMKaM MeQNLNHCKNX
yCnyr pewntb, cnegyet nu BbinonHATb CJIP B cnyvae

BaLlle rocnmTann3aumm C OCTaHOBKOW cepLiebreHna 1 AbixaHuA. 3TO TaK Ha3blBaeMblll <KOAOBbIN cTaTyc» (code status).
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”).

B ciy4dae moel rocnuTannsalunm C OCTaHOBKOM cepnue6meum| N AbiXaHWNA:
If lam hospitalized and my heart and breathing stop:

EI 1 xouy, UTO6bI MHe nonbiTanuch nposectu CJ1P.
| want CPR attempted.

N X0uy, UTo6bl MHe nonbiTanucb nposecTty CJ1P, eCniv TONbKO MOe COCTOAHME 340POBbA HE 3MEHUITOCh, B pe3ysibTaTe Yero

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

e MOYTN HE OCTaNOCh LWWAHCOB Ha XKN3Hb, COOTBETCTBYOLUYIO LleN1AM N LEHHOCTHbIM OPUEHTPAM, N3NNOKEHHbIM B ,D,aHHOVI
bopme n/mnun pacckasaHHbIM MOeMy NpeacTaBUTeSo MO MEAULMHCKM BOMpocam; nnbo
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

e €CTb Heunsneuymmoe 3aboneBaHune, ot KOTOPOro A, CKopee BCero, CKOpo ympy; nnm
A disease or injury that cannot be cured, and | am likely to die soon; or

e NOYTU HET LWAHCOB BbIXXUTb, Aae eciin pa60Ta cepAua BOCCTAaHOBUTCA.
Little chance of survival even if my heart'is started again.

O A ne X0uy, 4To6bI MHe nbiTanucb nposecty CJIP. A xouy, UTOGbI MHE NO3BONUAN YMepPeTb eCTeCTBEHHbIM 06pa3oM.

(lo2osopume co ceoUM NOCMABUUKOM MEOUYUHCKUX yciiy2 o popme POLST.)
| do not want CPR attempted. | want to be allowed to die naturally. (Talk to your health care provider about a POLST form.)

MCKVCCTBEHHO& XKN3HeobecneyeHne: MON NoXKenaHuA
Life Support: What are my wishes?

Balu oTBeT Ha MOCTaBNEHHbIN HYXe BOMPOC AO/MKEH MOMOUYb BalleMy NpeACcTaBUTeNo N0 MeAULIMHCKM BOMPOCam NPUHATb
pewweHrie. OTBET Ha 3TOT BONPOC He AienaeT AaHHYo GopMy MeAULMHCKM PacnopaXKeHeM O BO3[iepXKaHum UK OTKase OT
NCKYCCTBEHHOIO NOAAEPKAHNA XKN3HU, AeNCTBYIOWUM B ONpefeneHHbIX CUTyaLmax COracHo 3aKoHaMm wTaTta BawwnHrToH. na
nonyyeHna AOMNONHUTENbHbIX CBeAeHU noceTute cant www.HonoringChoicesPNW.org nnm npoKoHCYNbTUpPYATECh CO CBOUM

NoCTaBWNKOM MeQNLINHCKNX YCIYT.

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.

B cnyvyae 6onesHun nnn TPaBMbl, KOTOpaAa HaBepHAKa npuBeaeT K moen CKOp0I7I CMepTn, NN ecnn A Bnaay B KOMy, Bbixoa

n3 KOTOPOI7I MaJioBepPOATEH, A X04Y, YyTO6bI MOIA npeacrtaBuTesib N0 MeagULNHCKM Bonpocam:

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

D Vicnonb3oBan Bce OOCTYyMHble CpeacTBa nogaepxXaHNA XU3HW, faXe eCJI WaHCOB Ha BbI3JOPOBIEHNE NMOYTU HET. A Xouy
OCTaBaTbCA Ha XKM3HeobecrneyeHnn.
Use all life-support treatments to keep me alive even if there is little chance of recovery. | want to stay on life support.

EI I'Ionpo6OBan BCe CpeAacTBa nogaepxaHna Xn3Hn, KOTopble, MO MHEHNIO MeANLNHCKUX pa60THI/IKOB, MOTYT NPUBECTN K MOeEMY
BbI3AOPOBEHNIO. Ecnu neueHne He NnomoXxeT n Y Me€HA NoYTU He OCTaHEeTCA WaHCOB Ha XKN3Hb, COOTBETCTBYIOLLYIO MOM
uenAam 1 LeHHOCTHbIM OPUEHTUPAaM, A He XO4Yy OCTaBaTbCA Ha »KM3HeobecrneueHun. B Takom cnydae A xouy, 4YTOObI MHE MO3BO-

NN ymepeTb eCTeCTBEHHbIM o6pa30M.
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.

EI Mo3Bonun mHe yMepeTb eCTeCTBEHHbIM o6pa30M. A He Xouy, YTOObI MOIO XKN3Hb nogaepxreanv NCKYCCTBEHHbIM NyTeM. Ecnn
npouenypbl nogaepxXaHnA XNU3HN 6bIn HayaTbl, A XOuy, yTOObI NX npekpatnnin.
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.

A Xouy, yTOObI MO npeactaBuTesib N0 MegUUNHCKM BONMPOCaM NPUHAN pelleHne 3a MeHA.
| want my health care agent to decide for me.

Ms:
NAME:

LATA POXKEHNS: / /
DATE OF BIRTH: (MMm/dd/2222)

(mm/dd/yyyy)
PE[. 04/2021
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NnoAroToBKA NPEACTABUTENA MO MEAMUNHCKAM BOTMNMPOCAM

PREPARING A HEALTH CARE AGENT

D,OHOHHI/ITeHbeIe YKa3aHuA

Additional Directions
Ecnu s ymupato, a MeguLMHCKOE 06CNyKBaHUe, CMCTeMa nogaepKaHus XKU3HU 1 pecypcbl AalOT BO3MOXKHOCTb Bbl60-

Pa, A npeanoyty ymepeTb:

If 1 am dying and my medical care, support system, and resources allow, my preference would be to die:
Y cebs AOMa Ui B Jjome 6NN3KOro YenoBekKa (enaTenbHo C yXO,L'J,OM).
At my home or the home of a loved one (with hospice if desired).

DI B meayuisiom yupexactin.
Y MmeHA HeT NnpeanoYTEHUN.
| do not have a preference.
£ Opyroe (onuwwuTe):
Other (please describe):

Ecnn a 6epeme|-||-|a N Heé MOry CaMOCTOATEJ/IbHO NPVHNMAaTb MeaANLNHCKNEe pelueHnd, A Xovy, YTO6bI MO npeacraBuTeNb
no meaNYNHCKM BOMpocam 1 Bpaiu yunTbiBaJil N3J/102KeHHOE HIXKe Npy NPUHATAN MeULINHCKNX pELUEHMﬁI OoT Mmoero

NnMeHn.
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:

3anuwunTe no6Gble gpyrue NoKenaHusA rno NoBoAY CBOETO 340POBbs, KOTOpbIe CJIeflyeT 3HaTb Ballemy NpeACcTaBUTENIo
no MegULMHCKMM BOMPOCaM, NOCTaBLMKaM MegULNHCKUX YCIyr unm gpyrum niogam. O6paTnte BHUMaHue, YTo CBOU

no>xeJiaHNA B OTHOLWEHY AOHOPCTBA OPraHOB 1 3aXOPOHEHNA OCTAaHKOB c/ieayeT 3aJOKYMeHTNPOoBaTb OTAEJIbHO.
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.

Ms:
NAME:

LIATA PO IEHUS: / /
DATE OF BIRTH: (MMm/dd/2222)

(mm/dd/yyyy)
PE[I. 04/2021
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NPEJOCTABJIEHUE NOJIHOMOYUIA MPEACTABUTESIO MO MEANLMHCKMM BOMPOCAM

AUTHORIZING A HEALTH CARE AGENT

3aABneHne 06 o6LWMX NOTHOMOUYUNAX MOEro NPeAcTaBUTENSs MO MegULMHCKUM Bonpocam: f pa3peluato cBoeMy NpefcTaBu-
Teslto No MeAMLUHCKM BOMPOCaM fiaBaTb COrNacue Ha MeQuUMHCKUe NpoLeaypbl B CUTYyauUraAX, KOraa sl He B COCTOAHUM NPUHATb
peLleHrie CamoCcToATeNbHO. fl pa3peLuatro cBoeMy NpeAcTaBUTeNo N0 MeAULIMHCKM BOMPOCaM UCMOMNHATb MO BOJO B OTHOLLe-
HUW CpeACcTB NOAAEP KaHUS XN3HU, Taknx Kak CJTP, AbixaTenbHble annapaTbl, TPYOK/ NUTaHKA, NepesiMBaHe KPOBM 1 MOYEYHbIN

Ananuns. OTO TaKe KacaeTcA corfacua Ha Havaso, npofoikeHme 1 npekpatleHmne nevyeHuA.

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 ishes 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.

Al noaTBepxAaalo cnepyloulee: 1 0CO3HaK BaXXHOCTb M 3HAUYMMOCTb HACTOALLEN AONITOCPOYHON MeAULIMHCKOW JOBEPEHHOCTM
(DPOA-HC). B paHHoW popMe yKa3zaHbl BblOpaHHble MHOK NpeAcTaBUTeNV MO MeAVNLMHCKAM BOMPOCAM, a TaKXKe U3/10XKeHbl MOU
Lienv, LEHHOCTHbIE OPVEHTUPDI U NpeanoyYTeHns. ITa Gopma 3anosiHeHa MHOI MO COOCTBEHHOMY XenaHuio. 1 HAX0XyCb B
34paBoMm yme. fl 0Co3Halto, UTO B NI0OON MOMEHT MOTY U3MEHUTb CBOE MHeHNe. fl NOHKMalo, UTO B 1000 MOMEHT MOTY OTO3BaTb U
3aMeHnTb AaHHyto Gopmy. fl 0T3bIBalo BCe CBOV NpeAbIayLMe AONTOCPOYHbIE MEANLIMHCKIME [OBEPEHHOCTH. f X0UYy, UTOODI
HacTosLan JOBEPEHHOCTb BCTYNUIA B CUJTY, €CIN JleuaLlid Bpay Uan IMLEH3NPOBaHHbIV NCMXOIOr YCTAaHOBUT, UTO 5 HE B
COCTOAHUN CaMOCTOATENIbHO NPUHUMaTb MeNLMHCKNE pelleHns. HacToALan AMpeKTBa OCTAaeTCA B CUSIe, MOKa A HAX0XYCb B
HEBMEHAEMOM COCTOAHUMN.

| 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
my %oals, values, and Freferences. I'have filled out this form willingly. | am thinking clearly. | understand that | can change my mind at any time. | understand | can revoke and replace
thisform at any time. | revoke any prior durable power 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.

MOA NOAMNUCh: NATA:
MY SIGNATURE: DATE:

AJZIPEC, TOPO[, LUTAT, MOYTOBbBIN MUHAEKC:
ADDRESS, CITY, STATE, ZIP:

CBupgertenun nognucaHnua nunn HOTapunyc Tpe6oBaHuA K cBUAeTENAM:
Witnesses or Notary Requirement Rules for Witnesses:
MopnvcaHvie Bamy JOKYMEHTA [OMKHbI 3aCBUAETENIbCTBOBATD [1Ba YENOBEKA WU [OMKEH (O] ﬂeetc:"ct‘f“‘t"fs”“”a er ""”a”:”w”e‘
“ ust be at leas’ ‘ears orage an
NOATBEPANTb NYGAUYHbBIN HOTapuyC. competent,
You must have your signature either witnessed by two people or acknowledged by a notary public. ® He 0/ HbI COCTOATb B KDOBHOM
pogacTBe, 6pake nnu oprLnanbHO
BAPUAHT 1: ABA CBUAETENA 3aperncTpYpPOBaHHOM COXUTENLCTBE C
OPTION 1-TWO WITNESSES BaMy UV BaWUM NpeAcTaBUTeNeM No
E:IIeAVILUl/)IHCI(lVIMdBOI'IPOCaM. health
. annot be related to you or your health care
CBupetenbckoe nokasaHme: fl 3aABNAI0, UTO OTBEYal0 TPEOOBAHMAM K CBUAETENAM. oot by Bleod. mange by ctate raglatered
Witness Attestation: | declare | meet the rules for being a witness. domestic partnership.
® He mMoryT 6bITb NMiLLaMK, OCYLLECTBAAID-
CBUAETENDb N21 NOAMNNCh: OATA: LYMMN yXOf 33 BaMV Ha OMY, B
WITNESS #1 SIGNATURE: DATE: cemeiiHOM AOMe NpecTapenbix yam
: . yupexxaeHUn 4ONrOBPEMEHHOTO YyX0/a.
NMSA NEYATHbIMW BYKBAMW: Cannot be your home care provider or a care
. provider at an adult family home or long-term
NAME PRINTED: care facility where you live.
@ He moryT 6bITb BalwMmm NpeacTaBuTeNs-
CBUAETENDb Ne2 NOAMNCh: LATA: MM N0 MEANLIMHCKIM BOMPOCaM.
WITNESS #2 SIGNATURE: DATE: Cannot be your designated health care agent.

NMA NMEYATHbIMW BYKBAMU:
NAME PRINTED:

BAPUAHT 2: HOTAPUYC
OPTION 2 - NOTARY

STATE OF WASHINGTON )
LUTAT BALUMHI TOH

COUNTY OF )
OKPYT

This record was acknowledged before me on this day of ,
ﬂaHHaﬂ 3anncb 3aBepeHa MHO

by (name of individual):
nma:

Signature: Title: Exp:
Moanuce: 3BaHue: [encTButenbHo Ao:
nMA:
NAME:
JIATA POX/EHUSA: / /
DATE OF BIRTH: (MM/aa/eeez)

(mm/dd/yyyy)
PE[I. 04/2021
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