Family Health Center

Dear Patient:

This packet has been assembled for your information.
Please review at your convenience.

Included in this packet, please find the following:

e New York State Health Care Proxy
e Do Not Resuscitate Orders

e New York State Living Will

o Patient’s Bill of Rights

Sincerely,

The Staff at Samaritan Family Health Network

Rev. 07/10/17



Frequently Asked Questions

Why should | choose a health care agent?
if you become unable, even temporarily, to make health care decisions, someone else must decide
for you. Health care providers often look to family members for guidance. Family members may
express what they think your wishes are related to a particular treatment. Appointing an agent lets
you control your medical treatment by:
- allowing your agent to make health care decisions on your behalf as you would want
them decided;
. choosing one person to make health care decisions because you think that person would
make the best decisions;

- choosing one person to avoid conflict or confusion among family members and/or
significant others.

You may also appoint an alternate agent to take over if your first choice cannot make decisions
for you.

Who can be a health care agent?

Anyone 18 years of age or older can be a health care agent. The person you are appointing as
your agent or your alternate agent cannot sign as a witness on your Health Care Proxy form.

How do | appoint a health care agent?

All competent adults, 18 years of age or older, can appoint a health care agent by signing a form
called a Health Care Proxy. You don't need a lawyer or a notary, just two adult witnesses. Your agent
cannot sign as a witness. You can use the form printed here, but you don't have to use this form.

When would my health care agent begin to make health care decisions for me?

Your health care agent would begin to make health care decisions after your doctor decides that
you are not able to make your own health care decisions. As long as you are able to make health
care decisions for yourseif, you will have the right to do so.

What decisions can my health care agent make? ;

Unless you limit your health care agent’s authority, your agent will be able to make any health care
decision that you could have made if you were able to decide for yourself. Your agent can agree
that you should receive treatment, choose among different treatments and decide that treatments
should not be provided, in accordance with your wishes and interests. However, your agent can
only make decisions about artificial nutrition and hydration (nourishment and water provided by
feeding tube or intravenous line) if he or she knows your wishes from what you have said or what
you have written. The Health Care Proxy form does not give your agent the power to make non-
health care decisions for you, such as financial decisions.

Why do | need to appoint a health care agent if I'm young and healthy?

Appointing a health care agent is a good idea even though you are not elderly or terminally ill. A
health care agent can act on your behalf if you become even temporarily unable to make your own
health care decisions (such as might occur if you are under general anesthesia or have become
comatose because of an accident). When you again become able to make your own health care
decisions, your health care agent will no longer be authorized to act.

How will my health care agent make decisions?
Your agent must follow your wishes, as well as your moral and religious beliefs. You may write
instructions on your Health Care Proxy form or simply discuss them with your agent.



Frequently Asked Questions, continued

Is a Health Care Proxy the same as a living will?

No. A living will is a document that provides specific instructions about health care decisions. You
may put such instructions on your Health Care Proxy form. The Health Care Proxy allows you to
choose someone you trust to make health care decisions on your behalf. Unlike a living will, a
Health Care Proxy does not require that you decide in advance decisions that may arise. Instead,
your health care agent can interpret your wishes as medical circumstances change and can make
decisions you could not have known would have to be made.

Where should | keep my Health Care Proxy form after it is signed?

Give a copy to your agent, your doctor, your attorney and any other family members or close
friends you want. Keep a copy in your wallet or purse or with other important papers, but not in a
location where no one can access it, like a safe deposit box. Bring a copy if you are admitted to
the hospital, even for minor surgery, or if you undergo outpatient surgery.

May | use the Health Care Proxy form to express my wishes about organ and/or tissue donation?
Yes. Use the optional organ and tissue donation section on the Health Care Proxy form and be
sure to have the section witnessed by two people. You may specify that your organs and/or
tissues be used for transplantation, research or educational purposes. Any limitation(s) associated
with your wishes should be noted in this section of the proxy. Failure to include your wishes and
instructions on your Health Care Proxy form will not be taken to mean that you do not want to
be an organ and/or tissue donor.

Can my health care agent make decisions for me about organ and/or tissue donation?

Yes. As of August 26, 2009, your health care agent is authorized to make decisions after your
death, but only those regarding organ and/or tissue donation. Your health care agent must make
such decisions as noted on your Health Care Proxy form.

Who can consent to a donation if | choose not to state my wishes at this time?

Itis important to note your wishes about organ and/or tissue donation to your health care agent,
the person designated as your decedent’s agent, if one has been appointed, and your family
members. New York Law provides a list of individuals who are authorized to consent to organ and/
or tissue donation on your behalf. They are listed in order of priority: your health care agent; your
decedent’s agent; your spouse, if you are not legally separated, or your domestic partner; a son
or daughter 18 years of age or older; either of your parents; a brother or sister 18 years of age or
older, a guardian appointed by a court prior to the donor’s death; or another person authorized to
dispose of the body.
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hereby appoint

(name, home address and telephone number)

as my health care agent to make any and all health care decisions for me, exceptto the
extent that | state otherwise. This proxy shall take effect only when and if | become unable to
make my own health care decisions.

Optional: Alternate Agent

If the person | appoint is unable, unwilling or unavailable to act as my health care agent,
| hereby appoint

(name, home address and telephone number)

as my health care agent to make any and all health care decisions for me, except to the extent
that | state otherwise.

Unless | revoke it or state an expiration date or circumstances under which it will expire, this
proxy shall remain in effect indefinitely. (Optional: If you want this proxy to expire, state the
date or conditions here.) This proxy shall expire (specify date or conditions):

Optional: | direct my health care agent to make health care decisions according to my wishes
and limitations, as he or she knows or as stated below. (If you want to limit your agent’s
authority to make health care decisions for you or to give specific instructions, you may state
your wishes or limitations here.) | direct my health care agent to make health care decisions
in accordance with the following limitations and/or instructions (attach additional pages

as necessary):

In order for your agent to make health care decisions for you about artificial nutrition and
hydration (nourishment and water provided by feeding tube and intravenous line), your agent
must reasonably know your wishes. You can either tell your agent what your wishes are or
include them in this section. See instructions for sample language that you could use if you
choose to include your wishes on this form, including your wishes about artificial nutrition
and hydration.



State of New York
Department of Health

Nonhospital Order Not to Resuscitate
(DNR Order)

Person's Name

Date of Birth / /

Do not resuscitate the person named above.

Physician's Signature

Print Name

License Number

Date / /

It is the responsibility of the physician to determine, at least every 90

days, whether this order continues to be appropriate, and to indicate this

by a note in the person's medical chart. The issuance of a new form is
NOT required, and under the law this order should be considered valid

unless it is known that it has been revoked. This order remains valid and

must be followed, even if it has not been reviewed within the 90-day
period.

DOH-3474 (04/09)



NEW YORK LIVING WILL

1, being of sound mind, make this stalement asa

- - - N - - - - -
directive to be followed ir 1 become permanently unable to participate in decisians regarding my
Medical care. These instructions. reflect my firm and settled commitmenl to decline medical
treatment vnder the circumstances indicated below.

1 direct my attending physician and other medical personnel to withhold or withdraw treatment thl
serves only to prolong the pracess of my dying, if ] should be in an Incurable or irreversible ment
or physical condition with no Iasgnable expectation of recove . .

These instructions apply If I am: a) in 3 terminal condition; b) permanently uncanscious; or c) if |
am conscious but have irrevgrﬁbig brain damage and will NEVer regain the ability to make decisions
and express my wishes.,

not legally required to be ] i i
above, 1 fee] especially strong about the fallowing forms of treatment,

I do not want cardiac résuscitation.

I do not want mechanica] respiration.
I do not want tube feeding.

I do not want antibiotics.

I do want maximum pain reljef,

Other instructions (insert persona] instructions).

I HEREBY APPOINT
Name:
Address:

Phone Number-



As a patientina hopltal ianew York State, you have the right, consistent with law, to:

() Understand and use these rights. If for any reason you do not understand or you need help,
the hospital MUST provide assistance, including an interpreter.

(2) Receive treatment without discrimination as to race, color, religion, sex, national origin,
disability, sexual orientation, source of payment, or age.

(3) Receive considerate and respectful care in a clean and safe environment free of
unnecessary restraints

(4) Receive emergency care if you need it.

(5) Be informed of the name and position of the doctor who will be in charge of your care in
the hospital.

(6) Know the names, positions and functions of any hospital staff involved in your care and refuse
their treatment, examination or observation.

(7} A non-smoking environment.
(8) Receive complete information about your diagnosis, treatment and prognosis.

(9) Receive all the information that you need to give informed consent for any proposed
procedure or treatment. This information shall include the possible risks and benefits of the
procedure or treatment.

(10) Receive all the information you need to give informed consent for an order not to resuscitate.
You also have the right to designate an individual to give this consent for you if you are too
ill to do so. If you would like additional information, please ask for a copy of the pamphlet
“Deciding About Health Care — A Guide for Patients and Families.”

(1) Refuse treatment and be told what effect this may have on your health.

(12) Refuse to take part in research. In deciding whether or not to participate, you have the right to
a full explanation.

(13) Privacy while in the hospital and confidentiality of all information and records regarding
your care.

(14) Participate in all decisions about your treatment and discharge from the hospital. The hospital
must provide you with a written discharge plan and written description of how you can appeal
your discharge.

(15) Identify a caregiver who will be included in your discharge planning and sharing of
post-discharge care information or instruction.

(16) Review your medical record without charge. Obtain a copy of your medical record for which
the hospital can charge a reasonable fee. You cannot be denied a copy solely because you
cannot afford to pay.

(17) Receive an itemized bill and explanation of all charges.

(18) View a list of the hospital’s standard charges for items and services and the health plans the
hospital participates with.

(19) You have a right to challenge an unexpected bill through the Independent Dispute Resolution
process.

(20) Complain without fear of reprisals about the care and services you are receiving and to have
the hospital respond to you and if you request it, a written response. If you are not satisfied
with the hospital’s response, you can complain to the New York State Health Department. The
hospital must provide you with the State Health Department telephone number.

(21) Authorize those family members and other adults who will be given priority to visit consistent
with your ability to receive visitors.

(22) Make known your wishes in regard to anatomical gifts. You may document your wishes in
your health care proxy or on a donor card, available from the hospital.

Public Health Law(PHL)2803 (1)(g)Patient's Rights, TONYCRR, 405.7,405 7(a)(1).405.7(c)
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