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Today’s Topics 

• What is “advanced care planning”

• What does it mean to “have the 
conversation”

• Terms to know

• Question and Answer

• Next Steps
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Advance Care Planning 

Future plans about health care that 

Provides Direction to professionals 
taking care of you 

When you can’t communicate

Advance Care Planning

What else is it? 

A gift to your family or support persons
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The Conversation 

• What is most important to you? 

• What do you consider living well? Has this 
changed over time? 

• What worries you about talking about it? 

• What’s hard about talking about it? 

Choosing your person

• Health Care Surrogate
– an adult who is appointed to make healthcare 

decisions for an individual when they are no longer 
able to express informed consent 

Things to consider:
Someone who can make difficult decisions under 

pressure or in emotional situations
Someone who understands your preferences, 

values, and goals
Someone you trust to follow your preferences, 

even if they are different from their own



4/13/2018

4

Helpful Terms 

• Durable Power of Attorney 
– Legal document designates a person to make 

financial decisions and is extended when an 
individual becomes incompetent

– Not always for health care but can be
• Power of Attorney 

– Designates a person to act on behalf of another 
individual, ends when the individual becomes 
incompetent 

• Springing Durable Power of Attorney 
– Designates a time or situation when the power of 

attorney becomes effective

Other terms…

• Living will 
– Records a person’s wishes for medical treatment near 

end of life or unable to express informed consent 
– Can designate health care surrogate 
– Must be notarized or signed by 2 witnesses 

uninvolved in providing treatment
• Do Not Resuscitate (DNR)

– Order in a hospital or nursing facility directing CPR 
and other life-support measures should NOT be taken 

• Do Not Intubate (DNI)
– Order in hospital or nursing facility that indicates 

breathing machines should NOT be attempted 
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Questions?

Next Steps

 Have the conversation with your trusted person and let 
your family know your wishes

 Give copies to your surrogate and health care 
professionals
 Family Doctor 
 Local Hospital 
 Nursing Facility 
 Specialists 

 Keep a copy for yourself where it can be easily found
 Periodically review your advance directive, it is a 

process, as our wishes may change as our 
circumstances change.



Terminology commonly used with Advanced Care Planning 
 

Advance Care Planning 
process that enables individuals to make plans about future healthcare; provides 

healthcare professionals with direction for patient care when (s)he is not in a position 
to make and/or communicate their own healthcare decisions 

Do Not Resuscitate 
(DNR) 

order for medical staff in a hospital or nursing facility that indicates that CPR and 
other life-support measures should NOT be taken 

Do Not Intubate (DNI) order for medical staff in a hospital or nursing facility that indicates that indicates that 
intubation (breathing machines) should NOT be attempted 

Living Will 

records a person’s wishes for medical treatment near end of life or if the individual is 
no longer able to express informed consent (the individual is unconscious, 

incompetent, or incapacitated) 
- In Kentucky, it also designates a Healthcare surrogate (see “Healthcare 

Surrogate”) 
- State specific documentation; must have a document signed and notarized for 

each state in which healthcare may be given 
- Living will DNR orders will likely not be followed by Emergency Personnel, EMS DNR 

or Non Hospital DNR is recommended 
 

MOST Form 

MOST stands for Medical Orders for Scope of Treatment. It is a physician’s order (also 
referred to as a medical order) that outlines a plan of care respecting the patient’s 

wishes concerning care at life’s end. A MOST is primarily intended for patients who 
have an advanced chronic progressive illness. In addition 

to those who are seriously ill, a MOST is appropriate for patients whose life 
expectancy is less than one 

year. 
o NOT a substitute for a living will or durable power of attorney for healthcare 

 

Healthcare Surrogate an adult who is appointed to make healthcare decisions for an individual when they 
are no longer able to express informed consent 

Durable Power of 
Attorney 

designates a person (agent, or proxy) to make financial decisions; the duration is 
extended when an individual becomes incompetent; remains until the individual 

regains competency (in Kentucky, this also covers healthcare decisions) 
 

 



 
Terminology commonly used with Funeral Planning 

 

Will (Last Will and 
Testament) 

 
a document that states an individual’s final wishes concerning their property after they 

die; as well as provisions for care of children, pets, and debts 
o This document contains after- death wishes; it is NOT a living will and cannot 

establish healthcare preferences 
 

Executor individual or institution appointed to carry out the terms of a last will and testament 
 

 


