BeyT IR T~ 15

A4 2
FH A= H 2

HHFRERETT. RARBBEFARTE R WARTCEBAT M
S, WERE . A ARBENAIEE S5 N AN 78 7 B AR R+
Bk — 0. WERASR R PBIAEMTER 2 IR, ) NLIEE H A 7R
PRI o FIH AL B AT BT IR R 15

1. EBITARSSAEM . SEAE AT R A B o R
1 BRIT R

a. IERALEFMERNTFI.

O B2 sl ™ HPp ] BE i BT TR N FRA A&
M EF R ZAMELLT, GURKEBA RS
PUNESD, A ABRII I EL, SR PG 2R )T
bh, RABELZIEPTHIRYT:

Health Care Directive

My name is

My birth date is

| am a person with decision-making
capacity. | voluntarily sign this directive.
If | cannot make decisions for myself,
my relatives, friends, agents, and
medical providers should fully honor
every part of this directive. If any part of
this directive is invalid, the rest should
be honored. | revoke any health care
directives | have signed in the past.

1. Health Care Values: The following
wishes and preferences should guide all
decisions made about my care:

a. What makes my life worth living.

Some terminal or serious conditions
may stop me from ever doing the things
that make life worth living for me. In that
situation, | want you to stop all treatment
except comfort care, pain relief and
palliative care if | cannot ever again:

O PMEAA & 7 OB R ISR AR N Recognize my close friends and family
in any meaningful way

O Exercise

O F4hE3) Be outdoors

O iz Read

O &/ Watch tv shows/movies

ML IS Do the following:
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OO A Other:

O A REEmIE. RATRegERe A dn . Life is always worth living. Do

everything you can to keep me alive.
SN - b. My hopes. In my last days, | hope to
b. BIFE. fER/aME, RAHE: spend my time:

O S53RESEE P RMF N With my close friends and family:

O 5L R EFEY SN B I8 A — it With the following comfort items and/or
pets:

O &AL T CarTge) - Eating/drinking the following items, if
possible:

O Wbl &K Listening to the following music:

O HoAfth: Other:

c. BIREE. WRIT NN 2 IE A B IEA L ANE ) | c. Pain Management. Medications
BIVER . fEEJEREE, RAEFZHLLF A EHE G | used to treat pain often come with the
7 R B 075 72 S i 25 7« side effect of drowsiness and decreased
mental clarity. In my last days, | hope to
balance pain management and mental
clarity in this way:

O 7R AT RERD AR, B A TS I . | hope to spend my time in as little pain
as possible, even if I’ m not mentally
clear.

O FRIEZ AL i L RS BE 15 0 R 252 LL R AR 998 | | am willing to tolerate the following level
978 - of pain in the hopes of having more
mental clarity:
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O 1 =JLF BT i R 2
O 2 =KEN7, HATIAEMES)

O 3 =f I = B 7 BE R )

O 4 =R HER ), HAT DU H %550

O 5 =P ok — 2% 5)
O 6 =Toik AL, w2 H #1530

O 7 =PI RN RIE R R FPiRG H %)

O 8 =yl 2, e LANFAE AT S
O 9 =it 8%, TENFALMFNE

010 =R REAE R BRI 2L PTG o 55 o PRFr d KPR
e I T o

d. KRR B —LefF oL BOR T OAF T, IF A AT
Ty B G (I FIRED o

O

JHEWE (IR A, fE. =R Bo. Sk
)

o

TR D)l B I S PRI B S A I P B

A BAEBR M RCE RS . 15 N3 2
9T S A AR A PR

FoAl

1 = Pain | hardly notice

2 = Pain | notice but does not interfere
with activities

3 = Pain that sometimes distracts me

4 = Pain that distracts me, but | can do
usual activities

5 = Pain interrupts some activities

6 = Pain is hard to ignore, | avoid usual
activities

7 = Pain is my focus of attention,
prevents daily activities

8 = Pain is awful, it's hard to do anything

9 = Pain is unbearable, I'm unable to do
anything

10 = Pain as severe as | can imagine.
Maximum mental clarity is the most
important.

d. My fears. There are situations or
treatments | am concerned about and
want to prevent or avoid if possible.

| have a fear of (examples: shortness of
breath, thirst, choking sensation,
nausea, headaches):

Please do everything possible to relieve
me of that feeling through comfort care.

I don’ t want to spend our life savings
on my final illness. Please provide the
least costly comfort care for my end-of-
life care.

Other:
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e. RABERAEME? WA FRE, WA BT HAEZY
.

e

I 2 AL

i Bh A SR

RN FBEZ Z

UET

%

WHENE, %1 AT RMZMFA, KT Tk
FEA B AR M RRAS BE . RARE IR R IT T2

FFRE fA 12 752 FE 3R AN EDW I & B K 2% A AT
PR3 N 53 Ja A B R R R

O o o o o o o

f. ARBHEAAMER:

O FA BRI F N BRI, AR
B .

O aRFHE, AP REKL A, AR
AT I (8] 8 AL RAE 3 o

O A rRE, Hod ALK Z PR REs & 21 6 41 X5 L

e. Where | want to be. | would like to
receive care in the following place/s if
possible:

My home

Hospice care

An assisted living facility
An adult family home

A nursing home

A hospital

| know that it may not be possible for me
to receive care where | want, given my
needs and circumstances at the time. |
trust my healthcare decision-maker/s
and know that they will make the best
decisions for me after considering my
values, and consulting with my loved
ones and care providers.

Other:

f. Other things to know about me:

I would like my friends and family to be
notified of my condition and given an
opportunity to visit me to say goodbye.

I would like to be kept alive for a short
period of time if needed to allow friends
and family time to travel and say
goodbye.

If possible, | would like to be able to look

HEFKER, out a window or see nature during my
last days.
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O FRM R A G SRR LA ks BT iR
55 R 28 A -

O HA.

2. WRERBBUK AL BRRES . R TFREECHRLET
TRIRARI, B0 W 44 B AR AL TR AN B RIRE
iy HL B AR E B A e R AT A e ANIERSET L AR, 3K
i B

a. WP EANILEEY . (FastE—0D

O R IRE R LR PR s, Wi s —
S | FR IR B AT AR IR IT 258, BT N AR
RFEE R RE ST TN SE T

O dnR LR r MG ] REINTESET, U HAA B %
SR ALk PR EF IR (R T AN 5. RIS 219K
i, WER—YIATRERs ~ 2% WM, Aaindstr:
HREES AR GWIRT S

b. NTAM%ER GFasd—u0

My religious or cultural traditions require
the following practices around health
care and end of life care:

Other:

2. Terminal lliness or Permanent
Unconscious Condition. If my
attending physician diagnoses me with
a terminal condition or two physicians
determine that | am in a permanent
unconscious condition, and if my
physician/s determine that life-
sustaining treatment would only
artificially prolong the process of dying, |
want:

a. Comfort Care and Pain Medication.
(check one)

If | appear to be experiencing pain or
discomfort, | want treatment and
medications to make me comfortable,
even if my medical providers believe it
might unintentionally hasten my death.

I don't want treatment and medications
to make me comfortable if those
treatments and medications might
hasten my death. Do everything
possible to keep me alive even if | am in
pain. Please use pain management
methods that will not hasten my death.

b. Artificial Life Support. (check one)
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O & A ERITIET N EK BT S, 80 4iH: | Please use all treatment options to

—Fh K AT VUIR A . artificially prolong the process of dying
or sustain me in a permanent
unconscious condition.

O N (KPR 2 JGiEZaalidy Ll NG T+t The following treatment should be
with.held or withdrawn from me after
CIF LB /0 Egﬁggg :I)Ic Zg(ta;pply):
O NTEFF Artificial nutrition
O ALK Artificial hydration
O N TR CREIR LD Avrtificial respiration (ventilator)

O 0E T (CPR) , A4HANTIHEA. OHFiHY | Cardiopulmonary Resuscitation (CPR),
2. FIRF. MR, ST HAd S5 yE | including artificial ventilation, heart
i regulating drugs, diuretics, stimulants,

or any other treatment for heart failure

O s T AR GE A= iy B A4 A Surgery to prolong my life or keep me
alive

O BRI 2k 15 T e T 24T B HLVBGZE A B D8 Blood dialysis or filtration for lost kidney
function

O % it LAk 70 2K i 550 25 4652 35 G 1) I Blood transfusion to replace lost or

contaminated blood

O w25 KA by, A EEE Medication used to prolong life, not for
controlling pain

O FskIEK A araig N T 44 dr (AT H A Z£97 | Any other medical treatment used to

F it prolong my life or keep me alive
artificially
35 ER 3. After Death
a. #E. W HERMAHR a. Organs, body parts, and tissues
O RAEBMEE. S0 FIEMHAL., (@274, 7| | wantto donate organs, body parts, and

Ak tissues. (Specific instructions, if any):
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O FAFERESEE . J S R4,

b. E¥HEHHA
O FRIF = A 4 SR A T 22 808 st AL
O FAF R 3G o & R H B 22 20E i 7¢
c. i

O HFEEZZ .
O JAFEERZ .

d. IRIE AR
O Lthja, arReR R 7 AR RS 2R 0 45 LU A 5
(L FGFFED

4. BT IRFHM . WRAE Be BN AL H AR HLA I, X LB
PR R A M R E AT 15 (1) REAEA
e, EIFABOAFEREZIGIT: Bk (2) A BRI
B RE NG HADRST R /RS B B B AL BT LA o

| don't want to donate organs, body
parts, and tissues.

b. Medical education or research

| consent to use all or part of my body
for medical education or research.

| don't consent to use all or part of my
body for medical education or research.

c. Autopsy

| consent to an autopsy.

| don’t consent to an autopsy.

d. Releasing my body and remains
Upon my death, my body and remains
can be released to the following

person/s: (Name/s and contact
information):

4. Health Care Institutions. If | am
admitted to a hospital or other medical
institution that will not honor this
directive due to religious or other
beliefs: (1) my consent to admission is
not implied consent to treatment, and
(2) I want to be transferred as soon as
possible to a hospital or other medical
institution that will honor my directive.
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5. FRCHEUHE. RanE, BB RBZE, TLLE KT | 5. Changes and Cancellation. |
AR, FRIRAE, AT ARG R BN A R~ . understand that | can change the

wording of this directive before | sign it. |
also understand that | can cancel this
directive at any time.

< Date

< My signature (in front of a notary or

INZEA (EIE A BRI A

witnesses)

Notarization (preferred) (2‘\iF (B#) )

State of Washington (Washington /1/)
County of (FrE#EA)

Signed or attested before me on (date)

(T-HE() H ) 7 e 19 [T 7T 255 2 il 4
by (name) | (N4 (##) .

EAFH (PUEA TREHRBIAEAR)

(#%) » T(HA)

ANTER BB T8 T ARBRIT g~ 15, A NN | (name)

4

Signature of Notary ( Z\1EAE54)

Notary Public for the State of Washington.
(Washington A\ iF . )

My commission expires ( Z\iFHH 7 # 11 H )

Statement of Witnesses
(only if you cannot find a notary)

., 7E | On (date)

TR, ELEIRE T IR EOE . FRARS H B & E ST sk gy | Signed this Health Care Directive in my

Jie

RGN BA A MZ R RIS R

presence. They are personally known to me
or provided proof of identity. | believe they
are capable of making health care decisions.

= | am not related to this person by blood or

marriage.
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= JRBCH TR G AR N BT < R U 7

= RN AR VAR I

= RARMARMEREL. BIFAER AT IR T R

BRI THLRA AR 57

)

>

JAEAN A1

o4

RS2
Hh ik

HLTE

)

>

JAEN 2

%4

IR R4
Hi ik

LT

= | am not eligible to inherit money or
property from this person.

* | do not have a legal claim against this
person.

* | am not this person’ s attending
physician. | am not an employee of their
physician, or of any health facility where
they are a patient.

Witness 1

< Signature

< Print name

< Address

< Phone
Witness 2

< Signature

< Print name

< Address

< Phone
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BT R R B BRRER

REE R
ESAib)

H i A H Y

iR TR T

H ) H T ISR

F T b bk

F I PR A
B

O B0 (AR  ATRUEHABA (R “REAN” D fERE
BEM A HAE H BT R 5K

BHETFRFEREN (WRE)
w4

H5REKZHR Bl e, B, HiksE

HLTE

HL A
R BETRRIBEAMUEN (WRE)

w4

H5RMKR BImAR. e, B, HiksE)

Health Care Directive
Attachment: Contact Info

My information
My name

My date of birth
My phone number
My email address

My mailing address

My primary care medical provider
Power of attorney

| have a Durable Power of
Attorney form that lets someone
else (my “agent” ) make health
care decisions for me if | am not
able.

My health care agent (if any)
Name

Relationship to me (Examples:
friend, partner, spouse, sister,

etc.)

Phone
Email

My alternate health care
agent (if any)

Name
Relationship to me (Examples:

friend, partner, spouse, sister,
etc.)

HIiE Phone

L A Email
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RESE 2 2 BT RBHEAMEBN WRE)

w4

H5RMKR BImAR. e, B, HiksE)

HLTE

HLT A

F A SE R

A5 F e MR BUE A AR AT R LR HAl SO (R4

My 2" alternate health care
agent (if any)

Name

Relationship to me (Examples:
friend, partner, spouse, sister,
etc.)

Phone

Email

Other advance planning

| have the following other
documents about advance
planning or end-of-life (list
document/s):
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