
advance directive terms
advance directive terms are crucial for ensuring your healthcare wishes are understood and
respected, especially when you cannot communicate them yourself. Navigating the landscape of
legal documents and medical terminology can seem daunting, but a clear understanding of these
terms empowers you to make informed decisions about your future care. This comprehensive article
will demystify common advance directive terms, explain their significance, and outline the various
types of documents you might encounter. We will delve into the specifics of who can make decisions
on your behalf, what specific treatments can be refused or requested, and the importance of
updating these critical documents. Understanding these advance directive terms is a vital step in
proactive healthcare planning.
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Understanding Advance Directive Terms

Advance directives are legal documents that allow individuals to outline their preferences for
medical treatment in the event they become unable to make decisions for themselves. The language
used in these documents, and the discussions surrounding them, can be complex. Familiarity with
core advance directive terms is not just about legal compliance; it's about ensuring your autonomy
and values are honored during challenging times. This section will lay the groundwork for
understanding the fundamental concepts underpinning these vital healthcare planning tools.

The purpose of an advance directive is to provide clear instructions to healthcare providers and
loved ones. Without such directives, medical professionals may face difficult ethical and legal
dilemmas regarding patient care. Understanding the terminology helps demystify the process and
encourages open communication between patients, families, and medical teams. This understanding
is paramount for effective medical decision-making when it matters most.

Key Advance Directive Terms Defined

A robust understanding of the specific vocabulary associated with advance directives is essential for
their proper creation and implementation. These terms have legal weight and medical implications,
so grasping their precise meaning is critical for anyone involved in healthcare planning.



Living Will
A living will is a specific type of advance directive that outlines a person's wishes regarding medical
treatments they want or do not want if they become terminally ill or permanently unconscious. It
typically addresses end-of-life care, such as the use of life-sustaining treatments like ventilators or
feeding tubes. A living will becomes effective only when the individual is incapacitated and unable to
communicate their decisions.

Healthcare Power of Attorney
Also known as a medical power of attorney or durable power of attorney for healthcare, this
document designates a specific person (the agent or proxy) to make healthcare decisions on your
behalf if you are unable to do so. This agent has the authority to consent to, refuse, or withdraw
medical treatments based on your known wishes or in your best interest. It is often considered more
flexible than a living will, as it allows for decisions to be made in unforeseen circumstances.

Durable Power of Attorney
The term "durable" in healthcare power of attorney is significant. It means the document remains in
effect even if the person who created it becomes incapacitated. Without this durability, a power of
attorney might become invalid if the grantor loses their decision-making capacity, defeating the
purpose of the document.

Healthcare Agent/Proxy
This is the individual appointed in a healthcare power of attorney to make medical decisions for you.
It's crucial to select someone you trust implicitly, who understands your values, and who is willing
and able to advocate for your wishes. They act as your voice when you cannot speak for yourself.

Incapacitation
Incapacitation refers to a state where an individual is unable to make or communicate responsible
decisions about their healthcare. This can be due to illness, injury, cognitive impairment, or other
medical conditions. The determination of incapacitation is typically made by physicians, following
specific legal guidelines.

Do Not Resuscitate (DNR) Order
A Do Not Resuscitate (DNR) order is a medical order, not a legal document in the same vein as a
living will or healthcare power of attorney, but it is often a component of broader advance care
planning. It instructs healthcare professionals not to perform cardiopulmonary resuscitation (CPR) if
your heart stops or you stop breathing. DNR orders are typically made by a physician based on a
patient's or their legal surrogate's wishes.



Do Not Intubate (DNI) Order
Similar to a DNR order, a Do Not Intubate (DNI) order is a medical order directing healthcare
providers not to use mechanical ventilation (intubation) to support breathing. This is another way to
specify preferences regarding life-sustaining interventions.

Types of Advance Directives

Advance directives are not a one-size-fits-all solution. Various forms exist to cater to different needs
and legal frameworks. Understanding the nuances between these types ensures you select the most
appropriate tool for your situation and for the jurisdiction in which you reside.

The primary goal of any advance directive is to document your healthcare preferences. However, the
specific mechanisms and legal enforceability can vary significantly depending on the type of
document and state laws. This section explores the most common categories.

Living Will
As previously mentioned, a living will is a written document detailing specific medical treatments
you do or do not want under certain circumstances, particularly end-of-life scenarios. It's a direct
expression of your wishes for specific medical interventions.

Healthcare Power of Attorney (Medical Power of Attorney)
This is a legal document that grants authority to a designated agent to make healthcare decisions on
your behalf. Unlike a living will, which is a set of instructions, this document empowers an individual
to act as your decision-maker, using their judgment informed by your known preferences and values.

Advance Healthcare Directive
In some states, the term "Advance Healthcare Directive" is used as an umbrella term that can
encompass both a living will and a healthcare power of attorney, or a combined document that
includes both components. This consolidated approach aims to streamline the process and ensure all
aspects of future care wishes are addressed in a single instrument.

Provider Orders for Life-Sustaining Treatment (POLST) /
Physician Orders for Life-Sustaining Treatment (POLST)
A POLST form is a medical document, signed by a physician and the patient (or their surrogate), that
translates a patient's wishes for life-sustaining treatments into medical orders. It is typically used for
individuals with serious illnesses and is intended to complement, not replace, other advance
directives. POLST forms are actionable medical orders that follow the patient across different care



settings.

Who Can Make Decisions: Healthcare Agents and
Proxies

The role of a healthcare agent or proxy is central to the effectiveness of an advance directive when
you are unable to speak for yourself. Choosing the right person and understanding their
responsibilities is paramount to ensuring your healthcare wishes are honored.

Selecting a healthcare agent requires careful consideration. This individual will be tasked with
making potentially difficult medical decisions, often under stressful circumstances. They need to be
reliable, empathetic, and possess a clear understanding of your values and desires for medical care.

Choosing a Healthcare Agent
When selecting your healthcare agent, consider the following:

Someone you trust implicitly with your personal and medical information.

Someone who understands your values, beliefs, and priorities regarding healthcare.

Someone who is willing and able to advocate for your wishes, even if they differ from their own
personal opinions.

Someone who can handle the emotional and logistical challenges of making healthcare
decisions.

Someone who lives in a location that would allow them to be readily available if needed,
though this is not always a strict requirement.

Responsibilities of a Healthcare Agent
The healthcare agent's primary responsibility is to make decisions in accordance with the patient's
known wishes. This includes:

Reviewing medical information and understanding treatment options.

Consulting with healthcare providers to ensure informed decision-making.

Communicating the patient's preferences to the medical team.

Making decisions about consent to treatment, refusal of treatment, or withdrawal of
treatment.



Acting in the patient's best interest if their specific wishes are unknown.

Successor Agents
It is advisable to designate one or more successor agents in your advance directive. A successor
agent is a backup person who can take over the role of healthcare agent if the primary agent is
unable or unwilling to serve. This ensures there is always someone designated to advocate for your
care.

Specific Treatment Preferences in Advance Directives

Advance directives provide a platform for individuals to articulate their preferences regarding a
wide range of medical treatments. This specificity is crucial for guiding healthcare providers and
ensuring that care aligns with the patient's values and desires, particularly when dealing with
serious or life-limiting conditions.

Beyond general wishes, advance directives can detail preferences for specific medical interventions,
such as diagnostic procedures, surgical interventions, medications, and artificial support systems.
The more clearly these preferences are articulated, the better equipped healthcare providers and
agents will be to follow them.

Life-Sustaining Treatments
These are medical treatments that can prolong life but may not necessarily improve the quality of
life. Common examples include:

Mechanical ventilation (breathing machines)

Artificial nutrition and hydration (feeding tubes and IV fluids)

Dialysis

Cardiopulmonary resuscitation (CPR)

An advance directive can specify whether you want these treatments under various circumstances,
such as terminal illness or persistent vegetative state.

Pain Management and Comfort Care
Many advance directives explicitly state a desire for aggressive pain management and palliative
care, even if such treatments might indirectly hasten death. This highlights a preference for comfort
and dignity over the extension of life at any cost. It's important to specify if you wish to receive



palliative care or hospice care.

Organ Donation
Advance directives can also include instructions regarding organ and tissue donation. You can
specify if you wish to donate all or specific organs, or if you do not wish to donate. This decision is
often made in conjunction with state donor registries.

Experimental Treatments
Preferences regarding participation in experimental treatments or clinical trials can also be
documented. Some individuals may wish to contribute to medical research, while others may wish to
avoid any experimental interventions.

The Importance of Clarity and Specificity

Vague language in advance directives can lead to misinterpretations and unintended outcomes. The
more precise and clear your instructions are, the more effectively your healthcare agent and medical
team can honor your wishes. Ambiguity can create significant challenges during critical decision-
making moments.

Specificity is key to preventing disputes among family members and ensuring that healthcare
providers have a clear roadmap for your care. It minimizes the burden on your loved ones to guess
what you would have wanted in complex medical situations. Well-defined advance directive terms
are the bedrock of a well-executed care plan.

Avoiding Vague Language
Instead of stating "I don't want heroic measures," which can be subjective, it is more effective to
specify particular treatments. For example, "I do not want mechanical ventilation if I have a terminal
illness and a prognosis of less than six months to live." This leaves less room for interpretation.

Addressing Various Scenarios
Consider different potential medical scenarios and articulate your preferences for each. This
includes conditions like terminal illness, permanent unconsciousness, or conditions that result in
severe cognitive impairment. Detailed scenarios help ensure that your directives are applicable to a
wide range of future circumstances.



Consultation with Professionals
Discussing your advance directive terms with your healthcare providers and an attorney specializing
in elder law or estate planning can ensure that your documents are legally sound and medically
practical. They can help you refine your language and understand the implications of your choices
within your local legal framework.

Regularly Reviewing and Updating Advance Directives

Advance directives are not static documents. Life circumstances, medical advancements, and
changes in personal values necessitate periodic review and potential updates to ensure they
continue to accurately reflect your current wishes. A directive that is outdated may not align with
your present desires.

Reviewing your advance directive is as important as creating it. It's a proactive measure that
ensures your healthcare plan remains relevant and effective throughout your life. Consider
reviewing it every few years or whenever a significant life event occurs.

Triggers for Review
Several life events or changes should prompt a review of your advance directive:

Major changes in your health status.

A significant change in your marital status or family relationships.

Moving to a different state or country, as laws regarding advance directives vary.

Changes in your personal values or beliefs about healthcare.

The death or incapacitation of your designated healthcare agent or successor.

Advances in medical technology that might influence your treatment preferences.

How to Update an Advance Directive
The process for updating an advance directive generally involves creating a new document that
explicitly revokes the previous one. It's crucial to follow the legal requirements for executing new
advance directives in your state, which typically include signing, dating, and having witnesses or a
notary present. Ensure that all copies of the old directive are destroyed and that your healthcare
providers and agent have copies of the updated document.



Importance of Communication
Beyond updating the legal document, it is vital to communicate any changes or updates to your
healthcare agent, family members, and your primary physician. This ongoing dialogue ensures that
everyone involved is aware of your current wishes and can act accordingly.

Q: What is the difference between a living will and a
healthcare power of attorney?
A: A living will is a document that outlines your specific wishes for medical treatment in certain
situations, such as end-of-life care. A healthcare power of attorney (or medical power of attorney)
designates a person to make healthcare decisions for you if you become unable to do so yourself.
While a living will provides direct instructions, a healthcare power of attorney grants decision-
making authority to a trusted individual.

Q: Can my family override my advance directive if they
disagree with it?
A: Generally, a properly executed advance directive is a legally binding document. Your designated
healthcare agent and healthcare providers are obligated to follow its instructions. If family members
disagree, they cannot legally override a valid advance directive. However, open communication and
clear documentation are crucial to minimize potential conflicts.

Q: How do I make sure my advance directive is legally valid?
A: To ensure legal validity, your advance directive must comply with the specific laws of your state.
This typically involves writing the document, signing it, and having it witnessed by a specific number
of people who are not beneficiaries of your will and are not your healthcare providers. Some states
also require notarization. It is highly recommended to consult with an attorney to ensure all legal
requirements are met.

Q: What happens if I don't have an advance directive and
become incapacitated?
A: If you do not have an advance directive and become incapacitated, your state's laws will dictate
who makes healthcare decisions for you. This often involves a hierarchy of decision-makers, starting
with your spouse, then adult children, parents, or siblings. This process can be stressful and may not
align with your actual wishes, highlighting the importance of creating an advance directive.

Q: Can I change my mind about my advance directive after it's



been created?
A: Yes, you absolutely can change your mind. As long as you have the mental capacity to make
decisions, you can revoke or amend your advance directive at any time. The best practice is to create
a new document that explicitly revokes the old one and to inform your healthcare agent and
providers of the changes.

Q: What are POLST orders and how do they differ from
advance directives?
A: POLST (Physician Orders for Life-Sustaining Treatment) or POST (Provider Orders for Life-
Sustaining Treatment) orders are medical documents that translate a patient's wishes for life-
sustaining treatments into actionable medical orders. They are typically for individuals with serious
illnesses and are signed by a physician. While advance directives are legal documents planning for
the future, POLST orders are immediate medical orders that guide current care and are often used
in conjunction with advance directives.

Q: Should I discuss my advance directive terms with my
children?
A: It is highly recommended to discuss your advance directive terms with your children and other
close family members, especially if they are likely to be involved in your care or if one of them is
designated as your healthcare agent. Open communication helps ensure they understand your
wishes and can advocate for you effectively, minimizing potential misunderstandings or conflicts
during difficult times.

Q: What if my healthcare agent is unable to fulfill their duties?
A: If your designated healthcare agent is unable or unwilling to fulfill their duties, your advance
directive should ideally name a successor agent. This individual will then assume the
responsibilities. If no successor agent is named or available, healthcare decisions will likely be made
by your closest available family members or, in some cases, by court appointment, according to state
laws.

Q: How frequently should I review my advance directive?
A: It is advisable to review your advance directive at least every 3-5 years, or more frequently if
there are significant changes in your life. These changes could include a major health event, changes
in family circumstances, moving to a new state, or a shift in your personal values and beliefs
regarding medical care. Regular review ensures your directive remains current and relevant.
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