


 Living for today doesn't mean you can't 
prepare for the future. Whether you're at risk 
of becoming ill or just planning ahead, it's a 
good idea to create a durable power of 
attorney. It authorizes someone you trust to 
be in charge of your decisions should you 
become seriously ill or incapacitated, and 
makes others aware of your wishes.



 POA for finances: Gives a designated person the 
authority to make legal/financial decisions on 
behalf of the person.



 Families should prepare these legal documents 
long before someone starts having trouble 
handling certain aspects of life. At the time of the 
signing, the elderly person establishing a durable 
power of attorney must be capable of deciding to 
seek assistance. For example, people in late stages 
of Alzheimer's disease may not be "of sound mind" 
and therefore unable to appoint a POA

https://www.agingcare.com/Articles/alzheimers-disease-dementia-warning-signs-144253.htm


 Like a trust, a durable power of attorney can be 
written so that the transfer of responsibilities 
occurs immediately. Or, the POA can state that 
the POA goes into effect when your elderly parent 
becomes incapacitated. Until that point, the elder 
can choose to continue to make decisions on 
his/her own.

https://www.agingcare.com/Articles/How-to-get-Power-of-Attorney-ready-before-aging-parents-get-sick-134109.htm


 The next few slides is an example of a legal POA 
document.











 You name a trusted person to oversee your medical care and 
make health care decisions for you if you are unable to do so. 
Depending on where you live, the person you appoint may be 
called your "agent," "attorney-in-fact," "health care proxy," "health 
care surrogate," or something similar.



 Your health care agent will work with doctors and 
other health care providers to make sure you get 
the kind of medical care you wish to receive. 
When arranging your care, your agent is legally 
bound to follow your treatment preferences to the 
extent that he or she knows about them.



 To make your wishes clear, you can use a second 
type of health care directive -- often called a 
"health care declaration" or "living will" -- to 
provide written health care instructions to your 
agent and health care providers. To make this 
easier, some states combine a durable power of 
attorney for health care and health care 
declaration into a single form, commonly called 
an "advance health care directive."



 The next few slides are a legal POA for health 
care.













 Do not resuscitate (DNR), also known as no 
code or allow natural death, is a legal order written 
either in the hospital or on a legal form to 
withhold cardiopulmonary resuscitation (CPR) 
or advanced cardiac life support (ACLS), in 
respect of the wishes of a patient in case 
their heart were to stop or they were to stop 
breathing. "No code" is a reference to the use of 
"code" as jargon for "calling in a Code Blue" to 
alert a hospital's resuscitation team.

https://en.wikipedia.org/wiki/Cardiopulmonary_resuscitation
https://en.wikipedia.org/wiki/Advanced_cardiac_life_support
https://en.wikipedia.org/wiki/Asystole
https://en.wikipedia.org/wiki/Apnea
https://en.wikipedia.org/wiki/Hospital_emergency_codes


 In the United States the documentation is 
especially complicated in that each state accepts 
different forms, and advance directives and living 
wills are not accepted by EMS as legally valid 
forms. If a patient has a living will that specifies the 
patient requests to be DNR but does not have a 
properly filled out state sponsored form that is co-
signed by a physician, EMS will attempt 
resuscitation.

https://en.wikipedia.org/wiki/Advance_directives
https://en.wikipedia.org/wiki/Living_wills
https://en.wikipedia.org/wiki/Emergency_medical_services


 The DNR decision by patients was first litigated in 
1976 in In re Quinlan. The New Jersey Supreme 
Court upheld the right of Karen Ann Quinlan's 
parents to order her removal from artificial 
ventilation. 

 In 1991 Congress passed into law the Patient Self-
Determination Act that mandated hospitals honor an 
individual's decision in their healthcare. Forty-nine 
states currently permit the next of kin to make 
medical decisions of incapacitated relatives, the 
exception being Missouri. 

 Missouri has a Living Will Statute that requires two 
witnesses to any signed advance directive that results 
in a DNR/DNI code status in the hospital

https://en.wikipedia.org/wiki/In_re_Quinlan
https://en.wikipedia.org/wiki/Artificial_ventilation
https://en.wikipedia.org/wiki/Patient_Self-Determination_Act
https://en.wikipedia.org/wiki/Missouri


 I,___________ , request limited health care as 
described in this document. If my heart stops beating 
or if I stop breathing, no medical procedure to restore 
breathing or heart function will be instituted by any 
health care provider including, but not limited to, 
emergency medical services (EMS) personnel. 

 I understand that this decision will not prevent me 
from receiving other health care such as the Heimlich 
maneuver or oxygen and other comfort care 
measures. 

 I understand that I may revoke this consent at any 
time in one of the following ways:



 1. If I am under the care of a health care agency, by making an 
oral, written, or other act of communication to a physician or 
other health care provider of a health care agency; 

 2. If I am not under the care of a health care agency, by 
destroying my donotresuscitate form, removing all donot-
resuscitate identification from my person, and notifying my 
attending physician of the revocation; 

 3. If I am incapacitated and under the care of a health care 
agency, my representative may revoke the donotresuscitate
consent by written notification to a physician or other health care 
provider of the health care agency or by oral notification to my 
attending physician; or

 4. If I am incapacitated and not under the care of a health care 
agency, my representative may revoke the donotresuscitate
consent by destroying the donotresuscitate form, removing all do-
notresuscitate identification from my person, and notifying my 
attending physician of the revocation.



 I give permission for this information to be given to 
EMS personnel, doctors, nurses, and other health 
care providers. 

 I hereby state that I am making an informed decision 
and agree to a donotresuscitate order. Signature of 
Person or Signature of Representative (Limited to an 
attorneyinfact for health care decisions acting under 
the Durable Power of Attorney Act, a health care 
proxy acting under the Oklahoma Advance Directive 
Act or a guardian of the person appointed under the 
Oklahoma Guardianship and Conservatorship Act.) 

 This DNR consent form was signed in my presence. 
Date Signature of Witness Address Signature of 
Witness A



 CERTIFICATION OF PHYSICIAN 
 This form is to be used by an attending physician only to certify 

that an incapacitated person without a representative would not 
have consented to the administration of cardiopulmonary 
resuscitation in the event of cardiac or respiratory arrest. An 
attending physician of an incapacitated person without a 
representative must know by clear and convincing evidence that 
the incapacitated person, when competent, decided on the basis 
of information sufficient to constitute informed consent that such 
person would not have consented to the administration of 
cardiopulmonary resuscitation in the event of cardiac or 
respiratory arrest. Clear and convincing evidence for this purpose 
shall include oral, written, or other acts of communication 
between the patient, when competent, and family members, 
health care providers, or others close to the patient with 
knowledge of the patient’s desires. 



 I hereby certify, based on clear and convincing evidence 
presented to me, that I believe that Name of Incapacitated 
would not have consented to the administration of 
cardiopulmonary resuscitation in the event of cardiac or 
respiratory arrest. Therefore, in the event of cardiac or 
respiratory arrest, no chest compressions, artificial 
ventilation, intubations, defibrillation, or emergency 
cardiac medications are to be initiated. 

 Physician’s Signature 
 Physician’s Name (PRINT) 
 Physician’s Address/Phone 
 Date
 This DNR consent form and Certification of Physician is 

copied from Senate Bill 1325.
 This law is effective November 1, 2010.



 Any question at this time?
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