


Five Wishes

here are many things in life that are out of our hands. This

Five Wishes booklet gives you a way to control something very

important—how you are treated if vou get seriously ill. It is an easy-to-

complete form that lets vou say exactly what vou want. Once it is filled out

and properly signed it is valid under the laws of most states,

What Is Five Wishes?

Five Wishes is the first living will that talks
about vour personal, emotional and spiritual
needs as well as your medical wishes. It lets
you choose the person you want to make
health care decisions for vou if you are not
ahle to make them for yourself. Five Wishes
lets you say exactly how you wish 1o be

treated if you get seriously ill. It was

written with the help of The American Bar
Association’s Commission on the Legal
Problems of the Elderly, and the nation’s
leading experts in end-of-lite care. It's also
easy to use, All vou have to do is check a box,
circle a direction, or write a few sentences.

How Five Wishes Can Help You And Your Family

* It lets you talk with your family,
friends and doctor about how vou
wiint to be treated if vou become
seriously il

= Your family members will not have to
euess whitl you want. It protects them
it you become seriously ill, because

How Five Wishes EEQEI‘I

For 12 years. a man named Jim Towey worked
closely with Mother Teresa, and, [or one vear,
he lived in a hospice she ran in Washington,
C. Inspired by this first-hand experience,

Mr. "Towey sought a way [or patients and their
families 1o plan ahead and to cope with senous

they won't have to make hard choices
without knowing vour wishes,

*  You can know what vour mom, dad,
spouse, or friend wants through a Five
Wishes living will. You can be there for
them when they need vou mosL You
will understand what they really want.

illngss, The result is Five Wishes and the
response (o it has been overwhelming. It has
been featured on CNN and NBC's Today Show
and in the pages of Thne and Money magazines.
Mewspapers have called Five Wishes the first
*living will with a heart.”




Who Should Use Five Wishes

Five Wishes is for anyone 18 or older — works so well, lawyers, doctors, hospitals
married, single, parents, adult children, and hospices, faith communities, employers,
and friends. Over six million Americans and retiree groups are handing out this

of all ages have already vsed it. Becaose it document.

Five Wishes States

If you live in the District of Columbia or one of the 38 states listed below, you can use
Five Wishes and have the peace of mind (o know that it substantially meets your state’s
requirements under the law:

Alaska Hawaii Mississippi Pennsylviania
A ri£omi Tdaho Missonr Ehode [sland
Arkinsas Iinois “Montanz South Camaling
California lowa Nebraska South Dakota
Colorado Lowistana Mew Jersey Tennessee
Connecticut Mlaine Mew Mexico Virginm
Delaware Marylund Mew York Washinglon
District of Columbia  Massachusetts Morth Caroling West Vinginin
Flomdu Michigin Morth Dakots Wyoming
Gieorgia Minnesota Oklahomi

IF yourr state is not one of the 38 states listed here, Five Wishes does not meet the technical
requirements in the statutes of vour state. So some doctors in vour state may be reluctunt
to honor Five Wishes. However, many people from states niot on this list do complete Five
Wishes along with their state’s legal form. They find that Five Wishes helps them express
all that they want and provides a helpful guide to family members, friends, care givers
and doctors. Most dociors and health care professionals know they need to listen to your
wishes no matter how vou express them.

How Do | Change To Five Wishes?

You may already have a living will or a durable power of attorney for health care. If you
want o use Five Wishes instead. all you need to do is fll out and sign a new Five Wishes
as directed. As soon as vou sign it, it takes away ony advance directive vou had betore. To
muke sure the right form is used, please do the following:

= Destroy all copies of vour old living will »  Tell your Health Care Agent, family
or dursble power of attomey for health members, and doctor that you have
care, Or you can wrile “revoked” in Lurge filled out the new Five Wishes,
|efters acmoss the copy you have, Tell Make sure they know about your
your lawyer if he or she helped prepare new wishes.

those ald forms for you, AND



WISH 1
The Person | Want To Make Health Care Decisions For Me
When | Can't Make Them For Myself.

fFam no longer able to make my own health care * My anending or treating doctor finds | am no
langer able to make health care choices, AND

Another health care professional agrees that

decisions, this form names the person I choose 1o
make these choices for me. This persan will be my .
Healrh Care Apent (or other term that may be wsed in
iy Siare, Such ds proxy, represenianive, or surrogate).
This persen will make my health care choices if both
af these things happen:

Hix 5t

I my stare hos a differens way of finding thar £ am nos
abie to make health care choices, then my state's way
should be followed.

The Person | Choose As My Health Care Agent Is:

First Chweca Mama Fhone

— —

City/State/Zip
If this person 15 not able or willing 1o make these choices for me, OR is divorced or legally separated from me,
(IR this person has died, then these people are my next choices:

Adrdrass

Second Choice Name Third Choice Name

Address Address

City/StaieZip ChyStateZp -
Phone Phone

Picking The Right Person To Be Your Health Care Agent —

Choose someong who knows you very well,
cares about yvou, and who can make difficult
decisions. A spouse or fiomly member may

not be the best choice because they are oo
emotionally imvelved, Sometimes they are the
best choice. You know best. Choose someone
who 1= able to stand up for vou so that vour
wishes are followed. Also, choose someone who
is likely to be nearby so that they can help when
vou need them. Whether you choose a spouse,
family member, or friend as your Health Care
Agent, make sure you talk about these wishes
and be sure that this person agrees o respect

andl follow vour wishes. Your Heulth Care
Agent should be at least 18 vears or older (in
Colorado, 2] vears or older) and should not be:

*  Your health care provader, including the
owner or operator of a health or residential
Of community care facility serving you.

*  An employee of your health care
provider.

= Serving as an agent or proxy for 10 or
more peaple unless he or she 1= your
spouse or close relative.




[ undersiand that my Health Care Agent can make health care decisions for me. [want my Agent fo be able to do the
oflowing: (Please cross out anything yvou don't want your Agent to do that is listed below.)

Malke choices for me about my medical care

or services, like tests, medicine, or surgery.

Thi= care or service could be o fimd oot what my
health problem s, or how to treat it 1tcan also
inclhude care o keep me alive. [F the trestment or
care s already staned, my Heslth Care Agent

can keep it going or ave it siopped.

Interpret any instrictions [ have given in

this form or given in other discussions, scconding
o my Health Care Agent’s understanding of my
wishes and values.

Avrrange for admazsion 1o o hospital, hospace, or
pursing home for me My Health Care Agent can
hire any kind of health care worker 1 may need
to help me or take care of me. My Agent may
also fire a health care worker, if needed.

Make the decision to request, thke away or mot
give medical treatments, including artificially-
provided food and water, and any other
treatments o keep me alive,

Soc and approve release of my medical records
and personal files. If | need to sign my name to
get any of these files, my Health Care Agent can
sign it for me.

Move me w another state to pet the care T need
OF [0 cirry oul my wishes,

Authorize or refuse 0 authorze any medication
or procedure needed o help with pain.

Tk arry Tegal action needed wo carry out my wishes.

Donate useable organs or tissues of mine as
allevwed by law.

Apply for Medicare, Medicaid, or other programs
o insurance benefits for me. My Health Care
Agent can see my personal files, like bank
records, 1o find out what is needed w fill out

these forms.

Listed below are any changes, additions, or
limitations on my Health Care Agent’s powers.

If | Change My Mind About Having A Health Care Agent, | Will

*  Destroy all copies of this part of the
Five Wishes form. OR

*  Tell someone, such as my doctor or
family, that I want to cancel or change
my Health Care Agent. OR

Write the word “Revoked” in large
latters across the name of each agent
whose authority | want 1o cancel.

Sign my name on that page.



WISH 2

My Wish For The Kind Of Medical Treatment
| Want Or Don't Want.

believe that my life is precious and I deserve 1o be treated with digrity. When the time comes thar

{ am very sick and am nol able 1o speak for myself, | want the following wishes, and any other

directions | have given to my Health Care Agent, to be respected and followed.

What You Should Keep In Mind As My Caregiver

= I donot want o be in pain. I want my doctor (o
give me enough medicine to relieve my pain,
even if that means that | will be drowsy or sleep
more than | would otherwise.

* 1donot want anything done or omitted by my
doctors or nurses with the intention of taking

my life.

s D want o be offered food and fluids by
mouth, and kept clesn and warm.

What “Life-Support Treatment” Means To Me

Life-support treatment means any medical proce-
dure, device or medication to keep me alive,
Life-support treatiment includes: medical

devices put in me to help me breathe; food and
witer supplied by medical device (tube leeding);
cardiopulmonary resuscitation (CPR); major
surgery; blood transfusions: dialysis; antibiolics;

and anything else meant to keep me alive.
I I wish to limit the meaning of life-support
treatment because of my religious or personal

beliefs, 1 write this limitation in the space below.

I do this to make very clear what I want and
under what conditions.

In Case Of An Emergency

If vou have a medical emergency and
ambulance personnel armve, they may look

t see if you have a Do Not Resoscitate form
or bracelet. Many states require a person o
have a Do Not Resuscitate form filled out and

signed by a doctor. This form lets ambulance
personnel know that vou don't want them to use
life-support reatment when you are dying. Please
check with your doctor to see if you need 1o have
a Do Not Resuscitate form fAlled out,




he next three wishes deal with my personal, spivitual and emotional wishes. They are imporiant io
T me. [ want to be treared with dignity near the end of my life, so I would like people 1o do the things
written in Wishes 3, 4, and 5 when they can be done. | understand that my family. my doctors and other health
ceare providers, my friends, and others may not be able to do these things or are not required by law to do these things.
T do nat expect the following wishes to place new or added legal dities on my doctors or ather health care providers,
T alse do not expect these wishes to excuse my doctor or other health care providers from giving me the proper care

awked for by law
WISH 3
My Wish For How Comfortable | Want To Be.

{ Please cross oul anything that vou don’t agree with.)

I do not want to be in pain, 1 want my doctor

to give me enough medicine to reheve my pain,

even if that means 1 will be drowsy or sleep
more than [ would otherwise,

It 1 show signs of depression, nausea, shortness
of breath, or hallucinations, T want my cure
givers to do whatever they can to help me.

I wish to have a cool mosst eloth put on my
head if I have a fever.

I want my lips and mouth kept moist to

stop dryness.

I wish to have warm baths often. | wish (o be
kept fresh and clean at all imes,

1 wish to be massaged with warm oils as ofien
as 1 can be.

I wish to have my favorite music played when
possible until my time of death.

1 wish to have personal care like shaving, nail
clipping. hair brushing, and teeth brushing, as
long as they do not canse me pain or discomfort.

[ wish to have religious readings and well-
loved poems read aloud when | am nesr death.

WISH 4

My Wish For How | Want People To Treat Me.
{Please cross out anything that you don’t agree with.)

[ wish to have people with me when possible.
I want someone to be with me when it seems
that death may come at any time.

I wish to have my hand held and to be talked
o when possible. even if | don't seem to
respond to the voice or touch of others.

I wish to have others by my side praying for
me when possible.
I wish 1o have the members of my faith

community told that 1 am sick and asked (o
pray for me and visil me.

[ wish to be cared for with kindness and
cheerfulness, and not sadness.

[ wish to have pictures of my loved ones in
my room, near my bed.

I 1 am not able o control my bowel or
bladder functions, T wish for my clothes and
bed linens 1o be kept clean, and for them to
be changed as soon as they can be if they
have been soiled.

[ want to die in my home, if that can
be done.



WISHL 5

My Wish For What | Want My Loved Ones To Know.
(Please cross out anything that you don’t agree with.)

I wish to have my family snd friends
know that I love them.

I wish to be forgiven for the times | have
hurt my family, friends, and others.

I wish to have my family, friends and
others know that I forgive them for when
they may have hurt me in my life.

| wish for my Family and [Hends o know
that | do not fear death itself. 1 think it 1s nol
the end, but a new beginning for me.

I wish for all of my family members (o
make peace with each other before my
death, if they can.

I wish for my family and friends to think
about what [ was like before | became
seriously ill. | want them to remember me
in this way after my death.

[ wish for my family and friends and
caregivers 1o respect my wishes even if
they don't agree with them.

1 wish for my family and friends to look
at my dying as a time of personal growth
for everyone, including me. This will help
me live a meaningful life in my final days.
[ wish for my family and friends 1o get
counseling if they have trouble with my
death. 1 want memories of my life o give
them joy and not sormow.

After my death, | would like my body o
be (ciecle one): buried or cremated.

My body or remains should be put in the
following location

The following person knows my funeral
wishes:

If anyone asks how T want to be remembered. please say the following abour me:

If there is to be @ memorial service for me, | wish for this service to include the following

(list music, songs, readings or other specific requests that you have):

(Please use the space below for any other wishes. For example, you may want (o donate any or all parts of your

body when vou die, Please attach a separate sheet of paper if you need more space. )




Signing The Five Wishes Form

Please make sure you sign your Five Wishes form in the presence of the two wilnesses.

I, . a8k that my family, my doctors, and other health care providers,
my friends, and all athers, follow my wishes as communicated by my Health Care Agent (il 1 have one and he
or she is available), or as otherwise expressed in this form, This form becomes valid when 1 am unable to make
decisions or speak for myself. If any part of this form cannot be legally followed, 1 ask that all other parts of this
form be followed. 1 also revoke any health care advance directives T have made before,

Signature:; Social Security Number;
Address:
Phone: Date:

Witness Statement - (2 winesses neaded).

. the witness, declane that the person who signed or acknowledged this form (hereufier “person”) i pessonally known to
me, that he/she signed or acknowladped this [Health Care Agent wnckor Living Wiall formis )] momy presence, and that hedshe
appears i be of sownd mind and wider no duress, fraud, o unde mloence,

I also daclare thst T ami over | B vears of age and aim NOT

* The individual appointed as (agent/proxy/
surrezate/patient advocaterepresentative) by
this document or hisfher successor,

» The person’s health care provider, including
owner of operator of a health, long-term care,
or other residential or community care Facility
serving the persod,

= An employee of the person’s health care
provider,

Financially responsible for the person’s
health core,

An employee of a life or health insurance
provider for the person,

Related to the person by hlood, marriage, or
adoption, and,

To the best of my knowledge, a creditor of the
person or entitled to any part of his‘her estate
under a will or codscil, by operation of law.

{Seare saes way e fewer rides alort whiee miay Be g wiltness, Unless veu brnowe yornor sfane s rides, please follow the abave. )

Signature of Witness #1 Signatura of Witness #2

Printed Name of Witness Printzd Nama of Witness -
Address Addrass N
Phone Phone

MNotarization - Only required for residents of Missouri, North Carolina, South Garolina and West Virginia

* 1F wama live in Missourd, only voor dpnatune

shiild be notaried.

STATE OF,

0 thas thary il . |

, amid

, the smid

= 18 yyeaa Tive in Momh Caroling, Souib Corpling or West Yirginn,
ot shold berve your sigrotune, and the sigmames of vour
i s, mila rel.

COUINTY GF

» kmivarn B me or satialaetonly proven ) o be e person meied (o ihe

leging instremenl and witnesses, respectively, personally sppeared before me, p Notary Publie, within und for the Sate apd Counry aforesald, and
ackiow ledged that they freely and volunitarily execuied the same Tor the parposes stoied therein,

My Coanmbssion Expires:

10 Maolary Public



*  Make sure you sign and witness the form just .

the: way 1t says in the directions. Then vour
Five Wishes will be legal and valid.
+  Talk about your wishes with your health care

agent, family members and others who care
about you. Give them copies of your

completed Five Wishes. L

Keep the onginal copy you signed in a
special place in your home. Do NOT put

it in a safe deposit box. Keep it nearby so .

that someone can find it when you need ik

Fill out the wallet card below, Carry it with
you. That way people will know where you
keep your Five Wishes.

What To Do After You Complete Five Wishes

Talk to your doctar during yvour next office visit,
Crive your doctor 8 copy of your Five Wishes.
Mlake sure it 15 put in vour medical record, Be
sure your doctor undemtands yvour wishes and
is willing o follow them. Ask him or her to tell
other doctors whao treat vou o honor them,

IF you are admitted 1o a hospital or mursing home,
tuke & copy of your Five Wishes with you, Ask
that it be put in your medical reconl

| have given the following people copies of my
completed Five Wishes:

Residents of Institutions In Cavrorsia, CosnecTiouT, DELAwARE, GEORGLA, NEW YORE,
Nowrry Diagaorms, and Sourms Casovms Muost Follow Special Witnessing Rules,

If your [ive in cerain insntmtions (a norsing home, other licensed long term core facility, o-home for the mentally
retarded or developmentally disabled, or a mental health institution) in one of the states listed above, you may
have to follow special “witmessing requiremnents” for your Five Wishes o be valid, For further information,
Please comiaet a4 social worker or patient advocate at your institution,

Five Wishey iy mean ko help vove plem for thee feure. It O el meands o pive von lepal advice, It doey nor try fo anovier afl
guestions abosd arvifing thal cold come up. Every perven 0y different, and every sttuaion i diffenst, Leows change
Sroen tivvee dey e, 1 ven hove @ specifie guestion or probdens, G0k fo a medicad or legal professionad for advice,

Five Wishes Wallet Card

Trmiportant Notice to Medical Personnel:
I have o Five Wishes Advance Directive,

Sigrature

¢ Phease consult this document ondtor my Health Core
Apent in an emergency. My Agent is:

Hume
i Addrea
i Phonz

Tl e i

My primary care physician 15

Mama
TR 5]
Phone

Cilytntedan

My document is hecated g

[_|||1;]LL|:_H|1]_F;||,;|N-¢|umwmnjnr';.rﬂ;ﬂmu e o L AR
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Here's What People Are Saying About Five Wishes:

“It will be a year since my mother passed on. We knew what she wanted because she had the Five
Wishes living will. When it came down to the end. my brother and I kad no questions on what we
needed to do. We had peace of mind.”

Cheryl K.
-Longwood. Florida

| must say | love your Five Wishes, It"s clear, easy to understand, and doesn’t dwell on the concrete
1ssues of medical care, but on the issues of real importance—human care. | used
it for myself and my hosband.”

Susan W,
Flagstaff, Arizona

*“I don"t want my children to have to make the decisions | am having to nm_kt_fﬁm]' mother.
I never knew that there were so muny medical options to be considered. Thank you for such a sensi-
tive and caring form. 1 can simply fill it out and have it on file for my children.”

Diana W,
Hanowver, lllinois

To Order:

Call | -AE8-5-WISHES 1o puschase mone copies of Five Wishes,

bz Fivie Wishes Yideo, or Mext Sseps guides, Ask abows the

"F:rl'lii:.- 'I".h'.'L'u.F-_'" il i ludes 10 Five Wishes, 2 Meat .':i-ll.']:I!n

puickes mnd 1 video ot a savings of mone o 50%. For mon:

information sl Aging with Digaivy’s web site, o call for details

Development of Five Wishes wis rmade
1-888-5-WISHES [ 1-BHH-594-7437) possible by & generous grant froom

Aging with Dignity The Robert Wood Johnson

PO, Box 1661 Foundation
Tallahassee, Florida 32300- 1661 Princeton, New Jersey
wiww.agingwithdignity.org

1-H88-504-T4.37

Five Widies is a rademark of dgieg weh Diaindiy. AL pghin reserved. The commeats of Bis pubilizalion oee coperighind miglarials ol Aging wiis Dlignity. Mo pad o this jmbBceim map Be ol
110 Eapniriitenl i ay fuon i By my e, el onmechaded lecliding pledisspy, reeuidiag, e g inforsition shsaed il el sy, Wil soimes pormiason fmm Aging wrk
[znliv. While the comicni of s doctenent ene copyr pliied. oe are permiiied W pholeopy em o peside o oopy of yne completsd Five Wishe form be your physcein, vae provider, Healih
Care Agenl Penily menbers, or otier loved ones. Al ofer raproduciions rroses nfl Free Wishes najene penmisio Ties Agiig willl Dy, Agisg wrh Tuamey wshes in thaak Oregrm Haalth
TR T BT :nﬂrlh.lllng i dralirgy ol s ahe mumher fand, wid Kole Callafan. Drarks: Satanns and Ters Saen for thar belp
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