
 

Get an Advance Directive 

What is an advance directive? 
All adults can benefit from thinking about what their healthcare choices would be if they are unable to 
speak for themselves. These decisions can be written down in an advance directive so that others know 
what they are. Advance directives come in two main forms: 

• A "healthcare power of attorney" (or "proxy" or "agent" or "surrogate") documents the person you select 
to be your voice for your healthcare decisions if you cannot speak for yourself.  

• A "living will" documents what kinds of medical treatments you would or would not want at the end of 
life. 

Facts 

The Federal Patient Self-Determination Act requires that all Medicare-participating healthcare facilities 
inquire about and provide information to patients on Advance Directives; it also requires these facilities to 
provide community education on Advance Directives.  See 42 C.F.R. § 489.102. All healthcare facilities are 
required to:  

• Provide information about health care decision-making rights.  
• Ask all patients if they have an advance directive.  
• Educate their staff and community about advance directives.  
• Not discriminate against patients based on an advance directive status.  

More Americans Discussing – and Planning – End-of-Life Treatment. The Pew Research Center, 
January 2006. http://people-press.org/reports/pdf/266.pdf. 

• 42% of Americans have had a friend or relative suffer from a terminal illness or coma in the last 5 years 
and for a majority of these people and 23% of the general public, the issue of withholding life sustaining 
treatment came up. 

• An overwhelming majority of the public supports laws that give patients the right to decide whether they 
want to be kept alive through medical treatment. 

• By more than 8-to-1 (84%-10%), the public approves of laws that let terminally ill patients make 
decisions about whether to be kept alive through medical treatment. 

• One of the most striking changes between 1990 and 2005 is the growth in the number of people who 
say they have a living will – up 17 points, from 12% in 1990 to 29% now. 

How can I learn more about advance directives/advance care planning? 

The links below explore a variety of resources to help you make, discuss and document future healthcare 
wishes and decisions.  

• Visiting Nurse & Hospice Home – VNHH.org and click on the Healthcare Decision link 

• AARP: End-of-Life Planning  http://www.aarp.org/families/end_life/ 

• American Bar Association: Toolkit for Health Care Advance Planning; 
http://www.abanet.org/aging/toolkit/  
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INDIANA ADVANCE DIRECTIVES 

INTRODUCTION TO YOUR INDIANA ADVANCE DIRECTIVE 
This packet contains three legal documents that protect your right to refuse medical treatment you do not 
want, or to request treatment you do want, in the event you lose the ability to make decisions yourself: 
 
1. The Indiana Power of Attorney for Healthcare Decisions and Appointment of 
Healthcare Representative lets you name someone to make decisions about your medical care—
including decisions about life support—if you can no longer speak for yourself. This document is especially 
useful because it allows you to appoint someone to speak for you any time you are unable to make your 
own medical decisions, not only at the end of life. 
 
2. The Indiana Living Will Declaration (Declaration A) lets you refuse life-prolonging procedures in 
the event that you develop a terminal condition and can no longer make your own medical decisions. The 
Declaration goes into effect only when your doctor certifies in writing that you have an injury, disease or 
illness from which, to a reasonable degree of medical certainty, there can be no recovery, and death will 
occur within a short period of time without the use of life prolonging procedures. 
 
3. The Indiana Life-Prolonging Procedures Declaration (Declaration B) lets you request the use of 
all life-prolonging procedures in the event that you develop a terminal condition and can no longer make 
your own medical decisions.  Note: These documents will be legally binding only if the person 
completing them is a competent adult (at least 18 years old). 
 
COMPLETING YOUR INDIANA POWER OF ATTORNEY FOR HEALTHCARE DECISIONS AND 
APPOINTMENT OF HEALTHCARE REPRESENTATIVE 
 
Whom should I appoint as my attorney-in-fact and healthcare representative? 
Your attorney-in-fact and healthcare representative is the person you appoint to make decisions about 
your medical care if you become unable to make those decisions yourself. Your attorney-in-fact and 
healthcare representative can be a family member or a close friend whom you trust to make serious 
decisions. The person you name as your attorney-in-fact and healthcare representative should clearly 
understand your wishes and be willing to accept the responsibility of making medical decisions for you. (A 
healthcare representative and attorney-in-fact may also be called an “agent” or “proxy.”) Your 
attorney-in-fact and healthcare representative must be an adult, 18 years of age or older. You can appoint 
a second person as your alternate attorney-in-fact and healthcare representative. The alternate will step in 
if the first person you name as attorney-in-fact and healthcare representative is unable, unwilling or 
unavailable to act for you. 
 
How do I make my Indiana Power of Attorney for Healthcare Decisions and Appointment of 
Healthcare Representative legal? 
The law requires that you sign the document in the presence of a notary public. 
 
Should I add personal instructions to my Indiana Power of Attorney for Healthcare Decisions 
and Appointment of Healthcare Representative? 
One of the strongest reasons for naming an attorney-in-fact and healthcare representative is to have 
someone who can respond flexibly as your medical situation changes and deal with situations that you did 
not foresee. If you add instructions to this document, you might unintentionally restrict your attorney-in-
fact and healthcare representative’s power to act in your best interest. Talk with the person you appoint 
about your future medical care and describe what you consider to be an acceptable “quality of life.” If you 
want to refuse specific treatments or conditions, you should use your Indiana Living Will (Declaration A). 
 



What if I change my mind? 
Unless otherwise stated in your document, you may revoke your Power of Attorney for Healthcare 
Decisions and Appointment of Healthcare Representative only in a writing that: 
• Identifies the Power of Attorney revoked; and 
• Is signed by you. 
• A revocation is not effective unless the attorney-in-fact or other person has actual knowledge of the 
revocation.  
 
COMPLETING DECLARATION A: INDIANA LIVING WILL DECLARATION  
How do I make my Indiana Living Will Declaration legal? 
State law requires that you sign your Declaration, or direct another to sign it in your presence, in the 
presence of two competent witnesses, 18 years of age or older, who must also sign the document and 
state that they personally know you and believe you to be of sound mind, and that they do not fall into 
any of the categories of people who cannot be witnesses. These witnesses cannot be: 
• the person who signed the Declaration on your behalf, 
• your parent, spouse or child, 
• entitled to any part of your estate, or 
• directly financially responsible for your medical care. 
Note: You do not need to notarize your Indiana Living Will Declaration. 
 
Can I add personal instructions to my Declaration? 
Yes. You can add personal instructions to your Living Will Declaration in the part of the document called 
“Other directions.” If you have appointed an attorney-in-fact and healthcare representative, it is a good 
idea to write a statement such as, “Any questions about how to interpret or when to apply my Declaration 
are to be decided by my attorney-in-fact and healthcare representative.” 
 
What if I change my mind? 
You may revoke your Declaration at any time by: 
• signing and dating a written revocation, 
• orally expressing your intent to revoke your Declaration, or 
• physically canceling or destroying the Declaration or directing another to do so in your presence. Your 
revocation becomes effective once you notify your doctor. 
 
What other important facts should I know? 
A pregnant patient’s Living Will Indiana Declaration will not be honored due to restrictions in the state law. 
 
COMPLETING DECLARATION B: INDIANA LIFE-PROLONGING PROCEDURES DECLARATION 
 
How do I make my Indiana Life-Prolonging Procedures Declaration legal? 
State law requires that you sign your Life-Prolonging Procedures Declaration, or direct another to sign it, in 
the presence of two competent witnesses, 18 years of age or older, who must also sign the document to 
show that they personally know you and believe you to be of sound mind. Note: You do not need to 
notarize your Indiana Life-Prolonging Procedures Declaration. 
 
What if I change my mind? 
You may revoke your Declaration by: 
• signing and dating a written revocation, 
• orally expressing your intent to revoke your Declaration, or 
• physically canceling or destroying the Declaration or directing another to do so in your presence. Your 
revocation becomes effective once you notify your doctor. 
 



INDIANA POWER OF ATTORNEY FOR HEALTH CARE DECISIONS AND APPOINTMENT OF 
HEALTH CARE REPRESENTATIVE 
 
1) I, ___________________________________________________________________________ 

(name) 
of _____________________________________________________________________________ 

(address) 
hereby appoint ___________________________________________________________________ 

(name of attorney-in-fact) 
_______________________________________________________________________________ 

(address) 
________________________________________________________________________________ 

(home telephone number) (work telephone number) 
 
as my attorney-in-fact to make health care decisions on my behalf whenever I am incapable of making my 
own health care decisions. 
 
I grant my attorney-in-fact the following powers in matters affecting my health care: 
 
(1) to employ or contract with servants, companions, or health care providers involved in my health care; 
(2) to admit or release me from a hospital or health care facility; 
(3) to have access to my records, including medical records; concerning my condition; 
(4) to make anatomical gifts on my behalf; 
(5) to request an autopsy; and 
(6) to make plans for the disposition of my body. 
 
2) In the event the person I appoint above is unable, unwilling or unavailable to act as my attorney-in-fact,  
 
I hereby appoint: 
_________________________________________________________________________________ 

(name of successor attorney-in-fact) 
of _______________________________________________________________________________ 

(address) 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

(home telephone number) (work telephone number) 
 
as my successor attorney-in-fact. 
 
Appointment of my Attorney-in-Fact as my Health Care Representative; Decisions Regarding 
Withdrawing or Withholding Health Care 
 
In addition to the powers granted above, I appoint my attorney-in-fact as my health care 
representative, and authorize my attorney-in-fact and health care representative to make decisions in 
my best interest concerning the consent, withdrawal or withholding of health care. I understand health 
care to include any medical care, treatment, service, or procedure to maintain, diagnose, treat, or provide 
for my physical or mental well-being. Health care also includes the providing of nutrition and hydration 
through intravenous, endotracheal or nasogastric tubes. 
 



If at any time, based on my previously expressed preferences and the diagnosis and prognosis, my health 
care representative is satisfied that certain health care is not or would not be beneficial, or that such 
health care is or would be excessively burdensome, then my health care representative may express my 
will that such health care be withheld or withdrawn and may consent on my behalf that any or all health 
care be discontinued or not instituted, even if death may result.  
 
My health care representative must try to discuss this decision with me. However, if I am unable to 
communicate, my health care representative may make such a decision for me, after consultation with my 
physician or physicians and other relevant health care givers. To the extent appropriate, my health care 
representative may also discuss this decision with my family and others, to the extent they are available. 
 
I, ______________________________________, the principal, sign my name to this instrument this 
_______ day of ________________ 20_____, (date) (month) (year) and do hereby declare to the 
undersigned witness that I sign it willingly, and I execute it as my free and voluntary act for the purposes 
herein expressed, and that I am eighteen years of age or older, of sound mind, and under no constraint or 
undue influence._____________________________________________________(principal) 
Subscribed and acknowledged before me by ________________________,______________ 
the principal, this _____ day of __________________________, 20______._____________ 
 

________________________________________________________________ 
(notary public) 

My Commission expires __________________ 
 
 
 

INDIANA LIVING WILL DECLARATION  
DECLARATION A 

TO WITHHOLD OR WITHDRAW LIFE-PROLONGING PROCEDURES 
 

Declaration made this _________ day of ___________________________. (day) (month, year) 
I, ___________________________________________________________, 

(name) 
being at least eighteen (18) years old and of sound mind, willfully and voluntarily make known my desires 
that my dying shall not be artificially prolonged under the circumstances set forth below, and I declare: 
If at any time my attending physician certifies in writing that: (1) I have an incurable injury, disease, or 
illness; (2) my death will occur within a short time; and (3) the use of life prolonging procedures would 
serve only to artificially prolong the dying process, I direct that such procedures be withheld or withdrawn, 
and that I be permitted to die naturally with only the performance or provision of any medical procedure 
or medication necessary to provide me with comfort care or to alleviate pain, and, if I have so indicated 
below, the provision of artificially supplied nutrition and hydration. (Indicate your choice by initialing or 
making your mark before signing this declaration): 
 
_____ I wish to receive artificially supplied nutrition and hydration, even if the effort to sustain life is futile 
or excessively burdensome to me. 
_____ I do not wish to receive artificially supplied nutrition and hydration, if the effort to sustain life is 
futile or excessively burdensome to me. 
_____ I intentionally make no decision concerning artificially supplied nutrition and hydration, leaving the 
decision to my health care representative appointed under Indiana Code 16-36-1-7 or my attorney in 
fact with health care powers under Indiana Code 30-5-5. 
 
 



INDIANA LIVING WILL DECLARATION 
In the absence of my ability to give directions regarding the use of life prolonging procedures, it is my 
intention that this declaration be honored by my family and physician as the final expression of my legal 
right to refuse medical or surgical treatment and accept the consequences of the refusal.  
 
I understand the full importance of this declaration. 
Signed _______________________________________________________________________ 
City, County, and State of Residence _______________________________________________ 
_____________________________________________________________________________ 
 
The declarant has been personally known to me, and I believe (him/her) to be of sound mind. I did not 
sign the declarant’s signature above for or at the direction of the declarant. I am not a parent, spouse, or 
child of the declarant. I am not entitled to any part of the declarant’s estate or directly financially 
responsible for the declarant’s medical care. I am competent and at least eighteen (18) years of age. 
 
Witness ______________________________________________________ 
Date ________________________ 
Witness ______________________________________________________ 
Date ________________________ 
 
 
 

INDIANA LIFE-PROLONGING PROCEDURES DECLARATION 
DECLARATION B 

TO REQUEST THE USE OF LIFE-PROLONGING PROCEDURES 
 

Declaration made this _________ day of ___________________________. 
(day) (month, year) 

I, ___________________________________________________________, 
(name) 
being at least eighteen (18) years old and of sound mind, willfully and voluntarily make known my desire 
that if at any time I have an incurable injury, disease, or illness determined to be a terminal condition, I 
request the use of life-prolonging procedures that would extend my life. This includes appropriate nutrition 
and hydration, the administration of medication, and the performance of all other medical procedures 
necessary to extend my life, to provide comfort care, or to alleviate pain. In the absence of my ability to 
give directions regarding the use of life prolonging procedures, it is my intention that this declaration be 
honored by my family and physician as the final expression of my legal right to request medical or surgical 
treatment and accept the consequences of the request. I understand the full importance of this 
declaration.  
Signed _______________________________________________________ 
City, County, and State of Residence ______________________________ 
_____________________________________________________________ 
The declarant has been personally known to me, and I believe (him/her) to be of sound mind. I am 
competent and at least eighteen (18) years old. 
Witness ______________________________________________________ 
Date ________________________ 
Witness ______________________________________________________ 
Date ________________________ 
 
 
 



You Have Filled Out Your Advance Directive, Now What? 
1. Your Indiana Power of Attorney for Healthcare Decisions and Appointment of Healthcare Representative, 
Living Will Declaration and Life-Prolonging Procedures Declaration are important legal documents. Keep 
the original signed documents in a secure but accessible place. Do not put the original documents 
in a safe deposit box or any other security box that would keep others from having access to them. 
 
2. Give photocopies of the signed originals to your attorney-in-fact and healthcare representative and 
alternate, doctor(s), family, close friends, clergy and anyone else who might become involved in your 
healthcare. If you enter a nursing home or hospital, have photocopies of your documents placed in your 
medical records. 
 
3. Be sure to talk to your attorney-in-fact and healthcare representative and alternate, doctor(s), clergy, 
and family and friends about your wishes concerning medical treatment. Discuss your wishes with them 
often, particularly if your medical condition changes. 
 
4. If you want to change your documents after they have been signed and witnessed, you should complete 
new forms. 
 
5. Remember, you can always revoke one or both of your Indiana documents. 
 
6. Be aware that your Indiana documents will not be effective in the event of a medical emergency. 
Ambulance personnel are required to provide cardiopulmonary resuscitation (CPR) unless they are given a 
separate order that states otherwise. These orders, commonly called “non-hospital do-not-resuscitate 
orders,” are designed for people whose poor health gives them little chance of benefiting from CPR. These 
orders must be signed by your physician and instruct ambulance personnel not to attempt CPR if your 
heart or breathing should stop. Currently not all states have laws authorizing non-hospital do-not-
resuscitate orders. We suggest you speak to your physician for more information.  
 
Appendix A – Glossary 
 
Advance directive - A general term that describes two kinds of legal documents, living wills and medical 
powers of attorney. These documents allow a person to give instructions about future medical care should 
he or she be unable to participate in medical decisions due to serious illness or incapacity. Each state 
regulates the use of advance directives differently. 
 
Artificial nutrition and hydration – Artificial nutrition and hydration supplements or replaces ordinary 
eating and drinking by giving a chemically balanced mix of nutrients and fluids through a tube placed 
directly into the stomach, the upper intestine or a vein. 
 
Brain death – The irreversible loss of all brain function. Most states legally define death to include brain 
death. 
 
Capacity - In relation to end-of-life decision-making, a patient has medical decision making capacity if he 
or she has the ability to understand the medical problem and the risks and benefits of the available 
treatment options. The patient’s ability to understand other unrelated concepts is not relevant. The term is 
frequently used interchangeably with competency but is not the same. Competency is a legal status 
imposed by the court. 
 
Cardiopulmonary resuscitation - Cardiopulmonary resuscitation (CPR) is a group of treatments used 
when someone’s heart and/or breathing stops. CPR is used in an attempt to restart the heart and 
breathing. It may consist only of mouth-to-mouth breathing or it can include pressing on the chest to 



mimic the heart’s function and cause blood to circulate. Electric shock and drugs also are used frequently 
to stimulate the heart. 
 
Do-Not-Resuscitate (DNR) order - A DNR order is a physician’s written order instructing healthcare 
providers not to attempt cardiopulmonary resuscitation (CPR) in case of cardiac or respiratory arrest. A 
person with a valid DNR order will not be given CPR under these circumstances. Although the DNR order is 
written at the request of a person or his or her family, it must be signed by a physician to be valid. A non-
hospital DNR order is written for individuals who are at home and do not want to receive CPR. 
 
Emergency Medical Services (EMS): A group of governmental and private agencies that provide 
emergency care, usually to persons outside of healthcare facilities; EMS personnel generally include 
paramedics, first responders and other ambulance crew. 
 
Healthcare agent: The person named in an advance directive or as permitted under state law to make 
healthcare decisions on behalf of a person who is no longer able to make medical decisions. 
 
Hospice: Considered to be the model for quality, compassionate care for people facing a life-limiting 
illness or injury, hospice and palliative care involve a team-oriented approach to expert medical care, pain 
management, and emotional and spiritual support expressly tailored to the person’s needs and wishes. 
Support is provided to the persons loved ones as well. 
 
Intubation- Refers to "endotracheal intubation" the insertion of a tube through the mouth or nose into 
the trachea (windpipe) to create and maintain an open airway to assist breathing. 
 
Life-sustaining treatment - Treatments (medical procedures) that replace or support an essential 
bodily function (may also be called life support treatments). Life-sustaining treatments include 
cardiopulmonary resuscitation, mechanical ventilation, artificial nutrition and hydration, dialysis, and other 
treatments. 
Living will - A type of advance directive in which an individual documents his or her wishes about 
medical treatment should he or she be at the end of life and unable to communicate. It may also be called 
a “directive to physicians”, “healthcare declaration,” or “medical directive.” 
 
Mechanical ventilation - Mechanical ventilation is used to support or replace the function of the lungs. 
A machine called a ventilator (or respirator) forces air into the lungs. The ventilator is attached to a tube 
inserted in the nose or mouth and down into the windpipe (or trachea). 
 
Medical power of attorney - A document that allows an individual to appoint someone else to make 
decisions about his or her medical care if he or she is unable to communicate. This type of advance 
directive may also be called a healthcare proxy, durable power of attorney for healthcare or appointment 
of a healthcare agent. The person appointed may be called a healthcare agent, surrogate, attorney-in- 
fact or proxy.  
 
Palliative care - A comprehensive approach to treating serious illness that focuses on the physical, 
psychological, spiritual, and existential needs of the patient. Its goal is to achieve the best quality of life 
available to the patient by relieving suffering, and controlling pain and symptoms. 
 
Power of attorney – A legal document allowing one person to act in a legal matter 
 
Respiratory arrest: The cessation of breathing - an event in which an individual stops breathing. If 
breathing is not restored, an individual's heart eventually will stop beating, resulting in cardiac arrest. 



Surrogate decision-making - Surrogate decision-making laws allow an individual or group of 
individuals (usually family members) to make decisions about medical treatments for a patient who has 
lost decision-making capacity and did not prepare an advance directive. A majority of states have passed 
statutes that permit surrogate decision making for patients without advance directives. 
 
Ventilator – A ventilator, also known as a respirator, is a machine that pushes air into the lungs through 
a tube placed in the trachea (breathing tube). Ventilators are used when a person cannot breathe on his or 
her own or cannot breathe effectively enough to provide adequate oxygen to the cells of the body or rid 
the body of carbon dioxide. 
 
Withholding or withdrawing treatment - Forgoing life-sustaining measures or discontinuing them 
after they have been used for a certain period of time. 
 
 
Appendix B - Legal & End-of-Life Care Resources Pertaining to Healthcare Advance Directives 
LEGAL SERVICES 
The Indiana Division of Disability, Aging & Rehab Services provides a listing of Area Agencies on Aging (AAA), each 
of whom contracts with legal providers for older individuals. Anyone over the age of 60 and home bound can get 
legal information and advice about most issues, including: Power of Attorney, Living Wills and Trusts, Civil issues and 
more.  Person must be over the age of 60. Free for individuals with low to moderate incomes, all others are asked 
to make a $2.00 donation. To locate AAA in your area: Call toll free: 800-986-3505 OR  
Visit their website: http://www.iaaaa.org/members/aaalist.asp 
 
 
END-OF-LIFE SERVICES 
The Indiana Division of Disability, Aging & Rehab Services provides a listing of Area Agencies on Aging (AAA) and 
can connect people over 60 in Indiana with an AAA in their region who can assist them with other services. 
AAA resources and services include, but are not limited to: Answering questions on Medicare and Medicaid, Housing,  
Home health services, Adult Day Care,  Legal Referrals, Respite care and much more. Person must be over the age 
of 60. Free to low to moderate income individuals, donations are encouraged. 
 
Visit the website for more information about the services: 
http://www.iaaaa.org/members/aaalist.asp 

For more information call toll free: 800-986-3505 

 

 

 

Visiting Nurse & Hospice Home is a locally-based, not-for-profit provider of compassionate, end-of-life care 
for patients living in the home, in a nursing home or in our 14-bed Hospice Home. Medicare, Medicaid and 
private insurance generally pay for hospice care. Charity and financial assistance is available for patients 
without insurance or financial resources.  Serving a 13-county area in northeast Indiana.  For information 
call (260) 435-3222 or www.vnhh.org  
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