
 

Advance Care Planning Frequently Asked Questions 

 

 

What is advance care planning? 

Advance care planning is a process in which you learn about health care decisions and treatment options 

you may face, weigh them against what is important to you, talk with your loved ones and healthcare 

providers about your wishes, and record the kind of health care you want in the proper, legal forms. 

Who needs an advance healthcare plan? 

Everyone over the age of 18 should have an advance healthcare plan in place.  A common myth is that 

these plans are only for the elderly or seriously ill, but in fact every person should be prepared for how to 

make healthcare decisions should they lose the ability to communicate their own wishes. 

Why should I complete a healthcare directive? 

The initial steps taken to care for you in the emergency department set the stage for what happens in the 

intensive care unit and after. A snowball effect can develop, during which intervention follows 

intervention — for doctors to find out only later that you never would have wanted to be kept alive in 

certain ways, or if certain outcomes were a given. 

What is an advance directive/advance healthcare directive? Where can I get copies? 

This is a legal document that states medical treatments and/or life-sustaining measures that you would 

or would not want.  It is your written plan to be followed if you are unable to communicate your healthcare 

wishes due to serious illness or injury. 

Living Will – (a.k.a. Declaration of Desire for Life-Prolonging Procedure) 

A written statement detailing a person's desires regarding their medical treatment in circumstances in 

which they are no longer able to express informed consent. 

Healthcare Proxy/Agent – (a.k.a. Healthcare Power of Attorney) 

A legal document that names another person to be your healthcare decision maker.  It only takes effect 

if you are deemed unable to speak for yourself due to serious illness or injury. 

These two documents are state-specific and are widely available at no cost.  They can be obtained from 

your local healthcare provider, hospital, hospice provider, or an attorney.  These documents can also be 

obtained online through your state’s Department of Health office and website. 

Can my financial Power of Attorney make healthcare decisions for me? 

No.  Your financial Power of Attorney cannot make decisions regarding your healthcare treatment.  You 

must appoint a Healthcare Agent or Healthcare Power of Attorney by completing a Healthcare Proxy 

form.  The same person can be both your financial and medical decision maker; however, you need to 

complete the proper legal forms for each role. 



 

Who should I choose to make healthcare decisions for me when I can’t? 

Deciding who will speak for you if you are unable to communicate your wishes is one of the most 

important aspects of advance care planning.  Your healthcare power of attorney (a.k.a. Agent) should be 

someone close to you who knows your values and wishes and would be comfortable advocating for your 

healthcare wishes if needed.  It can be a spouse, adult child (18+), sibling, close family member or friend 

who is readily available to your healthcare providers if needed.  Your agent cannot be your medical 

provider. 

Do I need a lawyer to fill out any of these forms? 

No.  You can fill them out yourself.  You can ask your physician or a lawyer to help you if you want.  Once 

you have filled out the forms, all you have to do to make them legal is to sign them in front of the proper 

witnesses.  You do not need a notary public. 

Where should I keep my advance directives? 

You should keep the original copy in a safe, accessible place such as with your other important legal 

documents.  Make copies.  Give a copy to your healthcare power of attorney (and tell them where the 

original is), as well as any other family member who would be present in an emergency. You may also 

share a copy with your attorney.  Do not keep your original advance directive in safe deposit box. 

How will my healthcare provider know I have an advance directive? 

You should share your advance directive with your healthcare provider.  You don’t have to wait for your 

provider to initiate the conversation, in fact, many won’t unless you are nearing the end of life. 

Do doctors, nurses and hospitals have to follow my instructions? 

Yes, unless they inform you in advance that they cannot.  If they do not intend to honor your wishes, they 

are required to give you a reasonable opportunity to transfer to the care of a healthcare provider who will 

comply with your wishes.   

What about EMTs? 

Emergency responders cannot honor advance directives or living wills.  If they are dispatched by a 911 

call, they must perform their life-saving duties. 

Will my advance directive be honored in other states? 

Advance directives are state-specific.  Another state may not necessarily honor your wishes if the advance 

directive you have is not valid in that state.  If you spend a lot of time in another state, it’s a good idea to 

fill out the advance directive specific to that state as well. (Be sure your advance directive is valid in your 

state.) 

What if I need or want to change my health care agent, or the care and treatment decisions I made? 

Can I make changes to my advance directive? 

Yes.  You are free to make changes at any time regarding your agent or your wishes for future care.  If this 

happens, you should complete a new form, collect and destroy all copies of the old form, and make sure 

your healthcare provider, your agent and others have a copy of the most current version. 



 

What happens if I don’t have an advance directive? 

If you do not have a written advance directive, health care providers and your loved ones may not know 

your wishes regarding your healthcare. There is a provision in each state of a priority list of those who can 

make healthcare decisions in the absence of a written advance directive.  However, if your loved ones 

don’t know what your wishes are, they cannot honor them.  Furthermore, if family members are 

unprepared to make healthcare decisions for you, it can cause unnecessary stress or feelings of guilt. 

What is Cardiopulmonary Resuscitation (CPR)? 

CPR is an emergency procedure used to manually keep a person alive.  CPR is used in the event of cardiac 

arrest, meaning a person’s heart has stopped beating and they are not breathing.  CPR involves chest 

compressions and the rescuer may also provide artificial ventilation by either exhaling air into the subject's 

mouth or nose (mouth-to-mouth resuscitation) or using a device that pushes air into the subject's lungs 

(mechanical ventilation). 

CPR alone is unlikely to restart the heart. Its main purpose is to restore partial flow of oxygenated blood 

to the brain and heart until further measures can be taken.  The objective is to delay tissue death and to 

extend the brief window of opportunity for a successful resuscitation without permanent brain damage. 

Does CPR always work? 

No.  It depends on other variables, such as your overall health and your age.  The chances of CPR working 

effectively declines the sicker you are and the older you are and does not work well for those who already 

have a life-limiting illness or if you are over 80.  You should talk about CPR with your doctor and discuss 

what is best for you and what best fits with your personal values and goals. 

What is Artificial Respiration or Ventilation? 

This mean getting assistance with breathing when you cannot breathe on your own.  It may take the form 

of manually providing air, either by the rescuer blowing into the patient's lungs (mouth-to-mouth 

resuscitation), or by using a mechanical device (bag valve mask), or it may be  mechanical 

ventilation involving the use of a mechanical ventilator.  

If I don’t want any life-sustaining measures, is a Do Not Resuscitate (DNR) Order all I need? 

No.  A DNR only tells medical providers you do not want to be resuscitated by CPR.  If you truly do not 

want to receive any kind of life-sustaining treatments, you should state this in your advance directive and 

share these wishes with your Agent, physician, family and friends. 

What will happen to me if I forgo life-sustaining measures? 

If you wish to allow for natural death and forgo life-sustaining options, you will still receive medical care 

and support until your death.  If you have a medical problem that will cause pain or other distressing 

symptoms, you will still receive interventions to keep you comfortable.   

What if I am not ready to make these decisions or have these conversations? 

That’s okay.  It can be difficult for us to image ourselves becoming seriously ill or injured without a chance 

of recovering.  Complete your advance care planning at your own pace.  However, don’t put it off for too 

long – these plans are they only way to ensure you receive the end of life care consistent with your 

personal beliefs, values and wishes. 


