	Directive to Physicians 
for Texans

What is a Directive to Physicians?

A Directive to Physicians is a legal form that communicates your wishes about life sustaining medical treatment at some time in the future.  It speaks for you when you cannot speak for yourself and your condition is irreversible or terminal and death is imminent without life sustaining treatment.  It is also known as a “Living Will.”
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The Directive to Physicians… 

· Is free

· Does not affect your will, estate, or finances

· Does not affect your health or life insurance premiums

· Covers only your end-of-life treatment options

· Takes effect only when a doctor says you will not recover

· Does not prevent you from receiving medical treatment 

· Does not prevent treatment and medication to make you more comfortable

· Does not authorize mercy killing or assisted suicide

· Allows you to die by natural process

· Does not require a lawyer or notary to complete

· Can be canceled (revoked) at any time, regardless of your mental state

· Can be made for your minor child or ward

· Is not effective if you are pregnant
· Is valid in other states
Why do I need a Directive to Physicians?

You have the right to make decisions about your medical treatment. But if your condition is terminal or irreversible, you may not be able to communicate your wishes.  A Directive to Physicians lets your doctor and loved ones know whether you choose to remain on artificial life support. It provides peace of mind about your end-of-life treatment options.

What’s the difference between a Directive to Physicians and a Medical Power of Attorney?

A Directive to Physicians tells doctors and other health professionals whether to administer life-sustaining treatment if your condition is terminal or irreversible. It can be written or non-written.

A Medical Power of Attorney gives another person, the agent, authority to make life sustaining treatment decisions plus a broad range of health care decisions for you when you can’t. Your condition does not have to be terminal or irreversible. 

Since the purpose of both documents is different, it’s best to have both. 

What’s the difference between an irreversible and a terminal condition?

A Directive only takes effect if your condition is terminal or irreversible. An “irreversible condition” is a condition, injury or illness that:

· May be treated but is never cured, and
· Leaves you unable to care for or make decisions for yourself, and
· Is fatal unless life-sustaining treatment is provided.


In other words, you can be kept alive with certain treatments, but you will never get better. Cancer, major organ failure, and Alzheimer’s disease may be considered irreversible early on. 

If your condition is “terminal,” it is considered irreversible and you are expected to die within six months regardless of treatment. Irreversible conditions like cancer can become terminal later on.

What is a life-sustaining treatment?

A “life-sustaining” treatment is treatment that is required to keep you alive. If the treatment ends, you will die. Examples are artificial hydration and nutrition (water and food), breathing machines, and ventilators. It does not include treatment to manage your pain or to make you more comfortable. 

What if I don’t have a Directive?

If you don’t have a Directive, you will still get medical treatment. If you are too sick to discuss your treatment, the law says your doctor must consult with:

1. Your legal guardian

2. The person you appointed in your medical power of attorney

3. Your spouse

4. Your adult children who are reasonably available

5. Your parents

6. Your nearest living relative

7. Another doctor who is not involved in your care who must agree with your doctor’s decision 

The doctor must give priority to the people at the top of the list. For example, if you don’t have a legal guardian or a medical power of attorney, your doctor will consult first with your spouse. If your spouse is deceased, then the doctor will consult with your adult children.

What do I need for my Directive to be valid? 
Your Directive can be written or non-written. Two witnesses must be present, and one of the two witnesses cannot be: 

· Your relative (by blood or marriage)

· Someone with a claim against your estate 

· Anyone you’ve named to make a treatment decision for you 

· Your doctor or your doctor’s employee

· An employee who cares for you at the health care facility where you are a patient, or 

· An owner or admissions officer of the health care facility where you are a patient. 

If your Directive is not in writing, your doctor also must be present. Your words or actions will be written in your medical record, along with the names of your witnesses and doctor.

You can fill out the Directive to Physicians form on page 5-6, if you want to have a written Directive. 

What if I change my mind?

You can change your mind at any time, regardless of your mental state. What matters is what you want now. 

You can cancel (revoke) your Directive at any time by: 

· Telling your doctor that you have changed your mind, or

· Destroying the written Directive, or 

· Signing and dating a written revocation, or

· Making a new Directive that cancels the old one.

You do not need to have a witness to cancel your Directive. If you do not make a new Directive, you will be treated as if you did not have one. 

If you have more than one Directive, the most recent one will be followed. 

What if my doctor refuses to follow my Directive?

If your doctor finds it impossible to follow your Directive, you have the right to transfer to a different hospital. If your doctor decides not to follow your Directive for other reasons, a medical committee will review that doctor’s decision within 48 hours. Your doctor cannot be on the committee, and you have the right to a written explanation of the committee’s decision. 
Where should I keep my Directive?

Make some copies, and keep the original in a safe place. In an emergency, a fire-proof document case kept at your home is easier to access than a safety deposit box. Make sure your doctor knows that you have made a Directive so they can note it in your medical record. 

For more information…
To read the law, search on the Internet for Texas Health and Safety Code, Subchapter B, Sections 166.031–166.053
Contact the Office of the Attorney General of Texas. Ask for the “Advance Care Planning” guide.
Senior Texans, P.O. Box 12548, Austin, TX 78711-2548

Tel. 800.252.8011 

In Austin: 512.475.4413 

Web: www.oag.state.tx.us/elder

Contact the Texas Partnership for 
End-of-Life Care: 

P.O. Box 80204, Austin, Texas 78708-0204

Tel. 512.453.9600

Email: info@txpec.org

Web: www.txpec.org
Contact the American Bar Association. Ask for “Consumer’s Tool Kit for Health Care Advance Planning.”
ABA Commission on Law and Aging

740 15th St. NW, 
Washington, DC 20005

Tel. 202.662.8690

Email: amaaging@abanet.org

Web: www.abanet.org/aging
How to Fill Out Your Directive to Physicians Form

This is an important legal document, known as an Advance Directive. It is designed to help you communicate your wishes about medical treatment at some time in the future when you are unable to make your wishes known because of illness or injury. These wishes are usually based on personal values. In particular, you may want to consider what burdens or hardships of treatment you would be willing to accept for a particular amount of benefit obtained if you were seriously ill.

You are encouraged to discuss your values and wishes with your family or chosen spokesperson, as well as your physician. Your physician, other health care provider, or medical institution may provide you with various resources to help you complete your advance directive. Also see the definitions below. They may help you discuss this with others and make your plans. 

Put your initials next to the treatment choices that best reflect your personal preferences. Give a copy of your directive to your: physician, usual hospital, and relatives or spokesperson. It is a good idea to review this document periodically so you can be sure that the directive reflects your current preferences.

In addition to this advance directive, Texas law provides for two other types of directives that can be important during a serious illness. These are the Medical Power of Attorney and the Out‑of‑Hospital Do‑Not‑Resuscitate Order. You may want to talk to your physician, family, hospital representative, or other advisers about them. You may also want to make a directive for organ and tissue donation.

You will need two witnesses to sign this Directive to acknowledge your signature. Both witnesses must be at least 18 years old, and competent (in good mental health).

And, “Witness 1” must not be:

· someone you have asked to make health care decisions for you.

· a person who is related to you by blood or marriage. 

· a person who has a right to any part of your estate. (This person is not allowed to make a claim against your estate.)

· your attending physician or an employee of your attending physician. 

· an officer, director, partner, or business office employee of the health care facility where you are being cared for, or of any parent organization of the health care facility. (If Witness 1 is an employee of a health care facility where you are being cared for, s/he must not be directly involved in your care.)

DIRECTIVE

I, 
 recognize that the best health care is based upon a partnership of trust and communication with my physician. My physician and I will make health care decisions together as long as I am of sound mind and able to make my wishes known. If there comes a time that I am unable to make medical decisions about myself because of illness or injury, I direct that the following treatment preferences be honored:

If, in the judgment of my physician, I am suffering with a terminal condition from which I am expected to die within six months, even with available life‑sustaining treatment provided in accordance with prevailing standards of medical care:

____
I request that all treatments other than those needed to keep me comfortable be discontinued or withheld and my physician allow me to die as gently as possible;

OR
____
I request that I be kept alive in this terminal condition using available life‑sustaining treatment. (This selection does not apply to hospice care.)

If, in the judgment of my physician, I am suffering with an irreversible condition so that I cannot care for myself or make decisions for myself and am expected to die without life‑sustaining treatment provided in accordance with prevailing standards of care:

____
I request that all treatments other than those needed to keep me comfortable be discontinued or withheld and my physician allow me to die as gently as possible; 

OR
____
I request that I be kept alive in this irreversible condition using available life‑sustaining treatment. (This selection does not apply to hospice care.)

Additional requests: (After talking to your physician, you may want to list particular treatments in this space that you do or do not want in specific circumstances, such as artificial nutrition and fluids, intravenous antibiotics, etc. Be sure to state whether you do or do not want the particular treatment.)

After signing this directive, if my representative or I elect hospice care, I understand and agree that only those treatments needed to keep me comfortable would be provided and I would not be given available life‑sustaining treatments.

If I do not have a Medical Power of Attorney, and I am unable to make my wishes known, I designate the following person(s) to make treatment decisions with my physician compatible with my personal values: (You should not fill out this part, if you already have a valid Medical Power of Attorney.)

1.  

2.  

If the persons listed above are not available, or if I have not designated a spokesperson, I understand that a spokesperson will be chosen for me following standards specified in the laws of Texas. If, in the judgment of my physician, my death is imminent within minutes to hours, even with the use of all available medical treatment provided within the prevailing standard of care, I acknowledge that all treatments may be withheld or removed except those needed to maintain my comfort. I understand that under Texas law this directive has no effect if I have been diagnosed as pregnant. This directive will remain in effect until I revoke it. No other person may do so.

Signed____________________ Date____________________ 

City, County, State of Residence ____________________  


Two competent adult witnesses must sign below, acknowledging the signature of the declarant.  The witness designated as Witness 1 may not be a person designated to make a treatment decision for the patient and may not be related to the patient by blood or marriage.  This witness may not be entitled to any part of the estate and may not have a claim against the estate of the patient.  This witness may not be the attending physician or an employee of the attending physician.  If this witness is an employee of a health care facility in which the patient is being cared for, this witness may not be involved in providing direct patient care to the patient.  This witness may not be an officer, director, partner, or business office employee of a health care facility in which the patient is being cared for or of any parent organization of the health care facility.


Witness 1 ____________________ Witness 2 ____________________
Definitions:                                                                   


"Artificial nutrition and hydration" means the provision of nutrients or fluids by a tube inserted in a vein, under the skin in the subcutaneous tissues, or in the stomach (gastrointestinal tract).


"Irreversible condition" means a condition, injury, or illness:              



(1)  that may be treated, but is never cured or eliminated;                 



(2)  that leaves a person unable to care for or make decisions for the person's own self;  and



(3)  that, without life-sustaining treatment provided in accordance with the prevailing standard of medical care, is fatal.


Explanation:  Many serious illnesses such as cancer, failure of major organs (kidney, heart, liver, or lung), and serious brain disease such as Alzheimer's dementia may be considered irreversible early on.  There is no cure, but the patient may be kept alive for prolonged periods of time if the patient receives life-sustaining treatments.  Late in the course of the same illness, the disease may be considered terminal when, even with treatment, the patient is expected to die.  You may wish to consider which burdens of treatment you would be willing to accept in an effort to achieve a particular outcome.  This is a very personal decision that you may wish to discuss with your physician, family, or other important persons in your life.


"Life-sustaining treatment" means treatment that, based on reasonable medical judgment, sustains the life of a patient and without which the patient will die.  The term includes both life-sustaining medications and artificial life support such as mechanical breathing machines, kidney dialysis treatment, and artificial hydration and nutrition.  The term does not include the administration of pain management medication, the performance of a medical procedure necessary to provide comfort care, or any other medical care provided to alleviate a patient's pain.


"Terminal condition" means an incurable condition caused by injury, disease, or illness that according to reasonable medical judgment will produce death within six months, even with available life-sustaining treatment provided in accordance with the prevailing standard of medical care.


Explanation:  Many serious illnesses may be considered irreversible early in the course of the illness, but they may not be considered terminal until the disease is fairly advanced.  In thinking about terminal illness and its treatment, you again may wish to consider the relative benefits and burdens of treatment and discuss your wishes with your physician, family, or other important 

persons in your life.

Information Not Legal Advice �This pamphlet is for information only and is not a substitute for the advice of an attorney.
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Directive to Physicians �Form on page 5
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