ml of life issues raise serious legal questions
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As the tragic case of Terri Schiavo high-
lights, few decisions can end up being as
important as making your wishes known
. before you become incapacitated.

People do not want the government mak-
ing personal decisions for them. Most peo-
ple have a lot more confidence in their
loved ones than they do in some legislator
who does not even: know them. Congress’
attempt to intervene in the Schiavo case
prompted many people to inguire; Does
the state have a role in a person’s death?

Many people were offended that law-
makers could override a spouse’s decision
on health care, while others took the oppo-
site position based on thebelief itis always
best to erron the side of life, along with the
advocates for the disabled who want assur-
ances that life-support would not be with-
drawn for purely financial reasons.

The majority of the American popula-
tion don’t, however, want government in-
tervention. Polls say that over 80 percent of
Americansdisapproved of Congress inter-
vening on behalf of Schiavo’s parents to
try to force the reinsertion of their daugh-
ter’s feeding tube. A few states have gone fo
the opposite extreme by allowing doctors
and hospital ethics committees who seeno
hope for a patient’s recovery to overturn
the decisions of family members.

Under Nevada law, any person over 18
who is competent has the right to make
health care decisions in any type of med-
ical facility, provided they are fully in-
formed of all of their options. Laws defin-
ing advance directives differ by state, so
consult an attorney on the proper forms
and requirements that are outlined by
your state legislation.

Since the Schiavo case, many people
have sought through their attorney or nu-
merous organizations “Advance Direc-
tives,” which is essentially a set of instruc-
tions that informs your caregivers of the
specific type of treatment vou wish to un-
dergoornotundergo. These advancedirec-
tives usually consist of a “lemg Will” or
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power of attorney or proxy authorizes the
agent or proxy to make decisions about
your care. A health-care proxy permits a
“trusted agent” — usually a spouse, adult
child or other close relative or friend — to
express your wishes if you cannot commu-
nicate on your own and to interpret those
wishes if there is any uncertainty

You should also consider putting in a
clause relating to the privacy provisions of
the Health Insurance Portability and Ac-
countability Act (“HIPAA™ to prevent
those named in your power of attorney
and living will from receiving medical in-
formation. To avoid that problem, lan-
guage it should be added to your power of
attorney stating the agent has authority to
receive information under HIPAA,

In Nevada we have an option of complet-
ing two kinds of health care declarations.

A declaration is often called a “Direc-
tive to Physician” whereby a person di-
rects the treating physician to withhold
or withdraw treatment that will only pro-
long the dying process. The other option
is a health care power of attorney where
you appoint another person to be your
health care proxy. Most experts believe a
health care power of attorney is a better
choice.

That document gives the proxy the legal

right to make decisions for you if youne

longer can. It is important to discuss the
preferences with your proxy and with oth-
erfamily members so they will supportthe
proxy's decision, Normally it is the spouse,
arelative or a close friend. Make sure your
doctors and your proxy understand your
values and beliefs, Discuss what you con-
sider a minimally accepfed quality of life
and tell them not to pursue treatment that
will not restore you to that level.

The question often arises whether their
spouse is the person to whom they want to
delegate their own end-of-life decisions.
How should friends, children, siblings and
parents be involved? Others wrestle with
the question of what constitutes a life
worth living, while some people want to
diepain-free and with dignity Others want
to continue on if there is any chance what-
soever the situation could improve. The
problem arises when the patient's own
wishes conflict with those of the relative
who has been given the proxy. In many cas-
es the proxy is the spouse of the ill person
who cannot bring themselves to earry out
the wishes of the dying spouse.

perform life-saving Cardiopulmonary Re-
suscifation (CPR) when your heart or
huings cease to function. Hospitals perform
CPR on all patients who require it, so med-

" ical personnel must be alerted of your

DNR status. Oftentimes, a DNR will be
placed in your medical chart, but in the
event that youdon't receivemedical care at
your regular hospital, documentation
mustbeprovided tothe staff and attending
physician or CPR treatment will be given.

it may be a good idea.-to supply family"

members or your attorney with copies of
the DNR request for situations such as
this.

People who usually obtain a DNR aresuft
fering from painful or terminal illness
such as cancer, AIDS or debilitating dis-
eases like Alzheimer’s or Huntington’s.
Heed warning — if you are in relatively
good health and possess a relatively clean,
disease-free medical history, vour doctor
or legal representative may deny your re-
quest for aDNR.

Poinis to consider when deciding on the
type of advance directive(s) to secure:

« Are youcomfortable with the ideaof ex-
isting on a feeding tube or ventilator?

« Would you be opposed to the use of
drugs or CPR for revival?

* How do you feel-about the idea of being
in a permanent state of - unconsciousness

or suffering from senility?
* Do you have anyone you would trust to
make medical decisions for you?

» Would you be comfortable knowing that
you would have to depend on others for
your complete care?

« What is your personal definition of hav-
ing “quality of life”?

You can change your advance directive
at any time as long as you are of sound
mind and body to do so. If you are in the
hospital and cannot make necessary
changes in writing, make sure you vocal-

. ize your wishes, if you are able to do so, to

your doctor and loved ones. Precedent
shows thatthese wishes will almost always
override previous instructions.

Many people are under the false impres-
sion that advance directives are matters
sirictly for the elderly. That is not the case,
which wasrecently proven by the drama of
the Schiavo and Schindier families. Re-
member, life itself is tenuous, as accidents
and tragedies can befall us at any time,
Protect your wishes and your family’s
emotional state by securing an advance di-
rective. In times of illness, their minds
should be focused on your health and well

‘being.
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