F___
Valley Regional Medical Center

Admission/Registration Date: _06/15/12

ccorervoover: |

[ ' i family membars and
| undarstand that my protected healthcare information may be d_lachsad ic my ¢
mﬂm as designated by me. | wilt provide those Individuais with 2 passcode or other venficalion

means specified by tha hospital tor this purpose.

The passwaord for this visit i B897

The passcode is a verification tool to determine the individual's relationship to the palien! and to
permit the release of protected health information relevant to such Individualt's imvolvemnant with the
patienty's healthcare or paymenl.

The passcode does nol replace or substitute the patient’s authorization 1o oblain & copy of or access
to the patientV's medical and/or billing racord.

Please Note: This nofice confains profected health Information which is privieged and confidenlial
and ig intended for use only by the above namad patent,

If you ara not the intended recipient of this document please be advised thal you have recaived this
document in error and that any use, dissemination, distribution or copying is strictly prohibited. If you
have recaived this document in error, please promplly retum If to-an emplovee of the hospital so that

it may be properly disposed.
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Valley Regional Medical Center
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Passon T

If I do rot have a Medical Power of Attomney, and | am unabls to make my wishes known, [ designate the following personis} \I
te make treatrment decisions with my phisician compatible with my personal values:

P &

(If a Medical Power of Attorney has been executed, then an agent already has been named and you should mot list addrtional
names in this deoamaent.)

If the above persons are not avallable, or if 1 have not designated a spokesperson, 1 understand that a spokesperson will be
chasen for e, following standards specified in the laws of Texas.

If, in the judgmert of my physician, my death is imminen! within minutes to hours, even with the use of all available medical
lm-aerru' pgﬂ:&m within the prevailing standard of care, [ acknowledge that all treatments may be withheld or removed
except those needed to maintain my comfort. 1 understand that under Texas law this directive has no effect If [ have boen
dingnosed as pregnant. This directive will remain in effect until I revoke it. Mo other person may do sa,

graun

Preiea’ e & Duine

City, Buaie, D Cood
Two witnesses must sign in the spaces below.

Twn competent adult witnesses must sign below, acknowledging the signature of the declarant. The witness designated as
Witness (1) may not be a person designated o make a treatment decision for the patient and may not be related to the
declarant by blood or marriage, This witness may not be entithed to any part of the estate and may not have a clarm against the
estate of the patlent. This witness may not be the attending physician or an emplovee of the attending physiciamn, If thiz
witneds is an emplovee of a health care facility in which the patient is being cared for, this witness may not be involved in
providing direct pabient care to the patient. This witnesa may not be an officer, directar, partner, or business office employee of
& health care facility in which the patient is being cared for or of any parent organization af the health care facility.

Wemags 1 Wimass 2
DEFINITIONS
“Artificial nutrition and hydration ” means the provision of "Life-susaining trestment” meana reatmmenl D, based on
nutrients or fluids by » bub inserted in a vein, under the skin in the ~ neasomable medical judgment, sustains the life of a patient and
sulreualaneos lissues, or in the somach (gastroimtestinal tract). weithout whach the patient will die. The term includes both life-

sustaining medications and aificial life support such as mechanscal
breathing machines, kidney dealysis treatonent, and artificial
hvdraticn and notrition. term do=s mat incdude the administrabion
of pain mznagemreni medicatian, the performance of a medical

proceduns to prosride comfiort care, or any other medical
ane mvme a paticnd’s pain,

Terminal condiden” weans an meurable condition cawsed by infury,
disease, or Wness that according to reasonable medical jpadgrment wi
praduce death within sl mondhs, sven with available le-smsaining
ﬁ:ggtln! providod in sccordanee widh the prevailing standard of

al carg,

Explanation; Many setiouws illnesses may be considered irreversible
carly In the course of the illnes, but they may not be considered
termilnal umlil the diseass is fairly advanced. In thinking aboul

“trreversible comdibion ” wseans & comdition, ingicy, or illness
&, lhal iy be treabicl, big & never cured;
b, thai leaves i person unabbe bo care for or make dedsions for the
“wor sl Al
c. that, withowt Wic-sustaining ratmend provided in sccordance
with the prevailing standard of medicsl eare is fatal,

Explanation: Many seroiss illsiases such ns cancer, failure of magor
organs (kidney, heart, livee, or lasg), and serious brain disease such
as Alzheimer's dementia b comeddened irreversible sarly on.
Theere is ne cure, bt the patient ray be kept alive for prolonged
pericds of time if the nt peceives life-sustnining trestments. Late
in the course of the same ilness, the disease may be oomsidered
kexminal when, even with treateent, the patienl is expected to die.
Yioru may wish bo consides which Busdéns af freabment you would be
willing bo pocept in an effort fo achieve a particular subcome. This is

a vary pensenal decison that you may with 1o disooss with your
jﬂ'ljn'girnm. Family, or cther important persons in your Efe. =

termminal Hlkess and ibs treabment, vou again may wish fo congsder (b
relative banedits and burdens of creatment and discuss your withes
weith yaur phiyscian, family, or ather important perscns in your bie

AT O O

IHRECTIVES TO PHYSCIANS AT FAMILY OF SURRDGATES P2

Wabey Regpunad iicsl Canier

Page 2 of 2
EADMFO00 5 Fgre, Dla

EADMFO040 WRADMPS] De/ i sam2tady
I T




