
 
 
 

 
 

Do you have an Advance Directive? 
 
What is an Advance Directive? 
Advance directives are specific instructions prepared in advance that are intended to direct a person’s medical care if 
he or she becomes unable to do so. This is completely optional and you are not required to have any. 
 
Why are we asking? 
The federal “Patient Self-Determination Act” (PSDA) states that any health care facility that participates with 
Medicare or Medicaid programs must inquire if a patient has completed an Advance Directive. 
 
What are examples of an Advance Directive?  
Please circle any that you might have. 

1. Verbal Instructions: These include any decisions regarding care that are communicated verbally by an 
individual to healthcare providers and family members. The person I have discussed this with 
is_____________________. 

2. Organ Donation: This may be accomplished by completing an organ donation card and carrying it with you. 
More information can be obtained by calling 1-800-24-DONOR. 

3. Living Will: This is a written legal document that conveys the wishes of the person in the event of terminal 
illness. This document can speak for a patient who is unable to communicate. 

4. Medical Power of Attorney: This is a legal document that allows an individual to appoint someone else 
(proxy) to make medical decisions (but not legal or financial decisions) in the event the individual becomes 
unable to make or communicate such decisions personally. 

5. DNR (Do Not Resuscitate) Order: This states that CPR (cardio-pulmonary resuscitation) is not performed if 
your breathing stops or your heart stops. This order may be written by the person’s doctor after discussing the 
issue with the person (if possible), the proxy, or the family. 

6. None: You have no Advance Directives at this time. 
 
Where is my Advance Directive? 
If you have any Advance Directives, they should be kept with your important papers. Copies may be shared with a 
family member, friend, or doctor. You have the option of including a copy in your medical file at this office. 
 
By my signature, I indicate that I have read the above and have had an opportunity to disclose any Advance 
Directives to my doctor. 
 
 
Name____________________________________________ 
 
Signature_________________________________________          Date________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 


