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. (This Addendum was created by the Douglas County Senior Office and the Alexandria Area Parish.
Health Nurses. It is designed to further explain your wishes and should be attached to your Minnesota
Health Care Directive. It is optional and you may complete it if you wish.) Feb. 2000

My Health Care Wishes
An Addendum to my Minnesota Health Care Directive

My Health Care Goals

I want to be treated with dignity near the end of my life as Health Care Directives Parts I & II & III are
followed. I have attached this addendum to further explain my wishes and to guide those who are
making health care decisions for me.

I understand that my family, my doctors, and other health care providers, my friends, and others may not
be able to follow my wishes if considered unlawful.

I do not expect my wishes in this addendum to place new or added legal duties on my doctors or other
health care providers. I also do not expect these wishes to excuse my doctor or other health care providers
from giving me the proper care asked for by law.

I want others to know that I may have strong feelings about some medical treatments. I understand that
most medical treatments can be tried for a while and then stopped if they do not help. The following is
my understanding about some treatments:

I understand that "Cardiopulmonary Resuscitation" (CPR) means that if my heart and lungs stop,
attempts to revive would include pounding on my chest, blowing air into my mouth, electric shocks,
medications, and a tube down my throat. I understand that a "Do Not Resuscitate" (D.N.R.) order means
that I do not want to have C.P.R. to bring me back to life if my heart stops beating and I stop breathing.
In the case of an emergency, I Q.Q .QQ11Q! (circle one) want CPR to be performed on me.

I understand "Ventilator/ Respirator" to be a breathing machine to be used when I cannot breathe on
my own. I understand that I cannot talk or eat by mouth when on this machine. I understand a "Do Not
Intubate" (D.N.I.) order means that I do not want a Ventilator/Respirator used to help me breathe.
I ~ would not (circle one) want a ventilator/respirator used on a long term basis if it would not
improve my general condition.

I understand that "Nutrition Support and Hydration" means that when I cannot eat or drink by mouth,
feeding solutions can provide enough nutrition to support my life indefinitely. I realize such treatment
may involve putting feeding solutions through a tube in my stomach, nose, intestine, or veins.
I ~ would not (circle one) want nutrition support and hydration used on a long term basis if
it would not improve my general condition.

I understand that "Dialysis" means that a machine would be used to clean my blood when my kidneys
are not working. I understand that I may die sooner if this is needed and is not done. If my situation
would suggest the use of this procedure on a long term basis, I ~ would not (circle one)
desire it.
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~ L. With the afore said, my wishes for these times of decision, are listed below... .
(I have checked those that I agree with)

If I have a condition that will affect me physically,
I want all measures taken to save my life even though it may result in physical limitations.

I want life support treatment if it means that I have a reasonable chance to have at least
some physical recovery.
I want life support treatment only if it means that I will eventually have a reasonable
chance of nearly full physical recovery.

I do not want life support treatment.

If I have a terminal illness and treatment will only prolong when I die,
I want to have life support treatment.

I want to have life support treatment if my doctor believes that it may prolong quality
time with those I love, and be stopped if/when my condition deteriorates.

I do not want to have life support treatment.

If I have severe dementia or confusion and my condition will only get worse,
I want to have life support treatment.
I want to have life support treatment long enough for my loved ones to deal with my illness
and death, and then allow me to die with dignity.

I do not want life support treatment.

Other

I want to be as free of pain as possible and
I want my doctor to prescribe enough medicine to relieve my pain, even if that means that
I will be drowsy or sleep more than I would otherwise.
I would like my doctor to make attempts to control my pain, but I want to be able to think
clearly enough so that I will not miss out on the lives of those around me.

Other

If I am in a coma and not expected to wake up or recover,
I want to have life support treatment.
I want to have life support treatment if my doctor believes it could be helpful, but I want
it stopped if, after a time, it is not helping my condition.

I do not want life support treatment. If it has been started, I want it stopped.

Other

If I have permanent and severe brain damage, and I am not expected to recover,
I want to have life support treatment.
I want to have life support treatment if my doctor believes it could help, but I want it
stopped if it is not helping my health condition.
I do not want life support treatment. If it has been started, I want it stopped.

Other
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. About my finances, I want you to know that .
I want my wishes followed regardless of whether or not my finances are exhausted.

I do not want to be a financial burden to those around me.

I do not want my health care costs to affect the financial situations of those I care about.

Other

If I am pregnant, my wishes are:
I desire that all measures be taken to save my life regardless of the life of my child as I
have other life commitments and loves who also need me.

I desire that all measures be taken to save the life of my child even though it may mean my
own death.

Other

Comments to my unborn child and loved ones:

Other feelings that I have about medical treatment include:

1fT am unable, or it is unreasonable for me to spend my remaining days in my home, I would prefer to
receive care:

at hospital.

at nursing home.

through hospice services at .

from other health care providers (name) .

Concerning organ donation:
Realizing that a gift from my physical body may save or enhance the life of someone else,
I wish to donate any organs, tissue, or other pieces of my body.

For reasons personal to me, I do not wish to donate any organs, tissue, or other body
parts when I die.

I wish to limit the donation of my organs, tissues, or body parts to the following:-
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~ Religious and Spiritual beliefs and traditions have been an influence to me and they affect how I feel. L

about certain medical treatments, what quality of life means to me, and how I wish to be treated when I
am dying or have died. Yes No

My faith/religion is:

I wish to have my clergy consulted: Yes No

Name of my Church, Synagogue, or Fellowship:
Phone:
Address:
Name of Pastor, Rabbi, or Leader:

My Final Spiritual Wishes:
I wish to have religious readings and well loved poems read aloud when I am near death.

I wish to have my favorite music played if possible.

I wish to have people with me at all times, when possible, to hold my hand, to talk to me
and to pray.
I wish for all of my family members to make peace with each other, to remember pleasant
memories, and to look at my dying as a time of personal growth for everyone.

I wish for my family and friends to get counseling if they have trouble with my death. I
do not fear death itself. I think it is not the end, but a new beginning for me. I want
memories of my life to give them joy.

I wish to have my family members and loved ones know that I love them, that I forgive
them for what they may have done to me in my life, and I wish to be forgiven for the time
I have hurt others.

Other spiritual wishes:

The following person, people, agency, or funeral home knows my funeral wishes:

I have these additional wishes and instructions those making decisions for me:

These are my health care wishes and I have completed them willingly and I attach them to my
Health Care Directive.

My signature

Date I completed this- form
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