


Five Wishes

here are many things in life that are out of our hands. This

Five Wishes booklet gives vou a way to control something very
importani—how you are treated if you get seriously ill. It is an easy-to-
complete form that lets vou say exactly what you want. Once it is filled our
and properly signed it is valid under the laws of most states.

Whatls Five Wishes?

Five Wishes is the first living will that talks
about your personal, emotional and spiritual
neads as well as yvour medical wishes. It lets
you choose the person you want to make
health care decisions for you if you are not
able to make them for vourself. Five Wishes
letz you say exactly how you wizh tobe

treated if you get seriously ill. It was

written with the help of The American Bar
Association’s Commission on the Legal

Problems of the Elded v, and the nation’s
leading experts in end-of-life care. It's also
easy (o use. All vou have todo is check a box,
circle a direction, or write a few sentences

How Five Wishes Can Help You And Your Family

s It lets vou talk with youwr family;,
friends and doctor about how you
want to be treated if vou become
safionsly ill.

»  Your family members will not have (o
mess what von wadnt. It protects them
if you become seriously ill, because

How Five Wishes Began

For 12 vears, a man mimed Jim Towey workad
closaly with Mother Teqesa, and, for one vear,
he lived in ahospice she ran n Washington,
DC. Ingpirad by this frg-hand experionce,
Mr. Towey sought a way for patients and their
families to plan ahead and o cope with sedous

they won't have to make hard choices
without knowing vour wishes,

*  You can know what your modm, dad.,
sponse, of friend wants through a Five
Wishes living will. You can be ther for
them when they need you most. ¥ou
will understand what they really want.

illpess. The result is Five Wishes and the
responsa to it has been overwhelming. It has
been featurad on CNMN and WBC s Tod ay S how
and in the pages of Time and Mo e vimgarines,
Mewspapers have called Five Wishes the first
“living will witha hea.”



Who Should Use Five Wishes

Five Wishes is for anyone 18 or older — works =0 well, lawyers, doctors, hospitals
married, single, parents, adult children, and hospices, faith communities, employers,
and friends. Over six million Americans and retiree groups are handing out this

of all ages have already usad it. Because it document.

Five Wishes States

If you live in the District of Columbia or one of the 38 states listed below, you can 1
Five Wishes and have the peace of mind to know that it substantially mests vour state’s

requiranentsunder the law:

Almka H o aii Missi==ip pi Penn=ylvania
Arizona Idaho blissoun Fhode Island
Arkanses Ilinmis Monitana South Carolina
California Tonwa Mebraska South Dakota
Colorado Louiziana Mew lersey Tennessee
Connecticut hlaine Mew Mexico Wirginia
Dielaware Mlaryland Mew York Washington
Dristrictof Columbia  Massachusetts Morth Camlina Welest Wirginia
Florida Ivlichigan Morth Dakota Wyoming
Greorgia Min nesota Oklahoma

If vour state is not one of the 38 states listad here, Five Wishes does not meet the echnical
requirerments in the statutes of your state. Sosame doctors in your stae may be eluctant
o honor Frve'Wishes, Howeyver, many people from stales ool on this list do complete Five
Wishes along with their gtate’ legal foom. They find that Frve Wishezhelpa than express
all that the ywant and provides a helpful guide to Family members, fiends, cae givers
and doctors, Most doctors and health came profess ionals know they nead 0 listen to your
wishas no matter how you ex press them.

How Do | Change To Five Wishes?

You may already have a living will or a durable power of attorney for health care. If youn
want (o use Five Wishes instead, all youneed to dois fill out and sign 2 new Five Wishes
as directed. As so0n as you sign it. it takes away any advance directive you had before, To
make sure the right form is used, please do the following:

+  Destroy all copies of your ald living will «  Tell your Health Care Agent, family
of durahle power of attorney for health members, and doctor that you have
care O you can write “revokad™ in large filled out the new Five Wishes,
letters across the copy v have, Tell Make sure they know about your
your low ver if he or she helped prepae ew wishes.

those old forms for voo, AND



The Person | Want To Make Health Care Decisions For Me
When | Can't Make Them For Myself.

I am ae longer able to make my ovn Realth oare «  Myvattending or treating doctor finds Tam Ao
decisions, this form names e person I choose fo longer able to make health care choices, AND
make these choices for me. Ths person will be my »  Another health care prgfessional agreestha
Health Care Agert { or ather term Bhal may be used in thisis frue
my sale, such asproxy, epresenialive, or sirrogale). Ifmv state has adiferent way of finding that I am not
This person will make my health care choices ifbarh able to muke health aare cholces, hea my skwe’s way
of these things happen: should be followad.

The Person | Choose As My Health Care Agent Is:

Firat Choice Name Phiare

Addess City/ StateZip

If this person is notable or willing to make these choices forme, OF isdivorced or legally separated from me.,
R this person las died, then these people are my next choices:

Second Chaice Mame Third Choice Name
Address Admss
City/State/p City'Statedp
Phane Phore

Picking The Right Person To Be Your Health Care Agent

Choose someme who Enoas you very well, and follow your wishes, Your H ealth C are
cares about you, and who can make difficult Agent should be at least 18 vears or okder (in
decisions. Aspouse or family member may Colorado, 21 vears or older) and should mok be:

not be the bestchoice because they are too
ermotionally involved. Sometimesthey arethe
best choice. You know best. Choose someone

*  Your heakh care poovider, including the
owner or operatar of a bealth or msidential

wha is able to stand up for you so that your of community came facility serving you
wishes are followed, Also, choose someone who +  Anemployes of your health care

iz likely to be nearby so that they can help when povider.

you nead them Whether you choose a spoise,

family member, or friend as your Health Care »  Serving asan agent or proxy for 10 or
Agent, make sure you talk about these wishes mare people unless he or she is your

and be sure that this person agees (o respect spouse of close elative.




T urderstand thar my Haalth Care Apent can make health care decisions for me. Tward my Apent o be able o do the
followine: Mease cross out anything vou dont wani vour A cent to do that is listed below. )

M ake choices for me about my medic al cane
orservices, like tesk, medicine, or surgery.

This care or service could be o find out what oy
healih problem is, or how i treat £, It can also
include care to keep me alive. I the treament or
care has already started. my Health Care Agent
cm keapit going or have it stopped.

Interpret any instructions [ have given in
this form or given in other discussions, according
to my Hedth Care Agent™s understamding of my

wishe s and values.

Amrmge for admission to a hospital, hospice, o
nursing home for me My Health Care Agent can
hire amy kind of healthcare worker I may need
to help me or takecare of me. My Agent may
al=o fire a health care worker, if neaded.

Make the decision to request. take away or not
grve medical teamments, including artificially-
provided food and water and any other
treatments to keep me alive.

See and approve release of my medical rec onds
and personal files, I 1 need o sign my nome o
getamy of these files, my Health Canre Agent can

sign it forme.

Ml me to another state to get the care ITneed
oo carmy out my wishes,

Authorize or pzfuse o authonze any medication

orprocedun: neaded to belp with pain.
Teke any legal actm nesdsd o camy outmy wishes,

[D'omnate ussable ongans ortissnes of mine @&

all owved boy Loy,

Apply for Medicare, Medicaid, or other progmams
or insumnce benefits for me. My Health Cane
Agent can see my personal files, ke bank

reconds, 0 find out whatis needed to 81 ot

these forms.

Listed below ame any changes, additions, or
limitations on my Health Care Ageni’s powers.

If | Change My Mind About Having A Health Care Agent, | Will

¢« Destroy all copies of this part of the
Five Wishes form. OR

»  Tell someone, such asmy doctor of
family, that I want tocancel or change
my Health Care A gent. OF

Wiite the word “Bevoled” in lagge
[etters across the name of each agent
whose authority I want to cancel.

Signmy mme on that gage.



My Wish For The Kind Of Medical Treatment
| Want Or Don't Want.

I believe that m Life is precioas and I deserve to be treated with dignity. When the time comes hat
I am very sick and am notable to spedk for myselfl, I want fie following wishes, and any other
directions I have given to my Health Care Agenr, 1o be respected and followed.

What You Should Keep In Mind As My Caregiver

» [ donotwant tobe in pain. [wantmy doctor to
eive me enough medicine to mlieve my pain.

eveq if that mears that I will be dicwsy or sleep

o than T would othersiss,

»  Tdonotwant anything done or omitted by my
doctors or nurses with the intention of taking
my life.

« I wantto be offerad food and fluids by
mouth, and kept clean and warin

What “Life-Support Treatment” Means To Me

Life-support treatment means any medical proce-
dure, device or medication to keep me alive.
Life-support treatment includes: medical

devices put in me to help me breathe; food and
water supplied by medical device (tube feeding);
cardiopulmonary resuscitation (CPR); major
aurgery; blood transfusions; dialysis; antibictics;

and anything else meant to keep me alive.

If I wish to limit the meaning of life-support
treatment because of my religious or personal
beliefs, I write this limitation in the space below,
I do this to make very clear what I want and
under what conditions

In Case Of An Emergency

If vou have amedical emergency and
ambulance personnel amive, they may lock
tosee if you have a DioNot Resuscitate form
of bracelat, hMany states equime 4 parson to
Iave a Do Not Resuscitate fomm filled out and

signed by adoctor, This form ks anbulace
personnel know that you don'twant them to nse
lifesupport treatiment when you ae dyving. Plemse
check with vour doctor to see if you need to have
a Do Not Resuscitate form filled out




Here isthe kind of medical treatment that wart or dor twant in the four siwations listed below. Twart my Health
Care Agent, sy jamily, pryv doctors and other healih care providers, my Fiends and all otf ers to Enow these direction s,

Close to death:

If my doctor and another bealth cae professional both
decide thatI am likely to die within ashont period of
time, and life-support treatment would only delay the
moment of my death { Choose one of the following):

I want to have life-suppart treatment.

I I donot want life-support treatment. If it has
bean started. [ want it stopped.

4 Twant tohave life-support treatment if my doctor
believes it could help. Bat I want my doctor to
stop giving me life-support treatment if it is not
helping my health condition orsymptoms.

In A Coma And Not Expected To
Wake Up Or Recover:

If my doctor and ancther health care professional both
decide that I am in acoma from which I am not e xpected
to wake up or recover, and [ have brain damage. and life-
support teatment would only delay the moment of my
death ({Choose are of the following &

1 Iwant to have life-support treatment.

I I donot want life-support treatment. If it has
been started, Twant it stopped.

4 Twant tohave life-support treatment if my doctor
believes it could help. But I want my doctor to
stop gvingme life-suppod treatment if it is not
helping my health condition orsymptoms.

Permanent And Severe Brain Damage
And Not Ex pected To Recover:

If my doctor and another bealth care professional both
decide that I lave permanent and sevem brain damags,
i for example, I can open my eyes, but I can notspeak
of understand b and [ am oot expectad (o gt batter, and
life-support treatment would only delay the moment of
my death (Chocse one of the following &

1 I want to have life-support treatment.

[ Ido notwant lifesupport teatment. If it las
been atarted, [ want it stopped.

I wantto kave life-support treatment if my doctor
belioves it could help. But I wantmy doctor to
stop giving me life-suppod teatment ifit is nol
helping my healtheondition or sympioms.

In Another Condition Under Which |
Do NotWish To Be Kept Alive:

If them is another condition under which I do not wish
o have life-support treatmment, [ describe it balow: In
this condition, I believe that the ooats and burdens of
life-support treatment are oo much and not worth the
bepefits to me. Therefore, in this condition, I do not want
li fe-sup port treatment. (For example, you may write
“and-stage condition.” That means that your health has
ol worse, Yol arenol able to take care of vourself in
any way, mentally or physically, Life-support trestiment
will not help you reconver. Pease leave the space Hank if
yom have no ather condition to describe.)




/ he next three wishes deal with my personal, spiritual and emotional wishes. They are imporiant to
T me. I want fo be treated with digrity near the end of my life, 5o T would like people o do the things
written in Wishes 3, 4, and 5 when they can be done. Tunderstand thatmy famile my doctors and other health
care provders, my friends, and othersmay not be able todo these things or are not reguired by law o dothese tRings
I donaot expect the following wiskes to place new or added legal duties onmy doctors orother healthcare providers.
Takodo not expect i ese wish es to excuse my doctor or other health oare providers from giving me the proper care
asked for v bnw

My Wish For How Comfortable | Want To Be.
{ Please cross out anvihing that vou don’t agree with.)

I donot want to be in pain. [want my doctor

to give me enough medicine to mlieve ooy pain.
aveq if that means I will be doow sy or sleep
mome than I would otherwise.

If I show signe of depession, naksa, shomtness
of breath, or hallocinations, I want my care
giversio do whatever they can to help me.

I wizh to have a cool moi cloth put on oy
head if I have a fever.

I want my lips and mouth Eept moist (o
siop dryness.

I'wish to have wam baths often. Twish tobe
kept fresh and clean at all times.

ITwish to be massaged with warm oils as often
as I can ba,

I wish to have my favorite music playvad when
poesible until my time of death.

I wish to have personal care like shaving, nail
clipping, hair bmshing, and teath bnshing, as
long &= they do not canse me pain or discomfon.

I wish to have mligions madings and well-
loved poems read aloud when I am pear death.

My Wish For How | Want People To Treat Me.
(Please cross ouf anvihing that vou don®t sgree with )

I wish to have people with me when possible.
I want someone o be with me when it seems
that death may come at any time.

I wish to have my hand held and tobe talked
to when possible, even if I don’t seem to
respond to the voice or toue h of others.

I wish to have athers by my side praying for
me when possible.
I wish to have the members of my faith

community told tatl am sick and asked to
pray for me and visit me.

I wish to be cared for with kndness and
chearfulmess, and not sadness.

I wish to have pictures of my loved ones in
My room, near my bed.

If Iam not able tocontrol my bowel or
bladder func tioms, I wish for my clothes and
bed liners to be kept clean, and for them to
be changed as soon as they can be if they
have been soiled.

I want to die in my home, if that can
be done.



My Wish For What | Want My Loved Ones To Know.
(Please cross out anvihing that vou don®t agree with )

I wizh to havermy family and friends
know that I love them.

I wish to be formiven for the times [ hawe
huit my family. friends. and others.

I wish to have my family, friends and
others know thatl forgive them for when
they may have hurt me in my life,

I wizh for my family and friends o know
that T do not fear death itself. T think it is not
the end, but a new beginning for me.

I wish for all of my family members to
make peace with each other before my
death, if they can.

I wizh for my family and friends (o think
about what T was like before 1 became
seriously ill I want them to emember me
in this way after my death.

I wizh for moy family and friends and
caregivers (o respect my wishes even if
they don't agree with them.

I wish for my family and friends to look
at my dving as a time of personal growth
foreveryone, including me. This will help
me live a meaningful life in my final days.

I wizh for my family and friends to get
counseling if they have trouble with my
death. I want memories of my life to give
them joy and not somow,

After my death, T would like my body to
e fcircle oned: burled  or  cremated.

My body or remains should be put in the
following location

The following person knows my funeral
wishes:

If anyone asks how 1 want o be remeimberad, please zay the following about me:

If there is to be a memoial service for me. [ wish for this service (o include the following
(list mmsic, songs, readings or other specific equests that you have

(Please nse the space below for any other wishes, Forexample, you may want to donate any or all parts of your

body when vou die. Please attach a separate sheet of paper if you nead more space. )




Signing The Five Wishes Form

Please make sure you sign vour Five Wishes form in the presence of the teo wilinesses.

I. L azk that my family, my doctors, and other health care providers,

my friends, and all others, follow my wishes as communicated by my Health Care Agent (if I have one and he
or she is available), or as otherwise expressad in this form. This fom becomes valid when I am unable to make
decisioms or speak for myself If any part of this fomm cannot be legally followed, I ask that all other parts of this
fom be followed. [ also revoke any health care advance directives [havwe made before.

Signature: social Security Number:
Address:
Phaore: Date:

Withess Statement - |2 witnesses nesded):

L the witness. declare that the person who dgned or acknowl edged this form (hereafier “person™) is personally koown to
me. that hesshe sigmed or ackrooledged this [ Health Care A gent ardior Living Will formis)] in my peesrce, amd that hedshe
gppears to be of zound mind and under no duress, fraod, or undue nfluence,

Talso declore that Tam over 18 years of age and amMOT,

* The individual appointed & {agentprosy! * Financially respomsible for the person’s
surrcgate’patient advocae/repr esentative) by health care.
this document or hisfher successar, + Anemployee of alife or health insurance
» The person’s healt h care pmovider, including provider for the person,
owvner or operator of ahealth, long4erm care, » Relaed tothe person by blood. marriage, or
or other residential or community care facility adoption, and,
serving the person. + Tothebest of my knowledge acreditor of the
» Anemployee of the pemson’s health care person or entitled to any part of his/her estate
provider, under awill or codicil, by operation of law.

{Some siates muty faave fewer rules abovd whe mae be a witness, Unlesvou know vour gaie’s nile s, please follow the above.)

Signatue of Winess #1 Signature of Winess #2
Frimed Mame of Witness Frimted Mame of Witness
Address Address

Phane Phone

MNotarization - Onlyrequired for residents of Missour, North Cardlina, South Carclina and West Virginia

* If yoru live in Missoun, only your signatn e L i vou bive in Marth Canolina, South Carolina or West Virgina,
shonld be notrmed. wou1 should have your sigranae, and the signanares of your
wilnesss notarized.
STATEDOF COUNTY OF
O this day of 20 the =aid
ard kmcram b e {or satiffactonly proven) o be the person named i the

fore going instrumen tand wilnesses, respectively, personally sppeared bedfore me, a Motary Public, within and for the Sae and County aforesmid , and
acknow ledged that they freely and vobinmrly execmed the same for the parpos es saced thersin.

My Commission Expies:
10 Motary Public




What To Do After You Complete Five Wishes

Make aure you sign and witness the fonm just
the way it says in the directions. Then your
Five Wishes will be legal and valid.

Talk about vour wishes with vour health care
agent, family members and ofhers who came
about vou. Give them copies of your
completed Five Wishes.

Eeep the original copy vou signed in a
special place in your home, Do NOT put
it in a safe deposit box. Keep it nearthy so
that someone can find it when you nead it.

Fill out the wallet card below. Carry it with
vou. That way people will know where yon
keep vour Five Wishes.

»  Talk toyvour doctor during vour next office vist.

Crive: your doctor a copy of your Five Wishes.
Make sume it is putin youwr medical pcord, Be
sure yvourdoctor understunds vour wishes and
is willing to follow them Ask him or herto ell
other doctors who treat you © honor them.

Ifvonare admitied © a hospitl or msing home.,
take a copry of your Five Wishes with vou. Ask
that it be put in your medical record.

I have given the following people copies of my
complated Five Wishes:

Residents of Institutions In Carroenis, Consectiour, Diava R, GEoRGLL, NEw YORE,
Mot Do, and Soum Cancaass Must Follow Spodal Witnessing Fules

If wou live in certain instib dons Ca nursing home, otwer heensed long term cane facility, a bome for the menalby
retard ed or developmentall ¥ disabled. or a mental health institution ) in one of the states listed above, you may
hiave to foll oow special “wimessing require ments™ for your Five Wishe s tobe valid, For further inf ormmati on,
please contact a social worker or patient advocate af your instintion,

Five Wishes & magnt i help vou plan for the futire. It & notmeanit io give wou lapal advice. It does not iy o answerall
quiesfons aboud arying thal coudd come up Every person s dEereni, and svery sidiafion is adiffereni. Laves change
[froen tine do fime, I vou harve @ specific question or probian, salk to a medical or Tegal profe ssional for advice,

Five Wiahea Wallet Card

e _— — —_ _—

Iroportant Motice to Medical Personnel:
I hove o Five Wishes & dvonce Directive,

Sigramre

Fleaze consult this document andfor my Health Care
Agpent in an emergency. My Agent iz:

Libyislakeifip

My primary care physician &:

M arme
Adidrs
Phone

Cily=ola’'fip

My documentis Located at:

11



Here's What People Are Saying About Five Wishes:

“Tt will be a year since my mother passed on. We knew what she wanted because she had the Five
Wishes living will. When it came down to the end, my brother and I had no questions on what we
neaded to do. We had peace of mind.”

Cheryl K.
Longwood, Florida

“T must say I love your Five Wishes. It's clear, easy to understand, and doesn®t dwell on the concrete
Izanes of medical care, but on the izsues of real importance—huiman care. Tused
it for myzelf and my hushand.”

Susan W,
Flagstaff, Arizona

“I don't want my children to have to make the decizions I am having to make for my mother.
I pever Knew that there were somany medical options to be considerad. Thank yvou for such a sensi-
five and caring form. [can simply fill it out and have it oo file for my childen™

Diana W
Hanover, [llinois

To Order:

Call 1-8 88-5-WISHES ko purchase mom copies of Five Wishes,
it Fiv &'Wi shes Viden, orMext Steps guides. Ask about the
“Family Package™ thatincludeg | 0 Five Wishes, 2 Next Steps
QLHIIE--HI'IIZI L vilaoata ﬂ'ﬁ'il’l@icf meoe than 500, For meone

information visit Aging with Tigaity's web slle, or call for detanil.
. o Developmernt of Five Wishes wasmade
1-888-5-WISHES  (1-288-504-T437) possible by a generous grant from

Aging with Dignity The Robert Wood Johnson

PO Box 1661 Foundation
Tallahassea, Flomda 32302- 1651 PflﬂfE[Dﬂ. ['-.[E“.' .TE [5ey
www . agingwithdigniny. org

l- B R-5C-T427
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