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CHAPTER 31. THE W THHOLDI NG OR W THDRAWAL OF
LI FE- SUSTAI Nl NG TREATMENT

31.01 POLICY

a. This chapter defines VA (Departnent of Veterans Affairs) policy
concerning patient (or surrogate decisionmaker) requests to wthhold or
withdraw |ife-sustaining treatment in VA health care facilities. 1t recognizes
three circunstances under which VA will carry out patient expressions wth
respect to the withholding or withdrawal of |ife-sustaining treatnent:

(1) \When the conpetent patient personally requests that such treatnent be
wi t hhel d or w thdrawn (see par. 31.03); or

(2) Wien the patient who |acks decisionmaki ng capacity has executed, while
conpetent, an advance directive specifying that such treatnment shall be
wi t hhel d or w thdrawn (see pars. 31.04 and 31.05); and/or

(3) VWen a "surrogate" acting on behalf of a patient who |acks
deci si onmaki ng capacity exercises "substituted judgnent " (see par. 31.06).

b. VA nedical centers wll adopt local protocols which conform to the
provi sions of this chapter.

31.02 DEFI N TIONS

a. Advance directive refers to specific oral or witten statements nmade by a
conpetent adult which provide direction as to their desire for the wthhol di ng
or withdrawal of life-sustaining treatment (e.g., a living will or simlar
docunent) and/or specific witten instructions as to whom shoul d make deci si ons
regarding nmedical care in the event the individual is unable to do so, e.g.,
DPAHC (Durable Power of Attorney for Health Care). A "VA advance directive"
is:

(1) An oral statenent nade by a patient to a VA clinical enployee concerning
the patient's wi shes regarding the wi thhol ding or withdrawal of |ife-sustaining
treatnent, or

(2) A witten statement nade by a patient on a VA Form 10-0137A, VA Living
WII/VA Advance Directive; VA Form 10-0137B, VA Durable Power of Attorney For
Health Care; and/or VA Form 10-0137C, Treatnment Preferences, which sets forth
the patient's wi shes regarding the wi thhol ding or withdrawal of |ife-sustaining
treat nent.

(3) A "State-authorized advance directive" is a witten statenent nmade by a
pati ent concerning the patient's wi shes regardi ng the wi thhol ding or wthdrawal

of life-sustaining treatnent, which statenent is not made on a VA form but
whose validity is to be determ ned pursuant to the applicable State | aw
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NOTE: Attached VA Forms 10-0137A, 10-0137B, and 10-0137C are for |Iocal
reproduction pendi ng recei pt of distribution.

b. Attendi ng physician neans the attending or staff physician who has
primary responsibility for the treatnent of the patient.
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C. Deci si onmaki ng capacity refers to the ability of a patient to reach

i nforned decisions concerning health care by being able to understand and
appreci ate the nature and consequences of the decisions including the intended
benefits and foreseeable risks of, and alternatives to, proposed treatnent
options. Adult patients who have decisionnmaking capacity are conpetent
patients. Adult patients who |ack decisionnmaking capacity include those who
have been judicially deternmined to be inconpetent to make deci sions concerning
their person (i.e., those who have a court-appointed guardian of the person,
or the legal equivalent), and also include those who have not been judicially
determ ned to be inconmpetent to make deci sions concerning their person but who,
nonet hel ess, lack the capacity to formulate and/or comunicate decisions
concerning health care (e.g., the comatose, severely denented).

d. Life-sustaining treatnent neans nedical care, procedures or interventions

whi ch, when applied to a patient with a terminal illness, would have little or
no effect on the underlying disease, injury or condition and which would serve
only to delay the tining of a death. This may include but is not limted to

resuscitation, artificial nutrition and hydration, nechanical ventilation and
di al ysis. Life-sustaining treatment does not include nedi cal procedures deemred
necessary to provide confort care such as oxygen for dyspnea, norphine for
pai n, etc.

e. Substituted judgment means a decision made in accordance wth paragraph
31.06 by the surrogate decisionmker on behalf of a patient who |acks
deci si onmaki ng capacity and who has not executed an advance directive under
par agraphs 31.04 or 31.05. Substituted judgnent decisions shall be made on the
basis of indicators of the patient's own desires or, when such indicators are
absent or insufficient, on the basis of an assessment of the patient's best
i nterests.

f. Surrogat e decisionnaker refers to a person who is authorized by this
chapter to consent to the wthholding or wthdrawal of |[|ife-sustaining
treatment on behalf of a patient who | acks decisi onmaki ng capacity and who has
not executed an advance directive under paragraphs 31.04 or 31.05. Provisions
of M2, part |, chapter 23, which pertain to the identification of the
surrogat e deci si onmaker for purposes of infornmed consent generally shall govern
the identification of the person who properly serves as the surrogate
deci si onmaker for purposes of paragraph 31.06. In circunstances where a health
care agent has been designated by the patient through execution of a DPAHC
form or simlar docunment, the person so designated shall be deenmed to be the
surrogat e deci si onmaker for purposes of paragraph 31.06.

g. Terminal illness refers to a debilitating condition which is medically
i ncurable or not treatable in ternms of avail able technol ogy, and which can be
expected to cause death. |In situations involving terminal illness, as defined
herein, it can be concluded that the provision of |ife-sustaining treatnent
would be of limted or no benefit to the patient since the institution or
continuation of such treatment would only postpone the nonent of death.
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Terminal illness, as defined herein, includes but is not limted to, conditions

where death is immnent, as well as chronic and debilitating conditions from
which there is no reasonable hope for recovery (e.g., a persistent vegetative
state).

31.03 COWETENT PATI ENTS RI GHTS
a. Purpose
Conpetent persons have the right to direct the course of their own medical

care and to determne for thenselves, from anbng treatnent options presented,
t he cour se of
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treatment which will be admnistered. This paragraph sets forth VA policy
concerning these self-determ nation rights as applied in the context of life-

sustai ning treatment.

b. Policy

(1) Conpetent patients have the right to consent to and, equally, to decline
any treatnent including the provision of life-sustaining treatnent.
Accordingly, life-sustaining treatnent wll not be provided to conpetent
patients who decline it (38 U S.C. §7331; 38 CFR 817.34 and see M2, part I,
chapter 23). Simlarly, life-sustaining treatnent wll be provided, as

consistent with prevailing nedical practice, when the conpetent patient
consents or in emergent situations where inforned consent may be inplied. Wen
the conmpetent patient withdraws consent to any treatment to which the patient
has previously consented, including the provision of |ife-sustaining treatnment,
such treatnent will be w thdrawn.

(2) VA wll provide available life-sustaining treatnent to conpetent
pati ents who consent to such treatnment. Also, VAw Il continue to provide such
treatment, once initiated, unless inforned consent is clearly w thdrawn.
Accordingly, available life-sustaining treatnment nodalities will be presented
as treatnent options for patient consideration. Not wi t hst andi ng this genera
policy, VA acknow edges that situations will arise where the provision of sone
or all forms of life-sustaining treatment would not accord with prevailing
medi cal practice (e.g., when such treatment would be futile). In such
situations, life-sustaining treatment options (like other treatnent options

whi ch do not accord with prevailing medical practice) need not be presented for
pati ent consideration.

(3) Conpetent patients need not execute an advance directive under
par agraphs 31.04 or 31.05 in order to decline life-sustaining treatnment. Such
directives serve as vehicles for the comunication of decisionmaking by
previously conpetent patients who | ack deci si onmaki ng capacity at the tinme such
treatnent is under consideration

c. Procedures

(1) Medical decisions regarding the patient's diagnosis and prognosis, and
treatment options to be presented to the patient, shall be made by the
attendi ng physician in consultation with, as appropriate, other nembers of the
treat nent team

(2) VA procedures applicable to other forns of patient decisionnaking,
i ncluding those which govern physician-patient dialogue and the securing and
docunentation of inforned consent, apply equally to patient decisionmaking
concerning life-sustaining treatnment. Wth respect to the docunmentation of
deci si onmaki ng concerning |life-sustaining treatnment, the foll ow ng information,
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at a mnimum wll be docunented in the progress notes by the attending
physi ci an:

(a) The patient's diagnosis and prognosis;
(b) An assessnment of the patient's decisionnmaking capacity;
(c) Treatnent options presented to the patient for consideration; and

(d) The patient's decision(s) concerning |life-sustaining treatmnent.
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(3) Conpetent patients will be encouraged, but not compelled, to involve
fam |y nenmbers in the decisionmaking process. Patient requests that famly
menbers not be involved in or informed of decisions concerning life-sustaining
treatment will be honored, and will be docunented in the nedical record.

31.04 VA ADVANCE DI RECTI VES
a. Purpose

The patient's right to direct the course of nedical care is not extinguished

by the loss of decisionmaking capacity. In order that this right may be
respected in cases involving such patients, VA recognizes the right of an adult
person to make an advance directive, in witing, concerning all treatnment,
including life-sustaining treatment. This paragraph sets forth VA policy
concerning advance directives which will be honored by VA on a systemw de
basi s.

b. Policy

(1) Any conpetent patient may execute a declaration requesting that sone or
all life-sustaining treatnent(s) be withheld or w thdrawn. The decl aration
shall be signed by the declarant in the presence of two subscribing w tnesses,
nei t her of whomis:

(a) Related to the declarant by blood or marriage;

(b) Entitled to, or a claimant against, any portion of the declarant's
estate;

(c) Financially responsible for the declarant's care; or

(d) Enployed by the VA health care facility in which the declarant is being
treated, except in cases where other w tnesses are not reasonably avail able,
enpl oyees of the Chaplain Service, Social Wrk Services or nonclinica
enpl oyees (e.g., Medical Admnistration Service, Voluntary Service, or Building
Management Service) may serve as Wi tnesses.

(2) The advance directive shall be set forth in a VA forn(s) (see app. 31A
31B and 31C), but may include supplenental instructions.

(3) The desires any VA patient, as expressed at the time the advance
directive is to be inplemented, shall supersede those previously expressed in
t he advance directive. In addition, an advance directive may be revoked by a

declarant at any time by any of the foll ow ng nethods:

(a) By being cancelled, defaced, obliterated, burnt, torn or otherw se
destroyed by the declarant or by sone other person acting at the declarant's
direction and in the declarant's presence;
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(b) By a witten statenent signed and dated by the declarant expressing an
intent to revoke; or

(c) By an oral statement by the declarant expressing an intent to revoke.
(4) VA health care providers may presune that advance directives which
conformto this paragraph are valid, and that in the absence of actual notice

to the contrary, a declarant had deci si onmaki ng capacity when the directive was
executed and the directive has not been revoked.
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(5 Al patients being adnitted to the facility will be queried as to the
possessi on of an advance directive and will be provided such information as may
be appropriate. Patients may be encouraged to exercise rights recognized by
this chapter, but shall not be required to execute an advance directive as a
condition to receiving care. The fact that a patient has not executed an

advance directive shall create no presunption concerning the patient's w shes
concerning the provision, or the wi thholding or withdrawal, of I|ife-sustaining
treat nent.

(6) |If a conpetent patient desires to provide a new advance directive, at a
time other than when it is to be inplenmented, the attending physician, or
clinical designee, will request that the patient conplete a new documnent.

(7) VA facilities will ensure that the advanced directive is periodically

reviewed with the patient or the health care agent.
c. Procedures

(1) Upon notification of the conpetent patient's desire to execute, or of
the existence of, an advance directive, the attending physician, or clinica
designee, will document such notification in the progress notes.

(2) The attending physician or clinical designee will:

(a) In the case of a patient who has not previously executed an advance
directive, provide the patient with the VA forn(s) (see app. 31A, 31B and 31Q)

(b) If there is a question about the conpletion of the VA form the
physician my contact District Counsel to assure that the directive is
consistent with this paragraph and with locally established protocols;

(c) Ensure that administrative formalities required by this paragraph and by
| ocally established protocols are net; and

(d) File the advance directive in the patient's Consolidated Health Record,
and di splay on the outside thereof ADVANCE DI RECTIVE INSIDE in bold print on VA
Form 10- 1079, Energency Medical ldentification, or other appropriate |abel

(3) The attendi ng physician shall have authority to approve inplenentation
of advance directives. Approval shall be preceded by deterninations that:

(a) The patient |acks decisionnaking capacity;

(b) The treatnent to be withheld or withdrawn is |ife-sustaining treatnent
(as defined in par. 31.02(5));

(c) The treatment to be withheld or withdrawn is treatnent which the advance
directive requests be withheld or w thdrawn; and
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(d) Al administrative requirenments of this paragraph, and locally
est abl i shed protocols, are met.
(4) The attending physician will document, with the witten concurrence of
another VA physician (which may include residents), in the patient's

Consol i dated Health Record the specific information referred to in subparagraph
(3) (a) through (c).

(5) A physician order will be witten indicating, at a mninmm "Advance
directive to be inplenented."
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(6) If there is concern regarding the inmplenentation of the advance

directive, the attending physician may consult with the chief of the service,

Chief of Staff, Ethics Advisory Committee and/or District Counsel. In cases

involving a pregnant veteran, District Counsel mnust be consulted prior to
i mpl enent ati on.

(7) If a patient revokes, in whole or in part, an advance directive, or
requests that inplementation of an advance directive be delayed, the attending
physi cian, or clinical designee, shall note in the patient's medical record the
nature of the direction received, and the time and date when the direction was
recei ved. If the patient revokes an advance directive, the directive, or the
portion that is revoked, shall be of no further effect. If the patient
requests that inplementation of the directive be delayed, the patient's w shes
shal | be honored, as practicable.

31. 05 STATE- AUTHORI ZED ADVANCE DI RECTI VES

a. Purpose

Many states recognize the validity of "living wills" and otherw se recogni ze
patients' rights to informed consent and self-determination in the context of
life-sustaining treatnent. VWiile federal institutions are generally not
governed by State laws, VA wll, in certain circunstances, honor State
aut horized "living wills", DPAHC forms or simlar documents. Thi s paragraph
sets forth VA policy on when, and to what extent, State-authorized "living
wills" or other advance directives will be followed. Paragraph 31.06 contains

policies with respect to the recognition of State-authorized health care
agents.

b. Policy

(1) Wen VA patients express interest in executing "living wills" or simlar
docunents, they will be encouraged to execute a VA advance directive pursuant
to paragraph 31.04. VA recognizes that patients who |ack decisionnmaking
capacity and, thus, are incapable of executing an advance directive under
paragraph 31.04, may have previously executed a "living will" or sinlar
advance directive recognized by State |[|aw In such circunstances,
deci si onmaki ng by the surrogate decisionmaker under paragraph 31.06, rather
than by reference to the patient's witten instructions, woul d be
i nappropri ate. Accordingly, VA wll follow the State-authorized advance

directive previously executed by patients if:
(a) The docunent is produced;

(b) The docunent conforms to the requirements of State |law, as determ ned by
District Counsel when necessary;

(c) The patient |acks decisionnmaking capacity; and
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(d) A medical determination is nmade that there is little or no likelihood
that the patient will regain decisionmaking capacity within a reasonabl e period
of tinme.

(2) If the conditions in subparagraph (1) are net, and requirenents of State
law are also met, the VA health care facility will follow the patient's w shes
as expressed in a State-authorized advance directive, to the extent that the
patient's directive does not conflict with VA practices and procedures, as
expressed in this chapter.
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(a) If a non-VA advance directive is not a valid, binding docunent under the

applicable State law, it will nonetheless be followed by VA if it would be

sufficient to constitute a valid VA advance directive (app. 31A). Thi s

provision applies in, but is not limted to, states which do not recognize the

validity of "Living WIIs" or advance directives, generally, as well as states
whose requirements concerning execution of the instrunent are different from
and nore stringent than, VA's requirenments, as indicated in appendi x 31A.

(b) If a State-authorized advance directive contains procedural formalities
regarding the inplenmentation of the directive that are inconsistent with VA
procedures, VA will apply the procedures regarding inplementation that are
contained in this chapter. For example, if State law, and/or the State-
aut hori zed advance directive, requires that there nmust be two physicians, each
of whom nust be licensed in that state, to certify that the patient is
"termnal," that aspect of the directive will not be followed since this

chapter sets forth the role of the physician(s) and contains no such
requi renent concerning the licensing of the physician.

(c) As the policy of VA is to effect the patient's w shes regarding
treatment, the desires of the patient as expressed in the directive itself wll
be followed by VA Thus, if the advance directive incorporates, either
directly or by inplication, substantive state law, the patient will be presumed
to have intended to limt his directive in accordance with state |aw For
exanple, if state law permits advance directives but does not pernt the
wi thholding or wthdrawal of artificial nutrition and hydration, and the
patient's State-authorized advance directive does not expressly address the

issue of artificial nutrition and hydration, then, in accordance with the
state's substantive law, artificial nutrition and hydration wll not be
wi t hhel d.

(d) If the non-VA or State-authorized advanced directive is legally
deficient, as determined in consultation with District Counsel, in that it is
not an instrunent that is legally binding on VA the directive will nonethel ess

serve as evidence of the patient's desires and should be utilized by the
patient's surrogate decisionmaker, according to the provisions of paragraph
31. 06.

c. Procedures

(1) The attending physician, or clinical designee, who is notified of the
exi stence and has been given a State-authorized directive will:

(a) Document possession of such in the patient's progress notes;
(b) File the advance directive in the patient's Consolidated Health Record

and di splay on the outside thereof ADVANCE DI RECTIVE INSIDE in bold print on VA
Form 10- 1079, Energency Medical ldentification, or other appropriate |abel.
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(2) The attending physician shall have authority to approve the

i mpl enent ati on of State-authorized advance directive. The attendi ng physician,
with the witten concurrence of another VA physician (which may include
residents), shall document in the patient's nedical record:

(a) That the patient |acks decisionmaking capacity and is not likely to
regain it in a reasonable period of tinme;
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(b) The patient's prognosis and diagnosis;

(c) The treatnment to be withheld or wthdrawn;

(d) That the treatnment to be withheld or withdrawn is treatnment which the
directive clearly directs to be withheld or w thdrawn; and

(e) That all administrative requirenents of this paragraph and locally
est abl i shed protocols are net.

(3) A physician order ill be witten indicating, at a mninimm "Advance
directive to be inplenmented."

(4) If there is a concern regarding the validity or inplenmentation of the
advance directive, the attending physician may consult with the chief of
service, Chief of Staff, Ethics Advisory Conmittee and/or District Counsel.

(5 A patient may direct that inplenentation of a State-authorized advance
directive be delayed, or that the directive be revoked. The provisions of
subparagraphs 31.04 b(3) and c(6) will apply to delays in inplenenting, and
revocations of, State-authorized directives.

31.06 SUBSTI TUTED JUDGVENTS
a. Purpose

The purpose of this paragraph is to set forth policies governing the
wi t hhol ding or withdrawal of |ife-sustaining treatnent in situations involving
pati ents who | ack decisionnaking capacity and who have not executed an advance
directive in accordance with either paragraphs 31.04 or 31.05, and who are not,
due to the lack of decisionmaking capacity, capable of expressing consent, at
the tine the withholding or withdrawal of life-sustaining treatnent is under
consi der ati on. The rights of such patients to direct the course of medical
treatment are not extingui shed by the | ack of decisionmaki ng capacity or by the
fact that an advance directive under paragraphs 31.04 or 31.05 has not been
previously executed. This paragraph also sets forth VA policies on how a
conpetent patient can designate an agent or representative through a DPAHC
form who shall act as the patient's "surrogate" in circunmstances when there is
no designated agent; and on how an agent's or “"surrogate's" decisions
concerning the withholding or withdrawal of life-sustaining treatnent wll be
made and docunent ed.

b. Policy

(1) VA is directed by statute to ensure, to the maxi num extent practicable,
that nedical care is provided only with the full and infornmed consent of the

patient or, in appropriate cases, the patient's surrogate decisionmaker (38
UusC § 7331). Accordingly, M2, part |, chapter 23, specifies that
31-17
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"substituted consent” shall be secured from an inconpetent patient's surrogate
deci si onmaker prior to the initiation of treatment, except in energent
situations. This paragraph makes explicit what is otherwi se VA policy pursuant

to chapter 23: the person neking decisions for a terminally ill patient who
| acks decisionmaking capacity shall act as that patient's "surrogate" for
pur poses of consenting to, or declining, |life-sustaining treatnent.
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(2) Any conpetent adult may execute a DPAHC indicating who will serve as
their agent or representative to nmake health care decisions, including the use
of life-sustaining treatnent, in the event the patient thereafter |acks
deci si onmaki ng capacity. The sane infornmed consent standards will be applied
to the patient's surrogate decisionmaker as would be applied to the conpetent
patient. In the event that a patient |acks decisionnaking capacity, the party
appointed to be the patient's health care agent in a DPAHC, or simlar
docunent, shall act on the patient's behalf.

(3) If the patient presents an executed State-authorized DPAHC form the
conpetent patient should be encouraged to fill out the VA recognized form |If
the patient is incapable or lacks the desire to use the VA form the State-
authorized form will be accepted. District Counsel my be consulted to
det ermi ne whet her such fornms are valid and properly executed.

(4) Consistent with the provisions of M2, part |, chapter 23, informed
consent to the provision of life-sustaining treatnent will be obtained fromthe
following individuals in cases involving patients who |ack decisionmaking
capacity and who have not previously executed advance directives or a DPAHC

(a) If the patient has been judicially deternmined to be inconpetent to nake
deci sions concerning their health care, and a guardian of the patient has been
appoi nted who has power to make health care decisions, consent will be obtained

fromthe court-appoi nted guardi an of the person.

(b) If a medical deternmination is made that a patient, who does not have a
court-appointed guardian of the person, |acks decisionmaking capacity, and
there is little or no likelihood that the patient will regain decisionmaking
capacity within a reasonable period of time, consent will be obtained fromthe
patient's next of kin in the order of priority specified in M2, part I,
chapter 23.

(c) If a medical deternmination is made that a patient, who does not have a
court-appoi nted guardian of the person, |acks decisionmaking capacity, but the
patient is likely to regain decisionmaking capacity within a reasonabl e period
of time, life-sustaining treatment shall be provided pending the regaining of
deci si onmaki ng capacity. In the event that the patient does not regain
deci si onmaki ng capacity within a reasonable period of time, the provisions of
subparagraph (4)(b), shall govern the obtaining of consent.

(5) VA recognizes that cases wll arise involving patients |acking
deci si onmaki ng capacity for whom a court-appoi nted guardi an of the person, next
of kin, or a designated agent is not available, or willing, to serve as the
patient "surrogate". |In such cases, District Counsel will be consulted and may
initiate action to secure the appointnment of a surrogate decisionmaker. Unti
such time that a surrogate decisionmaker is appointed, consent to life-
sustaining treatment will be inplied.
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(6) Except for the following, life-sustaining treatnent will not be w thheld

or withdrawn under this paragraph unless the attending physician is satisfied
that the decision of the surrogate decisionmker is based on reliable
i ndicators of the direction the patient would personally give were the patient
able to do so. Such indicators nmight include, but are not limted to, the
fol | owi ng:

(a) Oral or witten statenments or directives rendered by the patient during
peri ods when the patient had deci si onmaki ng capacity;
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(b) Reactions voiced by the patient, when the patient had decisi onmaking
capacity, concerning medical treatment adnministered to others; and/or

(c) Deductions drawn from the patient's religious, noral, ethical, or
phi | osophi cal beliefs, from the patient's value system or fromthe patient's
consi stent pattern of decisionmking with respect to prior nedical care.

(7) In cases where such indicators are lacking, conflicting or are
insufficient (due, for exanple, to rempteness or nonspecificity) to form a
reliable basis for decisionmaki ng based on the patient's own subjective wi shes,

life-sustaining treatnment(s) wll be wthheld or wthdrawmn only when the
surrogat e deci sionmaker and the attendi ng physician agree that the withhol di ng
or withdrawal of life-sustaining treatment would be in the patient's best
i nterests. The surrogate decisionmaker and the attending physician shall
consider, and give greatest weight to, those indicators of the patient's
subj ective wi shes as are avail abl e. In addition, the surrogate decisionmaker
and the attending physician shall consider the patient's diagnhosis and

prognosis, and the nature and proportionality of the treatment(s) under
consi deration, and may consider other factors.

(8) In cases where the attendi ng physician believes in good faith that the
decision of the surrogate decisionmaker is equivocal, does not reflect the
patient's own desires or best interests, or is based, even in part, on factors
(such as self-interest) other than the advancenment of the patient's own desires
or best interests, the attending physician may decline to inplement the
decision to withhold or withdraw | ife-sustaining treatnent. Such cases will be
referred to an Ethics Advisory Conmittee or simlar body. See paragraph 31.07.

c. Procedures

(1) Upon notification of the conpetent patient's desire to execute, or of
the existence of, a DPAHC form the attending physician or clinical designee

wi || document that notification in the progress notes.
(a) In the case of a patient who has not previously executed an advance
directive, the attending physician or clinical designee wll provide the

patient with the VA Form 10-0137B, VA Durable Power of Attorney for Health Care
and VA Form 10-0137C, Treatment Preferences.

(b) If there is a question about the conpletion of the VA form the
physician or clinical designee may contact District Counsel to assure that the
DPAHC i s consistent with this paragraph and with locally established protocols.

(c) The attending physician or «clinical designee wll ensure that

adm nistrative formalities required by this paragraph and by Ilocally
est abl i shed protocols are net.
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(d) The attending physician or clinical designee will file the advance

directive in the patient's Consolidated Health Record, and display in bold
print on the outside thereof, DPAHC | NSIDE

(2) The attending physician, or clinical designee, who |learns of a surrogate
deci si onmaker's desire to direct that life-sustaining treatment be withheld or
wi t hdrawn shal |l document that conmunication in the progress notes.
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(3) The attendi ng physician shall have authority to approve the w thhol di ng

or withdraw of Ilife-sustaining treatment pursuant to decisionmaking by the

surrogat e deci si onmaker. Approval shall be preceded by deterninations that:

(a) The patient |acks decisionmaking capacity, and is not likely to regain
deci si onmaki ng capacity within a reasonable period of tineg;

(b) The person who is acting as the surrogate decisionmaker has authority to
so act;

(c) The patient is afflicted with a terminal illness (as defined in
par agraph 31.02(9));

(d) The treatnent to be withheld or withdrawn is |ife-sustaining treatnent
(as defined in paragraph 31.02(d));

(e) The treatment to be wthheld or wthdrawn is treatment which the
surrogat e deci si onmaker has directed be withheld or w thdrawn; and

(f) Al  administrative requirenments of this paragraph, and locally
est abl i shed protocols, are met.

(4) The attending physician will document, with the witten concurrence of
another VA physician (which may include residents), in the patient's
Consolidated Health Record the specific information referred to in
subparagraphs 3(a) through (e) and file all existing docunents upon which

approval is based.

(5) A physician order will be witten indicating, at a mninmm "Advance
directive to be inplenented."

(6) If the surrogate decisionnaker directs that |ife-sustaining treatnment
not be withheld or withdrawn, or requests that the withholding or wthdrawal of
such treatment be delayed, the surrogate decisionmaker's directions will be
fol | owed.

31. 07 DI SPUTES

Di sput es anong nedical staff, or between health care staff and the patient or
surrogat e deci sionmaker, may be referred to the chief of the service, Chief of
Staff, District Counsel and/or Ethics Advisory Conmittee or simlar body.
31.08 M SCELLANEQUS

a. Any health care provider may decline to participate in the wthhol ding or

wi t hdrawal of life-sustaining treatment. In such cases, responsibility for the
patient's care shall be del egated to another health care provider
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b. The withholding or withdrawal of some or all life-sustaining treatnents
is conpatible with maximal therapeutic efforts short of the provision of the
life-sustaining treatnent in question. VA patients shall receive vigorous
support in all treatment nodalities which are not wthheld or wthdrawn
pursuant to this chapter. It may be appropriate to wite onto the order sheet
those nedical efforts which will be maintained to relieve suffering and to

assure confort and dignity, such as body cleanliness, nobuth care, positioning,
anal gesi a, suction, intake and palliative oxygen, if provided, etc.
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C. A decision to withhold or wthdraw I|ife-sustaining treatment never

justifies ignoring the patient, or providing |ess than humane care and total

concern for the patient's welfare, confort and dignity. Nor does it justify

the active hastening of the nonent of death, or the w thholding or wthdrawal
of any treatment except as specifically authorized. Al nenbers of the health
care team shall provide all forns of nedically indicated treatnent which are
not subject to the advance directive, and shall strive to inprove the range of
accept abl e therapeutic options made avail able to the patient.

d. The criteria to be applied in deternmining the time of death will continue
to be those applied under the laws of the State in which the VA health care
facility is |ocated. Questions on this issue shall be referred to District
Counsel .

31.09 REFERENCES

a. Joint Commission for Accreditation of Healthcare O ganizations,
Accreditation Manual for Hospitals, 1992 Edition, "Patient R ghts" chapter.

b. M2, part |, chapter 23.
c. 38 U S C § 7331.

d. 38 CFR § 17. 34.
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VA LI VING W LL/ VA ADVANCE DI RECTI VE

To any nedical facility in whose care | happen to be in and to any individual

who may becone responsible for my health care: |If the time cones when I,

(print name), can no longer take part in the
decisions affecting ny health care and treatment and nmy future, it is ny
intention, while I am still of sound mnd, that this docunent shall stand as an

expression of my wi shes.

A terminal illness, for the purposes of this directive, is a debilitating
condition which is medically incurable or not treatable in ternms of available
technol ogy, and which can be expected to cause death. A ternminal illness is also
one in which death wll occur whether or not life-sustaining treatnent is
utilized, and the application of life-sustaining treatnent would serve only to
artificially prolong the dying process. In addition, terminal illness shall
i ncl ude conditions where death is immnent as will as debilitating conditions from
which there is no reasonable hope for recovery, e.g., a coma or persistent

vegetative state.

"Life-sustaining treatnment" nmeans nedical care, procedures or interventions

whi ch, when applied to a patient with a "terminal illness,"” would have little or
no effect on the underlying disease, injury or condition and which would only
serve to delay death. Such treatnent may include, but is not linted to,

resuscitation, artificial nutrition and hydration, mechanical ventilation and
di al ysi s.

If at any time | should have a terminal illness, as defined herein, as
determined by my attending (or primary treating) physician, with the concurrence
of another physician, | direct that such life-sustaining treatment, as defined
herein, be withheld or withdrawn, and that | be pernmitted to die naturally with
only the administration of such medical care and procedures deemed necessary to
hel p nake ne confortable.

In the absence of an ability to give directions regarding the use of such life-
sustaining treatnment, it is my intention that this declaration shall be honored as
the final expression of ny noral and legal right to refuse nedical or surgical
treatment and to accept the full consequences (including death) of such refusal.

| understand that this is a pre-printed form Therefore, any coments,
restrictions or additional instructions that I wish to make are described on the
attached docunent entitled, "Treatment Preferences." The specific matters

addressed in the attached document shall take priority over the provisions set
forth in this docunment if there is any conflict. TH S PARAGRAPH SHALL TAKE EFFECT
ONLY I F MY I NI TIALS ARE ENTERED HERE: .
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e mmmm e R e e e e e e e mm e EEm e ... mmmm e === m=mmmmm=emememmmmmmmmmmmmm==mm.mmm---=-an
| I understand the full inmportance of this declaration and | am enotionally
| and nmentally conpetent to make this declaration
o o m e e e e e e e e e o
| Signature | Dat e
I I
i Fom e e e e e e e - o m e e e e e e e e e o
| Social Security Number | Date of Birth | Mot her' s Mai den Nane
I I I
i Fom e e e e e e e - o m e e e e e e e e e o

We decl are that (print name) has signed this VA

Living WIIl/VA Advance Directive in our presence and that he/she appears to be
be of sound mind and free fromduress at the time this instrument was signed.
In addition, we declare that the signer of this document has affirned that
he/she is aware of the nature and potential consequences of this document and
that it has been signed freely and voluntarily.

o m e e e e e e e e e e o
| Signature of Wtness | Address of Wtness

I I

o m e e e e e e e e e e o
| Signature of Wtness | Address of Wtness

I I

o m e e e e e e e e e e o

VA Form 10- 0137A
Nov 1991
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VA DPAHC ( DURABLE PONER OF ATTORNEY FOR HEALTH CARE)

I, ( print nane) do hereby appoint

Name:

Addr ess:

Tel ephone:  (wor k) (horme)

as nmy true and |awful personal care attorney in fact, ny health care agent.

Thi s appoi ntnment shall take effect only if | am unable to make or communicate
my own health care decisions. M health care agent shall be authorized to nake
any and all health care decisions for nme except to the extent | provide

otherwise in this, or another document. M agent is specifically authorized to
grant, refuse or wthdraw consent on nmy behalf for any health care service
treatment or procedure. This authority expressly includes the w thholding or
wi t hdrawal of |ife-sustaining treatnents.

My health care agent shall have the authority to talk to health care providers,
get information and sign any forms necessary to carry out these decisions. |
hereby consent to the release by VA to ny health care agent appointed

hereunder, of any and all information from ny nedical records that is, or may
be, relevant to enable or assist ny health care agent to nake decisions about
nmy health care and treatment. This authorization to release information is

intended to include any information related to drug abuse, alcoholism or
al cohol abuse, infection with the human inmunodeficiency virus and sickle cel
anem a.

My health care agent is instructed to follow the treatnent preferences, if any,
expressed by me in the attached docunent entitled, "Treatment Preferences,"” or
simlar document. If the other document does not assist my health care agent
in making the decision at issue, | instruct ny agent to follow those
preferences that | previously expressed, when | was conmpetent to make such
decisions. If this information is not known or available, | trust nmy agent to
make deci sions that he/she believes to be in my best interests.

In the event the person | have appointed is unable, unwilling or unavail able
to act as nmy health care agent, | appoint the following as nmy alternate agent:
Nanme:
Addr ess:
31-29
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Tel ephone:  (wor k) (horme)
PLEASE COVPLETE REVERSE SIDE OF THI S FORM
VA Form 10- 0137B
Nov 1991
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o m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Fomm o - +
| [ Initials]

CHECK ONE: [ ] This docunent is to remain in effect indefinitely | |
[ ] This docunent is to expire on | |

-------------------------------------------------------------------- Fomm e o+
[ Initials]

ATTACHED |'S A DOCUMENT CONTAI NI NG [ 1 YES [ 1T NO | |
ADDI TI ONAL | NFORVATI ON TO GUI DE My AGENT | |
----------------------------------------------------------- I
Si gnature | Date |
I I

-------------------------------- T
Soci al Security Number | Date of Birth | Mother's Miiden Name |
I I I
-------------------------------- T
We decl are that (print name) appears to be|

of sound mnd and free fromduress at the tinme the durable power of attorney]|
for health care was signed and that the principal has affirnmed that he/she |
is aware of the nature of the docunent and is signing it freely and |
vol untarily. |

o m e e e e e e e e e e m o o m e e e e e e e e e e m e e e e e e e e +
| Wtness | Address: |
I I I
o m e e e e e e e e e e m o o m e e e e e e e e e e m e e e e e e e e +
| Wtness | Address: |
I I I
o m e e e e e e e e e e m o o m e e e e e e e e e e m e e e e e e e e +
VA FORM 10-0137B

Nov 1991
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TREATMENT PREFERENCES
I, (print nane) intend for this
docunent to guide my health care provider and ny health care agent, guardian or
representative and may be a used in conjunction with a living will or durable
power of attorney for health care document.
Bel ow are listed sone situations | may encounter. | recognize these cannot
exactly predict what nmight happen, but | instruct ny agent to use this

information to the best of his/her ability in making treatment decisions for ne
and on ny behal f.

A, TERM NAL | LLNESS W THOUT EXPECTATI ON OF RECOVERY AND PERVANENTLY LACKI NG
DECI SI ONMAKI NG CAPABI LI TY

If the situation should arise in which I am in a terminal condition, am
permmanently | acking of decisionmaking capability, and there is no reasonable
expectation of my recovery, | direct that | be allowed to die a natural death
and that ny life not be prolonged by extraordi nary measures. | do, however,
ask that nedication be given to ne as necessary, to relieve pain and suffering
even though this may shorten nmy remaining life. Yes No Initials

B. PERMANENT UNCONSCI OUSNESS

VWhether or not | amternminally ill, if | beconme permanently unconscious, |
direct that |ife support be discontinued
Yes No Initials

C. BRAIN DAMACGE - UNABLE TO COVMUNI CATE

VWether | am ternminally ill or not, if | becone unconscious and have very
little chance of ever recovering consciousness, and would al nost certainly be
very brain-damaged if | did recover consciousness, | direct that life support
be discontinued. Yes_  No__ Initials

D. DOES LI FE SUPPORT | NCLUDE FOOD AND FLUI DS?

The above situations (A, B, or C) may occur such that life can be prol onged
when food and fluids are provided by tubes or other invasive measures. These
include TUBES IN THE NOSE OR STOVACH, and | NTRAVENOUS FEEDI NGS. |f one of the
above situations develops, | direct that tubes or other invasive neasures for
providing food and fluids not be started. |If they are started, they are to be
di scontinued in the followi ng situations (see above descriptions):

A. Termnal illness Yes No Initials
B. Pernmmnent unconsci ousness Yes No Initials
C. Brain danmge Yes No Initials
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| direct that although other fornms of |ife-sustaining therapies may be wi thheld
or withdrawmn as directed by ny agent, food and fluids are to be given or

mai nt ai ned.
Initials

VA Form 10-0137C
Nov 1991
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E. TRI AL OF THERAPY
If | amnot terminally ill but recovery is very unlikely (5% or |ess chance
of getting better), | request that a trial of therapy be given as determ ned by

nmy agent and ny physician(s). This therapy may include (but is not linmted to)
nmechani cal ventilation, antibiotics, and artificially provided feedings.
Yes No Initials

F. OTHER COMMENTS, RESTRI CTI ONS OR | NSTRUCTI ONS

|1 recognize the difficulty my agent may face in making these decisions, but
| 1 appreciate my agent's acceptance of this task and specifically request that|
| the directives contained herein be foll owed. |

o m e e e e e e e Fom e e e e e e e e e - Fom e e e e o +
| Si gnat ure | | Date |
I I I I
o o e e e e e a e o n o m e e e e e e e o

| Soci al Security Nunber | Date of Birth | Mother's Miiden Name |
I I I I
o m e e e e e e e Fom e e e e e e e e e - Fom e e e e o +
| We declare that (print name) appears to be

| of sound mind and free fromduress at the tine this Treatnent Preference fornm
| was signed and that the principal has affirmed that he/she is aware of the
| nature of the docunent and is signing it freely and voluntarily.
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| Wtness

VA Form 10-0137C
Nov 1991

31-35

M2, Part |
Chapter 31

Novenmber 18, 1991

_____________________________________________ +
Addr ess |
I

_____________________________________________ +
Addr ess |
I

_____________________________________________ +
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