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QUESTIONS AND ANSWERS ABOUT THE LIVING WILL DIRECIIVE
AND HEALTH CARE SURROCATE DESIGNATION DOCUMENTS

Iztroduction

Tae 1950 sessicn of the Kentucky General Assembly passed what has become known as "living will”
legislation, which allows an aduit Kentuckian to sign 2 decument saying that he or she dees pot want
artificial Bife support should he or she become terminally #l. The 199¢ General Assembly also passed
bealth care surrogite legislation, which allows an aduit Kentucldan to sign 2 second document granting
- ancther persen the authority to make health care decisions should the grantor lose the capacity to make |
_ those important degisicns on his or her own belalf, . L '

. Senate Bl 311,pa$-ed'dming-ﬂ1e 1994 seman of the Km:kyﬁmnlésmbly, corbines into a
‘ aﬁm&smmwmhwbymmgadukmhmwxﬁmdmm@ahngmpm

. provisions, It is divided into two parts. Theﬁzstmswm&eqaeﬂ!yaskedque%ﬁmsabuutl%-&mﬂ;

- Bil 311. " The second contains two forms related to the living will directive and health care surrogate

designation. Tbe first form must be signed &n the. presence of two wim while the second farm

mnst be signed in the presence of a notary public. Ondy moftkesajbmq should be signed by a

' person wishing to make a decision about a living will or health care surrogate. The forms are
- specifically approved by 1994 Scrate BE 311 * |

. Phatisalvigwil?” | | | T
A Tiving will is & document that enables 2 person to maka his or her wzshcs!mownrega:dmg fe-

- grolcnging treatrent in advarice of the time when the perscn is 1o longer ablejto participate actively n
decisions concerning his or her medical care. (KRS311E2I-KRS311.643) |

Whatis asurrogate?

A surrogate, as relates to health cave, is an adult who hes besn properly desiguated (KRS 311.621(15)
pmmemnkthm_makaheﬂthcmdadsimcnbehdfcfamthapTrm _

1 currently have a living will. Am I reguired io execute another living will gfier the new forms and

provisions of Senate Bill 311 are effective? L .

~ No. A new Hving will is not nesded if the persen wishing to make ﬂze'di:ec;ve prw.cusly executed a
valid living will and dees not wish to make any of the additional decisions ﬁutbonzeduaderﬁle new

lew. Tue new law is effective on July 15, 1994. (XRS 311.621(2))



How does Senate Bill 311 affect the existing Bving will law in Kentucky?

Thcmmw:aalmagmwaysthcbﬂaﬁ‘ec:seﬁsﬁngﬁvingwiﬁlaw. After the effective date of the bil,
mmmﬁmmyd&wtﬁewﬁMngﬁ&MﬁaﬁdaﬂymﬁMmﬁﬁmm
- hydraticn. {KRSHI.&ZS}'I’hela.wdidnotprm‘onslyaﬂawthisd&dsimtabemadeﬁ:ali‘ﬂngwﬂl.
mmﬂmﬁmma@tmmd@mmmmﬁﬂswa"m“m&em
decmnentthataisot:cntainsthelivﬁ;gwﬂL_G(RSﬂl.&ZS) 'I'helivingwﬂmnstbehonmdbythe
_ms&mﬁy,mgﬂahnﬂyphyﬁdmwaﬁmdhgphyﬁdmandmyheﬂﬁm&cﬂ&thﬁch&e
granter is 3 patient. (KRS 311.623(2) Anemezgmcymndimlrespondampamedicmaybemﬁﬁed
' ofawis}znotwberesuscitatedonamnda:ﬁfomcrwmﬁﬁcaﬁenapwedbythe'Km:kyBeardef
_ Mﬁdmmhcomlmﬁmﬁm&e@bﬁaferﬂmkﬁma (XRS311.623(3))

: -MWﬁermmsfa'_Mgzviﬂorw& mmgﬂedeﬂgnm mder_-tﬁema’mv?
Thehvmgwﬁ!crhmlﬁz msxmgate designation, also known as an advanced directive, must be

mnng.bedmd,mdsigned,eiﬁ:erbythem.whcmbgatmIBMOfagxe,orancthcr-
- adult persen at the granter's direction. The decument must be- (I}-witnmedbytwoadulfs:inthc
-prcsenca_ofeachd&erandinthepresenccofthe_grmwr;ar(z)mcwledgedbefmamtarypnblic )
- or somme other persen auntherized to administer caths. (KRS 311.621(1) and KRS 311.625) o

- Canany person be a witness 1o a living will o health caré surrogate directive?

‘Ne. The bill states that the following persons may not be a witness to a fiving will or health cars
surrogate dizecstive: (1) a blood relative of the prantor; (2) a benefichary of the granter under the
Kentuwky]awsefdacentand_dism'buﬁm;ﬁ)an'.employeeofahdthmﬁcﬂityinwhichthemr
is.a.paﬁent(unlcssthe_emplayeemasamtarypublick.@}mattendingphysiciannfthemor
{4) any person dirsetly financially responsible for the granter’s health care. In additicn, any witness
must te at least 18 years of age. (KRS 311.621(1) and KRS 31L625(2)) .

Can any person actas a surragate?

 No. The bill states that an employes, ower, director, or officer of & health care facity where the
' mkammpaﬁmmaynmbedﬁgnmedmmasammmﬁepmmka

o 31e54)

'membemfﬁe:smsreﬁgim:sbrdemrisablocdrelaﬁvewﬁbinthe-founhdegmeto'thegr'anmr. (XRS
- Canépm_rgﬁaétam:mamye? | |
| 'meApmmdeﬁgmtadasaamgatemayraﬁgn_ataﬁyﬁmcbygz‘vﬁ:gwrlﬁmmﬁcﬂothzgrasator, '

_toﬁieimmezﬁﬂesuccéssarmgate,tﬁmyaﬁendingphysician.erteanyhdthmfacﬂitythetis
~ then waiing for the suwrrogate to make a health care decision, {(XRS 311.6825(3)

If1 execute a living will directive or health care surrogate designation, may | revokz the document if I
later change my mind? . _ : ' . .

Yes. Aﬁvingwﬁldimﬁvecrhealthmmgaed&ﬁ@éﬁonmaybemckedbyasigaimddated
writing by the gramtor declaring an intenticn to revake; by an cral statemment to tevoke made by the
grantor who has decisional capacity in the presence of two adults, one of whem shall be 3 health carz



provider; or by destraction of the doctment by megrﬁntcrarﬁbtherp@mhﬁze-gaﬁcr‘smm
and at the granter’s divection. The revocation is effective imenedistely, (XR3311.827)

 How does the attending physician or health cave fucility where the grantor is @ patient learn about the
existence of @ Bving will directive or healih care surrogate designation? '

- care facility. Ahmlﬂ:cmpmvidamylegaﬂyreﬁme‘to foﬁowthedh‘ecﬁcnsofthg living will or
--mgaie,butthehmkhcaepravidermzynotpmventorimpedethemsfm'efthegrantcrmmmher
healthrcm_p;ovidawhohasmmdawﬂlﬁlgnessmfoﬂcwthedhecﬁm (KRS 311.633)

-m&;esapmmdo'ivx‘a&zﬁeliv&zgwwﬂf‘ordesigmtedheaiﬁcmmgatedomm'mu
completion? o

LIVING WL T HEALTH CARE SURRGGATE _

| A document which enables an adult to make his A document which desipnates. ancther adult to
' or her wishes known regarding life-prolonging make health care decisions when a person wo
treaiment when the perscn is terminally il and no | longer has the capacity to make such decisions,
‘Imgdabiempazﬁcipateacﬁveiyindecisimsjswject to certzin exceptions in the law, the
part of the same form as the health care surrogate authorize the withholding or withdrawal of Hfe-
. | desigaation form #6d is authorized by 1994 | prolonging treatmenmt or atificially provided
.| Semate Bill 311. g nutrition or hydraticn. Tae decument is now part.
- - | of the same form as the Hving will form and is

autherizad by 1994 Senate Bl 311. '-

ORDINARY WILL ‘ : DURABLE POWER OF ATTORNEY

Aducmnentwbichaﬂews,apmto_desi@ate"Adocmemwhichaﬂawsiapmonmdesigme :
to whom and bow ownership of one's personal | scmeone to ‘make decisions for that person|
rroperty and real estate will be distributed after regaﬂhghealth,perma{, and financial affairs |
death, | even when the des:gnamzf disabled. '
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Form 1: - Tvo witnessas

Living Wil Dirsctive and
Health Care Surrogase Designation
: | | assetforth in KRS 311,625
My wishes roparding I prolonging trestment and ertfcally provided mutrifon 2md hydration to
hepmvidedmmeﬁ“]nehugwhawdedsimalmpad:y,hweamawmﬁﬁc&mbm
Wmnwmmwmmmmwmm By
mﬁmmmm@m&wwﬁ ) |

. —__ Desisnate _ asmyﬁeaithmsmﬁgmé(s)tnmakehalﬁzcm&ed&im
for me in accordance with this directive when I no ‘longer have decisional capacity. F
R i refuses or is pot able to act for me, 1 desi as my
| heahhm,smuMs)._ : o
— 'Ei'de‘mm'amzﬁefenwmgmmy'd&ecﬁm'm-_ﬁymg'physim_ Elbave
Mmamgmﬂ_mmmemwwﬁhw.mgwm SR
o Dircer that treatient be withkele or withdrawa, aze that 1 be pecmitted 1 die paturally with
_miyﬁeaﬁmiﬁsmﬁmofmeﬁcaﬁmw&epafammcecfmymmdeemﬁww

RGP mnmmmwwmmaaum

L DONOTanﬂmnzethcm&hnldmgerwﬁhdmwﬁefnhﬁmﬂymwzdedfwiwmcr
mmmmmmmfﬁe‘mmmmmmmmﬁm
5-mybestht=:e5thﬂ!dnnctmdm1hatwiﬁholding’\crwﬁhdrawing. o : _ |

_ 'Inﬁ:e.-absence.cfmyabﬂitytagiwdix'ecﬁcns‘regatdingtbsnseofﬁf&mhn@g'mmm
mm&amm@m@&kmmm&&mwmmwmy
sttending physician, my fmily, aud any surrogate designated pursuant to this direstive as the final
,mybncfmjhgﬂﬁghtwrefuemeﬁcdwmgcaltmunemwﬂaccept&eccnsequmesofthe

_ thwebmﬁmdummdmaﬁagﬁcﬁsﬁhmtomymmﬁngmmﬁs
tﬁrecﬁveshaﬂhmno&rwmeﬁeﬂézﬁg&smecfmymcy, ' ‘



Form I: Two witmesses

| Iﬁmmmm&ﬁsmmxmﬁwmﬂymm?mmmm
ﬁs i. !‘ ° . V_ .

Signed this day of | :ig

Grantor

_ Address
I Gur joint presence, the gramtor, who is of sound mind and eighizen yers of age, cr clde,
_ ;mmwm,ﬁwmma&mambem&m-@amwgmm.

Wiiress

- Address

- Winess

‘Consait Kentncky Revised Statates ar your attomey. ‘ | ,

-



 Living Will Directive and
Heqith Cave Surrogate Designation
as set forth in KRS 311,625

becking and imtinting e at tnga ﬁgl?g iitialing the appropriste lines below. By

< Deatee 25 my Bealth e sucton rs'wm o
for me in accordance with this directive wken'l_nolmgerhaz}ededﬁenal;:cﬂy. 53
: o refases of s not akie'to act for me, I designate ' asmy
“health care surmogate(s). ‘ - o Ny |

| __m@mwﬁ';mm&ﬁm@@wmww@@m;zf:';m -
dwgnmdammmymmsmm?wnﬁmymhﬁasmwow L

__.  Direct that treatment be withheld or withirawe, 'an&tiza:lbepmm sitted to die maturally with
mmmdmwmmwmwmmww _

DONOT suthcrize thatife-prolonging treatment be witkield o withdrawn.
— A’m”/..ﬂ Wilibiing or witkcrawal of arificially provided food, water , or ofber

DO NOT authoriza the withhelding o withdrawal of artificiilly provided food, water, or

my best interest; but I do not mumdate that withhoiding or withdrmwing,

_ _hﬁe_absmceofmyabﬂitymgived&ecﬁommdhg&emammmghgmm
. 'aﬁﬁﬁﬂlypmﬁdedmﬁ;iﬁmmdhy&ﬁmﬁkmyiﬂm&m&mﬂﬂsmmmhomdbymy

.m@gmﬁdmw_fmﬂy,mdmymgmdﬁm@mwﬁsdmﬁvewmm
' ; ofmyhgﬂﬁgh:wmme&w!wsmgicdmmemmdlmmmemmmsof&e

| ¥1have been diaguosed a5 preguant and that diagnosis is knowa fo my atisnding physician, tis
' dhecﬁveshﬂlbawnefmeuﬁmm&ewmecfmym.

o Inﬁdeﬁﬁn&ﬁeﬁﬂimgmcfﬂﬁsdﬁacﬁvemdlmémﬂimﬁymmmmﬂywmmma
this diractive. _



Form2: Notary public

~ Signedthis__ dayof .19

‘_Grantor
| _ Address
Commonwealth of Kentucky
_ County

_ 'Beﬁ:reme,rﬂie. mdﬂsig:edmty,cémethegzéﬁtorwho isnfsnmdn:indandeighﬁeeu(l&)
‘ ymofagqmoida,mdacknowicdgedthmhdshewhmﬂydamdmdsignﬂﬂﬁswﬁﬁngordirecwdit
to be signed and dated as above. S 7

‘Donethis ___day of ___ e
Notary Public or Other Officer
ey o————

Esecution of this document restricts withholding and withdrawing of some medical procedures.
Cmmxmw_wsmﬁmmney.'



