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Plan the healthcare you want in the future and for the end of your life
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We like to think that we will always be healthy and able to make decisions for ourselves. But if you develop a
sudden illness or serious condition or are involved in an accident, you might not be able to make decisions
for yourself.

Making your wishes known while you are still healthy is a good idea. Sharing your healthcare decisions with
others is the best way to make sure your decisions are respected.

Your family and loved ones will benefit from your advance planning. Knowing your wishes will help ease their
burden and reduce their uncertainty if they ever have to make medical decisions on your behalf.

In this booklet, you will learn about the types of decisions you can make ahead of time and how to let others
know what you want.

We are thankful to have received permission to adopt this document from the My Advance Care Plan & Guide
developed by the Maori, the Indigenous people of Actearoa (New Zealand).

We would also like to thank the Indigenous Elders from the U.S. who offered their input in this adaptation.

The Center for Rural Health, at the University of North Dakota School of Medicine & Health Sciences, houses
the National Indigenous Elder Justice Initiative.

Center for Rural Health

University of North Dakota
School of Medicine & Health Sciences
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The National Indigenous Elder Justice Initiative at the Universily of North Dakota is supported in part by a grant (No. OIERCO03) from
the Adminisiration on Aging, U.S. Department of Health and Human Services (DHHS). Granlees carrying out projects under government
sponsorship are encouraged 1o express freely their findings and conclusions. Therefore, points of view or opinions expressed in this
document da not necessarily represent official Administration on Aging or DHHS policy.
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This document is an advance care plan.
Completing it will help you and your family
think and talk about your wishes for your
healthcare and end of life planning.

if you do complete an advance care
plan, please:

* Share it with your healthcare team

* Make copies for people who can help make
sure your wishes are respected

* Review this plan on a regular basis

Section 5 of this advance care plan references
maoking a spiritual journey or death. If you
are uncomfortable, feel free to skip pages 11
and 12.

The lines throughout this booklet are for your
choices.

As | work through this plan, these are
the questions | have and the things |
need to know:




1. My Advance Care Plan

An advance care plan describes what is
important to you as well as the healthcare and
treatments you want.

You and your healthcare team can work
together to make an advance care plan. This
plan will help the healthcare team caring

for you, your family, and loved ones make
decisions about your care if you can no longer
tell them what you want.

This advance care plan is yours.

You can show it to anyone involved in your
healthcare and give a copy of it to your family
and loved ones.

You can add to your plan as often as you like
and change your decisions at any time. It is
important to share any changes you make
with the people who have a previous copy of
your plan.

You do not need to complete every
section. However the more youv complete
the easier it will be for family and your
provider to respect your wishes.

This guide will help you think and talk about:
* What is important to you now

* How you like to make decisions

* What care and treatment you would like
in the future

* What is important to you after your death

This is my advance care plan and contains my
choices. Please follow this plan if | am unable to

tell you what | want.

Last Name

First Name

Date of birth

Tribe/Band/Clan

Address

City State

Zip Code

Phone

Mobile



2. What Matters To Me

Here are some questions to help you
work out what matters to you:

* What makes you happy?

* What brings you pleasure and joy?

* How do you like to spend your time?
* What are your hobbies and interests?

* Are there routines you really like, for
example, how do you like to start or
end your day?

* What makes each day meaningful?
* Who do you like spending time with?

* Do you have cultural, religious, spiritucl
rituals, or beliefs?

Here are some other things that might be
important or meaningful to you:

* Being able to talk to and be close to people
* Being aware of who and where you are

Being able to feel the love and concern of
others

Being able to live a life that is meaningful
Being close to a pet

Being able to attend to your spirituality or
religion

Being able to contribute to society
Being hugged or having your hand held

* Being able to walk and/or move around by
yourself

This is what | want my family, loved ones, and
healthcare team to know about who | am and what
matters t¢ me:

My cultural, religious and spiritual values, rituals
and beliefs:

To honor these beliefs, | want my family, loved
ones, and healthcare team to:




2. What Worries Me

Are there things that worry you when you
think of your future?

For example, do you worry about:

* How your health might affect your future
plans

* How your health might affect your loved
ones

* Where you will be cared for

* How you will manage pain if it occurs

* Being unable to communicate

* Being a burden

* Going into care

* Dying alone

* How your family and loved ones will
manage without you

* Being stuck in bed

* Your family or loved ones over-riding
your wishes

s A clash between traditional and modern
cultural ways

* Finances

This is what | want my family, loved ones, and
healthcare team to know about what worries me.

| worry about:

O my loved ones because:

O suffering, to me this means:

O not being able to talk or communicate

O not doing things such as:

O other things that worry me are:

O nothing worries me



3. Why I’'m Making An
Advance Care Plan

Some things to think about:

* Whot ilinesses have your family had, and
could that happen to you

* Does your health stop you doing some
day-to-day activities

* Do you have any health conditions you
are gefting care or treatment for

Talk to you doctor or healthcare team to
help you understand what impact your
current and future health might have.

You may need to discuss the following:
Could your illness change:

* How you live your life
* How independent you are
* What you need to plan for

What might your illness mean for the people
who may need to care for you?

This is why | am making My Advance Care Plan:

() am well
(O | am receiving care and treatment for the following:

(O | understand this may happen to my health in the
future:




Lo

3. Why I'm Making An
Advance Care Plan

Facing my future makes me think about:

Facing my future makes me feel:

If my time were limited, my priorities would be:




4, How | Make Decisions

Think about the decisions you might need to
make about your health.

Think about how you like to make decisions.
Do you need time? Do you like lots of
information and options, or do you prefer to let
others decide?

Sometimes you might be faced with having to
make a healthcare decision in a crisis (such as
an accident or when you are really sick). This
can be made easier for you if you have already
thought about how you like to make

decisions and who you want involved.

Who can make decisions on your behalf
when you are unable to?

If you are too unwell to speak for yourself,
others will need to help make the decisions for
you. Talk to them about what matters to you
and what you want or don’t want to happen,
while you still can.

If you want a person to have the power to
make decisions for you, consider appointing
them as your enduring power of attorney
{(EPOA) for personal care and well being. This
means they can be involved in most decisions
about your care. This person will not make
decisions for you unless you can no longer
decide for yourself.

For more information, contact an attorney, your
tribe, or legal-aid through tribal offices.

There is no right or wrong answer for the following
questions, as each depends on your needs and
desires. Mark anywhere in the scale, for each prompt,
to indicate for others what it is that you want.

I like to know...

e e e 1 all the details about

my condition and
my treatment

o o O O O

basic information
but not the details

As doctors treat me, | would like...

my doctors to do
what they think best

to have a say
in every decision

shared decision
making with my
doctors

c o O O O

if | have an illness that will shorten my life, | prefer to...
know my doctor'’s

best estimate for stages to expect
how long | have

to live O O O O O

not know how quickly
it is likely to progress

know what

How involved de you want your loved ones to be?

| want them to do | want a shared | want them to do
exactly as | have discussion with my | what brings them

said, even if it loved ones peoce, even if it goes
maokes them against what | have
uncomiortable said

O O O O

When it comes to sharing information...

| don’t want my | want to decide what | | am comfortable
loved ones to know | information is shared | with my loved ones
anything about my knowing everything
health about my health

o O O O 9




4. How | Make Decisions

If you appoint an enduring power of attorney
(EPOA) for personal care and well being,
include them in any discussions about your
future care and treatment options.

Talk them through your advance care plan and
give them a copy.

If you do not have an EPOA, it is a good idea
to name someone to help your healthcare
team make the best decisions for you.

Talk to this person about what is important to
you and how you feel.

For both your enduring power of
attorney for personal care and well
being, or your nominated person,
choose someone who:

* Knows you well

* Cares about what is important to you
* Helps you without taking over

* Listens to you and is respectful

*» Will tell people about your wishes and try to
make sure they happen

When | am unable to make decisions, | would prefer
them to be made like this:

(O 1 want my enduring power of atiorney (EPOA) for personal
care and well-being to make decisions using the information
in this advance care plan.

My EPOA’s name is

Relationship to me " Phone

| () 1don't have an EPOA.

| Using the information in this advance care plan, the following
i person will help my healthcare team make the best decisions
I for me.

I Nome

Relationship to me Phone

In addition, the following people know me well and understand
what is important to me. | would like them included in discussions
about my care and treatment.

Name

Relationship to me T Phone

Name

Relationship to me Phone



5. When | Start My .Iourney As | journey on, my quality of life means:

When you are starting your journey, you will
be made comfortable. The dying process is
different for everyone and will be affected by
your age, general health, or illnesses and can T
happen very quickly, or it may take several L
days.

Other details | would like you to know:
For example, you might need:

* Pain-relieving medicines and treatments
* Medication to ease breathing difficulties

* Medication to manage nausea - —

Consider what quality of life may mean
to you at this stage of your life:

* Being aware and thinking for yourself

2 .Commu"'cahng with the people who are This will include food and drink if | am able to have
important to you

| understand that when | am dying my comfort and
dignity will alwoys be looked after.

them.
What do you think will be important to In addition, | would like you to:
YU Q2 You Startydur, iourm.ay: O let the people who are important to me be with me
* When you are close to passing, what do
you want or not wanf? (O take out things, like tubes, that don’t add to my comfort
* When you think about dying, what
situations worry you? (O stop medications and treatments that don't add to my
* Who do you want with you as you die? comfort
* What would your ideal passing look like? (O attend to my religious, cultural and/or spiritual needs, os |
* What kind of spiritual care do you want at described in section 2

the end of your life? 1




5. When | Start My Journey

Where would you like to spend your last
few weeks or days?

* What would be needed for this to
happen

As | start my journey, | would prefer
to be cared for:

* Where do you keep their contact details
* Who knows to do this for you

If your condition meant you couldn’t be
cared for in your preferred place, where
else might you like to be?

Whot things would be important?

For example, having my loved ones
around, maintaining my privacy, etc.

OYes O No

The place | die is important to me:

When | am dying, | would prefer to be cored for:

O ot home, which for me is:

QOin a hospital

(Oin a hospital level care facility (residential care)
(O in hospice

O don't mind where | am cared for

Other details | would like you to know:




6. My Treatment And Care
Choices

This section is best completed with help
from a doctor, nurse, or specialist.

There are medical procedures that keep

you alive or delay death. These may include
resuscitation (CPR), life support, getting food
and drink through a tube, and kidney dialysis.

Sometimes treatments can be both helpful and
harmful. They may keep you alive, but not
conscious, or make you a bit better for a short

Seriously ill to me means:

Choose only ONE of these five options.

| would like my treatment 1o be aimed at keeping me alive as long
os possible. | wish 1o receive all treatments that the healthcare
teom think are appropriote fo my situation.

The exceptions to this would be:

If required and appropriate, | would want CPR to be attempted:
(O Yves ONO (O I will let my doctor decide at the time.

time but cause you pain.

You need to decide if this is what you want.
Your healthcare team will only offer treatments
that you will benefit from, this includes the offer
of CPR.

2

I would like my treatment to focus on quality of life. If my heolth
deteriorated, | would like o be ossessed and given any tests and
treatments that may help me to recover and regain my quality of
life, but | DO NOT WANT TO BE RESUSCITATED.

For me, quality of life is:

Think about what is importont to you.
For example, quality of life {how good your life
is) or quantity of life (how long your life is)?

3

I would like to receive only those trealments, which look after my
comfart and dignity rather than freaiments, which try fo prolong
my life. | DO NOT WANT TO BE RESUSCITATED,

Are there circumstances in which you would

4 |

want to stop being kept alive and be made
comfortable so you can have a natural death?

If | am seriously ill and | am unable to make

caring for me to moke decisions on my behalf at the time, taking
into account what matters to me and in close consultation with the
people | have listed in Section 4.

decisions for myself, the following best :
describes the care | would like to receive. | 5
understand this does not require the healthcare

None of these represent my wishes.
What | want is recorded in my advance directive on page 14.

feam to provide treatments which will not be of
benefit 1o me.

I choose option nhumber:



6. My Advance Directive

If you have treatment and care preferences for
specific circumstances or you want an advance
directive, please write the details below.

An advance directive is a way of choosing beforehand

specific freatments you would or would not want in
different circumstances if you were no longer able to

speak for yourself.

If you can't speak for yourself, it is the responsibility
of your healthcare team to apply your advance care

plan and any advance directive.

When applying the advance directive, they
must be confident that you:

(1) fully understood what you were asking for

(2) were free from influence or duress from someone

else

(3) meant this to apply to the current situation

in the following
circumstances:

I would like my care to
focus on:

1 would accept the
following treatments:

| would wish to refuse
or stop the following
treatment:

Example: Severe stroke,
unable to recognize anyone

Example: Allowing a natural
death

Example: Comfort measures

Example: Adificial feeding

O If I have left this section blank, | am happy with the choice | made on the previous page and have

no other preferences.




