Advance Directive
for
ental Health Care

Planning for Mental Health Care in the
Event of Loss of Decision-Making Ability

Bradley Geller

THE LEGAL REFERENCE FOR THIS PAMPHLET 1S THE ESTATES AND PROTECTED INDIVIDUALS COD?
PA 1998 No. 386, AS AMENDED BY PA 2004 No. 532, EFFECTIVE JANUARY 3, 200b. THE
STATUTORY CITATION 1S MCL 700.5506 ET SEQ.

THIS PAMPHLET IS PUBLISHED BY THE MICHIGAN DEPARTMENT OF COMMUNITY HEALTH, MENTAL
HEALTH AND SUBSTANCE ABUSE ADMINISTRATION, TO PROVIDE INFORMATION AND RESOURCES TO
INDIVIDUALS INTERESTED IN COMPLETING AN ADVANGE DIRECTIVE FOR MENTAL HEALTH CARE.

IN PARTNERSHIP WITH THE DEPARTMENT'S RECOVERY COUNCIL, IT WAS WRITTEN BY BRADLEY
GELLER, A LAWYER WHO HAS DRAFTED PUBLICATIONS FOR THE MICHIGAN LEGISLATURE, THE ELDER
LAW AND ADVOCACY SECTION OF THE STATE BAR, THE WASHTENAW COUNTY PROBATE COURT,
AND THE STATE LONG TERM CARE OMBUDSMAN PROGRAM. i

COPIES ARE ALSO AVAILABLE TO DOWNLOAD FROM THE DEPARTMENT'S WEBSITE AT
HTTP:/ /WWW.MICHIGAN.GOV/MDCH. FOR MORE INFORMATION, CONTACT COLLEEN JASPER,
DIRECTOR OF THE OFFICE OF CONSUMER RELATIONS, MICHIGAN DEPARTMENT OF COMMUNITY
HEALTH, AT JASPER@MICHIGAN.GOV.
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Foreword

WE AlL VALUE THE RIGHT TO MAKE DECISIONS FOR OURSELVES. WHETHER WE TERM THIS
FREEDOM, LIBERTY, OR INDEPENDENCE, [T IS CENTRAL TO CUR IDEA OF DIGNITY.

ONE IMPORTANT AREA IN WHICH WE EXERCISE INDEPENDENCE IS IN CHOOSING THE MENTAL,
HEALTH TREATMENT WE RECEIVE,

UNFORTUNATELY, DUE TO ILLNESS, WE MAY BECOME UNABLE TO MAKE INFORMED CHOQICES
ABOUT OUR CARE.

NC ONE LIKES TO CONSIDER THE POSSIBILITY OF BECOMING UNABLE TO MAKE DECISIONS
EVEN ON A TEMPORARY BASIS. ITIS EASY TO PUT OFF THINKING ABCUT THAT HAPPENING, AND WHAT
TREATMENT WE WOULD LIKE AT THAT TIME,

AS DIFFICULT ASIT IS TO LOOK AT THESE ISSUES, BY DOING 50 WE CAN HELP ENSURE QUR
WISHES ARE HONORED IN THE FUTURE. ANY ACTION YOU TAKE TO PLAN IS COMPLETELY VOLUNTARY.

ONCE YOU DECIDE UPON YOUR WISHES, THE NEXT STEP IS INEXPENSIVE OR FREE, AND CAN
BE PART OF YQOUR PERSON-CENTERED PLANNING PROCESS. THIS PAMPHLET CONTAINS
INFORMATION TO ASSIST YOU. THE FILLAN-THE-BLANKS FORM AT THE END OF THIS PAMPHLET IS BUT
CNE OPTION SHCULD YOU CHOOSE TO PROCEED,

QUESTIONS AND ANSWERS

WHAT IS AN ADVANCE DIRECTIVE FOR MENTAL HEALTH CARE?

AN ADVANCE DIRECTIVE FOR MENTAL HEALTH CARE, ALSO KNOWN AS A DURABLE POWER
OF ATTORNEY FOR MENTAL HEALTH CARE, IS A DOCUMENT IN WHIGH YOU APPOINT ANOTHER
INDIVIDUAL TO MAKE MENTAL. HEALTH DECISIONS FOR YOU IN THE FUTURE, SHOULD YOU LLOSE THE
ABILITY TO MAKE DECISIONS FOR YOURSELF, ALTHOUGH THE TERM “PATIENT” IS USED, THE
DOCUMENT CAN BE APPLICABLE TO TREATMENT IN A HOSPITAL AND IN THE COMMUNITY.

ARE THERE DIFFERENT TYPES OF DURABLE POWERS OF ATTORNEY?
YES. THERE (S ALSO A DURABLE POWER OF ATTORNEY FOR HEALTH CARE, AND A DURABLE
POWER OF ATTORNEY COVERING MONEY AND FINANCES.

HOW IS A DURABLE POWER OF ATTORNEY FOR HEALTH CARE DIFFERENT FROM AN ADVANCE
DIRECTIVE FOR MENTAL HEALTH CARE?

IN A DURABLE POWER OF ATTORNEY FOR HEALTH CARE, YOU CAN CHOOSE SOMEGNE TO MAKE
A BROAD RANGE OF MEDICAL DECISIONS IF AN ACCIDENT OR SICKNESS MAKES YOU UNABLE TO MAKE
DECISIONS. YOU CAN ALSO SAY WHAT TYPE OF CARE YOU WISH IF YOU BECOME TERMINALLY [LL.

CAN A DURABLE POWER OF ATTORNEY FOR HEALTH CARE INCLUDE WISHES CONCERNING MENTAL
HEALTH TREATMENT?
YES.

CAN | HAVE BOTH A DURABLE POWER OF ATTORNEY FOR HEALTH CARE AND AN ADVANCE DIRECTIVE

FOR MENTAL HEALTH CARE?
YES. OR YOU CAN CHOOSE TO HAVE ONE OR THE OTHER, OR NO DURABLE POWER AT ALL,

WHY MIGHT | WANT TG HAVE BOTH DOCUMENTS?
FIRST, YOU MIGHT WANT TO CHOOSE ONE INDIVIDUAL TO MAKE HEALTH CARE DECISIONS, AND
A DIFFERENT PERSON TO MAKE MENTAL HEALTH DECISIONS.

SECOND, IF YOU USE FILLANTH EBLANKS FORMS, AN ADVANCE DIRECTIVE FOR MENTAL
HEALTH CARE WILL. LIKELY HAVE MORE SPACE TO SET FORTH YOUR DETAILED WISHES ABOUT MENTAL
HEALTH CARE.

WHERE CAN | GET MORE INFORMATION ABOUT A DURABLE POWER OF ATTORNEY FOR HEALTH CARE?
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ONE SOURCE IS THE WEBSITE FOR THE STATE BAR OF MICHIGAN,
WWW.MICHBAR.ORG/ELDERLAW/. CLICK ON “ADVANGCE DIRECTIVES” FOR INFORMATION AND A

FORM. YOU SHOULD ALSO FEEL FREE TO DISCUSS THIS WITH YOUR DOCTOR OR THERAPIST.

MUST | HAVE AN ADVANCE DIRECTIVE FOR MENTAL HEALTH CARE?

NO. THE DECISION TO HAVE ANY TYPE OF ADVANCE DIRECTIVE IS COMPLETELY VOLUNTARY.,
NO FAMILY MEMBER, HOSPITAL OR INSURANCE COMPANY CAN FORCE YOU TO HAVE ON.E, OR DICTATE
WHAT THE DOCUMENT SHOULD SAY IF YOU DECIDE TO WRITE ONE. A HOSPITAL CANNOT DENY YOU
SERVICE BECAUSE YOU HAVE AN ADVANCE DIRECTIVE, OR BECAUSE YOU DON’T HAVE ONE.

WHAT ARE THE ADVANTAGES OF HAVING AN ADVANCE DIRECTIVE FOR MENTAL HEALTH CARE?

IF YOU HAVE HAD EXPERIENCE WITH THE MENTAL HEALTH SYSTEM, YOU MAY LIKE SOME
DOCTORS, HOSPITALS AND MEDICATIONS. YOU MAY ALSO HAVE HAD BAD EXPERIENCES YOU WISH TO
AVOID REPEATING. IN YOUR ADVANCE DIRECTIVE, YOU CAN EXPRESS YOUR SPECIFIC WISHES,
THEREBY INCREASING THE CHANCES YOUR WISHES WILL BE HONORED. ' '

YOU CAN ALSO AVOID A COMMITMENT HEARING IN PROBATE COURT IN SOME
CIRCUMSTANCES.

IS AN ADVANCE DIRECTIVE FOR MENTAL HEALTH CARE LEGALLY BINDING? YES.

WHO IS ELIGIBLE TO HAVE AN ADVANCE DIRECTIVE FOR MENTAL HEALTH CARE?
YOU MUST BE AT LEAST 18 YEARS OLD. YOU MUST UNDERSTAND YOU ARE GIVING ANOTHER
PERSON POWER TO MAKE CERTAIN DECISIONS FOR YOU SHOULD YOU BECOME UNABLE TO GIVE
INFORMED CONSENT. IF YOU HAVE HAD A GUARDIAN APPOINTED UNDER THE ESTATES AND
PROTECTED INDIVIDUALS CODE, YOU CANNOT THEN SIGN AN ADVANCE DIRECTIVE,

WHAT IS THE PERSON TO WHOM | GIVE DECISION-MAKING POWER CALLED?

THAT PERSON IS KNOWN AS YOUR PATIENT ADVOCATE.

WHEN CAN THE PATIENT ADVOCATE ACT ON MY BEHALF?
YOUR PATIENT ADVOCATE CAN ONLY MAKE DECISIONS FOR YOU IF YOU CANNOT GIVE
INFORMED CONSENT TO MENTAL HEALTH TREATMENT.

WHAT IS “INFORMED CONSENT"?
YOU CAN GIVE INFORMED CONSENT IF YOU CAN:

° UNDERSTAND YOU HAVE A CONDITION THAT NEEDS TREATMENT, AND

e UNDERSTAND THE TREATMENT OPTIONS (INCLUDING NO TREATMENT) FOR THE CONDITION
YOU HAVE, AND

® CONSIDER THE POSSIBLE BENEFITS AND DRAWBACKS (SUCH AS SIDE EFFECTS FROM
MEDICATION) FROM EACH TREATMENT, AND

° MAKE A REASONABLE CHOICE AMONG THE TREATMENTS AVAILABLE.

HOW MIGHT | BECOME UNABLE TO GIVE INFORMED CONSENT?

YOU MIGHT BECOME UNABLE TO MAKE MENTAL HEALTH DECISIONS IF SEVERE DEPRESSION,
BIPOLAR DISORDER, SCHIZOAFFECTIVE DISORDER OR SCHIZOPHRENIA AFFECTS YOUR MOOD OR
THOUGHT PROCESS, OR DEMENTIA AFFECTS YOUR MEMORY.

SYMPTOMS OF A CONDITION FROM WHICH YOU SUFFER MIGHT GET WORSE BECAUSE OF

STRESS, FAILURE TO TAKE PRESCRIBED MEDICATION, OR TAKING A MEDICATION WRONGLY
PRESCRIBED.
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WHO DETERMINES | AM NOT ABLE TO GIVE INFORMED CONSENT?

AFTER EXAMINING YOU, A PHYSICIAN AND A MENTAL HEALTH PROFESSIONAL (WHO CAN BE A
PHYSICIAN, PSYCHOLOGIST, REGISTERED NURSE OR MASTERS-LEVEL SOCIAL WORKER) MUST EAGH
MAKE THE DETERMINATION WITH RESPECT TO MENTAL HEALTH TREATMENT.

YOu MAY IN THE DOCUMENT CHOOQSE THE PHYSICIAN AND MENTAL HEALTH PROFESSIONAL
YOU WISH TO MAKE THIS DETERMINATION.

ARE THERE ANY POWERS [ CAN GIVE MY PATIENT ADVOCATE IMMEDIATELY?
YES. YOU CAN GIVE YOUR PATIENT ADVOCATE THE RIGHT TO LOOK AT YOUR MEDICGAL AND
MENTAL HEALTH RECORDS WHENEVER NECESSARY.

VWHAT POWERS CONCERNING MY TREATMENT CAN | GIVE A PATIENT ADVOCATE?

GENERALLY, YOU CAN GIVE A PATIENT ADVOCATE POWER TO MAKE THOSE MENTAL HEALTH
DECISIONS YOU NORMALLY MAKE FOR YOURSELF. YOU CAN, FOR EXAMPLE, GIVE YOUR PATIENT
ADVOCATE PERMISSION TO ARRANGE CUTPATIENT THERAPY, TO AGREE TO OR REFUSE MEDICINE, AND
TO SIGN YOU IN FOR INPATIENT TREATMENT. IT IS VERY IMPORTANT TO CLEARLY CHOOSE IN
THE DOCUMENT THOSE POWERS YOU ARE GIVING YOUR PATIENT ADVOCATE.

CAN [ GIVE MY PATIENT ADVOCATE POWER TO HOSPITALIZE ME AS A FORMAL VOLUNTARY PATIENT?
YES.

DOES HAVING AN ADVANCE DIRECTIVE OVERRIDE A COMMITMENT ORDER?

IF YOU GIVE YCUR PATIENT ADVOCATE THE POWER TC HOSPITALIZE YOU, THERE MAY BE NO
NEED FOR AN APPLICATION OR PETITION TO THE PROBATE CQURT AND A COMMITMENT HEARING IN
THE FUTURE. [F THERE IS A PETITION AND COURT ORDER, THE PATIENT ADVOCATE MUST HONOR
THE PROVISIONS CF THAT ORDER.

WHAT POWERS CAN [ GIVE MY PATIENT ADVOCATE CONCERNING MEDICATION?

YOU CAN GIVE YOUR PATIENT ADVOCATE THE POWER TO REFUSE MEDICATION, TO SEE THAT
YOU RECEIVE MEDICATION YOU HAVE ASKED FOR, TQO CHOOSE AMCNG RECOMMENDED MEDICATIONS
FOR YOUR CONDITION, AND TO FORCE YOU TO TAKE MEDICATION IF YOU OBJECT AT THE TIME.

CAN | INCLUDE AUTHORITY TO REFUSE ELECTRO-CONVULSIVE THERAPY (ECT)?

YES, YOU CAN STATE YOU DO NOT WANT TO RECEIVE ECT TREATMENTS (ALSO KNOWN AS SHOCK
THERAPY). OR, IF YOU WISH, YOU CAN GIVE YOUR PATIENT ADVOCATE THE RIGHT TO CONSENT TO
ECT.

CAN | STATE OTHER THINGS | WANT?
YES. FOR EXAMPLE, YOU CAN SPECIFY THE DOCTOR AND MENTAL HEALTH CARE PROVIDER
YOU WANT TO MAKE THE DECISION ABOUT YOUR ABILITY TO GIVE INFORMED CONSENT.

YOU CAN CHOOSE YOUR THERAPIST, CHOOSE WHICH DRUGS YOU DO AND DO NOT WANT TO
REGEIVE, AND STATE WHICH HOSPITAL IS BEST (IF YOU GIVE YOUR PATIENT ADVOCATE AUTHORITY TO
HOSPITALIZE YOU).

IS 1T IMPORTANT TO EXPRESS MY SPECIFIC WISHES?

YOUR WISHES CANNOT BE FOLLOWED IF NO ONE IS AWARE OF THEM. [T CAN ALSO BE A
PROBLEM FOR YOUR ADVOCATE TO MAKE A DECISION FOR YOU WITHOUT TELLING HER OR HIM WHAT
YOU WANT. [F YOU HAVE CERTAIN DESIRES, MAKE THESE CLEAR TO YOUR PATIENT ADVOCATE IN
TALKING TC HIM OR HER, AND INCLUDE THESE WISHES IN YOUR ADVANCE DIRECTIVE.

WHAT IS THE DUTY OF MY PATIENT ADVOCATE?

YOUR PATIENT ADVOCATE HAS A DUTY TO TAKE REASONABLE STEPS TO FOLLOW YOUR
DESIRES AND INSTRUCTIONS, ORAL AND WRITTEN, DECIDED UPCN WHILE YOU WERE ABLE TO GIVE
INFORMED CONSENT.

WILL MY WISHES ALWAYS BE FOLLOWED?
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NO. A MENTAL HEALTH PROFESSIONAL CAN REFUSE TO HONOR YOUR WISHES CONCERNING
A SPEGIFIC MENTAL HEALTH TREATMENT, LOCATION OR PROFESSIONAL, IF THERE IS A PSYCHIATRIC
EMERGENCY ENDANGERING YOUR IIFE OR THE LIFE OF ANOTHER PERSON, OR THE TREATMENT YOU
SEEK IS UNAVAILABLE, OR THERE IS A CONFLICT WITH COURT-ORDERED TREATMENT.

WHOM CAN | CHOOSE AS PATIENT ADVOCATE? :
ANY PERSON AGE 18 OR OLDER CAN BE A PATIENT ADVOCATE. YOU CAN CHOOSE YOUR
SPOUSE, AN ADULT CHILD, A FRIEND OR OTHER INDIVIDUAL. YOU SHOULD CHOOSE SOMEONE YOUu
TRUST, WHO CAN HANDLE THE RESPONSIBILITY, AND WHO IS WILLING TC BE YOUR PATIENT
ADVOCATE. IT IS A GOOD IDEA TO TALK WITH THE INDIVIDUAL YOU PROPOSE TO NAME AS PATIENT
ADVOCATE BEFORE YOU COMPLETE AND SIGN THE DOCUMENT,

CAN | CHOOSE A SECOND PERSON TO SERVE AS PATIENT ADVOCATE IN CASE THE FIRST PERSON |

CHOOSE IS UNABLE TO SERVE AS PATIENT ADVOCATE?Y
YES. IT IS A GOOD IDEA TO DO SO. THE LAW DOES NOT PROVIDE FOR MORE THAN ONE
PERSON TO SERVE AT THE SAME TIME.

WHAT MUST | DO TO HAVE A LEGALLY BINDING ADVANCE DIRECTIVE FOR MENTAL HEALTH CARE?
THE DECLARATION MUST BE IN WRITING, SIGNED BY YOU, AND WITNESSED BY TWO ADULTS.

CAN ANYONE BE A WITNESS?

NO, THERE ARE LIMITATIONS ON WHO CAN BE A WITNESS, YOU NEED WITNESSES WHO ARE
NOT IMMEDIATE FAMILY MEMBERS, NOT YOUR DOCTOR OR PATIENT ADVOCATE, AND NOT AN
EMPLOYEE OF A HOSPITAL OR COMMUNITY MENTAL HEALTH PROGRAM WHERE YOU ARE A PATIENT OR
CLIENT. YOU CAN HAVE FRIENDS, PEOPLE YOij KNOW, OR NEIGHBORS, FOR INSTANCE, SIGN AS
WITNESSES.

DOES THE DOCUMENT NEED TO BE SIGNED BY A NOTARY?

NoO.
WHAT DOES A PATIENT ADVOCATE NEED TO DO BEFORE ACTING FOR ME?
BEFORE THE PATIENT ADVOCATE CAN ACT, HE OR SHE MUST SIGN AN ACCEPTANCE, THIS
CAN BE DONE AT THE TIME YOU COMPLETE THE DOCUMENT OR AT A LATER TIME. THE GENERAL
LANGUAGE OF THE ACCEPTANCE 1S SET FORTH IN LAW.

IS THERE A REQUIRED FORM FOR THE DOCUMENT?
NO. YOU MAY CHOQOSE TO USE THE SAMPLE FORM IN THIS PAMPHLET. MAKE SURE WHEN YOou
COMPLETE THE DOGUMENT THAT YOU TYPE OR PRINT CLEARLY.

MUST [ USE A FILLAIN‘THE-BLANKS FORM?
NO. YOU HAVE THE RIGHT TO HAVE A LAWYER WRITE AN ADVANCE DIRECTIVE FOR YOU.

YOU ALSO HAVE THE RIGHT TO WRITE YOUR OWN DOCUMENT. BUT GIVEN THE COMPLEXITY OF
THE LAW, IT IS MORE LIKELY THE DOCUMENT WILL BE ACCEPTED [F YOU USE A FILLAN-THE-BL ANKS
FORM OR SEE A LAWYER. IN ANY CASE, MAKE SURE TO CLEARLY STATE THOSE FOWERS YOU WANT
YOUR PATIENT ADVOCATE TO HAVE.

ONCE [ SIGN AN ADVANCE DIRECTIVE, MAY | CHANGE MY MIND?

YES. YOU MAY WANT TO NAME A DIFFERENT PATIENT ADVOCATE OR CHANGE YOQUR WISHES.
SO LONG AS YOU ARE OF SOUND MIND, YOU CAN SIGN A NEW DOCUMENT AND THEN DESTROY THE
0Ol ONE, ’

YOU CAN CANCEL THE ADVANCE DIRECTIVE BY TELLING SOMEONE OR SHOWING IN ANY WAY
THAT THE DOCUMENT DOES NOT REFLECT YOUR CURRENT-WISHES.

CAN | DECIDE TO GIVE UP THE RIGHT TG CANCEL THE DOCUMENT?
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YES. IN THE DOCUMENT, YOU CAN CHOOSE TO WAIVE YOUR RIGHT TO IMMEDIATELY CANCEL,
THE ADVANCE DIRECTIVE. IN SUCH CASE, YOUR DEGISION TO CANCEL THE ADVANCE DIRECTIVE 1S
EEFECTIVE 30 DAYS AFTER YOU TELL SOMEQONE YOU WANT THE ADVANCE DIRECTIVE CANCELLED.

WHY MIGHT | CHOOSE THIS OPTION?

IF YOUR DOCUMENT TAKES EFFECT, YOUR JUDGMENT MAY BE ALTERED, AND YOU ARE NOT
LIKELY TO MAKE THE BEST DEGISIONS ABCUT TREATMENT. IF YOU KNOW THIS IN ADVANCE, YOU CAN
PLAN FOR IT BY GIVING YOUR PATIENT ADVOCATE 30 DAYS TO ACT ON YOUR BEHALF., SHOULD YOU
CHOOSE THIS OPTION, YOUR PATIENT ADYOCATE COULD AUTHORIZE MEDICATION, FOR INSTANCE,
EVEN IF YOU DIDN'T LIKE [T AT THE TIME.

CAN MY PATIENT ADVOCATE RESIGN?
YES. A PATIENT ADVOCATE CAN RESIGN AT ANY TIME. IF SO, YOUR NAMED SUCCESSOR WOULD
BECOME PATIENT ADVOCATE SHOULD YOU BECOME UNABLE TO GIVE INFORMED CONSENT.

WHAT IF THERE IS A DISPUTE WHEN MY PATIENT ADVOCATE IS MAKING DECISIONS FOR ME?

IF AN INTERESTED PERSON DISPUTES WHETHER THE PATIENT ANVOCATE 1S ACTING IN YOUR
BEST INTERESTS, OR HAS THE AUTHORITY TO ACT ON YOUR BEHALF, HE OR SHE MAY PETITION THE
LOCAL PROBATE COURT IN'WRITING TO RESOLVE THE DISPUTE.

WHAT IF | REGAIN THE ABILITY TO GIVE INFORMED CONSENT IN MENTAL HEALTH DECISIONS?
THE POWERS OF YOUR PATIENT ADVOCATE STOP DURING THE TIME YOU ARE ABLE TO GIVE
INFORMED CONSENT.

IN GENERAL, WHAT SHOULD 1 DO BEFORE COMPLETING AN ADVANCE DIRECTIVE?

TAKE YOUR TIME — THESE ARE DIFFICULT DECISIONS. THINK ABOUT WHAT TREATMENT YOU
WOULD LIKE UNDER VARIOUS CIRCUMSTANCES [N THE FUTURE. CONSIDER WHOM YQU MIGHT
CHOOSE AS YOUR PATIENT ADVOCATE, AND MAKE SURE THAT PERSON IS WILLING TO SERVE.

SHOULD | ALSO TALK WITH A MENTAL HEALTH PROFESSIONAL?

YES! BRING THE SUBJECT UP. HAVE A DISCUSSION ABOUT THE BENEFITS AND DRAWBACKS OF
VARIOUS TYPES OF TREATMENT. EXPRESS AT LEAST YOUR GENERAL WISHES AND MAKE SURE THE
HEALTH CARF PROFESSIONAL 1S COMFORTABLE WITH CARRYING THEM OUT.

WHAT SHOULD | DO WITH AN ADVANCE DIRECTIVE AFTERIT 1S SIGNED?

GIVE THE ORIGINAL DURABLE POWER OF ATTORNEY FOR HEALTH CARE TO YOUR PATIENT
ADVOCATE (OR AT LEAST MAKE SURE SHE OR HE KNOWS WHERE mis). GIVE A COPY TO YOUR MENTAL
HEALTH PROFESSIONAL, AND KEEP A COPY FOR YOURSELF. LET PEOPLE KNOW WHOM YOU HAVE
CHOSEN AS YOUR PATIENT ADVOCATE.

AFTER | SIGN ONE GR MORE ADVANCE DIRECTIVES, SHOULD | CONTINUE TO DISCUSS THE ISSUE OF
MY CARE?

YES. SIT DOWN WITH THE PERSON YOU HAVE CHOSEN AS PATIENT ADVOCATE. THE
CLEARER PICTURE HE OR SHE HAS OF YOUR WISHES, THE BETTER. IF SOME TIME HAS EASSED SINCE
YyOU SIGNED THE DOCUMENT, DISCUSS THE [SSUE AGAIN,

WHEN SHOULD | REVIEW AN ADVANCE DIRECTIVE?

SINCE MEDICINES AND TREATMENTS ARE CONSTANTLY CHANGING, AND SINCE THERE MAY
BE CHANGES IN YOUR QOUTLOOK, IT WQULD BE WISE TO REVIEW YOUR ADYANGE DIRECTIVE ONCE A
YEAR. UPON REVIEW, YOU CAN DECIDE TO KEEP THE DOCUMENT, WRITE, A NEW ONE, OR HAVE NO
ADVANCE DIRECTIVE AT ALL.

iIF YOU DECIDE TO KEEP THE ADVANCE DIRECTIVE, YOU CAN PUT YOUR INITIALS AND THE DATE
ON THE BOTTOM. THE DOCUMENT DOES NOT EXPIRE UNTIL YOU PECIDE TO CANCELIT.
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WHAT SHOULD | DO IF | WRITE A NEW ADVANCE DIRECTIVE?

WHETHER YOU CHOOSE A DIFFERENT PERSON TO BE YOUR PATIENT ADVOCATE OR CHANGE
YOUR WISHES FOR CARE, TRY TO GET BACK COPIES OF THE OLD DOCUMENT AND DESTROY THEM.
GIVE EVERYONE YOU WANT COPIES OF THE NEW DOCUMENT.

WHAT ARE THE RESPONSIBILITIES OF HEALTH CARE FACILITIES?

HOSPITALS, NURSING HOMES, HOSPICE ORGANIZATIONS AND HOME HEALTH AGENCIES
RECEIVING FEDERAL FUNDS HAVE AN OBLIGATION TO INFORM INCOMING PATIENTS OF THEIR RIGHTS
TO CONSENT TO OR REFUSE TREATMENT, INCLUDING THE RIGHT TO HAVE ADVANCE DIRECTIVES.

A HEALTH CARE FACILITY CANNOT FORCE YOU TO SIGN AN ADVANCE DIRECTIVE, OR REFUSE
TO CARE FOR YOU IF YOU HAVE SIGNED ONE. IF GIVEN AN ADVANGE DIRECTIVE, THE HOSPITAL OR
NURSING HOME MUST MAKE IT PART OF YOUR MEDICAL RECORD.

WILL THE HOSPITAL OR NURSING HOME HONOR MY DOCUMENT? ) .

IF THE FACILITY HAS NO REASON TO QUESTION WHETHER THE DOCUMENT IS REAL, HAS PROOF
YOU ARE NO LONGER ABLE TO GIVE INFORMED CONSENT, AND BELIEVES A PATIENT ADVOCATE IS
ACTING CONSISTENT WITH YOUR WISHES, THE FACILITY WOULD LIKELY COMPLY.

BE AWARE EVEN THOUGH YOU HAVE AN ADVANCE DIRECTIVE, THERE IS NO ABSOLUTE PROMISE
YOUR WISHES WILL BE HONORED.

AS MENTIONED EARLIER, THERE ARE TIMES YOUR WISHES WILL NOT BE HONORED. For
INSTANCE, THE TREATMENT YOU REQUEST MIGHT NOT BE AVAILABLE, MIGHT CONFLICT WITH COURT-
ORDERED TREATMENT, OR MAY NOT ADDRESS A DANGER TO YOUR LIFE OR OTHERS.

WHAT IF | DECIDE NOT TO HAVE AN ADVANCE DIRECTIVE?

YOU MAY CHOOSE THAT OPTION IF YOU WISH. DECISIONS WOULD STILL HAVE TO BE MADE FOR
YOU SHOULD YOU BECOME UNABLE TO MAKE THEM. I[N THAT INSTANCE, T IS QUITE POSSIBLE A
PETITION FOR INVOLUNTARY COMMITMENT WILL BE BROUGHT IN PROBATE COURT.

WHAT IS THE WEBSITE ADDRESS WHERE | CAN FIND THIS INFORMATION ON ADVANCE DIRECTIVES?
HTTP./ /WWW.MICHIGAN.GOV/MDCH
CLICK ON:MENTAL HEALTH & SUBSTANCE ABUSE
CLICK ON:MENTAL HEALTH & DEVELOPMENTAL DISABILITY
CLICK ON:PSYCHIATRIC ADVANCE DIRECTIVE
CLICK ON: ADVANCE DIRECTIVE QUESTION & ANSWER PAMPHLET; OR ADVANCE DIRECTIVE
FORM; OR ADVANCE DIRECTIVE DECLARATION
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