Mi

llllllll
SHARED SERVICES

Advance Directive

Durable Power of Attorney for Healthcare
(Patient Advocate Designation)

Chi Dan Truéc
Gidy Uy Quyén Lau Dai vé Cham Séc Stre Khée
(Chi Binh Nguoi Béo Vé Quyén Loi Bénh Nhén)

Introduction
Giéi thiéu

This document provides a way for you to create a Durable Power of Attorney for Healthcare (Patient Advocate
Designation) and other documentation that will meet the basic requirements for this state. This Advance Directive
(AD) allows you to appoint a person (and alternates) who shall take reasonable steps to follow the desires and
instructions indicated within this document, or in other written or spoken treatment preferences.

Tai liéu nay cung cap mot cach dé quy vi lap Gidy Uy Quyén Lau Dai vé Cham Séc Strc Khde (Chi Dinh Nguoi
Bao Vé Quyén Loi Bénh Nhan) va cac tai liéu khac sé dap &rng cac yéu cau co ban cla tiéu bang nay. Chi Dan
Truwédce (AD) nay cho phép quy vi chi dinh mét nguai (va nhivng ngudi thay thé) thue hién cac budce hop ly dé tuan
theo cac mong mudn va huéng dan dwoc chi ra trong tai liéu nay, hoac trong cac lwa chon diéu tri bang van ban
hoac bang 161 ndi khac.

The person you appoint is called your Patient Advocate. This document gives your consent to allow your Patient
Advocate to make decisions only when two physicians, or a physician and a licensed psychologist, have determined
you are unable to make your own decisions. Every resident age 18 and over should appoint a Patient Advocate, as
accidents can happen to anyone, at any time.

Nguoi ma quy vi chi dinh dwoc goi la Ngwei Bdo Vé Quyén Lgi Bénh Nhan (Patient Advocate). Tai liéu nay la
dé quy vi dong y cho phép Nguei Bao Vé Quyén Loi Bénh Nhan cta minh dwa ra quyét dinh chi sau khi hai bac sT,
hodic mét bac si va mét nha tdm ly hoc duworc cép phép da xac dinh rdng quy vi khéng thé tw dwa ra cac quyét dinh
cho ban thdn. Moi cu dan tir 18 tudi tré 1én nén chi dinh moét Ngudi Bao Vé Quyén Loi Bénh Nhan, vi tai nan ¢d
thé xay dén véi bat ky ai, vao bat ky IUc nao.

Note: This Advance Directive does not give your Patient Advocate permission to make your financial or other
business decisions.

Lwu y: Ban Chi Dan Truéc nay khéng cho phép Nguwoi Bao Vé Quyén Loi Bénh Nhan caa quy vi ra cac quyét dinh
V& tai chinh hodc cac cong viéc kinh doanh khac cda quy vi.

Before completing this document, take time to read it carefully. It also is very important that you discuss your
views, your values, and this document with your Patient Advocate(s).
Truéce khi hoan thanh mau van ban nay, hay danh thoi gian doc k. Diéu rat quan trong 1a quy vi phai thao luan
vé quan diém, cac gia tri cda minh va tai liéu nay véi (nhirng) Ngwéi Bao Vé Quyén Loi Bénh Nhan caa quy
Vi.
Advance Directive & Patient Advocate - Page 1A of 21A (Chi Dan Trwéc va Nguoi Bao Vé Quyén Lei Bénh Nhan - Trang 1A/21A)

“©2019 Michigan Health Information Network Shared Services; this work is openly licensed via CC BY 4.0 (Creative Commons License Attribution 4.0
International; see CC BY 4.0 Deed | Attribution 4.0 International | Creative Commons ).”



If you do not closely involve your Patient Advocate(s), and you do not make a clear plan together, your views and
values may not be fully followed because they will not be understood.

Néu quy vi khdng phoi hgp chat ché vai (nhirng) Ngudi Bao Vé Quyén Loi Bénh Nhan caa minh va khéng cling
nhau 1ap ké hoach rd rang, quan diém va cac gia tri cda quy vi ¢ thé khong dugc tuan tha day da vi khong dwoc
hiéu ro.

This document was developed to meet the legal requirements of Michigan. It is not designed to replace the counsel of
your attorney.

Tai liéu nay duoc lap dé dap ing cac yéu cau phap ly tai Michigan. N6 khdng duoc thiét ké dé thay thé y kién co
van cua luat su ctia quy vi.

This is an Advance Directive for (print legibly):
Day 13 Chi Dan Trwére cho (chir in hoa dé doc):

Name (Tén): Date of Birth (Ngay sinh):

Last 4 digits of SSN (4 chir s6 cudi ciia Ma Sé An Sinh Xa Hoi):

Telephone: Primary (Cell L) [Dién thoai: Chinh (Dién thoai di déng [J)]

Secondary (Cell0) [Phu (Dién thoai di dong )]

Address (Dia chi):

City/State/Zip (Thanh Phé/Tiéu Bang/Ma Zip):

Where | would like to receive hospital care (whenever possible)
[Noi t6i muén duoc cham sdc tai bénh vién (bat ci khi nao cd thé)):
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Advance Directive
My Patient Advocate

Chi Dan Truéc
Nguwoi Bao V& Quyén Loi Bénh Nhan cla toi

When either two physicians or a physician and licensed psychologist determine | am unable to make health care decisions,-this
document names the person(s) | have chosen to be my Patient Advocate(s). They shall take reasonable steps to carry out my
treatment preferences. | understand that it is important to regularly talk with my Patient Advocate(s) about my health and
treatment preferences. | hereby give my Patient Advocate(s) permission to share a copy of this document with other doctors,
hospitals and health care providers that provide my medical care.

Khi hai bac s hodc mét bac si va nha tam ly hoc duoc cép phép xac dinh rang t6i khéng thé dwa ra céc quyét dinh cham séc
stre khde, tai lieu nay néu tén (nhirng) nguéri ma téi da chon la (nhirng) Nguroi Bdo Vé Quyén Loi Bénh Nhan cua minh. Ho sé
c0 cac burdc hop ly dé thue hién céc wu tién diéu tri caa t6i. Toi hiéu rang diéu quan trong la phai thuong xuyén trao déi vi
(nhirng) Nguwoi Béo Vé Quyén Loi Bénh Nhan vé sure khde va wu tién diéu tri caa ti. Theo ddy, t6i cho phép (nhitng) Nguroi
Bdo Vé Quyén Lgi Bénh Nhén cua toi chia sé ban sao cua tai liéu nay vdi cac bac si, bénh vién va nha cung cdp dich vu chdm
soc stre khée khac cung cap dich vu cham séc y té cho toi.

[1Based on my expressed religious beliefs, | would prohibit having an examination for determination to participate in medical
decision-making by a doctor, licensed psychologist or another medical professional. Instead, | request the determination for
incapacity be made in the following manner:

Can c niém tin t6n gido da duoc thé hién cua toi, toi s& cam viéc kiém tra dé xac dinh sy tham gia vao viéc ra quyét dinh y
té bdi mot bac s, nha tam ly hoc dugc cap phép hodc chuyén gia y té khac. Thay vao do, toi yéu cau xac dinh tinh trang mat
nang lyc theo cach sau:

[11f I leave this section blank, | am leaving the evaluation decision to my Patient Advocate(s)
Néu toi dé tréng phan nay, toi sé dé lai quyét dinh danh gia cho (nhirng) Nguwoi Bao Vé Quyén Loi Bénh Nhan cua toi

(NOTE: If your wishes change, you may revoke your Patient Advocate Designation at any time and in any manner sufficient to
communicate an intent to revoke. It is recommended that you complete a new Advance Directive and give it to everyone who has a
previous copy).

(GHI CHU: Néu cac mong muén caa quy v thay déi, quy vi co thé thu hdi Chi Binh Ngui Bdo Vé Quyén Loi Bénh Nhan cda minh bét
ky liic nao va theo bét ky céch nao du dé thong béo y dinh thu hdi. Quy vi nén hoan thanh Chi Dén Truwé'c mdi va dwa n6 cho nhirng
nguwei da co ban sao truérc do).

The person | choose as my Patient Advocate is
Ngwéi ma téi chon lam Ngw®i Bao Vé Quyén Loii Bénh Nhan caa minh la

Name (Tén): Relationship (M&i quan hé):

Telephone: Primary (Cell[J) [Pién thoai: Chinh (Dién thoai di dong []]

Secondary (Cell(J) [Phy (Dién thoai di dong[])]

Address (Dia chi):

City/State/Zip Code (Thanh Phé&/Tiéu Bang/Mé Zip):
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First Alternate (Successor) Patient Advocate (strongly advised)

If Patient Advocate above is not capable or willing to make these choices for me, then | designate the following person to serve
as my Patient Advocate.

Ngwoi Bao Vé Quyén Loi Bénh Nhan Thay Thé (Ngwei Thay Thé) Thir Nhat
(khuyén quy vi rat nén lam)

Néu Nguori Béo Vé Quyén Loi Bénh Nhén néi trén khong cé khd nang hodc khdng séan sang duwa ra nhirng lwa chon nay cho toi,
thi t6i chi dinh ngueri sau day lam Nguwoi Bao Vé Quyén Loi Bénh Nhén cda minh.

Name (Tén): Relationship (M&i quan hé):

Telephone: Primary (Cell ) [Dién thoai: Chinh (Dién thoai di dong[])]

Secondary (Cell[J) [Phu (Dién thoai di dong []

Address (Dia chi):

City/State/Zip Code (Thanh Pha/Tiéu Bang/Ma Zip):

Second Alternate (Successor) Patient Advocate (strongly advised)

If the Patient Advocates named above are not capable or willing to make these choices for me, then | designate the following
person to serve as my Patient Advocate.

Ngw&i Bao Vé Quyén Leii Bénh Nhan Thay Thé (Ngwei Thay Thé) The Hai
(khuyén quy vi rat nén lam)

Néu nhirng Nguoi Bdo Vé Quyén Loi Bénh Nhén duoc néu tén & trén khdng cé khé nédng hodc khong sén sang dua ra nhivng
lra chon nay cho tdi, thi téi chi dinh ngueri sau ddy lam Nguroi BGo Vé Quyén Loi Bénh Nhéan cda minh.

Name (Tén): Relationship (M&i quan hé):

Telephone: Primary (Cell[J) [Pién thoai: Chinh (Pién thoai di déng ]

Secondary (Cell[J) [Phu (Dién thoai di déng []]

Address (Dia chi):

City/State/Zip Code (Thanh Pha/Tiéu Bang/Ma Zip):
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Advance Directive
Signature Page

Chi Dan Truwoc
Trang Chir Ky

| give my Patient Advocate express permission to make decisions to withhold or withdraw treatment which would
allow me to die, and | acknowledge such decisions could or would allow my death.

Toi cho phép Nguoi Bao Vé Quyén Loi Bénh Nhan cdia minh dwa ra cac quyét dinh gitr lai hoac rut lai viéc diéu tri
0 thé cho phép toi chét, va toi thira nhan cac quyét dinh nhw vay co thé hoic sé& cho phép t6i chét.

I have instructed my Patient Advocate(s) concerning my wishes and goals in the use of life- sustaining treatment, such as,
but not limited to: ventilator (breathing machine), cardiopulmonary resuscitation (CPR), nutritional tube feedings,
intravenous (IV) hydration, kidney dialysis, blood pressure or antibiotic medications—and hereby give my Patient
Advocate(s) express permission to help me achieve my goals of care. This may include beginning, not starting, or stopping
treatment(s). | understand that such decisions could or would allow my death.

T6i da huéng dén (nhivng) Nguoi Bdo Vé Quyén Loi Bénh Nhéan cda minh vé cac mong muén va muc tiéu cda téi trong
viéc str dung phwrong phap diéu tri duy tri sw séng, vi du nhung khéng gici han &: may théng khi (may tha), héi stre tim
phéi (CPR), éng cdp dinh dwéng, truyén qua dwong tinh mach (1V), loc thén, thuée huyét ap hodc thuéc khang sinh, va
bang van ban nay cho phép (nhirng) Nguei Bdo Vé Quyén Loi Bénh Nhén cda téi gitip t6i dat duoc muc tiéu cham séc
cua minh. Viéc nay cé thé bao gém sw bat dau, khdng bat dau hodc ngirng diéu tri. Téi hiéu réng cac quyét dinh nhw
v@y co thé cho phép t6i chét.

Medications and treatment intended to provide comfort or pain relief shall not be withheld or withdrawn.
Thuéc va phwong phép diéu tri nham tao ra sy de chiu hodc giam dau sé khong durorc gilt lai hodic thu hoi.

| agree with this statement | do not agree with this statement

T6i dong y v&i nhan dinh nay Téi khéng déng y véinhan dinh nay

This Advance Directive includes the following sections: Spiritual/Religious Preferences; End of Life Care; Anatomical Gift(s) -
Organ/Tissue/Body Donation; Autopsy Preference; Mental Health Treatment, & Treatment Preferences (Goals of Care).

Chi Dan Trwérc nay bao gém céc phan sau: Céc Uu Tién Vé Tinh Than/Tén Giéo; Cham Soc Cudi Poi: Hién Co Thé - Hién
Tang/M6/Co Thé; Uu Tién Kham Nghiém Td Thi; Diéu Tri Sirc Khdée Tam Thén, va Uu Tién Diéu Tri (Muc Tiéu Cham Séc).

Signature of the Individual in the Presence of the Following Witnesses

I am providing these instructions of my own free will. | have not been required to give them in order to
receive care or have care withheld or withdrawn. | am at least eighteen (18) years old and of sound mind.

Chir Ky Cua Ca Nhan V&i Sw Hién Dién Cua Cac Nhan Chirng Sau

T6i cung cap cac huéng dan nay theo y mudn chia ban thén téi. Toéi khong bi budc phai cung cap hwéng
dan dé dwoc cham séc hodc dworc gitr lai hodc thu héi dich vu cham séc. Toi da da 18 (mwei tam) tudi va
minh man.

Signature (Chir ky): Date (Ngay):
Address (Dia chi):
City/State/Zip Code (Thanh Phé/Tiéu Bang/Ma Zip):
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Signatures of Witnesses
Chir Ky cua Nhan Chirng

MiHIN

| know this person to be the individual identified as the “Individual” signing this form. | believe him or her to be of sound mind and at
least eighteen (18) years of age. | personally saw him or her sign this form, and | believe that he or she did so voluntarily and without
duress, fraud, or undue influence. By signing this document as a witness, | certify that | am:

Toi biét nguoi nay 1a ngudi dwgc xac dinh 13 "Ca Nhan" ky vao van ban nay. T6i tin rang ngudi nay co dau 6c sang suét va da da
18 (mudi tam) tusi. Ca nhén toi da chirng kién ngudi nay ky vao van ban nay va toi tin rang ngudi nay da lam nhu vay mét cach ty
nguyén va khong bi ép budc, gian 1an hoic tac déng qua mirc. Bang cach ky vao tai liéu nay véi tu cach 1a nhan chirng, toi xac

nhan rang minh:
+ Atleast 18 years of age.
ba da 18 tudi.
- Not the Patient Advocate or alternate Patient Advocate appointed by the person signing this document.

Khéng phai la Nguoi Bao Vé Quyén Lgi Bénh Nhan hodc Ngudi Bao Vé Quyén Loi Bénh Nhan thay thé dugc chi dinh béi nguoi

ky van ban nay.
- Not the patient’s spouse, parent, child, grandchild, sibling or presumptive heir.
Khong phai la vo/chéng, cha me, con, chau, anh chi em ruét hodc nguoi thira ké dwoc cho la cta bénh nhan.
- Not listed to be a beneficiary of, or entitled to, any gift from the patient’s estate.
Khong duoc liét ké la ngudi thu hudang hodc dwoc hudng bat ky mén qua nao tir di san cda bénh nhan.
« Not directly financially responsible for the patient’s health care.
Khong chiu trach nhiém tai chinh truec ti€p cho viéc cham séc scrc khde cda bénh nhén.
« Not a health care provider directly serving the patient at this time.
Khong phai la nha cung c&p dich vu cham sdc strc khoe truc ti€p phuc vu bénh nhéan tai thei diém nay.
- Not an employee of a health care or insurance provider directly serving the patient at this time.
Khong phai 1a nhén vién caa nha cung cap dich vu chdm soc sirc khde hodc bao hiém truc tiép phuc vy bénh nhan tai
theri diém nay.

Witness Number 1:[1 | meet the witness requirements stated above
Nhan Chirng Sé 1: (OT6i dap rng cac yéu cau vé nhan chang da néu & trén
Signature (Chtr ky): Date (Ngay):

Print Name (Tén viét bang chit in hoa):

Address (Dia chi):

City/State/Zip Code (Thanh Phé/Tiéu Bang/Ma Zip):

Witness Number 2: (]| meet the witness requirements stated above
Nhan Chirng Sé 2: (1T6i dap trng cac yéu cau vé nhan ching da néu & trén

Signature (Chir ky): Date (Ngay):

Print Name (Tén viét bang chi¥ in hoa):

Address (Dia chi):

City/State/Zip Code (Thanh Ph&/Tiéu Bang/Ma Zip):
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Accepting the Role of Patient Advocate
Chap Nhan Vai Tro Ngwdi Bdo V& Quyén Lo
Bénh Nhan

Acceptance

Chap Thuan

The person named above has asked you to serve as his or her Patient Advocate (or as an alternate Patient

Advocate). Before agreeing to accept the Patient Advocate responsibility and signing this form, please:

Nguai ¢6 tén & trén da yéu cau quy vi phuc vu vdi vai tro la Ngurai Bdo Vé Quyén Loi Bénh Nhén (hodgc Nguoi

Bdo Vé Quyén Loi Bénh Nhén thay thé) cua ho. Truréce khi déng y nhén tréch nhiém lam Nguwoi Bdo Vé Quyén Loi

Bénh Nhén va ky vao van ban nay, vui Iong:

1. Carefully read the Introduction (1A), “The Advance Care Planning Process” (separate document), and this
completed Patient Advocate Designation Form, (including any optional Preferences listed on pages 6A-
9A). Also, take note of any Treatment Preferences ([Goals of Care], pages 1B-2B) and/or Statement of
Treatment Preferences that may be attached. These documents will provide important information that you
will use in discussing the person’s preferences and in potentially acting as this person’s Patient Advocate.
Doc ky phan Gigi thiéu (1A), “Quy Trinh Lép K& Hoach Chdm Séc Trurgc” (tai liéu riéng), va Mau Van
Ban Chi binh Ngu¢i Bao Vé Quyén Loi Bénh Nhan da dién day du nay, (bao gém bat ky Uu Tién tuy
chon nao duorc ligt ké & cac trang 6A-9A). Ngoai ra can lwu y dén tét cé cac U'u Tién Diéu Tri ([Muc Tiéu
Cham Séc], céc trang 1B-2B) va/hodc Tuyén B6 vé Cac Uu Tién Diéu Trj ¢d thé dwoc dinh kém. Céac tai
ligu nay sé cung cdp théng tin quan trong ma quy vi sé st dung dé thdo luén vé cac wu tién cia ngudi
bénh va trong viéc ¢ khd ndng hoat déng vdi vai tro la Nguroi Bdo Vé Quyén Loi Bénh Nhén cda nquei
nay.

2. Discuss, in detail, the person’s values and wishes, so that you can gain the knowledge you need to allow
you to make the medical treatment decisions he or she would make, if able.
Théo luén chi tiét vé cac gia tri va mong muén cua bénh nhén dé quy vi ¢é durgre kién thire cén thiét, cho
phép quy vi dua ra quyét dinh diéu trj y t¢ ma néu con khée manh thi ho sé dua ra.

3. Ifyou are at least 18 years of age and are willing to accept the role of Patient Advocate, read, sign and date
the following statement. .
Néu quy vi da 18 tuéi tré Ién va san sang chdp nhan vai tro Ngurei Béo Vé Quyén Loi Bénh Nhan, hdy
doc, ky tén va ghi ngay vao tuyén bé duwdi déy.

| accept the person’s selection of me as Patient Advocate. | understand and agree to take reasonable steps to
follow the desires and instructions of the person as indicated within this “Advance Directive: My Patient
Advocate” document or in other written or spoken instructions from the person. | also understand and agree
that, according to Michigan law:

T6i chap nhan viéc ngudi do chon toi Iam Nguwei Bao Vé Quyén Leii Bénh Nhan (Patient Advocate). Toi hi€u
va dong y thuc hién cac buéc hop ly dé tuan theo mong muén va hwéng dan ctia nguei dé nhw dwore chi
ra trong tai liéu “Chi Dan Trwérc: Ngwoi Bao Vé Quyén Lei Bénh Nhan cha toi” hodc trong cac hwéng dan
bang van ban hoac bang l&i khac tir nguwei dé. Toi cling hiu va dong y rang, theo luat phap Michigan:

a. This appointment shall not become effective unless the patient is unable to participate in medical or mental health
treatment decisions, as applicable.
Viéc chi dinh nay sé& khong co hiéu Iy trir khi bénh nhan khdng thé tham gia vao cac quyét dinh diéu trj scre
khoe tam than hodc y té, néu c.
b. | will not exercise powers concerning the patient’s care, custody, medical or mental health treatment that the patient
— if the patient were able to participate in the decision — could not have exercised on his or her own behalf.
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Toi s& khong thue hién cac quyén han lién quan dén viéc cham soc, giam hé, diéu tri y t& hodc strc khde tam
than cda bénh nhan ma bénh nhan, néu nguoi dé co thé tham gia vao quyét dinh, khong thé thue hién cho ban
than minh.

. | cannot make a medical treatment decision to withhold or withdraw treatment from a patient who is pregnant, if that
would result in the patient’s death, even if these were the patient’s wishes.

Toi khong thé dua ra quyét dinh diéu tri y t& dé tir chéi hodc rit lai viéc diéu tri tr mét bénh nhan dang mang
thai, néu diéu dé dan dén cai chét ca bénh nhan, ngay ca khi d6 Ia mong muén cda bénh nhan.

. | can make a decision to withhold or withdraw treatment which would allow the patient to die only if he or she has
expressed clearly that | am permitted to make such a decision, and the patient understands that such a decision
could or would allow his or her death.

Toi co thé dua ra quyét dinh tir chdi hodc rut lai viéc diéu tri cho phép bénh nhén tir vong chi khi ho da trinh bay
ro rang rang t6i dwoc phép dwa ra quyét dinh nhw vay va bénh nhan hiéu rang quyét dinh do cé thé hodc s& cho
phép ho tir vong.

. I may not receive payment for serving as Patient Advocate, but | can be reimbursed for actual and necessary
expenses which | incur in fulfilling my responsibilities.

Téi ¢4 thé khdng nhan dugc tién thanh toan cho viéc phuc vy véi vai tro la Nguoi Bao Vé Quyén Loi Bénh Nhan,
nhwng t6i c6 thé dwoc hoan tra cac chi phi thuc té va can thiét ma t6i phai ganh chiu khi thuc hién trach nhiém
cua minh.

. I am required to act in accordance with the standards of care applicable to fiduciaries when acting for the patient

and shall act consistent with the patient’s best interests. The known desires of the patient expressed or evidenced

while the patient is able to participate in medical or mental health treatment decisions are presumed to be in the
patient’s best interests.

Toi phai hanh déng theo cac tiéu chuan cham soc ap dung cho ngudi duoc Gy thac khi hanh déng thay mat cho

bénh nhan va s& hanh déng phu hop vd&i lgi ich tét nhat caa bénh nhan. Nhirtng mong muén da biét cia bénh

nhan duoc thé hién hodc chirng minh trong khi bénh nhan co thé tham gia vao céac quyét dinh diéu tri y té€ hodc
strc khoe tam than dugc coi la vi loi ich tot nhat cia bénh nhan.

. The patient may revoke his or her appointment of me as Patient Advocate at any time and in any manner sufficient
to communicate an intent to revoke.

Bénh nhan ¢ thé huy bo viéc chi dinh toi Iam Nguwoi Bao Vé Quyén Lgi Bénh nhan vao bat ky ltc nao va theo
bat ky cach nao du dé thong bao y dinh thu hai.

. The patient may waive the right to revoke a designation as to the power to exercise mental health treatment
decisions, and if such waiver is made, the patient’s ability to revoke as to certain treatment will be delayed for 30
days after the patient communicates his or her intent to revoke.

Bénh nhan c6 thé tir bd quyén thu hai chi dinh vé quyén thuc hién cac quyét dinh diéu tri sire khde tam than, va
néu viéc tir bo dé dugc thye hién, kha nang tir bo déi vai mét s6 diéu tri cda bénh nhan sé bij tri hodn trong 30
ngay sau khi bénh nhan thong bao vé y dinh thu hai.

i. | may revoke my acceptance of my role as Patient Advocate at any time and in any manner sufficient to

communicate an intent to revoke.

Tai c6 thé hay bé viéc chap nhan vai trdo Nguoi Bao Vé Quyén Loi Bénh nhan cta minh bat ky Iic nao va theo

bat ky cach nao du dé thong bao y dinh thu hai.

j. A patient admitted to a health facility or agency has the rights enumerated in Section 20201 of the Michigan Public

Health Code, (Exercise of Rights by Patient’'s Representative 1978 PA 368, MCL 333.20201).

Mot bénh nhan dwoc nhan vao mot co sé 'y té hodc co quan co cac quyén dugce néu tai Phan 20201 cta Bé

LuatY T€ Cong Céng Michigan (Michigan Public Health Code), [Thuc hién Quyén cda Dai dién Bénh nhan

(Exercise of Rights by Patient’s Representative) 1978 PA 368, MCL 333.20201].
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Accepting the Role of Patient Advocate (continued)
~ Patient Advocate Signature and Contact Information
Chap Nhan Vai Tro Nguwéi Bao Vé Quyén Loi BEnh nhan (tiép)
Chir ky va théng tin lién lac ciia Ngwdi Bao Vé Quyén Loi Bénh nhan

[ (Téi), , am assigning the Patient Advocate(s) listed
below [chi dinh (nhirng) Nguwoi Bao Vé Quyén Loi Bénh nhan duoc liét ké bén dudil:

Print your name above and your Date of Birth here (Viét tén bang chi in hoa cGa quy vi nhw trén va Ngay Sinh cda quy vi tai day):

My Patient Advocate(s) will serve in the order listed below:
(Nhirng) Ngueri Bao Vé Quyén Loi Bénh nhén cda téi sé phuc vu theo thi tw durgrc néu duwdi day:

Patient Advocate .
Ngweoi Bao Vé Quyéen Lori Bénh Nhan

| (TGi), have agreed to be the Patient Advocate for the person named

above (da dong y lam Nguoi Bao Vé Quyén Loi Bénh Nhan cho ngudi ¢o tén & trén).
(PRINT) (CHC' IN HOA)

Signature (Chir ky): Date (Ngay):
Address (Dia chi):

City/State/Zip (Thanh Phé&/Tiéu Bang/Ma Zip):

Telephone: Primary (Cell[J) [Dién thoai: Chinh (Dién thoai di dong )]

Secondary (CellJ) [Phu (Dién thoai di déng[d)]

First Alternate (Successor) Patient Advocate (Optional)
Ngwoi Bao Vé Quyén Loi Bénh Nhan Thay Thé (Ngwei Thay Thé) Thir Nhat (Tuy chon)

| (T6i), have agreed to be the Patient Advocate for the person named
above (da dong y lam Nguoi Bao Vé Quyén Loi Bénh Nhan cho ngudi ¢6 tén & trén).
(PRINT) (CHC' IN HOA)

Signature (Chir ky): Date (Ngay):
Address (Bia chi):

City/State/Zip (Thanh Ph&/Tiéu Bang/Ma Zip):

Telephone: Primary (Cell () [Dién thoai: Chinh (Bién thoai di dong [J]
Secondary (Cell(]) [Phu (Dién thoai di déng )]
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Second Alternate (Successor) Patient Advocate (Optional)
Ngwei Bao Vé Quyen Loi Bénh Nhan Thay The (Ngwei Thay The) Thir Hai (Tuy chon)

| (TGi), have agreed to be the Patient Advocate for the person named

above (da dong y lam Nguoi Bao Vé Quyén Loi Bénh Nhan cho ngudi ¢o tén & trén).
(PRINT) (CHC' IN HOA)

Signature (Chir ky): Date (Ngay):
Address (Bia chi):

City/State/Zip (Thanh Ph&/Tiéu Bang/Ma Zip):

Telephone: Primary (Cell [J) [Dién thoai: Chinh (Dién thoai di déng [J]

Secondary (Celll]) [Phu (Pién thoai di dong )]

Making Changes
Thwc Hién Thay Doi

If only the contact information for your advocate(s) changes, it may be revised on the original and on the photocopies without
replacing the entire form.

Néu chi thay déi thong tin lién lac cda (nhirng) ngudi béo vé quyén lgi cho quy vi, thong tin co thé dworc sira déi trén ban
géc va ban sao ma khéng can thay thé toan bé vén ban.

Photocopies of this form are acceptable as originals.
Badn sao cda van ban nay duoc chdp nhén nhu ban géc.
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Preferences for Spiritual/Religious & End of Life Care
(This section is optional, but recommended)
Uu Tién V& Tinh Than/Ton Giao va Cham Soc Cudi Do
(Phan nay la tuy chon, nhwng dwoc khuyén nghi)

Spiritual/Religious Preferences
Uu Tién Vé Tinh Than/Tén Giao

| am of the (T6i theo dirc tin) faith/belief.
| am affiliated with the following faith/belief group/congregation (T6i lién két véi tin ngudng/nhom/hoi
thanh sau):

Please attempt to notify my personal clergy or spiritual support person(s) at [Vui long ¢& gang thong
bao cho gido si ca nhan hodc (nhitng) ngudi hd tre tinh than cda toi tail:

| want my health care providers to know these things about my religion or spirituality that may affect

my physical, emotional or spiritual care: (e.g., spiritual/religious rituals or sacraments, etc.)

[T6i mudn cac nha cung cap dich vu chdm sdc strc khoe cua toi biét nhirng digu nay vé ton gido hodc
tam linh cda toi, la nhirng thdr c6 thé anh hwdng dén viéc cham soc thé chat, tinh cdm hodc tam linh
cha toi: (vi du, nghi € tam linh / tén gido hodc bi tich, v.v.)]

| choose not to complete this section.

T6i chon khong hoan thanh phan nay.

Advance Directive & Patient Advocate - Page 11A of 21A (Chi Dan Trwéc va Nguwoi Bao Vé Quyén Lei Bénh Nhan - Trang 11A/21A)
©2019 Michigan Health Information Network Shared Services; this work is openly licensed via CC BY 4.0 (Creative Commons License Attribution
4.0 International; see CC BY 4.0 Deed | Attribution 4.0 International | Creative Commons )



M ] H I N
MICHIGAN HEAL 1 INFORM ON | WORK
SHARED SERVICES

At the End of my Life...
Cudi b&i Toi ...

If possible, at the end of life, | would prefer to be cared for: (either check or rank order all that apply)
Néu co thé, vao cudi doi, toi wu tién duwoc cham soc: (danh déu hodc xép hang ther tw tét cd nhizng muc phu hop)

___inmy home (tai nha t6i) ___inalong-term care facility (trong mét co s& cham séc dai han)

___inahospital (trong mét bénh vién) ___as my Patient Advocate thinks best (tai noi ma Nguwoi Bao Vé
Quyén Loi Bénh Nhan cua toi cho la tét nhat)

__l'would like hospice services in any of the above settings or in a hospice residence
(T6i muén co cac dich vu cham sbc cudi doi tai bat ky co s& nao néu trén hodc trong mét khu cham séc
cudi doi)

In my last days or hours, if possible, | wish the following for my comfort: (e.g.: pain medication, certain music,
readings, visitors, lighting, foods, therapy animal, etc.)

Trong nhitng ngay hodc gi¢r cudi doi néu cé thé, toi mong mudn nhirng diéu sau dé dugc thoai mai: (vi du: thuée
gigm dau, mét sé ban nhac, bai doc, khach thdm, dén chiéu sang, thire dn, déng vét tri liéu, v.v.)

I choose not to complete this section.

T6i chon khong hoan thanh phan nay.
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Preferences for Anatomical Gift(s)
Organ/Tissue/Body Donation & Autopsy

(This section is optiona‘l, but,recommendgd)
, Cac Uu Tién?Vé Hién Co Thé
Hién Tang/M6/Co Thé va Kham Nghiém T Thi

(Phan nay la tuy chon, nhwng dwoc khuyén nghi)

In this section, you may, if you wish, state your instructions for: organ/tissue donation, autopsy, and anatomical gift.
Trong phén nay, néu muén, quy vi ¢ thé néu hudng dén cia minh vé: hién tang/mé, kham nghiém tdr thi va hién
Xac.

The authority granted by me to my Patient Advocate regarding organ/tissue donation shall, in compliance with
Michigan law, remain in effect and be honored following my death. | understand that whole-body anatomical gift
donation generally requires pre-planning and pre-acceptance by the receiving institution.

Tham quyén do t6i cap cho Nguoi Bao Vé Quyén Loi Bénh Nhan cta minh lién quan dén viéc hién tang noi
tang/mé theo luat phap Michigan s& van co hiéu luc va duoc ton trong sau khi t6i qua doi. Toi hiu rang viéc hién
tang toan bé co thé thwong yéu cau lap ké hoach trwée va dugc to chire ti€p nhan chap nhan.

Instructions:
Hwéng dan:

* Put your initials (or “X”) next to the choice you prefer for each situation below.
Ky tat (hodic danh ddu “X”) bén canh lwa chon ma quy vi muén cho méi tinh huéng bén duwdi.
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Anatomical Gift(s) — Donation of my Organs/Tissue/Body
Hién Co’ Thé — Hién Tang/M6/Co Thé Cua Toi

____lamregistered on the Michigan Donor Registry and/or Michigan driver’s license.
T6i da ghi danh trén Co Quan Hién Tang Michigan (Michigan Donor Registry) va/ho3c bang lai

xe Michigan.
By Michigan law, your Patient Advocate and your family must honor your organ donation instructions.

Theo lugt phap Michigan, Ngu&i Béo Vé Quyén Lgi Bénh Nhan (Patient Advocate) cua quy vi va gia
dinh quy vi phéi ton trong cac hwéng dén hién tang cua quy vi.

Choose one option:
Chon mot tuy chon:

__lamnot registered, but authorize my Patient Advocate to donate any parts of my body that may
be helpful to others {e.g., ORGANS [heart, lungs, kidneys, liver, pancreas, intestines], or TISSUES
[heart valve, bone, arteries & veins, corneas, ligaments & tendons, fascia (connective tissue), skin]}
Toi khdng ghi danh, nhung cho phép Nguai Bao Vé Quyén Loi Bénh Nhan (Patient Advocate)
cua toi hién tang bat ky bé phan nao trén co thé toi co thé hiru ich cho ngudi khac {vi du: TANG
[tim, phéi, than, gan, tuyén tuy, rudt] hoac MO [van tim, xwong, ddong mach va tinh mach, giac mac,
day chang va gan, co (mo lién két), da]}
____l'amnot registered, but authorize my Patient Advocate to donate any parts of my body,
EXCEPT (name the specific organs or tissues):
T6i khong ghi danh, nhung cho phép Nguwoi Bao Vé Quyén Loi Bénh Nhan (Patient Advocate)
cla toi hién tang bat ky bd phan nao trén co thé t6i, NGOAI TRU (néu tén cac co quan ndi tang
hodc mo cu thé):

| do not want to donate any organ or tissue.
TOl khéng muén hién tang bat ky co quan ndi tang hodc md nao.

___I'have arranged, or plan to arrange, donating my body to an institution of medical science for
research or training purposes (must be arranged in advance).

Toi da sap xép, hodc dy dinh sap xé&p, hién xac cta minh cho mét t6 chire khoa hoc y t&
dé& nghién ctru hodc dao tao (phdi duwoc sap xép truéc).

I choose not to complete this section.
Toi chon khong hoan thanh phan nay.

(continues next page) (tiép trang sau)
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Preferences for Anatomical Gift(s)
Organ/Tissue/Body Donation & Autopsy

(This section is optiona‘l, but;ecommend)ed)
, Cac Uu Tién?Vé Hién Co Thé
Hién Tang/M6/Co Thé va Kham Nghiém T Thi

(Phan nay la tuy chon, nhwng dwoc khuyén nghi)

Instructions:
Hwéng dan:

* Put your initials (or “X”) next to the choice you prefer for each situation below.
Ky tat (hodic danh dau “X”) bén canh lwa chon ma quy vi muén cho méi tinh huéng bén duwdi.

» NOTE: A medical examiner may legally require an autopsy to determine cause of death. Other autopsies may
be elected by next of kin (possibly at family expense).

LUU Y: M6t giam dinh vién y té c6 thé yéu cau khdm nghiém tir thi dé xéc dinh nguyén nhén tir vong. Céc viéc
kham nghiém td thi khac co thé dwoc yéu cau bdi ngurri thén (co thé do gia dinh chi trd).

Autopsy Preference
Wu tién vé kham nghiém ti thi

| would accept an autopsy if it can help my blood relatives understand the cause of my death or
assist them with their future health care decisions.

Toi s& chap nhan kham nghiém td thi néu nd co thé gitp nhirng ngudi rudt thit caa toi hiéu
duoc nguyén nhan cai chét cta toi hodc gilp ho duwa ra cac quyét dinh cham séc sire khoe trong
twong lai.

| would accept an autopsy if it can help the advancement of medicine or medical education.
Toi s& chap nhan kham nghiém tir thi néu nd co thé gilip ich cho s tién b cha y hoc hodc
giao duc y té.

If optional, | do not want an autopsy performed on me.
Néu tuy chon, t6i khdng mudn kham nghiém tdr thi déi vai toi.

I choose not to complete this section.
T6i chon khong hoan thanh phan nay.
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Preferences for Mental Health
Examination & Treatment
o (Optional) ] ]
U'u Tién Vé Kiém Tra Strc Khoe Tam Than va Diéu Tri
(Tuy chon)

[ ] A determination of my inability to make decisions or provide informed consent for mental health
treatment will be made by (Viéc xac dinh t6i khéng c6 kha nang dwa ra quyét dinh hodc duwa ra sy
dong y cd hiéu biét vé viéc diéu trj sirc khe tam than sé duoc thuc hién béi)

(Physician/Psychiatrist) (Bac si/Bac si tam than)

I choose not to complete this section.
T6i chon khong hoan thanh phan nay.

| expressly authorize my Patient Advocate to make decisions concerning the following treatments if a physician
and a mental health professional determine | cannot give informed consent for mental health care.
Toi ay quyén rd rang cho Nguoi Bao Vé Quyén Loi Bénh Nhan (Patient Advocate) clia toi duwra ra cac quyét dinh
lién quan dén cac viéc diéu tri sau day néu bac si va chuyén gia sirc khoe tam than xac dinh rang toi khong thé
dua ra sy dong y co hiéu biét vé cham soc surc khde tam than.
(initial one or more choices that match your wishes)
(ky tat vao mét hodc nhiéu lya chon pht hop véi mong muén cda quy vi)
____outpatient therapy (diéu tri ngoai tru)
__ voluntary admission to a hospital to receive inpatient mental health services

| have the right to give three days’ notice of my intent to leave the hospital

(tw nguyén nhap vién dé& nhan cac dich vu strc khde tam than néi tri)

(T6i co quyén thong bao trwdrc ba ngay vé y dinh xuat vién cua toi)
*____Involuntary admission to a hospital to receive inpatient mental health services

(Nhap vién khong tu nguyén dé nhan cac dich vu strc khoe tam than néi tri)
*____ psychotropic medication (thuéc huéng than)
¥ electro-convulsive therapy (ECT) [liéu phap séc dién (electro-convulsive therapy, ECT)]
*___ lgive up my right to have a revocation effective immediately. If | revoke my designation, the revocation is
effective 30 days from the date | communicate my intent to revoke. Even if | choose this option, I still have the
right to give three days’ notice of my intent to leave a hospital if | am a formal voluntary patient.

(T6i tir bd quyén yéu cau thu hai co hiéu luc ngay lap tire. Néu toi thu hoi chi dinh cda minh, viéc thu
héi co hiéu luc sau 30 ngay ké tir ngay toi thong bao y dinh thu hai cia minh. Ngay ca khi toi chon Iya chon
nay, toi van co quyén thdng bao trwéc ba ngay vé y dinh rei bénh vién néu toi la mét bénh nhan ty nguyén
chinh thie).
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*Choices with an asterisk require your express permission to your Patient Advocate(s) prior to
treatment/action.

*Cac lwa chon c6 dau hoa thi yéu cau sy cho phép rd rang cta quy vi déi véi (nhirng) Nguwei Bao Vé
Quyén Lgi Bénh Nhan caa minh truérc khi diéu tri/lhanh déng.

| have specific wishes about mental health treatment, such as a preferred mental health professional, hospital or
medication. My wishes are as follows:

T6i c6 mong mudn cu thé vé viéc diéu tri sirc khde tam than, vi du nhu mét chuyén gia stee khde tam than, bénh
vién hodc thuéc men dugc wu tién. Mong muén cla toi nhu sau:

(Sign your name if you wish to give your Patient Advocate this authority) Date
(Ky tén cua quy vi néu quy vi muén cho Nguroi Bdo Vé Quyén Lei Bénh Nhén cda minh quyén nay) Ngay

I choose not to complete this section.

To6i chon khong hoan thanh phan nay.
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Print Name (Tén béng chit in hoa): Date of Birth (Ngay Sinh):

Treatment Preferences (Goals of Care)
(This section is optional, but recommended)

Uu Tién Diéu Tri (Muc Tiéu Cham Sdc)
(Phan nay la tay chon, nhung duoc khuyén nghi)

Specific Instructions to my Patient Advocate

When | am not able to decide or speak for myself, the following are my specific preferences and values
concerning my health care:

Hwéng Dan Cu Thé cho Ngwei Bao Vé Quyén Loi Bénh Nhan cua toi
Khi téi khéng thé quyét dinh hodc tw néi, cac néi dung duwdi day la cac wu tién cu thé va céc gia tri caa toi
vé cham séc surc khée:

Instructions:
Hwéng dan:

Put your initials (or “X”) next to the choice you prefer for each situation below.
Ky tat (hodic danh dau “X”) bén canh lwa chon ma quy vi muén cho méi tinh huéng bén duwdi.

Treatments to Prolong my Life
Diéu Tri Pé Kéo Dai Cudc Séng Cua Toi

| want all possible efforts to prolong life made on my behalf, even if it means | may remain on life-

If | reach a point where there is reasonable medical certainty that | will not recover my
ability to know who | am, where | am, and | am unable to meaningfully interact with others:
Né&u tdi d&n mot mirc do ma c6 sy chac chan hep ly vé mit y té rang toi sé khong phuc
héi kha nang nhan biét minh Ia ai, t6i dang & dau va toi khong thé twong tac cé y nghia véi

nguoi khac:

sustaining equipment, such as a breathing machine or kidney dialysis, for the rest of my life.

T6i mudn moi ngudi ¢ gang hét sirc dé kéo dai sy séng cho t6i, ngay ca khi dieu do co nghia la
toi co thé phai sir dung thiét bi duy tri sy séng, vi du nhu may thé hodc loc than, trong suét phan
doi con lai ctia minh.
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OR
HOAC

__ l'want my health care providers to try treatments to prolong my life for a period of time. If these
treatments are not helping me get better, are not going to improve my current condition, or if they are
causing me pain and suffering, then | want to stop these treatments.

Toi mudn céac nha cung cap dich vu cham séc stre khoe cla toi thir cac phuong phap diéu tri dé
kéo dai sy s6ng cuia toi trong mét khoang thai gian. Néu nhitng phurong phap diéu tri nay khong gidp
toi khoi bénh, khdng cai thién dwoc tinh trang hién tai cta toi hodc néu ching khién t6i dau dén va
khé sé, thi toi mudn dirng cac phwrong phap digu tri nay.

OR
HOAC

| do not want to start treatments to prolong my life; if treatments have begun, please stop.
T6i khdng muén bat dau dieu tri d& kéo dai tusi tho ctia minh; néu phuwrong phap diéu tri da bat
dau thi hay dirng lai.

Medications and treatment intended to provide comfort or pain relief shall not be withheld or withdrawn.

Thuéc va phuong phép diéu tri nhdm tao ra sy dé chiu hodc giam dau sé khéng dworc git lai hodc thu hoi,

I choose not to complete this section.

T6i chon khong hoan thanh phan nay.

Refer to my additional documents regarding my treatment preferences.

Tham khao cac tai liéu bé sung cha toi vé cac wu tién diéu tri cta toi.
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Cardiopulmonary Resuscitation (CPR)

(General Feelings/Preferences)

This is NOT a "Do Not Resuscitate” (DNR) Medical Order.
A DNR medical order is a separate legal document.

Hoi strc tim phdi (Cardiopulmonary Resuscitation, CPR)
(Cam nhéan chung/Ulu tién)

Day KHONG phai la Lénh Y Té "Khéng Bwoc Hoi Strc” ("Do Not Resuscitate”, DNR).
Lénh y té DNR la mét van ban phap ly riéng biét.

CPR is an attempt to restart your heart and breathing. It could include pressing hard on your chest to try to restart your heart
and placing a tube into your windpipe to connect to the breathing machine. Electric shock to your heart and medications to
support your heart may be included.

CPR Ia mét né lyc dé khai dong lai tim va hoi thé cta quy vi. N6 ¢d thé bao gém viéc &n manh vao [6ng nguc dé c8 gang
kh&i dong lai tim va dat mét ng vao khi quan dé két néi véi may thé. Co thé bao gém séc dién cho tim va thuée ho tror tim.

Instructions:
Hwéng dan:
e Initial of place an "X" next to your choice.
Ky tat hodc danh dau "X" bén canh lya chon clia quy vi.

If my heart and breathing stops:
Néu tim t6i ngirng dap hoic t6i ngirng thé:

__ |l 'want the healthcare team to try CPR in all cases
TOI mudn nhém cham séc stre khde 6 géng dung CPR trong moi truomg hop.
OR
HOAC
__l'want CPR unless my health care providers determine that | have any of the following:
TOI mudn CPR trir khi nha cung cap dich vu cham séc stre khde cua tdi xac dinh rang toi
c6 bat ky diéu nao dudi day:
e Aninjury or illness that cannot be cured and | am dying.
M6t chan thwong hodc bénh tat khdng thé chira khoi va toi sap chét.
¢ No reasonable chance of surviving the CPR attempt.
Khong co co hoi hgp ly dé séng sot sau nd lyc CPR.
e Little chance of surviving long term, and it would be hard and painful
for me to recover from CPR.
R4t it co hoi séng s6t lau dai va toi s& rat khd khan va dau dén dé hoi
phuc sau CPR.
OR
HOAC
____| do not want CPR but instead want to allow natural death.
TOI khéng muén CPR ma muén dwoc chét tu nhién.

I choose not to complete this section.

T6i chon khong hoan thanh phan nay.
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Additional Specific Instructions
Hwéng Dan Cu Thé Bo Sung

| want my Patient Advocate to follow these specific instructions, which may limit the authority previously described in
General Instructions to My Patient Advocate.

T6i musn Nguwoi Bao Ve Quyén Loi Bénh Nhan (Patient Advocate) cda toi lam theo cac hwéng dan cu thé nay, co thé
han ché quyén han dwoc mo ta trudc day trong Hwéng Dan Chung Cho Nguei Bao Vé Quyén Loi Bénh Nhan Cla Toi.

I choose not to complete this section.

T6i chon khong hoan thanh phan nay.

Signature
Chir ky

If you are satisfied with your choice of Patient Advocate and with the Treatment Preferences guidance you have
provided in this section, you need to sign and date the statement below.

Né&u quy vi hai long véi sy Iya chon ctia Ngudi Bao Vé Quyén Lgi Bénh Nhan (Patient Advocate) va véi hwéng dan
vé Uu Tién biéu Tri ma quy vi da cung cap trong phan nay, quy vi can ky tén va ghi ngay vao ban ké khai bén duéi.

I am providing these instructions of my own free will. | have not been required to give them in order to receive
care or have care withheld or withdrawn. | am at least eighteen (18) years old and of sound mind. These are
my preferences and goals expressed and affirmed on the date below:

Téi cung cap cac hwéng dan nay theo y mudn chia ban than tdi. Toi khéng bi budc phai cung cap hwéng dan
dé dwoc cham séc hodc dworc giir lai hodc thu héi dich vu cham séc. Toi da da 18 (mwei tam) tudi va minh
man. Day la nhirng wu tién va muc tiéu cia téi dwgce thé hién va khang dinh vao ngay dwéi day:

Signature (Chtr ky): Date (Ngay):
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