Advance Directives
Planning Ahead For Your Healthcare

Core Values
Catholic Health Initiatives’ core values of Reverence, Integrity,
Compassion, and Excellence are the guiding principles that
provide focus, direction, and accountability. The core values play
a vital role in creating identity, spirit, and connection with one
another in Catholic Health Initiatives.

Mission
The Mission of Catholic Health Initiatives is to nurture the healing
ministry of the Church, supported by education and research.
Fidelity to the Gospel urges usto emphasize human dignity and
social justiceas we create healthier communities.
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Planning Ahead For Your Healthcare
What is an “advance directive?”
An “advance directive” is a way to write down ahead of time your thoughts and choices
about the healthcare you want when you cannot tell nurses and doctors directly yourself.
Advance directives are legal documents. There are two kinds of advance directives that
individuals can make under Nebraska law.
What types of advance directives can be used in Nebraska?
“Healthcare power of attorney” and “living wills” are the two types of advance directives
that individuals are allowed to make in Nebraska. Advance directives (also called advance
healthcare directives) may be found in other types of legal documents as well, such as a
general durable power of attorney.
What is a healthcare power of attorney?
A healthcare power of attorney (HCPOA) is a written document that appoints another person
to make healthcare decisions for you if you cannot make or communicate those decisions to
others.
HCPOAs are also called durable powers of attorney for healthcare or medical durable powers
of attorney, among other names.
Please note: For an electronic version of the following form, visit our website at
www.CHIhealthStElizabeth.com > for Patient and Visitors > Patient Guide. Click Advance
Directives. Complete Form. Print and bring with you to the hospital.
What is a “living will?”
A living will is a person’s written directions about the care they want when death is near (a
terminal condition) or if they are in a “persistent vegetative state.” Living wills do not apply at
any other time.
What is a “do not resuscitate order?”
A “do not resuscitate order” (DNR order) is a physician order entered into a patient’s
medical record. A DNR order addresses only how a healthcare care provider is to respond
if a patient’s heart or breathing should stop. It is another type of advance directive and is

4

created by a physician after discussing a patient’s future care needs with the patient or
with the patient’s family. A DNR order is intended to avoid medically invasive measures that
would pose more of a burden than a benefit to a patient at that time. A DNR order often
may describe what type of lifesaving measures should or should not be used if a patient
should go into cardiac or respiratory arrest, such as CPR (cardiopulmonary resuscitation),
defibrillation (used to shock a patient’s heart into proper rhythm), and intubation (to enable
the patient to breathe). If you want to have a DNR order entered for you, you should talk to
your physician.
How are advance directives different from my will or estate plan?
Your will or estate plan concerns how your money or property will be distributed after
you die. Your will or estate plan may also state your choice of guardians for your children
under age 19. A healthcare power of attorney appoints another person to make healthcare
decisions for you when you cannot make them yourself. A living will states the type of
healthcare you want if you are in a terminal condition or in a “persistent vegetative state”
and there is no chance of recovery. Many times advance directives are prepared as part of a
complete estate plan.
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Healthcare Power of Attorney
What is a healthcare power of attorney? (HCPOA)
A HCPOA names another person to make healthcare decisions for you if you cannot make
them yourself. This person is known as your “attorney-in-fact” or “agent.” Your agent is
required to make decisions according to your directions in the document or in your best
interests if your wishes are not known. A HCPOA also allows your agent to talk to your
medical providers, provide consents for your treatment and permit the release of your
health information.
How can I make a HCPOA?
To make a HCPOA, you:
1. Must be at least age 19. If you are not yet 19, you must be married or
		 must have been married.
2. Make your HCPOA in writing.
3. Name an agent for healthcare and give that person the power to make your
		 healthcare decisions for you if you cannot do so. Another adult can be listed as
		 a substitute agent if the person you name first cannot perform his or her duties.
4. Sign your HCPOA (or have someone sign it for you and you acknowledge it as
		 your own HCPOA) before two witnesses or a notary public. The notary public
		 cannot be the same person as your agent. Your witnesses cannot be your spouse,
		 parent, child, grandchild, brother or sister, doctor, anyone named, or that you
		 plan to name, in your will. A witness also cannot work for your life or health
		 insurance company. Someone who signs your HCPOA for you cannot also be
		a witness.
5. State in the document whether your agent can decide to withhold or withdraw
		 medical treatment or procedures, or artificially administered food and water
		 (tube feeding) if you want your agent to have that power.
6. Put the date you signed the HCPOA on the document.
Who should be named as my healthcare agent?
Your healthcare agent should be a person who agrees with your wishes about healthcare.
You should speak with that person about serving as your agent. It is not good to have them
surprised by this task.
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The person you name as your healthcare agent should be:
• An adult
• Someone who knows you well
• Someone you trust
• A person who understands and respects your wishes and your religious and moral beliefs
about your healthcare
AND
• A person who is willing to accept the responsibility to make healthcare decisions for you
A spouse, other family member, or close friend often are named to serve as a healthcare agent.
You may also list another person to serve as your agent if your first named agent cannot serve
for you.
Who cannot be my agent?
People who cannot be your agent are your doctor, someone who works for your doctor who is
not related to you, an employee of a healthcare provider where you are a patient or resident if
that person is not related to you or someone who is not related to you who is serving as an
agent for ten or more people.
When does a HCPOA take effect?
A HCPOA takes effect:
1. When your doctor has a copy of the document,
2. It is made a part of your medical record,
		AND
3. When you are unable to make your own healthcare decisions. At that time,
		 your agent will be contacted for directions about your care.
Your healthcare agent will continue to make healthcare decisions for you until you can make
your own healthcare decisions, you revoke the HCPOA, or you die.
Things to remember in making a HCPOA:
Your agent cannot stop the giving of food and water by mouth or regular care for your
comfort. Your agent cannot stop the giving of food and water artificially or other lifesustaining treatment unless you give your agent that authority in your HCPOA or your intent
is otherwise known.
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Does the law limit my agent’s power to make healthcare decisions for me?
Legal limits on your agent’s power to make healthcare decisions for you in addition to
those listed above (see “Things to remember in making a HCPOA”) depend on the HCPOA’s
language, Nebraska law, and your best interests, taking into account your religious and moral
beliefs.
If you are a woman and pregnant, your agent cannot make any decision if you are known to
be pregnant and the agent’s decision is expected to result in the death of your unborn child.
This is the case if continued healthcare makes it more likely that your child will develop to
the point of live birth.
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Living Wills
How is a HCPOA different from a living will?
A HCPOA directs another person to act as your agent to make healthcare decisions for you
if you cannot do so yourself. Your agent’s authority is not limited to situations where you are
terminally ill or in a persistent vegetative state. A HCPOA can apply at anytime you cannot
make your own healthcare decisions.
A living will provides directions to your physician, other healthcare providers, and family
that certain life-sustaining procedures should or should not be used if you are in a terminal
condition or persistent vegetative state and you cannot make such decisions yourself. For
a living will to apply, you must be in a terminal condition or in “persistent vegetative state”
with no chance of recovery.
How can I make a living will?
To make a living will:
1. You must be at least 19 years of age. If you are younger than 19, to make a living
		 will, you must be married or must have been married.
2. It must be in writing.
3.
		
		
		

It must be signed by you or signed by someone for you if you cannot sign your
name. If someone else will sign your name on the doument, you must expressly
direct that person to sign for you and they must sign the document in front of you.
Witnesses for a living will (see below) cannot sign the document on your behalf,

		AND
4. Have the living will signed in front of two adult witnesses or in front of a notary public.
There are restrictions on who can witness a living will. No more than one witness can be an
administrator or employee of a healthcare provider that is caring for you. Also, no employee
of your life or health insurance provider can witness the signing of your living will. These
restrictions do not apply to a notary public.
When does a living will take effect?
A living will takes effect when:
1. It is communicated to your physician,
2. Your physician determines you are in a terminal condition or a persistent vegetative state,
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3. Your physician determines you cannot make decisions about whether life-sustaining
		 treatment should continue,
		AND
4. Your physician notifies a member of your immediate family (or your guardian, if any)
		 of the diagnosis and of the physician’s intent to rely upon your living will.
What happens if my physician does not want to follow the instructions in my
living will?
If your attending physician or another healthcare provider is unwilling to follow your living
will, they must take reasonable steps as soon as possible to transfer your care to another
physician or healthcare provider who is willing to do so.
What if I made my living will outside the state of Nebraska?
A physician or other healthcare provider can assume a living will is valid in Nebraska even if it
was made in another state. This is the case unless they have knowledge to the contrary.
What is a “persistent vegetative state?”
Nebraska law defines a “persistent vegetative state” (PVS) as a medical condition involving
a total and irreversible loss of consciousness where the individual has no ability to interact
with the environment and no reasonable hope of improvement. PVS is determined based
upon currently accepted medical standards.
What is meant by “life-sustaining treatment?”
“Life-sustaining treatment” means any medical treatment or care that serves only to prolong
the process of dying or to maintain a patient in a PVS. The term does not include routine
care for a patient’s comfort or providing food or water to a patient by mouth.
What is “artificially-administered nutrition or hydration?”
“Artificially-administered nutrition or hydration” means providing food or water by a way
other than by mouth.
What is a “terminal condition?”
A “terminal condition” is a medical condition that cannot be cured. A terminal condition
is expected to result in death in a short amount of time even if life-sustaining procedures
continue.
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Does having a living will affect whether I will be kept clean, receive pain
medications, or be given food or water?
Having a living will does not change a healthcare provider’s responsibility to provide a
patient pain relief, routine care for the patient’s comfort, good hygiene, and food and water
by mouth.
Should I have a living will?
How you answer this question depends upon your personal values and beliefs. In making
your decision, you will want to communicate with your family, friends, physician, clergy,
attorney, and others who may help you in making your decision.
The main thing to keep in mind is that a living will is only effective if you are in a terminal
condition or in a PVS and cannot communicate your wishes. A living will does not apply in
other medical situations. As written documents, living wills are subject to interpretation. How
well they communicate your wishes depends on the document’s words.
Also, because no one can see into the future, it is not possible to make a living will that can
communicate your wishes for the many different situations that could arise. For this reason,
many healthcare providers, including St. Elizabeth, find that a healthcare power of attorney,
with or without a living will provision, is a more useful document and is preferable to a living
will by itself.
Should I have an advance directive?
Having an advance directive is a personal matter. However, we encourage you to consider
using a HCPOA to name someone you know and trust to serve as your agent. Talk to them
about the medical care you would or would not want. Share with them your personal
beliefs and concerns about your health and end-of-life decisions. Be clear with them and
in the document about whether they can choose to remove or withhold medical care on
your behalf.
In deciding whether to have an advance directive, you will want to remember that living
wills can only be useful in limited situations. Also, no one can predict what condition they
may be in or the care they may or may not need in the future. Technology also changes
quickly and may make a living will outdated.
HCPOA documents are much more useful than a living will because they can be in effect
whenever you cannot make or communicate your healthcare decisions – not just at the
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limited times a living will would be effective. Your agent under a HCPOA will be able to talk
to your doctor and other healthcare providers directly about your condition and about your
options for care. HCPOAs are not likely to be outdated because of changes in medical care or
technology.
Who can I speak to about my advance directives?
If you decide to make an advance directive, you should talk about this with your family,
friends, clergy, physician, attorney and others who may help. You are not required to have
an attorney, prepare an advance directive for you. However, a knowledgeable attorney can
explain to you the differences between HCPOAs and living wills and can discuss with you
your advance directive options.
What should I do if I make an advance directive?
Give copies of your advance directive to your agent, family members, physician, and other
healthcare providers such as a hospital when you go for treatment. You may also want to
provide a copy of your advance directive(s) to other friends and your attorney. After you
make an advance directive, others may need to know where to find it. Note where the
original advance directive document is located, and keep a list of who has copies of
that document.
Some people keep a card in their wallet that states they have an advance directive and
where a copy of the advance directive can be found. Such cards may also include the name
of the person’s agent with his or her contact information.
Can I cancel an advance directive?
You can cancel or revoke your HCPOA at anytime and in any way if you are competent.
Revocation of a HCPOA is effective once it is communicated to your attending physician or
your agent.
You can cancel or revoke a living will at any time and in any way. Your mental or physical
condition at the time does not matter. A living will is revoked when that fact is shared
with your physician or other healthcare provider by you or by a person who witnessed
your revocation.
You will want to review your advance directive from time to time and discuss it with your
physician, family members, agents, clergy, or attorney to make sure it continues to meet your
needs and complies with state law.
12

What if I do not have an advance directive? Can healthcare decisions be made for
me without an advance directive?
If you have not made an advance directive and cannot make your own healthcare decisions,
others will make those decisions for you. Your spouse, members of your family, or a guardian,
who may be a stranger to you, may consult with your physician about your care. A guardian
may be appointed by a court to make decisions on your behalf. The appointment of a
guardian happens most often where there is no family or where there is conflict about what
care should be provided.
Having an advance directive, especially a HCPOA, helps avoid the need to appoint a
guardian. It may also decrease the risk of family conflicts. Advance directives, if discussed
with your spouse, family, physicians, friends, and/or clergy also help to make sure that your
wishes about your healthcare are respected and followed to the extent possible.
Who should prepare my advance healthcare directive?
Federal law requires St. Elizabeth and other healthcare facilities to inform patients of their
rights to make advance healthcare directives. Ideally, you should prepare your advance
directive before you become ill or unable to make your own healthcare decisions. Advance
directives can be created when you plan your estate with your attorney.
There are also many advance directive forms available from a variety of sources. Some of the
forms available comply with state law, and some do not. Some of them may be consistent
with your personal beliefs and desires and some of them may not. One form for HCPOAs
is found at the end of this booklet and has been adapted from the optional form found in
Nebraska law.
Above all, your advance directive should reflect what healthcare you want and your personal
beliefs. By taking time to think about advance directives and by creating an advance
directive before you actually need one, you can plan ahead and help ensure that when an
advance directive is needed, the care you receive will be consistent with your desires and
personal beliefs.
Will St. Elizabeth follow my advance directive?
That largely depends upon whether St. Elizabeth has been provided a copy of your advance
directive, what your advance directive require, and whether it is effective during your care at
the hospital.
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If St. Elizabeth cannot follow your directions, your agent’s direction, or your advance directive
because of the St. Elizabeth ethical principles and religious beliefs, St. Elizabeth will inform
you, your immediate family, your agent or another personal representative for you of that
fact. If your agent, is unable or unwilling to transfer your care to another facility, St. Elizabeth
may help facilitate the transfer.1
Individual healthcare providers may object to following your directions, your advance
directive, or your agent’s decisions because of their own ethical principles and religious
beliefs. Unless St. Elizabeth itself cannot follow those directions, St. Elizabeth will assist in the
transfer of responsibility for your care to other individual healthcare providers who are willing
to do so.2
St. Elizabeth follows the Ethical and Religious Directives for Catholic Healthcare Services (“ERDs”).
As a Catholic hospital, St. Elizabeth considers providing food and water artificially to be
“ordinary care.” St. Elizabeth intends to provide food and water artificially to patients unless
doing so will not bring the patient comfort, if the patient is about to die or when food and
water cannot be taken in by the patient’s body.
About this booklet:
This booklet is not legal advice. It has been created to inform the public about advance
directives. If you have more questions about advance directives, please contact your attorney
for assistance.
1
2

See Neb. Rev. Stat. § 20-409 & § 30-3428(1) (R.R.S. 2007).
See Neb. Rev. Stat. § 30-3428(2) (R.R.S. 2007).

For further information:
Nebraska Catholic Conference, Medical Treatment Decision-making:
Moral Guidance and Considerations from Catholic Teaching (Rev. Jan. 2006).
United States Conference of Catholic Bishops, Ethical and Religious Directives for Catholic
Healthcare Services (5th ed. 2009).
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