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Advance Directive Client Information Disclosure:
T & L Companions recognizes that all persons have a fundamental right to make decisions relating to their own medical treatment, including the right to accept or refuse medical care.  Valid advance directives include living wills, durable power or attorney and DNR (do not resuscitate) orders.  

Living Will:
Legal document that describes the kind of medical treatments or life sustaining treatments you would want if you were seriously or terminally ill.  A living will doesn’t let you select someone to make decisions for you.

Durable Power of Attorney:
    Legal document providing power of attorney to others in the case of incapacitating medical condition.  The durable power of attorney states whom you have chosen to make health care decisions for you.  It becomes active any time you are unconscious or unable to make medical decisions.

DNR (do not resuscitate):
A medical order to refrain from cardiopulmonary resuscitation in the patient’s/client’s heart stops beating.

The advance directives; will be followed to the extent permitted and required by law.  T & L Companions Inc. will not discriminate against an individual based on whether or not the individual has executed an advance directive.  
By creating an advance directive, you are making your preferences about medical care known before you are faced with a serious injury or illness.  You can complete your advance directive by contacting your Attorney, Family Physician, or Local Health Department or State Department of Aging.

If you have any of these documents in place, please provide a copy of them to T & L Companions Inc.
___________________________

___________________________

___________

Client/Authorized Representative


Printed Name



       Date

___________________________

___________________________

____________

RN Signature





Printed Name



       Date

___________________________

___________________________

____________

Witness Signature




Printed Name



        Date

(If RN is not available to sign with the client)

· Copy of Advance Directive Client Information Disclosure given to the client.

· Name of Person in charge of Client’s Affairs:___________________________
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