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During an emergency or at the end of life, you 
may face questions about their medical treat-
ment and not be able answer them. You may 
assume your loved ones know what you would 
want, but that’s not always true. In one study, 
people guessed nearly one out of three end-of-
life decisions for their loved one incorrectly.

Research shows that you are more likely to get 
the care you want if you have conversations 
about your future medical treatment and put a 
plan in place. It may also help your loved ones 
grieve more easily and feel less burden, guilt, and 
depression.

What is advanced care planning?

Advance care planning involves discussing and 
preparing for future decisions about your med-
ical care if you become seriously ill or unable to 
communicate your wishes. Having meaningful 
conversations with your loved ones is the most 
important part of advance care planning. Many 
people also choose to put their preferences in 
writing by completing legal documents called 
advance directives.

What are advanced directives?

Advance directives are legal documents that 
provide instructions for medical care and only go 
into eff ect if you cannot communicate your own 
wishes.

The two most common advance directives for 
health care are the living will and the durable 
power of attorney for health care.

Living will: A living will is a legal document that 
tells doctors how you want to be treated if you 
cannot make your own decisions about emer-
gency treatment. In a living will, you can say which 
common medical treatments or care you would 
want, which ones you would want to avoid, and 
under which conditions each of your choices 
applies. 

Durable power of attorney for health care: A 
durable power of attorney for health care is a le-
gal document that names your health care proxy, 
a person who can make health care decisions 
for you if you are unable to communicate these 
yourself. Your proxy, also known as a representa-
tive, surrogate, or agent, should be familiar with 
your values and wishes. A proxy can be chosen 
in addition to or instead of a living will. Having a 
health care proxy helps you plan for situations 
that cannot be foreseen, such as a serious car 
accident or stroke. 

Think of your advance directives as living docu-
ments that you review at least once each year 
and update if a major life event occurs such as 
retirement, moving out of state, or a signifi cant 
change in your health.

Who needs an advanced care plan?

Advance care planning is not just for people who 
are very old or ill. At any age, a medical crisis 
could leave you unable to communicate your 
own health care decisions. Planning now for your 
future health care can help ensure you get the 
medical care you want and that someone you 
trust will be there to make decisions for you.

What happens if you do not have an advanced 
directive?

If you do not have an advance directive and you 
are unable to make decisions on your own, the 
state laws where you live will determine who may 
make medical decisions on your behalf. This is 
typically your spouse, your parents if they are 
available, or your children if they are adults. If you 
are unmarried and have not named your partner 
as your proxy, it’s possible they could be exclud-
ed from decision-making. If you have no family 
members, some states allow a close friend who is 
familiar with your values to help. Or they may as-
sign a physician to represent your best interests. 
To fi nd out the laws in your state, contact your 
state legal aid offi  ce or state bar association.

Will an advanced directive guarantee your 
wishes are followed?

An advance directive is legally recognized but 
not legally binding. This means that your health 
care provider and proxy will do their best to 
respect your advance directives, but there may 
be circumstances in which they cannot follow 
your wishes exactly. For example, you may be in 
a complex medical situation where it is unclear 
what you would want. This is another key reason 
why having conversations about your preferenc-
es is so important. Talking with your loved ones 
ahead of time may help them better navigate 
unanticipated issues.

There is the possibility that a health care provider 
refuses to follow your advance directives. This 
might happen if the decision goes against:

 The health care provider’s conscience

 The health care institution’s policy

 Accepted health care standards

In these situations, the health care provider 
must inform your health care proxy immediately 
and consider transferring your care to another 
provider.

Other advance care planning forms and 
orders

You might want to prepare documents to ex-
press your wishes about a single medical issue 
or something else not already covered in your 
advance directives, such as an emergency. For 
these types of situations, you can talk with a doc-
tor about establishing the following orders:

Do not resuscitate (DNR) order: A DNR becomes 

part of your medical chart to inform medical staff  
in a hospital or nursing facility that you do not 
want CPR or other life-support measures to be 
attempted if your heartbeat and breathing stop. 
Sometimes this document is referred to as a do 
not attempt resuscitation (DNR) order or an allow 
natural death (AND) order. Even though a living 
will might state that CPR is not wanted, it is help-
ful to have a DNR order as part of your medical 
fi le if you go to a hospital. Posting a DNR next to 
your hospital bed might avoid confusion in an 
emergency. Without a

DNR order, medical staff  will attempt every eff ort 
to restore your breathing and the normal rhythm 
of your heart.

Do not intubate (DNI) order: A similar document, 
a DNI informs medical staff  in a hospital or 
nursing facility that you do not want to be on a 
ventilator.

Do not hospitalize (DNH) order: A DNH indicates 
to long-term care providers, such as nursing 
home staff , that you prefer not to be sent to a 
hospital for treatment at the end of life.

Out-of-hospital DNR order: An out-of-hospital 
DNR alerts emergency medical personnel to your 
wishes regarding measures to restore your heart-
beat or breathing if you are not in a hospital.

Physician orders for life-sustaining treatment 
(POLST) and medical orders for life-sustaining 
treatment (MOLST) forms: These forms provide 
guidance about your medical care that health 
care professionals can act on immediately in an 
emergency. They serve as a medical order in 
addition to your advance directive. Typically, you 
create a POLST or MOLST when you are near 
the end of life or critically ill and understand the 
specifi c decisions that might need to be made 
on your behalf. These forms may also be called 
portable medical orders or physician orders for 
scope of treatment (POST). Check with your state 
department of health to fi nd out if these forms 
are available where you live.

How can you get started with advance care 
planning?

To get started with advance care planning, con-
sider the following steps:

Refl ect on your values and wishes. This can help 
you think through what matters most at the end 
of life and guide your decisions about future care 
and medical treatment.

Talk with your doctor about advance directives. 
Advance care planning is covered by Medicare 
as part of your annual wellness visit. If you have 
private health insurance, check with your insur-
ance provider. Talking to a health care provider 
can help you learn about your current health and 
the kinds of decisions that are likely to come up. 

Why it's important for everyone!
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Diabetes Support Group Newsletter is published 12 times a year by Weeks Medical 
Center. To fi nd our current newsletter visit WeeksMedical.org. From home page, go 
to Your Health and scroll down to Diabetes Support Group and click on link.

For more information on diabetes, or to make an appointment, call your Weeks 
primary care provider at 603-788-5095.

The Diabetes Support Group monthly newsletter is produced by Weeks Medical 
Center Registered Nurse and Diabetes Care and Education Specialist, Ashley Clauss.   
If you have any questions regarding the Diabetes Support Group, contact Ashley 
at 603-788-5659. Not only is this support group for patients with diabetes, but 
also their family, caregiver, and support person.  All are welcome.  We are always 
looking for new members!
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Next Meeting... Please Join Us
Our next meeting will be on Tuesday, September 26, 2023, from 7:00pm - 8:00pm. This meeting will be located in the 
Hospital Board Room. We hope you have a wonderful summer!  Masks are optional.

RECIPE OF THE MONTH

INGREDIENTS
 1 1/2 cup white whole wheat flour
 1/3 cup brown sugar
 1 tsp baking soda
 1/2 tsp salt
 2 tsp pumpkin pie spice
 2 eggs
 1 cup pumpkin puree
 3 tbsp canola oil
 1 small banana (mashed)
 1 tsp vanilla extract
 1/4 cup walnuts (finely chopped)

Pumpkin-Banana Muffi  ns

DIRECTIONS 
1. Mix fl our, sugar, baking soda, salt, and pumpkin pie spice in a 

large bowl.
2. Preheat the oven to 350 degrees F and line a muffi  n tin with 

liners.
3. Ina a small bow, mix together the eggs, pumpkin puree, canola 

oil, banana, and vanilla.
4. Pour the wet ingredients into the dry ingredients and stir to 

combine.  Gently fold in the walnuts.
5. Scoop the batter into muffi  n tins and bake for 18-20 minutes, 

until a toothpick comes out clean.

https://www.diabetesfoodhub.org/recipes/pumpkin-banana-muffi  ns.html?home-category_id=27

NUTRITION FACTS
Servings Per Recipe: 12, Serving Size: 1 muffin, Calories 140, Total Fat 6g, Satfat 

0.8g, Cholesterol 30mg, Sodium 220mg, Total Carbohydrated 18g, Dietary Fiber 
3g, Total Sugars 5g, Protein 4g, Postassium 140mg, Phosphorus 85mg

Start your morning with a sweet, diabetes friendly treat with these pumpkin-banana muffi  ns.  Lower in carbs 
than store-bought muffi  ns, pair with a cup of coff ee for the perfect start to your day.

For example, you might ask about the decisions 
you may face if your high blood pressure leads to 
a stroke.

Choose someone you trust to make medical 
decisions for you. Whether it’s a family member, 
a loved one, or your lawyer, it’s important to 
choose someone you trust as your health care 
proxy. Once you’ve decided, discuss your values 
and preferences with them. If you’re not ready 
to discuss specifi c treatments or care decisions 
yet, try talking about your general preferences. 
You can also try other ways to share your wishes, 
such as writing a letter or watching a video on the 
topic together.

Complete your advance directive forms. To make 

your care and treatment decisions offi  cial, you 
can complete a living will. Similarly, once you 
decide on your health care proxy, you can make it 
offi  cial by completing a durable power of attorney 
for health care.

Share your forms with your health care proxy, 
doctors, and loved ones. After you’ve completed 
your advance directives, make copies and store 
them in a safe place. Give copies to your health 
care proxy, health care providers, and lawyer. 
Some states have registries that can store your 
advance directive for quick access by health care 
providers and your proxy.

Keep the conversation going. Continue to talk 
about your wishes and update your forms at 

least once each year or after major life changes. 
If you update your forms, fi le and keep your pre-
vious versions. Note the date the older copy was 
replaced by a new one. If you use a registry, make 
sure the latest version is on record.

Everyone approaches the process diff erently. 
Remember to be fl exible and take it one step at 
a time. Start small. For example, try simply talking 
with your loved ones about what you appreciate 
and enjoy most about life. Your values, treatment 
preferences, and even the people you involve 
in your plan may change over time. The most 
important part is to start the conversation.

Source: https://www.nia.nih.gov/health/advance-
care-planning-advance-directives-health-care


