Advance Directive Worksheet
1. Does my protected person have an existing Living Will? |:| Yes |:| No

« Ifyes, do | have a copy of it? |:| Yes |:| No
e If no, where can | get a copy of it?

2. Do the healthcare providers involved in my protected person’s care |:| Yes I:I No
have a copy of the Living Will?

* If no, to which providers do | send a copy:

3. Does my protected person have an existing healthcare power of I:I Yes |:| No
attorney?

4. If the healthcare power of attorney is someone other than you, the |:| Yes |:| No
guardian, is the power of attorney aware of the guardianship and your
role in now making healthcare decisions?

e If no, date you sent a copy of the guardianship papers to
the healthcare agent:

5. Do the healthcare providers involved in my protected person's care D Yes D No
have a copy of the guardianship papers so they know to void any
existing healthcare power of attorney form they may have?

» If no, date you sent the guardianship paperwork:

6. Does my protected person have an existing Comfort One order? D Yes D No

« Ifyes, do | have a copy of it? |:| Yes |:| No
o If no, where can | get a copy of it?

7. If my protected person does not have a Comfort One order, should | |:| Yes I:I No
consider obtaining one from the healthcare provider?

 If yes, date of appointment with the healthcare provider:

8. Does my protected person have an existing MOST? |:| Yes |:| No

» If yes, do | have a copy of it? I:I I:I
Yes No
o If no, where can | get a copy of it?

9. If my protected person does not have a MOST, should | consider |:| Yes |:| No
obtaining one from the healthcare provider?

 If yes, date of appointment with the healthcare provider:

10. If | completed a MOST for my protected person, which healthcare
providers got a copy?
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