
End of Life Decision Making 



First do no 
harm. 



What is a 
power of 
attorney?



• Someone who speaks for you when you cannot speak for your self.   

• You can have more than one 

• You have the option to limit the power they have- Agent’s authority 

• POA can make all decisions about medications, treatments, health 
care providers or institutions.  They make decisions about all end of 
life issues.  They can agree to or refuse organ donation 

• May be court ordered if necessary. 



Talk to your power of attorney !  
Make your wishes clear!



Codes 

What are they? 

Do they work? 



END OF LIFE OPTIONS

•

• Resuscitation 

• Codes- chemical, electrical, CPR

• Intubation

• Fluids and nutrition

• Pain control

• Choosing not to give antibiotics for infections

• Choosing to stop chemotherapy in cancer treatment

• Pacemakers and defibrillators



What is a living will? 

What is an advanced 
directive?



•State of Alaska  Advanced Care Directive 
•Five Wishes 
•POLST form 
•Being phased out- Comfort one 

The paperwork available



F

Five Wishes
State of Alaska Advanced Directive  



• Includes Power of Attorney / Health care proxy 

• Has options for end of life care, including choice to prolong life, or not to prolong life.   

• Confusing overall for this, but you can write in specifically what you might want.   

• Can be downloaded for free from the state, requires 2 witnesses or a notary to sign 

• Limitations on signers: (A)  signed by two qualified adult witnesses who are personally known to you and who are 
present when you sign or acknowledge your signature. The witnesses may not be a health care provider 
employed at the health care institution or health care facility where you are receiving health care, an employee of 
the health care provider who is providing health care to you, an employee of the health care institution or health 
care facility where you are receiving health care, or the person appointed as your agent by this document.  At 
least one of the two witnesses may not be related to you by blood, marriage, or adoption or entitled to a portion 
of your estate upon your death under your will or codicil 

•

State of Alaska Advance Health Care  directive



• Wish one is power of attorney 

• Wish two is your preferences 
for medical interventions 

• Wish three , four, and five are 
your preferences during your 
end of life care. 

• Can be notarized or signed by 
two random people, who 
cannot be related, inheritors, 
or work in your medical facility 
or insurance office, or a 
creditor  .  Very specific on the 
form.  Not allowed in all states

Five Wishes 



• Options include: 

• I want to have life support treatment 

• I do not want life support treatment. If it 
has been started, I want it stopped 

• I want to have life support treatment if my 
doctor believes it could help. But I want my 
doctor to stop giving me life support 
treatment if it is not helping my health 
condition or symptoms.   

• There is room to write in other desires



• Specific instances listed are: 

• Close to death 

• In a coma and not expected to wake 
up or recover 

• Permanent and severe brain damage 
and not expected to recover 

• Any other condition under which I do 
not wish to be kept alive.  



What is a POLST form?



• Physician Order for Life Sustaining 
Treatment 

• It requires a full conversation with a care 
provider. 

• The form states ‘Health care providers 
should complete this form only after a 
conversation with their patient or the 
patient’s representative.  The POLST 
decision making process is for patients who 
are at risk for a life threatening clinical 
event because they have serious life limiting 
medical condition, which may include 
advanced frailty” 

• This is a medical order. It is not an advanced 
directive. 

• It does not include a power of attorney 

• For that reason, it is not a stand alone 
document.  You also need either a state or  
Alaska advanced directives or Five Wishes if 
you wish to have a POA.   

•



Decisions that need to be made include: CPR 
or no CPR 

Initial treatment orders- if there is a pulse and 
there is breathing-  

either full treatment (which includes CPR), to 
attempt to sustain life by all medically 
effective means 

Selective treatment- attempt to restore 
function while avoiding intensive care and 
resuscitation efforts 

Comfort focused treatments.  

There is an option for medically assisted 
nutrition- feeding tube or not 

Have to confirm that this does not conflict 
with a standing advanced directive 



•How do I make sure 
that my advanced 
directives are seen 
and acted upon?



• No, they don’t make a difference for: 

• Length of stay in the hospital 

• Time on a ventilator 

• Cost of care 

• Time in the ICU.  

• So why are we having this conversation?

In real life, do living wills make a difference?



What are the 
important things to 
consider when making 
end of life decisions 
when faced with 
serious illness? 



If your health were to get worse, what are your 
most important goals?


What are you most worried about?


What gives you strength when you think about 
the future?


What activities bring joy and meaning to your 
life?


If your illness gets worse, how much would 
you be willing to go through for the possibility 
of more time?




The Conversation Project 

Workbook: What Matters to me 











































Questions? 



Thank you for coming!

This presentation will be posted 
on the South Peninsula Hospital 

website at www.sphosp.org

South Peninsula Hospital Community 
Health and Wellness Education 
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