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Keep this manual in a safe place for easy reference

Medication Safety
Medications play an expanding role in healthcare as we grow older. People are more likely to develop
one or more chronic illnesses with advancing age, and appropriate medication can help seniors live
longer and more active lives. However, medication use in older adults is also more likely to be associated
with safety concerns. Learn how to get the benefits of medicine while minimizing and managing the
risks.
 Store medications in their original container at room temperature (unless directed otherwise), in
places that are not accessible to children or sunlight. Avoid storage in the bathroom, glove
compartment or automobile where extremes of temperature and
humidity will cause the medications to deteriorate.
 Learn the generic name and trade name of any medication you are taking. Tell doctors, dentists
and other healthcare professionals you see regularly that you are taking these medications. Before
taking a drug, be sure you have informed your doctor, nurse or pharmacist about any unusual
reactions you have had to medications in the past, any special medical problems, allergies, and all
medications you have taken in the last few weeks, including over the counter medications and
topical medications.
 Always read the label before taking any medication, taking the medication exactly as prescribed at
the recommended dosage and for the full duration of the treatment. Never share prescription
medication.
 When using medication prescribed for occasional or prolonged use, check the container for an
expired date.
 To avoid potentially harmful changes in effectiveness, do not change brands of medication without
medical approval.
 Discard any medications that are outdated or no longer needed. Non-narcotic medications can be
discarded by flushing down the toilet. Narcotic medications should be returned to the prescribing
pharmacy for correct disposal.
 Before you have any surgery, including dental work, tell the doctor about the medications that you
have been taking
 Tell the doctor, nurse, or pharmacist about side effects you have been experiencing while taking a
medication. If you or someone else has taken an overdose, call your doctor.
 Try to have all your medications filled at the same pharmacy so that the pharmacist can identify
and warn against potentially harmful drug interactions.
 Be aware of food-drug interactions that can lower or prevent their effectiveness, such as for blood
thinners, blood pressure medicine, and antibiotics.
 Refill medications before the current medication supply is completely used up to avoid any missed
dosages of prescribed medications.
 In the event a dosage is missed, consult with your physician. Do not double the next dose unless
advised by your physician.
 Keep a list of medications handy for emergencies.
 Find out if your medication should be taken before or after meals, upon arising or retiring.
 Wash hands before or after personal hygiene, meal preparation, and medication procedures.
 Place soiled, disposable medical supplies such as gloves, pads, and dressings in a plastic bag,
fastened securely, and then in a plastic trash bag.

 Place needles, syringes, and lancets in a hard plastic container such as a laundry detergent bottle.
Do not recap needles. Secure lid before placing in the trash.
 Try to avoid alcoholic beverages when taking medications. When in doubt ask your doctor or
pharmacist.
 In most cases, do not expect your medication to make you feel better immediately. Give it time to
work.
 Never stop a medication just because you feel better, unless instructed by your doctor.
 Always keep your medication out of reach of children, especially if you do not have child-resistant
caps on the bottles.
 Do not take medication as a substitute for other ways to feel good. Friends, good food, and regular
exercise can help you feel better.

Medication Safety Review

For your safety, your Care Manager or nurse must see every medication that you take during every visit.
Taking your medication at the wrong time or the wrong amount, or taking the wrong medication can be
very dangerous. Some medications may take time before the dangerous effects appear.
It is the Care Manager’s job to make sure that all your medications are safe for you and that your doctor
agrees with what you are taking.
Medications Include:
• Eye, ear and nose drops
• Vitamins
• Herbs
• Special creams or lotions
• Rubs for pain
• What you take for colds
• What you take for constipation
• What you take for diarrhea
If you are not sure if what you are taking is a medication, show it to your Care Manager or nurse
anyway. They will advise you.

Tips to Avoid Falling
Taking a tumble is the most frequently reported accident in the home. Reduce your chances of falling by
making home improvements and changing some habits.
Floors
 Keep the areas where you walk free from clutter, electrical and telephone cords, and other small
objects that might be easily overlooked.
 Secure loose rugs and mats with carpet tape or attach a non-slip backing.
 For tile or wooden floors, avoid wax or use non-skid wax.
 Stairs should have flat surfaces. Repair holes or tears in the carpeting and make sure it is well
attached.
 Eliminate raised thresholds if possible or make them highly visible.
Lighting
 Make sure it is easy to turn on a light BEFORE entering every room in your home.
 Keep night lights turned on in the hallways, bedrooms, and bathrooms.
 Make sure you can easily turn on a light while in bed, before getting up.
 Place flashlights in convenient locations throughout your home and check their batteries regularly.
 Light switches should be available at both the top and bottom of all stairs.
 Stairway lighting should be right enough to clearly see all steps.
Bathrooms
 Tub and shower floors should have non-skid surfaces (strips or mats)
 Consider installing grab bars inside the bath or shower areas and next to the toilet.
 Consider installing a raised toilet seat
Kitchen
 Frequently used items should be kept on lower shelves or places that are easy to reach.
 You should have a sturdy step stool that is easy to use, preferably with a handrail. Do NOT stand on a
chair to reach anything.
Stairs
 Sturdy handrails should be installed in all stairways and kept in good repair.
Outside the Home
 Steps should have flat surfaces and be kept in good repair.
 All steps should have handrails, preferably on both sides of the steps.
 For better traction, steps can be painted with a mixture of sand and paint.
 During the winter, keep all entrances and sidewalks clear of snow and ice.
 All entrances should be well lit.
 Consider installing ramps (with hand rails).

Personal Habits
 When walking, stay alert to unexpected obstacles- cords, furniture, pets, toys, etc.
 Avoid rushing to answer the door.
 Take time to make sure your balance is steady before sitting up or standing.
 Wear shoes that are supportive and snug fitting, with low heels and non-slippery soles.
 Don’t walk around with only socks on your feet.
 If carrying packages, make sure your view isn’t blocked and that you have a hand free for opening
doors, holding onto railings, or steadying your balance.
 Keep alert for uneven, broken or slippery pavement, sidewalks and ramps.
 Don’t rush to cross streets, especially if wet or icy.
 Consider using a cane or walker.
 Find out if your medications might make you feel dizzy, drowsy or unsteady.
 If you live alone, keep in regular contact with friends, family or neighbors.

If You Fall
1. Call 911 and other emergency contacts.
2. Stay warm by covering up with a blanket, coat, towel, rug, or whatever you
can reach.
3. Consult a doctor even if you don’t think you have been seriously hurt. Falling
may indicate problems with medications or be a symptom of illness or a
condition that needs treatment.

Emergency Response Devices
These devices alert help if people do fall or need help for other reasons:
 A Personal Emergency Response System (PERS) is a device worn on the wrist or around the neck.
Pushing the button causes your phone to dial a preset number for a monitoring service, family
member, or the police.
 A monitoring service can call you once a day (or more often). If you don’t respond, the service sends
help.

Fire Safety
Every year, nearly four thousand people die in fires, and another twenty seven thousand are injured. Adults
age 65 and older are more likely to be injured or killed in a fire than any other age group. Here are a few
simple tips to protect yourself and the people that depend on you from the dangers of fire.
Prevention Tips
 Never leave cooking unattended. If you need to leave the kitchen, shut off the cooking appliances
or take something with you to remind you the stove is on.
 When cooking appliances are in use make sure the area around them are clear of paper and other
combustibles that can burn.
 Avoid wearing loose sleeves around cooking appliances that can easily catch on fire if they come to
close to heating elements.
 Never smoke in bed or when drowsy. Careless smoking is one of the leading causes of fire deaths
in older adults. Use large, stable ash trays and make sure they are on a secure surface.
 Soak smoking materials thoroughly in water before disposing of them.
 When using oxygen cylinders to assist with breathing problems, do not smoke. This can lead
to serious burns or death.
 Use care when operating portable heaters, wood stoves and fire places. Make sure paper and other
combustible materials are kept at least three feet from these heating appliances.
 Don’t overload electrical outlets. Avoid the use of extension cords whenever possible. If extension
cords cannot be avoided, make sure they are heavy enough to handle the load they are used for.
Never run electrical cords under carpets, this can damage them and cause a fire.

Plan Ahead
 Install smoke and carbon monoxide detectors in the kitchen, inside and outside sleeping rooms and
on every level of the home.
 Make sure all smoke and carbon monoxide detectors are working. Check the batteries once a
month and change the batteries twice a year.
 Develop a home escape plan and know two ways out from every room.
 Make sure exit routes are kept clear to reduce the risk of tripping when trying to make a quick
escape.
 Make sure windows, doors and security bars open and close as well as operate freely.
 Keep a flashlight by the bed.
 Consider purchasing one or more fire extinguishers to keep in your home. Read the instructions to
understand how it works ahead of time, and to find out how to check if it is in working odor as well
as how frequently it needs to be checked.
*Contact your local fire department if you have questions on developing a home escape plan or need a
hand changing the batteries in your smoke detector.

If Fire Should Occur:
1. Feel the door with the back of your hand. If the door is hot, don’t open it. Keep it closed to help
keep the smoke out. Use your second way out, or go to a window and call for help. Hang or wave
something like a sheet from the window to get attention.
2. If you live in a high-rise residential building and the fire is not in your apartment, stay inside
rather than entering smoke-filled hallways. Keep your windows closed, especially if the fire is in
the apartment below.
3. If you live in a non-fireproof building (generally six stories or fewer), and a fire breaks out
anywhere in the building, leave the building as soon as possible. Close all doors behind you.
4. Crawl low under smoke.
5. Yell “fire” as you leave to alert others.
6. Never use an elevator during a fire
7. If your clothes catch on fire, stop where you are, drop to the ground, and roll over and over to
smother the flames. Cover your face to protect your lungs from smoke.
8. Call 911, or the appropriate emergency number, from a safe place outside the building. Never go
back for anything.

Get out and Stay out!

Emergency Preparedness
Being prepared for any emergency is as simple as planning ahead. Make sure everyone in your home
works together to make a plan, gather emergency supplies, and understand the hazards they may
face. Learn how your household can take control in an emergency.
Disaster Planning
 Develop and practice a disaster plan with your household members to prepare for what to do, how
to find each other, and how to communicate in an emergency.
 Decide where your household will reunite after a disaster. Identify two places to meet: one near
your home and another outside your immediate neighborhood, such as a library, community
center, or a friend’s home.
 Practice using all possible exit routes from your home and neighborhood.
 Designate an out-of-state friend or relative who household members can call if separated during a
disaster. If local phone circuits are busy, long-distance calls may be easier to make. This out-ofstate contact can help you communicate with others.
 Account for everybody’s needs, especially seniors, people with disabilities, children, and nonEnglish speakers.
 If you rely on delivered meals or have special dietary needs, stock non-perishable food in case
meal deliveries are suspended.
“To-Go” Bag
Every household member should assemble a Go Bag – a collection of items you can use in the event of
an evacuation. Each Go Bag should be sturdy, lightweight and portable, such as a backpack. A Go Bag
should be easily accessible and ready to go any time. Suggested items include:
 Copies of your important documents in a waterproof and portable container (insurance cards, birth
certificates, deeds, photo IDs, etc.)
 Extra sets of car and house keys
 Copies of credit and ATM cards and cash
 Bottled water and non-perishable food, like energy or granola bars
 Flashlight
 Battery-operated AM/FM radio, and extra batteries
 List of the medications members of your household take and their dosages, or copies of all your
prescription slips, with doctors’ names and phone numbers
 First aid kit
 Contact and meeting place information for your household, and small regional map

Emergency Supply Kit
Keep enough supplies in your home to survive for at least three days. Keep these materials in an easily
accessible container or cupboard. Suggested items include:
 One gallon of drinking water per person per day
 Non-perishable, ready-to-eat canned foods and manual can opener
 First aid kit
 Flashlight
 Battery-operated AM/FM radio, and extra batteries
 Whistle
 Iodine tablets or one quart of unscented bleach (for disinfecting water ONLY if directed to do so by
health officials) and eyedropper (for adding bleach to water)
 Phone that does not require electricity

Severe Weather
Stay updated during severe weather such as thunderstorms, flash flooding and tornadoes by watching
TV or listening to the radio. The National Weather Service provides forecasts, warnings, and other
weather information 24 hours a day. Tips for enduring severe weather include:
 Shutter or board windows before a major storm.
 Secure outdoor objects such as lawn furniture or garbage cans that could blow away and cause
damage or injury.
 Before potentially large storms, consider shutting off power and gas switches to prevent damage to
your appliances.
 If you are a homeowner and your home is prone to flooding in heavy rain, consider installing a
sump pump.
Thunderstorms
 Avoid handling metal, electrical equipment, and telephones. Do not use water faucets or any water
connected to a plumbing system.
 Lightning can follow wires and pipes.
 If there is a severe thunderstorm, take cover in a building immediately. If you are caught outside,
squat low to the ground and make yourself the smallest target possible. Do not lie flat on the
ground. Do not take cover under trees.
 Stay clear of downed power lines.
Flash floods
 Seek high ground if you see or hear rapidly rising water.
 Never attempt to drive your vehicle through standing water. Do not cross flowing water that could
be higher than knee deep.
Tornadoes
 Go to your basement or the lowest point of your home, or an interior wall away from windows. If
you cannot find shelter, take cover in a ditch or a recessed area.
Coastal Storms and Hurricanes
Because of New York’s geography, population, and structural density, coastal storms can cause severe
damage and hazardous conditions, especially in low-lying areas where flooding is more likely to occur.
 Find out if you live in a hurricane evacuation zone before a hurricane. Access OEM’s Hurricane
Evacuation Zone Finder at www.NYC.gov/hurricanezones, or call 311 (TTY: 212-504-4115).
 Pay attention to local weather forecasts and National Weather Service bulletins on local radio and
television stations.
 In the event of a storm, secure outdoor objects, shuttering windows, and place valuables in
waterproof containers.

Extreme Heat
During the summer months, New Yorkers are vulnerable to heat-related illnesses, such as heat
cramps, heat exhaustion, and heat stroke. To avoid heat related illness:
 Stay out of the sun and use shade or awnings.
 Wear lightweight, light-colored, loose-fitting clothes that cover as much skin as possible to prevent
sunburn.
 Avoid strenuous activity.
 Eat less protein and more fruits and vegetables. Protein produces and increases metabolic heat,
which causes water loss. Eat small meals, but eat more often. Do not eat salty foods.
 Heavy sweating removes salt and minerals from the body. These are necessary for your body and
must be replaced. The easiest and safest way to do this is through your diet. Drink fruit juice or a
sports beverage when you exercise or work in the heat.
 Drink plenty of fluids, particularly water (at least 2-4 glasses of water per hour during extreme
heat), even if you do not feel thirsty. Your body needs water to keep cool. Avoid beverages
containing alcohol or caffeine.
 If you have an air-conditioner, set it no lower than 78 degrees during a heat wave.
 When the heat index is predicted to be dangerously high, New York City opens cooling centers in
air-conditioned public facilities to offer relief from the heat. Call 311 (TTY: 212-504-4115) or
access www.NYC.gov/oem during a heat emergency to find a local cooling center or pool.
Power Outage
 Call your power provider immediately to report the outage.
o ConEdison 24-hour hotline: 800-752-6633 (TTY: 800-642-2308)
o National Grid 24-hour hotline: 1-800-490-0045 or 718-643-4050 (TTY: Dial 711)
o PSEG – Long Island 24-hour hotline: 1-800-490-0075 (TTY: 631-755-6660)
 If you rely on medical equipment that requires electric power, contact your medical supply
company and power provider for information regarding a back-up power source and the life
sustaining equipment customer listing.
 Turn off all appliances that will turn on automatically when service is restored.
 Keep a phone on hand that does not require electricity.
 To prevent food spoilage, keep refrigerator and freezer doors closed as much as possible.
 Always treat downed and dangling power lines as dangerous.
 Do not burn charcoal indoors.
 Do not use your stove or oven to heat rooms.
 Do not use generators indoors. They can create dangerous levels of carbon monoxide.

During gas leaks
 Evacuate immediately. Then call 911.
 Do NOT smoke, or light lighters or matches.
 If the odor is very strong, do not use your phone or operate any light switches or electrical devices
— any spark could cause a fire.
Earthquakes
Although earthquakes are uncommon in New York City, New Yorkers should be prepared for occasional
tremors. In the event of an earthquake:
 Drop to the floor and cover your head and neck with your arms.
 If possible, take cover under a solid piece of furniture or next to an interior wall.
 Hold on to a sturdy piece of furniture and be prepared to move with it. Stay where you are until the
shaking stops.
 Be prepared for aftershocks, which often follow an earthquake.
Pandemic flu
The Health Department tracks signs and symptoms that could indicate a flu pandemic. Flu outbreaks
are prevented by the promotion of good, regular hygiene and flu shots for people whose immune
systems are compromised. For more information, visit www.pandemicflu.gov. During a pandemic:
 Cover coughs and sneezes.
 Stay home if experiencing cough or fever.
 Frequently wash hands with soap or an alcohol-based cleaner.
 Tune in to local TV and radio for health officials’ announcements.
Evacuation
In some cases, it may be necessary to leave your home or neighborhood. Officials will use direct
warnings, TV, and radio to tell you when to evacuate. During a mandatory evacuation, it is highly
recommended evacuees stay with friends or family outside the evacuated areas. When you evacuate:
 If there is time, secure your home. Close and lock windows and doors, and unplug appliances
before you leave.
 Wear sturdy shoes and comfortable, protective clothing.
 Take your Go Bag.
 Do NOT use an elevator during emergencies unless directed to do so by emergency officials.
 Remember, evacuation routes change based on the emergency so stay tuned to the local news,
access www.NYC.gov, or call 311 (TTY: 212-504-4115) for the latest information.
 Your Care Manager will instruct you to find the nearest safe place or shelter

Infection Control
Infections can be spread from a caregiver to a member, as well as from a member to a caregiver.
 Wash your hands before performing self-care procedures such as giving yourself an injection,
changing a bandage, before and after eating, preparing food, and taking medication.
 Wash your hands before and after handling food.
 Wash your hands after blowing your nose, using a toilet, touching dirty linins or towels and
disposing of garbage or waste materials.
 Open windows daily to circulate air, then secure to keep your home safe. Do not sit in drafts.
 Provide liquid soap and paper towels in your home for visitors.
 Change and wash cloths and towels daily.
 Clean toothbrushes weekly (soak in 1 part hydrogen peroxide to 3 parts water for 15 minutes)
 Disinfect your toilet daily with bleach and a long handled brush
 Clean your shower and tub after each use with bleach and water using rubber gloves.
 Do not share personal items (razors, toothbrushes, combs, hairbrushes, towels, wash cloths and
water glasses)
 Wash your hands after caring for pets. Do not touch animal wastes or fish tank water.
 Do not throw bandages, diapers, sanitary napkins, or other soiled items directly into the household
garbage. Place it in a plastic bag, tie it and discard it in the garbage. Double bag it if there is a
change of leakage.
Caregiver must wash their hands before and after giving care. Such care includes:
 Cleaning wounds or incisions, or caring for catheters
 Changing bandages and handling soiled linens, towels, or clothing.
 Giving mouth care or cleaning private parts

Know the signs and symptoms of Infection:
 Inflamed skin (red, hot, swollen or has a rash)
 Fever or chills
 Pus (green or yellow drainage from a wound)
 Nausea or vomiting
 Persistent diarrhea
 Sore throat
 Cough
 Painful urination

Advanced Care Planning
Advance Care Planning (ACP) is the process of planning for future medical care in case you are unable
to make your own medical decisions. It is a continual process and not merely a document or isolated
event. Advance Care Planning assists you in preparing for a sudden unexpected illness, from which
you expect to recover, as well as the dying process and ultimately death.
Advance Care Planning is a gift to you and your family. It allows you to maintain
control over how you are treated and to ensure that you experience the type of
care and the type of death that you desire
Advance Care Planning begins with conversations among families and other trusted individuals, such
as close friends, doctors, etc. The process builds trust and establishes relationships among family,
close friends, health care professionals and others who will care for you or be with you as you
approach death. Advance Care Planning permits peace of mind for you and your family by
reducing uncertainty and helping to avoid confusion and conflict over your care.
Remember: Directives apply only when the need arises and you are unable to
make your own medical decisions.

A. Information about the Forms

This booklet contains two types of Advance Directives that protect your right to request treatments you
want and to refuse medical treatments you do not want in case you lose the ability to make medical
decisions yourself:
1. The New York Health Care Proxy is a legal document that lets you name someone to make
decisions about your medical care, including decisions about life-sustaining treatment. The
Health Care Proxy form appoints someone to speak for you any time you are unable to make your
own medical decisions, not only at the end of life.
2. The New York Living Will lets you state your wishes about medical care in the event that you
develop an irreversible condition that prevents you from making your own medical decisions.
The Living will becomes effective if you become terminally ill, permanently unconscious or
minimally conscious due to brain damage and will never regain the ability to make decisions.
Persons who want to indicate under what set of circumstances they favor or object to receiving
any specific treatments use the New York Living Will.

You do not need to notarize your New York Health Care Proxy form or New York Living
Will.
You do not need a lawyer to fill out these forms.
These documents will be legally binding only if the person completing them is a
completing them is a competent adult (at least 18 years of age); the documents are
properly signed, witnessed and dates; and the documents are available when needed.

Frequently Asked Questions
1. Do I need to complete both of these documents?
Completing both documents helps to ensure that you receive the medical care you desire. However,
you should continue to have ongoing discussions with your spokesperson to assure that that person
knows your values and wishes and can speak on your behalf regardless of what your circumstances
may be.
In addition, it is beneficial to have completed both documents in case you suffer an injury or acute
medical episode while traveling and are unable to make medical decisions for yourself. Completing
both documents increases the likelihood that at least one of the documents will be legally recognized in
another state.
2. How can I be sure that my New York Health Care Proxy will be honored?
To be legally valid, you must sign and date your Health Care Proxy form in the presence of two adult
witnesses. The witnesses must sign a statement in your Health Care Proxy to confirm that you signed
the document willingly and free from duress. Your spokesperson and alternate spokesperson cannot
act as witnesses.
3. How do I make sure that my New York Living Will is going to be honored?
Unlike most states, New York does not have a specific law recognizing living wills but relies upon
“clear and convincing evidence” of your wishes. Documenting your wishes in a Living Will may help to
show the required level of “clear and convincing evidence.” You should follow the witnessing
procedures established in the Health Care Proxy Act and sign your Living Will in the presence of two
adult witnesses.
4. Can I list more than one alternate spokesperson?
Yes, you may list as many as you would like. However, each alternate spokesperson must meet the
criteria listed on page 17 (see “What to Keep in Mind When Choosing a Spokesperson”).
5. Do I need to add personal instructions to my New York Health Care Proxy?
You do not need to add personal instructions to your Health Care Proxy except regarding artificially
administered fluids and nutrition. One of the strongest reasons for naming a spokesperson is to have
someone who can respond flexibly to changes in your medical situation. Adding personal instructions
to the New York Health Care Proxy may unintentionally restrict your spokesperson’s power to act in
your best interest.
6. Can I add personal instructions to my Living Will?
Yes. Personal instructions may be added to the section titled “Other Directions.” If there are specific
treatments you wish to refuse that are not already listed on the document, you may list them here.
Also, instructions such as “I want maximal pain medications, even if it hastens my death,” “I do not
want to be placed in a nursing home,” or “I want to die at home” can be added to this section. If you
have appointed a spokesperson, it is a good idea to include a statement such as, “Any questions about
how to interpret or when to apply my Living Will are to be decided by my spokesperson.”

7. What are life-sustaining treatment such as cardiopulmonary resuscitation (CPR), intubations
and mechanical ventilation, and artificially administered fluids and nutrition?
See page 23 of this booklet for a detailed explanation of life-sustaining treatment.
8. What if I change my mind about my New York Health Care Proxy or Living Will?
You may revoke your New York Health Care Proxy or Living Will by notifying your health care provider
or spokesperson orally or in writing of your revocation, or by any other act that clearly shows your
intent to revoke the document. Once informed, your physician must record the revocation in your
medical record and notify your spokesperson and any medical staff responsible for you care.
Additionally, an updated form voids any previous forms.
9. If I live in another state or spend extended periods of time in another state, will my New York
or other state-specific advance directives be honored in that state?
Each state has its own laws governing Advance Care Planning and the use of Health Care Proxy forms,
Living Wills, MOLST and DNR orders. Therefore, it is important that you investigate that state’s laws on
Advance Care Planning. You may want to begin by checking out the state’s Department of Health
website or going to caringinfo.org where you can find Advance Directives from other States.
10. Are there any restrictions on who can be my spokesperson?
Your spokesperson cannot be:
a. An operator, administrator or employee of a health care facility in which you are a resident or
patient, or to which you have applied for admission, at the time you sign your proxy, unless that
person is a relative by blood, marriage or adoption;
b. A physician, if that person also acts as your attending physician.
11. What do I do if I am a resident in a facility licensed or operated by the Office of Mental
Health or the Office for People with Developmental Disabilities?
Special witnessing requirements exist for residents of facilities operated or licensed by the Office of
Mental Health or the Office for People with Developmental Disabilities (OPWDD). For more information,
in NYS, contact OPWDD at http://www.opwdd.ny.gov, or call 1 (866) 946-9733 or contact the National
Hospice & Palliative Care Organization, a non-profit organization dedicated to ensuring excellent endof-life care, at caringinfo.org, or call 1 (800) 658-8898.

Barriers and Motivation
1) Remove Barriers
Common reasons given for not completing a Health Care Proxy form in the 2008 End-of-life Care
Survey of Upstate New Yorkers: Advance Care Planning Values and Actions* include:
 Don’t need it/don’t think it’s important: Acute illness or injury can occur unexpectedly at
any time.
 Don’t know enough about it: You have begun by reading this ACP booklet. For more
information, visit CompassionAndSupport.org.
 Not having the time / haven’t gotten around to it: ACP is an important aspect of planning,
similar to creating a financial plan and legal planning like writing a will.
 Not knowing where to get the forms: All necessary forms are contained in this ACP booklet
and also on the website CompassionAndSupport.org.
 Don’t know whom to designate as my Health Care Agent: Read more about how to
choose your spokesperson.
 Uncomfortable thinking about such things: If you are uncomfortable, you are not alone.
Talking about death can be difficult but conversation does not make death happen.
2) Motivate Yourself
If you are having difficulty beginning the conversation, start with stories that show how advance care
planning helps to maintain control, achieve peace of mind and is an important step in assuring that
personal wishes are honored. Knowing what is important to an individual can reduce the burden of
decision-making and avoid potential conflict and confusion for loved ones. Ten personal stories and
Five Easy Steps are highlighted in the Community Conversations on Compassionate Care videos that
are available on-line in the Compassion And Support Video Library at the CompassionAndSupport.org
website.
Complete Your Health Care Proxy and Living Will
Have a Conversation with Your Family and Health Care Provider: Avoid Problems
Problems may arise if you fail to plan or fail to share your wishes with your health care spokesperson,
your family or your doctor. Problems may arise if your goals for care or treatment change but these
wishes are not reflected in your documented forms. At times, an individual’s preferences may be
unclear or the focus may be too narrow. As a spokesperson, it is important to avoid making
assumptions and to clarify wishes ahead of time.

Be sure to talk to your health care spokesperson, alternate spokesperson(s), doctor(s), spiritual advisor,
family and close friends about your wishes concerning medical treatment. Discuss your wishes with
them often, particularly if your medical condition changes.
Be aware that your New York documents will not be effective in the event of a
medical emergency. Ambulance personnel are required to provide
cardiopulmonary resuscitation (CPR) unless they are given a separate order that
is called a Do Not Resuscitate Order (DNR)

Choose the Right Health Care Agent or “Spokesperson”
It is important to choose the right health care spokesperson (identified in the Health Care Proxy,
Advance Directives from other States) because this person will assure that your wishes are carried
out based on your previously expressed and discussed values and beliefs. In addition, you should
also choose the right alternative spokesperson (identified in the Health Care Proxy, or Advance
Directives from other States) to substitute if your primary spokesperson is unable or unavailable. In
some states, a Health Care Agent is known as a “Durable Power of Attorney for Health Care.”
You indicate your spokesperson and alternate spokesperson using a legal document called the New
York Health Care Proxy, or Advance Directives from other States. This form identifies your
spokesperson – the individual you have designated to make decisions about your medical care –
including decisions about life-sustaining treatment – if you can no longer decide for yourself.
What to Keep in Mind When Choosing a Spokesperson
This person must:
 Meet legal criteria (competent adult, at least 18 years old)
 Be willing to speak on your behalf
 Be willing to act on your wishes
 Be able to separate his/her own feelings from yours
 Live close by or be willing to come
 Know you well
 Understand what is important to you
 Be willing to talk with you now about sensitive wishes
 Be willing to listen to your wishes
 Be able to work with those providing your care to carry out your wishes
 Be available in the future
 Be able to handle potential conflicts between your family, close friends
 Be able to handle responsibility

Questions for a Potential Spokesperson
Your spokesperson may be required to speak for you in a variety of circumstances. These situations
might include those in which your desires may not mesh with the opinions and beliefs of either your
spokesperson or others concerned about your welfare.
Below are questions to discuss with the individual(s) you may be
considering choosing as your spokesperson. Discussing these questions
with a potential spokesperson beforehand will help you feel confident that the
person chosen for this function is the best one to decide for you when you
cannot do so.
1. Will you respect my wants and needs, even if they are different from what they used to be, or if you
think they are unusual or foolish?
2. If I cannot communicate for myself, will you make sure that what I have asked is done, even if you
would make different choices yourself?
3. Will you talk with me openly and lovingly about any unfinished business between us and listen if I
need to apologize or ask for forgiveness for anything that has hurt you in the past?
4. Will you talk with me about my coming death – my fears, my sorrows, my joys and gratitude?
5. Will you care for yourself so that you are not drained by my illness?
6. Will you stay with me even if the going gets rough?
7. Will you seek out information about my disease and what to expect as I get sicker and near the end
of life?
Discuss Your Values, Beliefs and What is Important to You
Many people have strong opinions about what would be important to them at the very end of their lives.
Others want to make sure that certain things they dislike or fear will be avoided. Therefore, it is
important for you to take some time to explore your own values and beliefs.
After investigating your values and beliefs, it is important that your spokesperson and alternate
spokesperson, family, close friends, spiritual advisor, physicians, and lawyer understand your specific
values and beliefs. Below are some questions for you to think about and discuss with your
spokesperson and alternate spokesperson in order to make sure that he/she understands you and can
act on your behalf.

Understand Life-Sustaining Treatment
Note: In New York State, it is essential for your spokesperson to know your wishes about artificially
administered fluids and nutrition. Documentation of these wishes is vital.
According to New York State Public Health Law, if you fail to include your wishes
about artificially administered fluids and nutrition, your spokesperson cannot make
these decisions.
The statement “My agent does know my wishes regarding artificial nutrition and hydration” as noted in
the New York Health Care Proxy form included in this booklet is sufficient to allow your spokesperson
to make these decisions.
Life-sustaining treatment or life support replaces or supports ailing bodily function. When patients
have curable or treatable conditions, life support is used temporarily until the illness or disease can be
stabilized and the body can resume normal functioning. At times, the body never regains the ability to
function without life-sustaining treatment.
When making decisions about specific forms of life-sustaining treatment, gather the facts you need to
make informed medical decisions. In particular, understand the benefit as well as the burdens that the
treatment will offer you or your loved one. A treatment may be beneficial if it relieves suffering,
restores functioning, or enhances the quality of life. The same treatment can be considered
burdensome if it causes pain, prolongs the dying process without offering benefit, or detracts from a
person’s quality of life. When gathering information about specific treatments, understand why the
treatment is being offered and how it will benefit your care.
Understanding the rapid advances in medicine and technology, it is difficult to know
all of the possible treatment choices in advance. This is why taking the time to
clarify values and beliefs and to discuss personal goals of medical care is so
important.

Self-Exploratory Questions: Your Feelings about End-of-Life Care
1. What are some of the things that you would hope for that could make your last weeks, days,
or hours the most peaceful?
2. What are your biggest hopes about the end of your life?
3. What are your biggest fears about the end of life?

For each row, check one answer to express how important these issues would be to you
if you were dying.
Not
Important
a. Avoiding pain/suffering, even if it
means that I might not live as long
b. Being alert, even if it means I might be
in pain
c. Being around my family and close
friends
d. Being able to feel someone touching
me
e. Having religious or spiritual advisors at
my side when I die
f. Being able to tell my life story and leave
good memories for others
g. Reconciling differences and saying
“good-bye” to my family and close friends
h. Being at home when I die
i. Being in a hospital when I die
j. Being kept alive long enough for my
family to get my bedside to see me before
I die, even if I’m unconscious

Moderately
Important

Very
Important

Extremely
Important

Understand How to Make Medical Decisions

When making decisions about life-sustaining treatment, it is important to consider the following
questions:





Will the treatment make a difference?
Do the burdens of treatment outweigh the benefits?
Is there hope for recovery? If so, what will life be like afterward?
What do I value? What is important? What is the goal for my medical care?

Difficulty in decision-making arises when recovery cannot be predicted. In this case, a short-term trial
of life-sustaining treatment may be desired. These trials must begin with clarifying the patient’s goals
of care and require active discussions between your doctor and your spokesperson about the most
appropriate course of treatment. The patient’s goals for medical care should drive the choice of
interventions.

Commonly Used Life-Sustaining Treatment
Cardiopulmonary resuscitation: Cardiopulmonary resuscitation (CPR) involves artificial breathing and
forceful pressure on the chest to try to restart the heart. It usually involves electric shock (defibrillation)
and a plastic tube down the throat into the windpipe to assist breathing (intubation). It means that all
medical treatments will be done to prolong life when the heart stops or breathing stops, including being
placed on a breathing machine and being the heart stops or breathing stops, including being placed on
a breathing machine and being transferred to the hospital. When used quickly in response to a sudden
event like a heart attack or drowning, CPR can be lifesaving. However, the success rate is extremely
low for people who are at the end of a terminal disease process. Critically ill patients who receive CPR
have a small chance of recovering. Patients who choose a DNR order indicate that they do not wish to
have medical personnel attempt resuscitation in an emergency and prefer to allow natural death.
Intubations and mechanical ventilation: Intubations and mechanical ventilations involve placing a
tube down the patient’s throat that is connected to a breathing machine (a ventilator or respirator) that
pumps air into and out of the lungs. Mechanical ventilation is used to support or replace the function of
lungs. Mechanical ventilations is often used to assist a person through a short-term problem or for
prolonged periods in which irreversible respiratory failure exists. Some people on long-term
mechanical ventilation are able to enjoy themselves and live a quality of life that is important to them.
For the dying patient, however, mechanical ventilation often merely prolongs the dying process until
some other body system fails. It may supply oxygen but it cannot improve the underlying condition. If
a patient chooses not to be intubated and placed on a breathing machine, treatments are available for
shortness of breath, such as oxygen and morphine.
Artificially administered fluids and nutrition (also referred to as, “artificial hydration and
nutrition”): When a patient can no longer eat or drink, liquid food or fluids can be given by a tube
inserted in the stomach or fluids can be given by a small plastic tube (catheter) inserted directly into a
vein. If a patient chooses not to have a feeding tube or IV fluids, food and fluids are offered as tolerated
using careful hand feeding. Artificially administered fluids and hydration can save lives when used
until the body heals. Long-term artificially administered fluids and nutrition may be given to people
with serious intestinal disorders that impair their ability to digest food, thereby helping them to enjoy a
quality of life that is important to them. Long-term use of feeding tubes is frequently given to people
with irreversible and end-stage conditions. For these patients, the treatment will not reverse the
course of the disease itself or improve the quality of life and very often causes more harm than good.
The distinction often is made between not starting treatment and stopping treatment. However, no
legal or ethical difference exists between withholding and withdrawing a medical treatment in
accordance with a patient’s wishes. If such a distinction existed in the clinical setting, a patient
might refuse treatment that could be beneficial out of fear that once started it could not be stopped.

It is legally and ethically appropriate to discontinue medical treatments that are
no longer beneficial. It is the underlying disease, not the act of withdrawing
treatment, which causes death.
Practical Issues to Consider after Completing Your Documents
Share Copies of Your Completed Advance Directives:
Assure Accessibility
 Guarantee accessibility to your New York Health Care Proxy and Living Will or Advance
Directives from other States.
 Keep a copy for yourself in a secure place. Do not put the documents in a safe- deposit box
or any other security box that would keep others from having access to them.
 Give a copy to your spokesperson and alternate spokesperson, your primary care physician,
all specialist physicians who participate in your care and the primary hospital where you
receive care.
 You may wish to give a copy to your spiritual advisor.
 A copy should be shared with an electronic registry, if one exists in the community.
 If you enter a nursing home or hospital, have photocopies of your documents placed in your
medical records.
Talk to Your Doctor
Your doctor and the other health care professionals caring for you when you are seriously ill or dying
may play an important part in assuring that your wishes are understood and met. It is important to
speak to your doctor and other health care professionals ahead of time about what is important to you.
At that time, ask them questions about the kind of support you think you may need and whether they
think that they could provide this support to you.
You have a right to participate in the planning of your health care even if you
lose the capacity to make medical decisions. An advance directive gives you
the ability to exercise this right. Physicians have a legal, moral, and
professional responsibility to assure this right is honored.

Questions for Providers
1.
2.
3.
4.
5.
6.
7.
8.

Will you acquaint yourself with the social norms of my culture and religion and respect these?
Will you talk openly with me and/or my family about my illness?
What will you do if I have a lot of pain or other uncomfortable symptoms?
Will you let me know if treatment stops working so that my family and I can make appropriate
medical decisions?
Will you support me in having my pain properly managed and in getting hospice care?
What will you do to make sure that you always listen to me and/or my family?
If I reach a point where I am too sick to speak for myself, how will you make decisions about my
care?
Will you still be available to me even when I’m sick and close to the end of my life?

Review and Update
Review and update your forms periodically.
 Review after major life events like divorce, birth of a child or death of a spouse, as you
may wish or need to choose a new spokesperson
 Reevaluate your wishes if new life-threatening or chronic illnesses develop, as these
chronic illnesses progress, and after complicated life-sustaining treatment. Your wishes
and desires may change after these events
 If your wishes change after your documents have been completed, an entirely new set of
documents reflecting your new wishes must be written, signed, dated and witnessed.
Give a new set of the documents to your health care spokesperson and alternate
spokesperson, your primary care physician, all specialist physicians who participate in
your care and the primary hospital where you receive care. These will replace the old
version.

Checklist for Action
Using the simple checklist provided below will ensure that you do not miss a step while creating a
comprehensive Advance Care Plan.
☐
☐
☐

☐
☐
☐

☐

☐

☐

I have thought about what is important to me and shared that with my family
I have chosen my spokesperson and alternate spokesperson
I have discussed my wishes with:
☐ Spokesperson (Health Care Agent)
☐ Alternate Spokesperson (Alternate Health Care Agent)
☐ Family members, close friends
☐ Doctors
☐ Spiritual Advisor
☐ Attorney
I have discussed my wishes regarding artificially administered fluids and nutrition with
my Spokesperson and Alternate Spokesperson
I have completed my New York Health Care Proxy or my state’s Advance Directive
I have documented on my Health Care Proxy or my State’s Advance Direction that my
Spokesperson or Alternate Spokesperson knows my wishes regarding artificially
Administered fluids and nutrition
I have documented my wishes about organ donation on my Health Care Proxy, New
York State Driver’s License (or other New York State issued identification), and/or
Official organ donor card
I have registered my intent to be an organ donor and enrolled in the New York State
Donate Life Registry (on-line registration is available), *or other state-specific registry,
if available
I have completed my New York Living Will
I have given copies of both my New York Health Care Proxy and Living Will to my:
☐ Spokesperson (Health Care Agent)
☐ Alternate Spokesperson (Alternate Health Care Agent)
☐ Family members, close friends
☐ Doctors
☐ Hospital
☐ Attorney

☐ I have filled out the wallet card enclosed in this booklet according to the directions, and
I carry the wallet card with my state-issued identification and insurance card.
☐ I have added my Health Care Proxy and Living Will, or my state’s Advance Directive to
the electronic registry, if available.
☐ I have reviewed and updated my advance directives, as needed

Appendix

 See Enrollment booklet for forms or contact your CM.

NEW YORK LIVING WILL
I, __________________________________, being of sound mind, make this statement as a
directive to be followed if I become permanently unable to participate in decisions regarding
my medical care. These instructions reflect my firm and settled commitment to decline medical
treatment under the circumstances indicated below.
I direct my attending physician and other medical personnel to withhold or withdraw treatment
that serves only to prolong the process of my dying, if I should be in an incurable or irreversible
mental or physical condition with no reasonable expectation of recovery.
These instructions apply if I am: a) in a terminal condition; b) permanently unconscious; or
c) if I am conscious but have irreversible brain damage and will never regain the ability to make
decisions and express my wishes.
I direct that treatment be limited to measures to keep me comfortable and to relieve pain,
including any pain that might occur by withholding or withdrawing treatment. While I
understand that I am not legally required to be specific about future treatments, if I am in the
condition(s) described above, I feel especially strong about the following forms of treatment.
☐
☐
☐
☐
☐

I do not want cardiac resuscitation.
I do not want mechanical respiration.
I do not want tube feeding.
I do not want antibiotics.
I do want maximum pain relief.

Other instructions (insert personal instructions):
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