CHIi THI TRU'GC (BANG OREGON)
ADVANCE DIRECTIVE (STATE OF OREGON)

MaAu don nay c6 thé dugc sit dung & Oregon dé chon mot ngudi dua ra quyét dinh cham séc sttc khée cho
quy vi néu quy vi khong da stic khoe dé ty dwa ra y kién. Nguwoi nay dugce goi la ngudi dai dién cham

soc suc khée Néu quy vi khong cé chi dinh nguoi dai dién cham séc stc khée hgp phép va khong da stc
khoe dé ty dua ra y kién, mot nguoi dai dién cham sdc sttc khoe sé dugce chi dinh cho quy vi theo th ty

uu tién dugc quy dinh tai ORS 127.635(2). (This form may be used in Oregon to choose a person to make
health care decisions for you if you become too sick to speak for yourself. The person is called a health care
representative. If you do not have an effective health care representative appointment and become too sick
to speak for yourself, a health care representative will be appointed for you in the order of priority set forth
in ORS 127.635(2).)

M4u don nay cling cho phép quy vi dién td nguyén vong va niém tin cia quy vi vé cdc quyét dinh cham séc
sttc khde va nhitng lywa chon ciia quy vi vé cham sdc stec khoe. (This form also allows you to express your
values and beliefs with respect to health care decisions and your preferences for health care.)

» NE&u quy vi da 1ap chi thi trudc truwde day, chi thi trudec méi nay sé vo hiéu héa moi chi thi trude trude
day. (If you have completed an advance directive in the past, this new advance directive will replace
any older directive.)

* Quy vi phai ky vao miu don nay dé don co hiéu lyc. Quy vi cling phai ¢6 hai ngudilam chirng hoac
cong chirng vién xadc nhan don nay. Sy chi dinh ngudi cham séc stte khée cia quy vi sé khong c6
hiéu lyc cho dén khi nguoi cham séc sic khde chap thuan sy chi dinh nay. (You must sign this form
for it to be effective. You must also have it witnessed by two witnesses or a notary. Your appointment
of a health care representative is not effective until the health care representative accepts the
appointment.)

+ Néu chi thi trwdc cia quy vi c6 céc chi thi vé viéc tit b6 ho trg sy séng hodc cho an qua 6ng, quy vi
¢6 thé huy bo di chuc y khoa nay tai bat ¢ thoi diém nao va bing bat ky cach nao dién ta duwgc mong
muon do6. (If your advance directive includes directions regarding the withdrawal of life support or
tube feeding, you may revoke your advance directive at any time and in any manner that expresses
your desire to revoke it.)

« Trong tit ca cac truong hgp khac, quy vi cé thé hdy bo chi thi trude cia quy vi bat ¢t thoi diém nao va
bang bt ky cach ndo mién 1a quy vi c6 kha ndng dwa ra quyét dinh y khoa. (In all other cases, you may
revoke your advance directive at any time and in any manner as long as you are capable of making
medical decisions.)

%) Adventist Health Portland
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1. Gidi Thiéu Ban Than (About Me)

Tén (Name) Ngay Sinh (Date of Birth)

S6 dién thoai (Nha) (Telephone Numbers (Home))

S& lam (Work) Di dong(Cell)

Dia chi (Address)

E-mail (E-mail)

2. Nguoi Dai Dien Cham Soc Suc Khoe Cua Toi
(My Health Care Representative)

T6i chon ngudi dudi day 1a ngudi dai dién cham séc strc khde cua téi d€ dua ra cac quyét dinh cham soc sirc khoe thay
téi néu toi khong thé tu dua ra y kién. (I choose the following person as my health care representative to make health
care decisions for me if | can’t speak for myself.)

Tén (Name) Mé&i quan hé (Relationship)

S6 dién thoai (Nha) (Telephone Numbers (Home))

S& lam (Work) Di dong(Cell)

Dia chi (Address)

E-mail (E-mail)

T6i chon nhirng ngudi dudi day 1a ngudi dai dién cham séc sirc khée thay thé néu ngudi dai dién cham soc sirc khoe
th& nhat cda téi khong hién dién dé€ dua ra cac quyét dinh cham séc sirc khoe thay téi hodc néu toéi hiy bo su chi dinh
danh cho ngudi dai dién cham séc sirc khde thir nhat. (I choose the following people to be my alternate health care
representatives if my first choice is not available to make health care decisions for me or if | cancel the first health care
representative’s appointment.)

NGUGI DAI DIEN CHAM SOC SUC KHOE THAY THE THU NHAT (FIRST ALTERNATE HEALTH CARE REPRESENTATIVE)

Tén (Name) Mai quan hé (Relationship)

S6 dién thoai (Nha) (Telephone Numbers (Home))

Sa& lam (Work) Di dong(Cell)

Dia chi (Address)

E-mail (E-mail)
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NGUOI DAI DIEN CHAM SOC SUC KHOE THAY THE THU HAI (SECOND ALTERNATE HEALTH CARE REPRESENTATIVE)

Tén (Name) Mé&i quan hé (Relationship)

S6 dién thoai (Nha) (Telephone Numbers (Home))

S& lam (Work) Di dong(Cell)

Dia chi (Address)

E-mail (E-mail)
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3. Chi dan danh cho Ngudi Dai Dién Cham Soc

Strc Khoe cua toi (Instructions to my Health
Care Representative)

NEU QUY VI MUON DUA RA CHi DAN DANH CHO NGUOI DAI DIEN CHAM SOC SU'C KHOE VE CAC QUYET BINH CHAM sOC sUC
KHOE CUA QUY VI, HAY KY TAT VAO BA TUYEN B SAU DAY: (IF YOU WISH TO GIVE INSTRUCTIONS TO YOUR HEALTH CARE
REPRESENTATIVE ABOUT YOUR HEALTH CARE DECISIONS, INITIAL ON OF THE FOLLOWING THREE STATEMENTS:)

Trong pham vi phtt hop, ngudi dai dién chdm séc strc khde cta tdi phai tuan theo chi dan cuda toi.

(To the extent appropriate, my health care representative must follow my instructions.)

Chi dan cla téi 1a nguyén tic huéng dan cho ngudi dai dién chdm séc strc khde cla téi can nhic khi dua
ra quyét dinh vé chdm séc cho téi. (My instructions are guidelines for my health care representative to
consider when making decisions about my care.)

Chi dan khac (Other instructions)

4. Hudng Dan Vé Cham Soc Cudi Boi Cla Toi

(Directions Regarding My End of Life Care)

Khi dién vao huéng dan nay, hay ghi nhé nhirng diéu sau day: (In filling out these directions, keep the following in mind)

Thuat ngit “theo khuyén nghi cia nha cung cap dich vy cham séc sttc khde cta t6i” cé nghia la quy vi muon
nha cung cdp dich vu cham sdc sttc khoe ctia quy vi s dung ho trg sy song néu nha cung cap dich vu cham
soc sirc khoe ctia quy vi tin rang diéu do c6 thé hitu ich, va quy vi mudn nha cung cip dich vu chdm soc stc
khée cia quy vi nglrng cung cip ho trg sy séng néu nha cung cip dich vu cham sdc sttc khde ctia quy vi tin
rang diéu dé khong giup ich cho tinh trang sttc khée hoac triéu chirng cta quy vi. (The term “as my health
care provider recommends” means that you want your health care provider to use life support if your health
care provider believes it could be helpful, and that you want your health care provider to discontinue life
support if your health care provider believes it is not helping your health condition or symptoms.)

Thuét ngit “h6 tro sy séng” c6 nghia 1a bat ky diéu triy t€ nao duy tri sy song bang cach ho trg, phuc hoi hoic
thay thé mot chitc ndng quan trong. (The term “life support” means any medical treatment that maintains
life by sustaining, restoring or replacing a vital function.)

Thuat ngi “cho an qua 6ng” cé nghia la thitc 4n va nuwdc uéng dugce thyce hién nhan tao. (The term “tube
feeding” means artificially administered food and water.)

Néu quy vi tr chéi cho dn qua 6ng, quy vi phai hiéu rang suy dinh dudng mat nuwdc va t& vong sé cé thé
x4y ra. (If you refuse tube feeding, you should understand that malnutrition, dehydration and death will
probably result.)

Quy vi sé nhan dugc sy cham séc dem lai cAm gidc thodi mdi va sach sé bat chap quy vi lya chon nhu thé nao.
(You will receive care for your comfort and cleanliness no matter what choices you make.)
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A. Tuyén B& Vé Cham D&t Cham Séc Cudi Boi. Quy vi co thé ky tit vao tuyén bd dudi day néu quy vi déng y véi
tuyén bd nay. Néu quy vi ky tat vao tuyén bé dudi day thi quy vi cé thé, nhung quy vi khéng budc phai, liét ké mot
ho3c nhiéu bénh trang ma quy vi khéng mudn nhan hd tro su séng. (Statement Regarding End of Life Care. You
may initial the statement below if you agree with it. If you initial the statement you may, but you do not have to, list
one or more conditions for which you do not want to receive life support.)

T6i khéng muén su séng cla tdi duoc kéo dai nhe vao hé tro su séng. Tdi cling khéng mudn dugc hd

tro su séng bang cach cho dn qua 6ng. Téi mudn nha cung cap dich vu cham séc strc khoe dé téi duoc
chét tu nhién néu nha cung cap dich vu cham sdc sirc khde cla téi va nha cung cap dich vu cham soc

strc khée am hiéu khac xac nhan rang t6i dang & trong bat ky tinh trang sirc khée nao duoc liét ké dudi
day. (I do not want my life to be prolonged by life support. | also do not want tube feeding as life support.
I want my health care provider to allow me to die naturally if my health care provider and another
knowledgeable health care provider confirm | am in any of the medical conditions listed below.)

B. Hwéng Dan B6 Sung Vé Cham Dirt Cham Séc Cudi Doi. Day 1a mong mudn cua téi vé chdm séc strc khde cla toi
né€u nha cung cap dich vu chdm soc sirc khoe chia toi va nha cung cap dich vu chdm séc strc khde am hiéu khac xac nhan
rang téi dang & trong bat ky tinh trang sirc khode nao duoc liét ké duéi day: (Additional Directions Regarding End of
Life Care. Here are my desires about my health care if my health care provider and another knowledgeable health care
provider confirm that | am in a medical condition described below)

a. Can t&. N&u t6i can tir va hé tro su séng chi tri hoan thoi khic tir vong cda téi: (Close to Death. If | am close to
death and life support would only postpone that moment of my death)

KY TAT TEN VAO MOT LUA CHON: (INITIAL ONE)
T6i mudn duoc cho dn qua éng. (I want to receive tube feeding.)

T6i chi mudn duogc cho dn qua 6ng theo khuyén nghi ciia nha cung cap dich vu cham séc sirc khoe cla toi.
(I want tube feeding only as my health care provider recommends.)

TOI KHONG MUON BUCC cho 3n qua 6ng. (| DO NOT WANT tube feeding.)

KY TAT TEN VAO MOT LUA CHON: (INITIAL ONE)

T6i muén duoc sir dung bat ky hé tro su séng khac néu co thé.
(I want any other life support that may apply.)

T6i chi mudn dugc hé tro su séng theo khuyé&n nghi ctia nha cung cap dich vu chdm séc strc khée cua toi.
(I want life support only as my health care provider recommends.)

TOI KHONG MUON DUQC hé tro su séng. (| DO NOT WANT life support.)
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b. V6 Thirc Vinh Vién. N&u tbi roi vao tinh trang vo thirc va rat khé cé kha nang toi sé tinh lai:
(Permanently Unconscious. If | am unconscious and it is very unlikely that | will ever become conscious again)

KY TAT TEN VAO MOT LUA CHON: (INITIAL ONE)
T6i mudn duogc cho dn qua éng. (I want to receive tube feeding.)

T6i chi mudn duogc cho dn qua 6ng theo khuyén nghi ciia nha cung cap dich vu cham séc sirc khoe cla toi.
(I want tube feeding only as my health care provider recommends.)

TOI KHONG MUON BUCC cho 3n qua 6ng. (| DO NOT WANT tube feeding.)

KY TAT TEN VAO MOT LUA CHON: (INITIAL ONE)

T6i muén duoc sir dung bat ky hé tro su séng khac néu co thé.
(I want any other life support that may apply.)

T6i chi mudn dugc hé tro su séng theo khuyé&n nghi ctia nha cung cap dich vu chdm séc strc khée cla toi.
(I want life support only as my health care provider recommends.)

TOI KHONG MUON DUQC hé tro su séng. (| DO NOT WANT life support.)
c. Bénh Tram Trong Giai Poan Cudi. N&u t6i mac bénh tram trong sé gy tir vong va dang & trong giai doan cudi, va
téi khdng thé giao tiép lién tuc va thudng xuyén bang bat cir cach ndo, nuét thirc &n va nuwdc uéng an toan, cham séc
ban than t6i va nhan biét gia dinh t6i va nhirng ngudi khac, va rat khé cé kha nang tinh trang cua téi sé dugc cai thién
chic chan: (Advanced Progressive lliness. If | have a progressive illness that will be fatal and is in an advanced stage,

and | am consistently and permanently unable to communicate by any means, swallow food and water safely, care for
myself and recognize my family and other people, and it is very unlikely that my condition will substantially improve)

KY TAT TEN VAO MOT LUA CHON: (INITIAL ONE)
Quiero recibir alimentacion por sonda. (I want to receive tube feeding.)

Quiero recibir alimentacién por sonda solo si asi lo recomienda mi proveedor de atencién médica.
(I want tube feeding only as my health care provider recommends.)

NO QUIERO recibir alimentacién por sonda. (I DO NOT WANT tube feeding.)

KY TAT TEN VAO MOT LUA CHON: (INITIAL ONE)

Quiero recibir las medidas de soporte vital correspondientes.
(I want any other life support that may apply.)

Quiero recibir medidas de soporte vital solo si asi lo recomienda mi proveedor de atencién médica.
(I want life support only as my health care provider recommends.)

NO QUIERO recibir medidas de soporte vital. (| DO NOT WANT life support.)

TRANG 6 TREN 9



d. Dau BDén Khac Thudng. N&u hd tro su séng khdng thé gitp gi cho tinh trang strc khoe cua téi va khién téi phai
chiu dung con dau vinh vién va nghiém trong: (Extraordinary Suffering. If life support would not help my medical
condition and would make me suffer permanent and severe pain)

KY TAT TEN VAO MOT LUA CHON: (INITIAL ONE)
Quiero recibir alimentacion por sonda. (| want to receive tube feeding.)

Quiero recibir alimentacion por sonda solo si asi lo recomienda mi proveedor de atencién médica.
(I want tube feeding only as my health care provider recommends.)

NO QUIERO recibir alimentacion por sonda. (| DO NOT WANT tube feeding.)

KY TAT TEN VAO MOT LUA CHON: (INITIAL ONE)

Quiero recibir las medidas de soporte vital correspondientes.
(I want any other life support that may apply.)

Quiero recibir medidas de soporte vital solo si asi lo recomienda mi proveedor de atencién médica.
(I want life support only as my health care provider recommends.)

NO QUIERO recibir medidas de soporte vital. (I DO NOT WANT life support.)

C. Chi Dan B6 Sung. Quy vi c¢6 thé dinh kém vao tai liéu nay bat ky van ban hodc ban ghi vé nguyén vong va niém tin
clia quy vi lién quan dén cac quyét dinh cham soc strc khoe. Cac tai liéu dinh kém nay sé duoc sir dung nhu hudng

dan cho cac nha cung cap dich vu cham séc strc khoe. Cac tai liéu dinh kém nay cé thé c6 mé ta vé diéu quy vi mudn
dién ra néu quy vi can tdr, néu quy vi bi vé thirc vinh vién, néu quy vi bi bénh tram trong giai doan cudi hodc néu quy

vi dang chiu duwng con dau vinh vién va nghiém trong. (Additional Instructions. You may attach to this document

any writing or recording of your values and beliefs related to health care decisions. These attachments will serve as
guidelines for health care providers. Attachments may include a description of what you would like to happen if you are
close to death, if you are permanently unconscious, if you have an advanced progressive illness or if you are suffering
permanent and severe pain.)

5. Chir Ky Cua Toi (My Signature)

Chir Ky Cua Toéi (My signature) Ngay (Date)
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6. Nguoi Lam Chirng (Witness)

HOAN THANH PHAN A HOAC B KHI QUY V| KY. (COMPLETE EITHER A OR B WHEN YOU SIGN.)

A. CONG CHUNG (NOTARY)

Bang (State of)

Quan (County of)

D3 ky hoac chirng thuc trudc mat toi (Signed or attested before me on) 2(2)

bio (by)

CONG CHUNG - BANG OREGON (NOTARY PUBLIC - STATE OF OREGON)
B. TUYEN BO CUA NGUG1 LAM CHUNG (WITNESS DECLARATION)

Ngudi hoan thanh mau don nay duoc téi biét dén véi tu cach ca nhan hodc da cung cap bing chirng vé danh tinh, da
ky hodc xac nhan chir ky ctia ngudi nay trén tai liéu nay trudc mat toi va dudng nhu khong bi ép budc va hiéu duoc
muc dich va hiéu luc cia mau don nay. Ngoai ra, téi khéng phai la ngudi dai dién chdm séc sirc khée hoic ngudi dai
dién cham séc sirec khée thay thé clia ngudi nay, va tdi khéng phai [a nha cung cip dich vu chdm séc strc khoe dugce chi
dinh ctia nguoi nay. (The person completing this form is personally known to me or has provided proof of identity, has
signed or acknowledged the person’s signature on the document in my presence and appears to be not under duress
and to understand the purpose and effect of this form. In addition, | am not the person’s health care representative or
alternative health care representative, and | am not the person’s attending health care provider.)

Tén Nguoi Lam Chirng (viét hoa) (Witness Name (print))

Chir ky (Signature) Ngay (Date)

Tén Nguoi Lam Chirng (viét hoa) (Witness Name (print))

Chir ky (Signature) Ngay (Date)
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/7. bugc Nguoi Cham Soc Sure Khoe cua toi
chap thuan (Acceptance by my Health Care

Representative)

Toi chap thuan su chi dinh nay va déng y lam ngudi dai dién cham sdc sire khoe.
(I accept this appointment and agree to serve as health care representative.)

NGUJI1 DAl DIEN CHAM SOC SUC KHOE (HEALTH CARE REPRESENTATIVE)

Tén viét hoa (Printed name)

Ky hodc dung dau xac nhan khac dé chap thuan (Signature or other verification of acceptance)

Ngay (Date)

NGUGI DAI DIEN CHAM SOC SUC KHOE THAY THE THU NHAT (FIRST ALTERNATE HEALTH CARE REPRESENTATIVE

Tén viét hoa (Printed name)

Ky ho3c dung diu xac nhan khac dé chap thuan (Signature or other verification of acceptance)

Ngay (Date)

NGUOI DAI DIEN CHAM SOC SU'C KHOE THAY THE THU HAI (SECOND ALTERNATE HEALTH CARE REPRESENTATIVE)

Tén viét hoa (Printed name)

Ky hodc duing dau xac nhan khac dé chap thuan (Signature or other verification of acceptance)

Ngay (Date)
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