SANFIRD

HEALTH

Advanced Care Plan
Ké Hoach Cham Séc Strc Khée
Twong Lai

My Advance Care Plan
Ké Hoach Cham Séc Strc Khée Twong Lai Caa Toi

| have completed this Advance Directive with much thought. This document gives my treatment
choices and preferences, and/or appoints a Health Care Agent (also known as Health Care Power of
Attorney) to speak for me if | cannot communicate or make my own health care decisions. My Health
Care Agent, if named, is able to make medical decisions for me, including the decision to refuse
treatments that | do not want.

T6i d4 hoan thanh Ban Chi D&n Cho Twong Lai nay sau khi can nhac ky ludng. Tai lidu nay cung cap
céac lwa chon va mong mudn diéu tri, va/hodc chi dinh mét Nguoi Pai Dién Chdm Séc Strc Khée (hay
con goi la Nguoi Uy Quyén Chadm Séc Sirc Khde) thay mét téi néu téi khéng cé kha néng giao tiép
hoéc tw dwa ra cac quyét dinh vé viéc chdm séc strc khée ban than. Nguoi Pai Dién Cham Séc Stre

Khée Cua T6i, néu duoc néu tén, sé c6 kha nang thay mét toi duwa ra cac quyét dinh vé mét y hoc,
bao gébm cé quyét dinh tr choi céc diéu tri ma téi khéng mong muon.

This document will replace any previous advance directive.
Tai lidu nay sé thay thé bat ky cac chi dén 1én ké hoach truéc dé.
My name (Tén cua t6i):

Date (Ngay):
My date of birth (Ngay thang nam sinh cta t6i):

My address (Dja chi cua tbi):

My telephone numbers: (home) (Sé dién thoai cla toi (SPT nha))
(cell (SDT ca nhéan))

My initials here indicate a professional medical interpreter helped me complete this
document.

Tén viét tét cua t6i & day chi ra rang da c6 mot phién dich vién y khoa chuyén nghiép da giip t6i
hoan thanh tai liéu nay.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)
Advance Directive Long Form (Vietnamese)
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Advanced Care Plan / Ké Hoach Cham Séc Strc Khée Twong Lai

Part 1: My Health Care Agent

(Also Known as Health Care Power of Attorney)
Phan 1: Ngwoi Bai Dién Cham Soc Stre Khoe
(Hay con goi la Nguwei Uy Quyén Cham Séc Sitre Khée)

If | cannot communicate my wishes and health care decisions due to iliness or injury, or if my health
care team determines that | cannot make my own health care decisions, | choose the person named
below to communicate my wishes and make my health care decisions. My health care agent must:

* Follow my health care instructions in this document

* Follow any other health care instructions | have given to him or her

* Make decisions in my best interest and in accordance with accepted medical standards
Néu t6i khéng thé tw noi ra céc nguyén vong va cac quyét dinh vé chdm séc stic khde, do ly do bénh tat
hoéq chéan th‘u’o’ng, hodc déi ngli cham soéc strc khoe cua tbi nhan dinh [a'ng t6i khong thé tw duwa ra cac
quyét dinh vé cha“nj soc su’g khoe, tbi s€ chon nguoi co tén dudi day dé ndi thay téi cac nguyén vong
va duwa ra cac quyét dinh vé cham soc strc khoe cho téi. Nguwoi dai dién cham séc stre khée cua téi bat
bubc phai:

« Thue hién ding céc chi ddn vé chdm séc sirc khée cua téi duoc ghi trong tai liéu nay

« Thue hién ding céc chi ddn vé chdm séc strc khée khac ma téi da huong dén anh/cé &y

* Duwa ra cac quyé't dinh theo nguyén vong mong muén cua téi va dua theo céc quy chuén

y khoa dwgc dong thuén

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
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Requirements for Who May Be an Agent or Health Care Power of Attorney
Under State Law

Nhitng Yéu C4u Danh Cho Nguw&i Dai Dién Hodc Uy Quyén Cham Sdc Strc Khée
Theo Phap Luat Cua Bang

lowa: My agent cannot be a health care provider caring for me on the date | sign this document. My
agent also cannot be an employee of a health care provider unless related to me by blood, marriage,
or adoption within the third degree of relation.

Bang lowa: Nguoi dai dién cia té6i khéng thé Ia nha cung cép dich vu chdm séc strc khée cho téi vao
ngay toi ky vao tai liéu nay. Nguoi dai dién cua téi ciing khéng thé la nhan vién clia mét nha cung cép
dich vu chdm séc strc khde trtr khi ngudi dé va téi cé quan hé huyét théng, hén nhan hodc nhan nubi
tinh tir 3 doi pha hé dé lai.

Minnesota: My agent must be an adult. My agent cannot be a health care provider or employee of

a health care provider giving me direct care unless | am related to that person by blood or marriage,
registered domestic partnership, or adoption or unless | have specified otherwise in this document

(Specify here: ).
In addition, a person appointed to determine my capacity to make decisions cannot be my agent.

Bang Minnesota: Nguwoi dai dién cua tdi phai la mot nguwoi trirong thanh. Nguwoi dai dién cla toi
khéng thé la nha cung cép dich vu chdm séc strc khée hodc nhén vién clia nha cung cép dich vu strc
khde trir khi téi va nguoi d6 c6 méi quan hé huyét théng hay hén nhan, ngudi chung séng cé dang
ky, hodc nhan nudi ho&c trce khi téi c6 néu ré diéu nguroc lai trong tai liéu nay (Cu thé nhuw sau:

)-

Bén canh dé, nguoi duoc chi dinh dwa ra nhén dinh lidu téi cé con khé ndng duwa ra quyét dinh hay
khéng, sé khéng thé la ngudi dai dién cla toi.
North Dakota: My agent must be an adult. My agent cannot be: 1) my health care provider; 2) someone

who is an employee of my health care provider but is not related to me; 3) my long term care services
provider; or 4) someone who is an employee of my long term care services provider but is not related to me.

Bang Bac Dakota: Nguoi dai dién cla téi phai la mot ngudi trirdng thanh. Nguoi dai dién cua toi ]
khéng thé la: 1) nha cung cép dich vu chdm séc strc khde cua téi; 2) nhan vién cia mot nha cung cap
dich vu cham soc strc khoe, nhung khéng c6 quan hé gi voi téj; 3) nha cung cép dich vu cham séc
Strc khdée dai han cua téi; or 4) nhan vién cta mét nha cung cap dich vu chdm séc strc khde dai han
cua toi.

South Dakota: My agent must be an adult.

Bang Nam Dakota: Nguwoi dai dién cua téi phai la mt nguoi trirdng thanh.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)
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My Primary (Main) Health Care Agent Is:
Nguwoi Dai Dién Cham Soc Stre Khde Chinh Cua Téi La:

Name (Tén): Relationship (Méi quan hé):

Telephone numbers: (H) Sé dién thoai: (SPT nha) (C (SPT ca nhan))
(W (SBPT cbng viéc))

Full address (Pia chi nha day du):

If my primary agent is not willing, able, or reasonably available to make health care decisions for me, |
choose an alternate Health Care Agent.

Néu nguoi dai dién chinh cla toi khéng sén sang, khéng dd kha nang hodc khéng thé hién dién dé
thay mat t6i dwa ra cac quyét dinh, toi sé chon mét Nguwoi Pai Dién Cham Séc Sitre Khée khac thay
thé.

My Alternate Health Care Agent Is: ]
Nguwoi Dai Dién Cham Soc Stre Khde Thay Thé Cua Téi La:

Name (Tén): Relationship (Méi quan hé):

Telephone numbers: (H) Sé dién thoai: (SPT nha) (C (SDT ca nhén))
(W (SDT cbng viéc))

Full address (Pia chi nha day du):

Powers of My Health Care Agent:
Quyén Cua Nguw¢i Dai Dién Cham Sdéc Stre Khde Cua Toi:

My Health Care Agent automatically has all the following powers when | do not have the capacity to
make decisions and/or | am unable to communicate for myself:

Nguwoi Dai Dién Chdm Séc Strc Khde Cua Toi ty dong co tat ca nhirng quyén sau déy néu t6i khong
c6 kha nang dua ra cac quyét dinh va/hodc khéng thé Ién tiéng cho ban than:

A. Agree to, refuse, or cancel decisions about my health care. This includes tests, medications,
surgery, withdrawing or starting artificial nutrition and hydration (such as tube feedings or IV
(intravenous) fluids), and other decisions related to treatments. If treatment has already begun, my
agent can continue it or stop it based on my instructions.

Ddng y, tr chbi hodc hiy bd céc quyét dinh vé viéc cham sdc stre khde cua téi. Nhirng diéu trén
bao gbém céc kiém tra, phau thuét, ngwng hodc bat dau st dung phwong phédp truyén nwéc va
dinh dwéng nhan tao (vi du nhw bdn thire dn qua éng hodc truyén djch I6ng qua mach méu), va
céc quyét dinh khac lién quan dén phwong phép diéu tri. Néu phwong phap diéu tri da dwoc tién
hanh, nguéi dai dién cé thé tiép tuc hodc nguwng viéc diéu tri lai, dwa theo nhitng chi dan cua téi.
The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) _ (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh Mau Don)
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B. Interpret any instruction in this document based on his or her understanding of my wishes, values
and beliefs.

Dién gii bat ky hwéng dan trong tai liéu ndy dua trén cach hiéu cia ngudi dai dién vé nhiing
mong muodn, gia tri va niém tin cua toi.

C. Review and release my medical records and personal files as needed for my health care, as
stated in the Health Insurance Portability and Accountability Act of 1996 (HIPAA).

Xem xét va cong bo ho so' bénh an cua ti va nhiing tai liéu cé nhan can thiét cho quy trinh cham
sdc strc khée cua t6i, dwa theo Dao luat vé trach nhiém gidi trinh va cung cap bdo hiém y té nam
1996 (HIPAA).

D. Arrange for my health care and treatment in a location he or she thinks is appropriate.

Sap xép céc dich vu chdm séc y té va phwong phap diéu tri & noi ma nguwdi dai dién nghf la thich
hop.

E. Decide which health care providers and organizations provide my health care.
Lwa chon nha té chire va nha cung cép dich vu chdm sdc stre khde cho toi.

F. Make decisions about organ and tissue donation according to my instructions in Part 2 of this
document.

Dura ra céc quyét dinh vé viéc hién mé va tang dwa theo nhitng chi dan cua téi & Phén 2 trong tai
liéu nay.

Comments or limits on the above (Nhing nhan xét hodc gi¢i han cho nhirng diéu trén):

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)
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Additional Powers of My Health Care Agent:
Quyén B6 Sung Cua Nguw&i Pai Dién Cham Séc Strc Khée Cla Toi:

My initials below indicate | also authorize my health care agent to:

Tén viét tt cua toi dwdi day chira rdng t6i da trao thAdm quyén cho ngurdi dai dién chdm sdc strc khde cla
toi dé:

Make decisions about the care of my body after death.
Puwa ra cac quyét dinh vé co thé cla téi sau khi téi mat.

If I live in North Dakota or Minnesota, my initials below indicate | also
authorize my health care agent to:

Néu t6i song & bang Béc Dakota hodc Minnesota, tén viét tat cda toi dwéi déy chira
rang téi da trao thdm quyén cho nguoi dai dién cham sdc strc khée cua téi dé:

Continue as my health care agent even if our marriage or domestic
partnership is legally ending or has been ended.

Tiép tuc lam ngwoi dai dign cham soc stic khde tham chi né‘u méi quan
hé hén nhan hoac chung séng da hoac dang sap két thuc vé mat phap ly.

Make health care decisions for me even if | am able to decide or speak for
myself, if | so choose.

Bua ra céc quyét dinh cham séc stkc khde thay cho t6i, tham chi néu toi
van con kha ndng quyét dinh hodc Ién tiéng cho ban than, néu toi lwa chon
nhuw vay.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)
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Part 2: My Health Care Instructions
Phan 2: Hwdng Dan Cham Sdéc Stre Khoe Cua Toi

My choices and preferences for health care are indicated below. | ask my Health Care Agent to
communicate these choices, and my health care team to honor them, if | cannot communicate or
make my own choices.

Nhirng Iva chon va mong muén vé chdm séc strc khde cua téi dwoc néu ré duwéi day. Toi yéu cau
Nguwoi Dai Dién Cham Soc Sutre Khée ndi ra cac lwa chon do, va yéu cau ddi ngld cham soc strc khée
Sé ton trong lam theo, néu téi khéng thé noi ra hoac tw dwa ra quyét dinh.

I have initialed a box below for the option | prefer for each situation.
TOi co Ky tat tén vao 6 dwdi day cho nhirng liva chon ma t6i mong mudn cho tirng treong hop.
Note: You do not need to write instructions about treatments to extend your life, but it is helpful to

do so. If you do not have written instructions, your agent will make decisions based on your spoken
wishes, or in your best interest if your wishes are unknown.

Ghi Chu: Ban khéng can phai viét ra nhikng chi dan vé phwong phép diéu tri giip kéo dai sw séng,
nhwng néu cé thi sé hiru ich hon. Néu ban khéng viét ra nhitng chi dan, nguéi dai dién cda ban sé
dwa ra céc quyét dinh dwa trén mong mudn do ban néi trwérc d6, hodc dwa trén sé thich phu hop
nhét néu khéng biét dwoc mong mubn cida ban.

A. Cardiopulmonary Resuscitation: A Decision for the Present
Héi Strc Tim Phéi: Quyét Binh Cho Hién Tai

This decision refers to a treatment choice | am making today based on my current health. Section C
below (Treatments to Prolong My Life: A Decision for the Future) indicates treatment choices |
want if my health changes in the future and | cannot communicate for myself.

Quyét dinh nay néi dén Iwa chon diéu tri ma toi dwa ra hém nay dua trén tinh trang strc khde hién
tai. Muc C bén dwoi (Cac Phwong Phap Diéu Trj Kéo Dai Sy Song Cua Téi: Quyét bBinh Cho
Twong Lai) chi r6 cac lwa chon diéu tri ma téi mong mudn néu strc khoe cda t6i co nhirng chuyén
bién trong twong lai va téi khéng thé tw Ién tiéng cho ban than.

CPR is a treatment used to attempt to restore heart rhythm and breathing when they have stopped.

CPR may include chest compressions (forceful pushing on the chest to make the blood circulate),
medications, electrical shocks, a breathing tube, and hospitalization.

Héi stre tim phdi la phuwong phép duoc dp dung véi né luc khéi phuc nhip tim va nhip thé khi tim phéi
ngwng hoat dong. Hbi strc tim phbi cé thé bao gém ép tim ngoai I16ng ngwc (nhdn manh vao Iéng
nguc dé giip mau lwu théng), st dung thubc, séc dién, st dung éng thé va nhap vién.

| understand that CPR can save a life but does not always work. | also understand that CPR does

not work as well for people who have chronic (long-term) diseases or impaired functioning, or both. |
understand that recovery from CPR can be painful and difficult.

Té6i hiéu réng viéc héi strc tim phéi cd thé giup ctru Idy mang séng, nhung khéng phai lic nao ciing
c6 téc dung. Téi ciing hiéu réng héi strc tim phéi cd thé khéng phat huy hét téac dung cho nhiing
nguwoi mac nhirng cdn bénh man tinh (kinh nién) hodc bi suy gidm chire ndng, hodc ca 2 diéu trén.
T6i hiéu rang viéc hdi phuc sau qua trinh hdi strc tim phdi cé thé gy ra nhiéu khé khan va dau don.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)

Advance Directive Long Form (Vietnamese)
MR32889 p. 7 of 19 Rev. 04/25



SANFIRD

HEALTH

Advanced Care Plan / Ké Hoach Cham Séc Strc Khée Twong Lai

Therefore (initial one)
Vi vay (viét tdt cda tén)

| want CPR attempted if my heart or breathing stops.
T6i muén bién phap hbi strc tim phéi duoc dp dung néu tim hodc hé hép cua téi ngtmg hoat
doéng.

Or (Hoac)

| want CPR attempted if my heart or breathing stops based on my current state of

health. However, in the future if my health has changed, then my agent or | (if | am able)
should discuss CPR with my health care team. My choices in Section B: Treatment
Preferences and Section C: Treatments to Prolong My Life below should be
considered when making this decision Examples of when my health has changed include:

T6i mudn bién phép héi strc tim phéi dwoc dp dung néu tim hodc hé hép cua téi ngirng
hoat déng, dwa trén tinh trang strc khde hién tai cda téi. Tuy nhién, trong twong lai néu
strc khde cla téi cé bién chuyén, dai dién cla toi hodc ban than téi (néu t6i con kha
nédng) sé thao luén vé viéc hoi strc tim phéi véi déi ngii chdm séc strc khde cua téi. Lua
chon cla t6i & Muc B: Cac Mong Mudbn Diéu Tri va Muc C: Céc Bién Phép Piéu Tri Dé
Kéo Dai Sw Sbng dudi ddy nén duoc can nhac trudc khi dua ra quyét dinh. Céc vi du vé
viéc strc khée cla toi sé bién chuyén, bao gém céc diéu nhu:

* I have an incurable illness or injury and am dying , ‘ )
T6i mac phai can bénh hodc chan thwong khéng thé chira tri va dang dan chét di.

* I 'have no reasonable chance of survival if my heart or breathing stops
Toi khéng cd co hdi sdng sot nao néu tim hodac hé hap cua t6i ngwng hoat déong.

* | have little chance of long-term survival if my heart or breathing stops and CPR

would cause significant suffering ) ]
T6i co rat it co hdi dé song lau hon néu tim hoac hé hap cda t6i ngung hoat dong
va bién phap hoi stre tim phoi co thé gay ra nhirng dau don nghiém trong

Or (Hoac)

| do not want CPR attempted if my heart or breathing stops. | want to allow a natural
death. | understand if | choose this option | should see my health care provider about

writing a Do Not Resuscitate (DNR) order.

T6i khéng mudn bién phap hoi st tim phdi dwoc dp dung néu tim hodc hé hép cua toi
ngurng hoat dong. Téi cho phép cai chét tw nhién dén véi minh. Toi hiéu rang néu téi lwa
chon diéu péy, t6i nén ‘gép nha cung cap dich vu cham soc surc khée cua téi dé co van
ban yéu cau Khéng Hoi Strc.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
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B. Treatment Choices: My Health Condition
Céc Lwa Chon Diéu Trj: Tinh Trang Stre Khée Cua T6i

My treatment choices for my specific health condition(s) are written here. With any treatment
choice, | understand | will continue to receive pain and comfort medicines, as well as food and
liquids by mouth if | am able to swallow.

Céc Iwc chon diéu tri cho (cac) tinh trang strc khde cu thé cda téi dworc viét ra dwdi day. Voi
bat ky Iwra chon diéu tri nao, téi déu hiéu rang téi sé tiép tuc nhan thuéc giam dau, cliing nhw
tiéu hoa thurc an va cac chat Iong qua dwong miéng néu téi con kha nang tw nudt duworc.

My initials here indicate additional documents are attached.

Tén viét tat cua toi & day chi ra rang céc tai liéu bé sung da duoc dinh kem.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)
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C. Treatments to Prolong My Life: A Decision for the Future
Céc Phuong Phép Piéu Tri Kéo Dai Sy Séng Cua Téi: Quyét Binh Cho Tuwong Lai

If | can no longer make decisions for myself, and my health care team and agent believe | will
not recover my ability to know who | am, | want (Initial One):

Néu té6i khdng thé tw dwa ra quyét dinh cho ban than minh niva, va doi ngd va ngudi dai dién chdm
séc strc khée cua téi nhan dinh rdng t6i khéng thé khéi phuc kha ndng nhan biét minh 13 ai, t6i mong
mubn (Viét tat cda tén):

NOTE: With either choice, | understand | will continue to receive pain and comfort medicines, as well
as food and liquids by mouth if | am able to swallow.

GHI CHU: Véi bét ky Iwva chon diéu tri nao, t6i déu hiéu rang toi sé tiép tuc chiu dau dén va dwoc
nhén thuéc gidm dau, ciing nhw tiéu héa thire dn va cac chét Iéng qua dwdng miéng néu téi con kha
néang tw nuét duorc.

To stop or withhold all treatments that may extend my life. This includes but is not
limited to artificial nutrition and hydration (for example, tube feedings and IV (intravenous)
fluids), respirator/ventilator (breathing machine), cardiopulmonary resuscitation (CPR),
dialysis, and antibiotics.

Dé durng hodc tam nguwng céc bién phap diéu tri gilp kéo dai sw séng cua téi. C4c bién
phdp dé bao gébm nhung khéng gic¢i han viéc truyén nwéc va céc chat dinh dudng nhan
tao (vi du, bén thire &n bang 6ng dan va truyén dich I16ng qua mach mau), may théng khi
(mdy thé&), héi stre tim phdi (CPR), phwrong phap tham téch, va thuéc khang sinh.

Or (Hoac)

All treatments recommended by my health care team. This includes but is not limited
to artificial nutrition and hydration (for example, tube feedings, IV (intravenous) fluids),
respirator/ventilator (breathing machine), cardiopulmonary resuscitation (CPR), dialysis,
and antibiotics. | want treatments to continue until my health care team and agent agree
such treatments are harmful or no longer helpful.

Téat ca céc phwong phédp diéu tri dwoc khuyén nghi béi déi ngii chdm séc stre khde cua

toi. Cac bién phap dé bao gém nhwng khéng gici han viéc truyén nwéc va céc chét dinh
dwdng nhan tao (vi du, bén thirc dn bang éng dan va truyén dich I6ng qua mach méu), may
théng khi (may thé), héi strc tim phdi (CPR), phwong phap tham tach, va thubc khang sinh.
T6i mubn tiép tuc duy tri céc bién phap diéu tri cho dén khi doi ngi va nguwoi dai dién cham
séc strc khde clia téi xdc nhan réng nhirng bién phdp diéu tri dé gay hai cho téi hodc khéng
con tac dung nira.

Comments or directions to my health care team:
Nhirng nhan xét hodac hwdng dan danh cho dbi ngd cham sdc strc khoe cua toi:

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
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D. Organ Donation (Initial One)
Hién Tang (Viét tat cua tén)

| want to donate my eyes, tissues and/or organs, if able. My Health Care Agent may start
and continue treatments or interventions needed to maintain my organs, tissues and eyes
until donation has been completed. My specific wishes (if any) are:

T6i mudn hién ting mat, cdc mé va/hodc co quan ndi tang cua téi, néu cd thé. Nguoi Dai
Dién Cham Séc Strc Khde cua téi cé thé cho phép va tiép tuc cac phwong phap diéu tri
hodc can thiép cén thiét dé gitr nguyén cac néi tang, mé va mat téi cho dén khi viéc hién
tdng dwoc hoan tat. Cac nguyén vong cu thé cua téi (néu co) la:

| do not want to donate my eyes, tissues and/or organs.

T6i khéng mudn hién tédng mat, cac mé va/hodc co’ quan ndi tang cua toi.

Or (Hoac)

My Health Care Agent can decide. ] o
Nguw&i Pai Dién Cham Séc Stre Khée Cua Téi c6 thé quyét dinh van dé nay.

E. Autopsy (Initial One)
Kham Nghiém T Thi (Viét tét cda tén)

| want my agent to make decisions about an autopsy of my body.

T6i mong mudn nguwdi dai dién dwa ra céc quyét dinh vé viéc kham nghiém td thi cho
co thé cua toi.

| do not want an autopsy unless required by law.

T6i khéng mudn viéc kham nghiém t thi dwoc tién hanh trr khi ludt phép yéu cau.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)

Advance Directive Long Form (Vietnamese)
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F. Comments or Directions to My Health Care Team
Nhirng nhan xét hodc hwdng dan danh cho ddi ngii chdm séc stre khde cda toi

You may use this space to write any additional instructions or messages to your health care team
which have not been covered in this directive, or to elaborate on a point for clarification. You may also
leave this space blank.

Ban cd6 thé str dung khodng tréng dwdi day dé viét ra bat ki Ii nhdn hodc chi dan bé sung khéng

dwoc bao gdbm trong bang hwdng dan nay, va givi dén doi ngii chdm séc strc khde cta ban, hodc dé
dién giai mét cach ré rang vé mét diém nao do. Ban cling co thé dé trong phan nay.

My initials here indicate additional documents are attached.

Tén viét tat cua t6i & day chi ra rdng céc tai liéu bé sung da duoc dinh kem.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)
Advance Directive Long Form (Vietnamese)
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Part 3: My Hopes and Wishes (Optional)

Nhirng Hy Vong Va U'6c Mubn Cua Téi (Khéng bat buéc)
| want my loved ones to know my following thoughts and feelings.

T6i mubn ngwdi than yéu biét dwoc nhikng suy nghi va tdm tw duwdi day.

The thing‘s that,make Ii,fe most worth Iivipg to me are:
Nhirng diéu khién téi thay cudc doi dang song nhat do la:

My beliefs about when life would be no longer worth Iiving:
Suy twdng cua téi vé viéc khi nao cudc doi khéng con dang séng nira:

My thoughts about specific medical treatments, if,any:
Y kién cua t6i vé céc bién phép diéu tri y té cu thé, néu co:

My thoughts and feelings about how | would like to die and where | would like to die:
Tam tw va cam xdc cua téi vé cach va noi téi mudn ra di:

If | am nearing my death, | want my loved ones to know that | would appreciate the following
for comfort and support (rituals, prayers, music, etc.):

Néu t6i dang can ké cai chét, téi mudn ngwdi than yéu cla minh biét duoc rang téi sé vé cung trén
quy nhirng sw an Ui va hé tro sau day (Ié nghi, cau nguyén, 4m nhac, v.v.):

Religious affiliation:
Cac két ndi tén giao:

| am of the (T6i Ia mét phan cida dire tin) , faith, and am a member of
(va la mot thanh vién cua céng dbng dirc tin) faith community in
(city) (tai (thanh phd))

| would like my Health Care Agent to notify my faith community of my death and arrange for them to
provide my funeral/memorial/burial.

TOI mong muébn Nguwoi Bai Dién Cham Séc Stre Khée cua toi théng bo dén céng dong dirc tin cda téi va
sdp xép cac cong viéc dé ho c6 thé té chirc tang IE/budi tudng niém/mai tang cho toi.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)

Advance Directive Long Form (Vietnamese)
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| would like my funeral to include, if possible, the following (people, music, rituals, etc.):
Néu co thé, t6i mong mubn tang lé cua tbi sé bao gom nhirng diéu sau (vé ngwoi, am nhac, nghile, v.v.):

Other wishes and instructions:
Nhirng wéc mudn va chi dén khéc:

My initials here indicate additional documents are attached:

Tén viét tat cua téi & day chi ra rdng cac tai liéu bé sung da duoc dinh kém:

Part 4. Legal Authority
Tham Quyén Phap Ly

Do not sign unless the witnesses or notary are present.
Khéng ky vao tree khi co ngwoi chirng kién hoac bén cong chieng hién dién.

Note: This document must be notarized or witnessed. [See individual state requirements on page 16].

Two witnesses OR a Notary Public must verify your signature and the date.

Ghi Chu: Tai lidu nay cén phai dwgc céng chirng hgdc cé ngwdj chieng kién. [Xem cac yéu cau cu
thé cho tteng bang ¢ trang_ 16]. Hai nguwoi chieng kién HOAC mot nhan vién cong chirng phai xac
nhén chir ky va ngay ky cua ban.

| have made this document willingly. | am thinking clearly. This document states my wishes about
my future health care decisions:

Téi da tw nguyén hoan thanh tai liéu nay. Toi da suy nghi théng suét. Tai lidu nay néu ré nhirng
nguyén vong cho cac quyét dinh cham sdc strc khde twong lai cua toi:

Signature (Chi¥ ky) Date (Ngay)

If | cannot sign my name, | ask the following person to sign for me:
Néu téi khong thé tr ky tén, t6i s€ nho nguwdi sau day Ky giup toi:
Signature (of person asked to sign)

Chir ky (cua nguwoi dwgre nho Ky giup)

Date (Ngay)
Printed Name (Tén viét in hoa)

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)

Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)

Advance Directive Long Form (Vietnamese)
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Option 1: Notary Public
Lwa chon 1: Céng Chirng

State of (Bang) County of (Hat)

In my presence on (V@i sy hién dién vao ngay) date (ngay),

(name) acknowledged his or her signature on
this document, or acknowledged that he or she authorized the person signing this document to sign
on his or her behalf. ((tén) xdc nhan chi¥ ky ctia minh trén tai liéu nay, hodc xdc nhan rang anh/cé
4y da nho ngudi thay mat minh ky tén vao tai liéu nay.)

Signature of Notary Chi Ky Cda Bén Céng Chtrng

Notary Seal (D4u Méc Céng Chirng)

My commission expires: Nhiém vu cua téi sé két thuc vao:

Or (Hoac)

Option 2: Statement,of Witnesses ]
Lwa chon 2: Tuyén Bé Cua Nguwoi Chirng Kién

Witness 1: In my presence on (Ngwéi Chirng Kién 1: V&i sw hién dién cua téi vao ngay)

(date) (ngay), (name) voluntarily signed
this document (or authorized the person signing this document to sign on his or her behalf. ((tén) tw
nguyén ki tén vao tai liéu nay (hodc uy quyén cho ngwdi thay mat minh ky vao tai liéu nay)).

Signature (Chir ky) Date (Ngay)
Printed Name (Tén viét in hoa)

Witness 2: In my presence on (Ngwéi Chirng Kién 2: V&i sw hién dién cia téi vao)

(date) (ngay), (name) voluntarily signed
this document (or authorized the person signing this document to sign on his or her behalf. ((tén) t
nguyén ki tén vao tai liéu nay (hodc uy quyén cho nguwdi thay mat minh ky vao tai liéu nay)).

Signature (Chir ky) Date (Ngay)
Printed Name (Tén viét in hoa)

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)

Advance Directive Long Form (Vietnamese)
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Requirements for witnesses by State

Céc Yéu Cau Cho Nguwoi Chirng Kién Theo Tirng Bang

lowa: Notary Public or 2 adult witnesses are required. A witness cannot be: (1) a provider attending
the principal on the date this document is signed; (2) an employee of the provider attending the
principal on the date this document is signed; (3) the Health Care Agent named in this document;
and (4) at least one witness cannot be related to the principal by blood, marriage, or adoption within
the third degree of relation.

Bang lowa. Yéu cau can c6 mét Nhan Vién Céng Chirng hodc 2 ngudi tridng thanh chieng kién.
Nguwei chirng kién khéng thé la: (1) nha cung cap tham dw vao ngay than chd ky vao tai liéu nay;
(2) nhan vién cta nha cung cap tham dw vao ngay than chi ky vao tai liéu nay; (3) Nguei Pai Dién
Cham Séc Stre Khée dwoc néu tén trong tai lidu nay; va (4) it nhat mot ngudi chirng kién khéng cé
mdi quan hé nao v&i than chi vé mat huyét théng, hén nhan, hodc nhan nuéi tinh ter 3 doi pha hé
dé lai.

Minnesota: Notary Public or 2 adult witnesses are required. A witness cannot be the Health Care
Agent or alternate Health Care Agent. Of the two witnesses, only one can be a health care provider
or an employee of a provider giving direct care on the date the document is signed.

Bang Minnesota: Yéu cau can c6 mét Nhan Vién Céng Chirng hodc 2 ngudi trirdng thanh chiing
kién. Nguwoi chirng kién khéng thé 1a Nguoi Pai Dién Chdm Sdéc Stre Khdée Chinh hodc Thay Thé.
Mot trong hai nhan chirng, chi c6 mot ngudi cé thé Ia nhan vién hodc nha cung cép dich vu cham
soc surc khoe vao ngay tai liéu nay dworc ky.

North Dakota: Notary Public or 2 adult withesses are required. A witness cannot be: (1) the
Health Care Agent; (2) the principal’s spouse or heir; (3) a person related to the principal by blood,
marriage, or adoption; (4) a person entitled to any part of the Estate of the principal upon the
death of the principal under a will or deed; (5) any other person who has any claims against the
Estate of the principal; (6) a person directly financially responsible for the principal’s medical care;
or (7) the principal’s attending physician. In addition, at least one witness may not be a health care
or long term care provider providing direct care to the principal on the date this document is signed
or an employee of a health care or long term care provider providing direct care to the principal on
the date this document is signed.

Bang Béc Dakota: Yéu cau can cé6 mot Nhan Vién Céng Chirng hodc 2 ngudi trudng thanh
ching kién. Nguwéi chirng kién khéng thé 1a: (1) Nguoi Pai Dién Cham Séc Stre Khée; (2) ngudi
thira ké hodc vo/chéng cua than chd; (3) ngudi cé quan hé véi than chu vé mét huyét théng, hén
nhan hay nhan nudi; (4) ngui cd lién quan dén bat ky Tai san cua than chi dwa theo di chic cia
than chu; (5) nguwdi cé tranh chdp vé Tai sdn cuda than chd; (6) ngudi chiu tréch nhiém truc tiép vé
mat tai chinh cho van dé chdm sdc strc khée cda than chu; hodc (7) béc si vét ly tri liéu cung tham
duw cua than chd. Bén canh do, it nhat mét ngudi chirng kién khéng nén la nha cung cép dich vu
cham sdc stre khde dai han cho than chu vao ngay tai liéu nay dworc Ky hoac la nhan vién cua nha
cung cp dich vu chdm sdc strc khée dai han cho than chd vao ngay tai liéu nay dwoc ky.
South Dakota: Notary Public or 2 adult witnesses are required.
Bang Nam Dakota. Yéu cau can cé6 mot Nhan Vién Céng Chirng hodc 2 ngudi trudng thanh chiing
kién.
The ACP of (Ké Hoach Cham Séc Strc Khde Tuong Lai ciia) _ (print name) (én viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh Mau Bon)
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After Completing the Advance Care Plan
Sau Khi Hoan Thanh Ké Hoach Cham Soc Stre Khée
Twong Lai

Now that | have completed this docyment, I will:

Bay gio, t6i d& hoan thanh xong mau tai liéu nay, toi sé:

O Keep the o!'iginal copy of this document where it can be e,asily found.
Gitr ban géc cla tai liéu nay & noi cd thé dé dang tim thay.

O Make several copies of this document and give to my:
Sao chép ra nhiéu ban tai liéu nay va dwa cho:

* Primary and Alternate Health Care Agents )
Nguwoi Dai Dién Cham Soc Stre Khoée Chinh Va Thay Thé Cuaa Toi

* Doctor and other health care providers
Bac si va cac nha cung cap dich vu cham sdc stre khde khac

» Health care facility (hospital, other) whenever | am admitted, and ask that it be placed in my
medical record
Béat cwr khi nao téi nhap vién vao céc co’ sé chdm sdc strc khde (bénh vién, hodc céc co sé' y
té khéc), téi sé yéu cau thém tai lidu nay vao hé so bénh an cua toi.

O Talk to the rest of my family and close friends who might be involved if | have a serious illness or
injury, making sure they know who my Health Care Agent is, and what my wishes are.
Théng béo dén nhirng nguwdi cd lién quan nhw cdc thanh vién con lai trong gia dinh va ban than
cla téi néu téi mac phai chan thwong hodc bénh hiém nghéo, ddm bdo rang ho biét duoc Ngudi
Dai Dién Cham Soéc Sitre Khoe cua t6i la ai, va nhirng nguyén vong cua téi la gi.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)

Advance Directive Long Form (Vietnamese)
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When to Review Your Advance Care Plan
Khi Nao Téi Nén Xem Lai Ké Hoach Chdm Séc Sitre Khée Twong Lai

It is common to review and update an advance care plan regularly. You may want to review it with your

L )

annual physical exam or whenever any of the “Five D’s” occur.

Xem lai va cap nhat thuong xuyén ké hoach cham séc strc khde twong lai la viée binh thuong. C6
thé ban sé mudn can nhac lai ké hoach cung véi cac kiém tra thé chat dinh ky hang ndm hodc cé sw
thay déi ciia mét trong “Nam Piéu” sau:

* Decade: when you start each new decade of your life.
Mébi 10 Nam: khi ban sap bwéc sang 10 nam tiép theo cia cubc ddi.

» Death: whenever you experience the death of a loved one.
Mat Mat: bat ctr khi nao ban phai trai qua viéc mat mat mot nguwoi than yéu.

» Divorce: when you experience a divorce or other major family change.
Ly Hén: khi ban phai trai qua mot cudc ly hén hoac mét bién co Ién nao dé trong gia dinh.

* Diagnosis: when you are diagnosed with a §erious health condition. ‘
Chan Doan Bénh Tat: khi dwoc chan doan rang ban dang gap van dé suwrc khoe nghiém trong.

* Decline: when you experience a significant decline or deterioration of an existing health condition,
especially when you are unable to live on your own.
Stre Khde Suy Giam: khi tinh trang strc khée hién tai cua ban trai qua mét sw suy giam hoac
di xuéng nghiém trong, déc biét trong trird'ng hop ban khéng cdn kha nang tw sinh hoat.

Copies of This Document Have Been Given To: )
Nhirng Ban Sao Chép Cua Tai Liéu Nay Sé Puwoc Gui bén:

Primary (main) Health Care Agent
Nguoi Bai Dién Cham Séc Stre Khée Chinh

Name (Tén): Telephone (Sé dién thoai):

Alternate Health Care Agent ]
Nguoi Bai Dién Cham Séc Stre Khée Thay Thé

Name (Tén): Telephone (Sé dién thoai):

Health Care Provider/Clinic/Hospital/Family Members
Nha Cung Cap Dich Vu Cham Séc Strc Khoe/Co S¢' Y Té/Bénh Vién/Thanh Vién Gia Dinh

Name (Tén): Telephone (Sé dién thoai):

Name (Tén): Telephone (Sé dién thoai):

Name (Tén): Telephone (Sé dién thoai):

Name (Tén): Telephone (Sé dién thoai):

Name (Tén): Telephone (Sé dién thoai):

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) _ (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh Mau Don)
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If your wishes change, fill out a new form. Give copies of the new document to everyone
who has copies of your previous one. Tell them to destroy the previous version.

Néu ban cé6 mong mudn thay dbi nguyén vong, hdy dién vao mau don méi. Bwa nhirng
ban sao cua tai liéu mdéi téi nhirng ngwdi ma ban da gwvi ban sao cua tai liéu cd.
Nho ho hdy bé ban sao cua tai liéu cd.

The ACP of (Ké Hoach Chdm Séc Strc Khée Tuong Lai cda) (print name) (tén viét hoa)
Birth Date (Ngay Thang Nam Sinh) Completion Date (Ngay Hoan Thanh M&u Bon)
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