

















ADDITIONAL
CONSIDERATIONS

limit your agent’s authority in any way, you
should describe those limitations specifically
in the blank space provided on the health
care proxy form. Although not required, it
is advisable to have your health care agent
and alternate also sign your health care
proxy in the space provided.

If you change your mind about your health
care proxy, you can revoke it by tearing it
up; by telling your health care agent, your
alternate, your doctor, your nurse or your
lawyer that you are revoking it; or by doing
anything that clearly shows you no longer
intend the health care proxy to have effect.

Your health care proxy will automatically
be revoked if you fill out a new health care
proxy form, or if you legally separate from
or divorce a spouse who was named as
your health care agent. Unless you revoke
your health care proxy or it is revoked
automatically, it will remain in effect until
youdie. Review it regularly to make sure the
names, addresses and telephone numbers of
your health care agent and alternate are
current, and that your health care agent and
alternate are still willing to serve.

Be sure to tell your doctor you have
completed a health care proxy, and also
make him or her aware of your treatment
preferences; if you should go to a hospital,
take a copy with you if possible.

Give a copy of your health care proxy to
your health care agent, your alternate and
your doctor. You may also wish to give
copies to family members, your lawyer and
your clergy.

Keep your original health care proxy with
other important papers in a place that is
safe but easy to find. Do not keep it in a safe
deposit box.

(Please note that these instructions and forms
are based on Massachusetts laws. Health care
proxy laws and protocols, as well as the legal
status of personal wishes statements, vary
from state to state.)

Two programs
complement the
Advance Care
Planning program.

The File of Life

The File of Life

Program, used by many communities,
provides emergency medical or other
service personnel information needed for
emergencies. The File of Life is a 4”7 x
5” red folder with a magnetized strip
that can be posted on your refrigerator.
In the folder is a form to be filled out
listing emergency contacts and providing
essential medical information.

For additional information in Central
Massachusetts, call RSVP at 508-791-
7787.

Comfort Care/Do Not Resuscitate Order

The Commonwealth of Massachusetts has
established a procedure for people living at
home whose condition is such they do not
wish to be resuscitated. If your heart stops,
emergency medical personnel and other
first responders must attempt resuscitation
unless there is a valid Comfort Care/Do
Not Resuscitate (DNR) Verification Order
present. The form is available from your
doctor and can also be downloaded from
www.mass.gov/dph/oems, click on
Comfort Care, then Comfort Care/DNR
Order Verification Form. The form must
be signed by your doctor. Copies will
be accepted by emergency services. The
Comfort Care order may be inserted in the
File of Life folder. An identifying bracelet
may also be used. The original form, a
copy of the form, or the bracelet must be
present for your wishes to be honored.

For more information see the website
or contact the Massachusetts Office of
Emergency Medical Services at 617-
753-7300. Your doctor may also call
the Department of Public Health
Emergency Medical Services Coordinator
at 617-624-6000.




The Better Ending Partnership is a
community coalition of professional,
civic, business and religious leaders
committed to improving quality, access,
and competencyintheprovisionofendof
life care in Central Massachusetts. Our
goals include systemic improvements
in the treatment of patients in the
health care system and promoting the
use of palliative and hospice care where

appropriate.

Because achieving our vision and goals
requires that a high proportion of the
adult population have made their final wishes known, we promote advance care planning

as suggested in this Guide for a Better Ending.

In June 2007 the Worcester Business Journal named the Better Ending Partnership a

Health Care Hero for its community service.

The Better Ending Partnership depends upon the generosity of its sponsors and the
residents of Central Massachusetts to support its educational and advocacy activities.
Please consider giving a tax-deductible contribution to the:

Better Ending Partnership

120 Thomas Street
Worcester, MA 01608

For more information about the Better Ending Partnership, call 508-767-9877
or visit our Website: www.betterending.org

If you would like more information about hospice services available in your area, please
call the Hospice and Palliative Care Federation of Massachusetts at 781-255-7077.
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