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HOSPICE AIDE EDUCATION SERIES                              Module 27:  Advance Directives 

 

Overview & Objectives 

Advance directives are recommended for everyone over the age of 18, but they are required by law to 

be addressed with hospice patients upon admission.  This module covers the benefits and explains the 

basics of advance directives.  It includes a general overview of advance directives: living wills, healthcare 

surrogates, CPR, DNR, DNI, and artificial nutrition and hydration.  It also includes a section on the “Five 

Wishes” which is a national advance directive.  The learning objectives for this module include: 

 

 Discuss the purpose of advance directives 

 List the components of advance directives 

 Review advance directives in hospice 

 Define the “Five Wishes” 

 Discuss the importance and benefits of advance directives  

 

Contents 

 Learning Module 

 Group Exercise:  Advance Directives Recall 

 Test Questions  

 Instructor Answer Key 

 Attendance Sheet 

 Evaluation Form 

 Certificate of Attendance 

 

Module Instructions: 

 

Each module should take approximately one hour. Successful completion requires hospice aides to study 

the self-study section, complete the test, and fill out the evaluation form.  Discussion topics, case 

studies, group exercises, and module extras are used to supplement learning.  A passing grade of 70% is 

required on the test.  The completed sign-in sheet, test, evaluation form, and certificate of attendance 

should be kept on file for auditing and compliance purposes.  A copy of the completed certificate of 

attendance should be given to the aide for their own records.  

 

 

Copies are permitted within the physical location of each organization purchasing modules 
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Module 27:  Advance Directives 

Introduction 

The simplest way to think of advance directives 

(AD) is giving directions in advance.  We do it all 

the time.  At home, work, and in our 

communities, directions are given with such 

frequency that we hardly notice how often it 

happens.  It is a normal part of life.  When it 

comes to advance directives in medical care the 

circumstances are different, but the principle is 

the same.  We give instructions in advance 

about how we want to be treated medically if 

we cannot communicate our wishes directly.   

Many people think advance directives apply to 

the elderly, which is true.  But once a person 

reaches the age of 18, they are entitled to give 

legal instructions about their medical treatment 

if they become incapacitated due to an accident 

or severe illness.  If advance directives are not 

done the next of kin (i.e. parent, spouse, sibling, 

adult children) makes the decisions.  In this 

case, legal forms are signed in the healthcare 

setting where a patient without advance 

directives is admitted. 

 

 

 

Advance directives are a way to let others know 

your wishes.  For example, if you are in a coma 

and family members cannot agree on your care, 

advance directives help determine your course 

of treatment.  It is helpful to let loved ones 

know your wishes in advance (you may want to 

give them a copy of your AD) so there is no 

question about what you want done.  Their role 

is to carry out your wishes if you are not in a 

position to do so.  If family members do not 

agree on your care it can save a lot of 

heartache.  When advance directives are known 

and understood it is easier for others to carry 

out your wishes knowing it is what YOU would 

want.          

                           

Advance directives also provide physicians and 

other healthcare providers with instructions 

about how you want to be treated if you are 

unable to tell them.  Gone are the days when 

physicians made those decisions for you.   

Your right to decide is protected by the 

Constitution.  It is based on autonomy or self-

determination, which is the right to decide 

whether you want to receive or refuse 

treatments. 

Several high profile cases in American 

healthcare history have highlighted the need for 

advance directives to prevent decisions about 

medical care ending up in the court system.  

[See Patient Rights module].  Keep in mind that 

each state regulates the use of advance 

directives differently.  

On the National Hospice and Palliative Care 

Organization (NHPCO) website, an article is 

posted called “Lack of Awareness Continues to 

be a Barrier for Americans in Making Medical 

Wishes Known.”  It is the review of a 2013 study 

by the American Journal of Preventive Medicine  

about advance directives among American 

consumers.  It reported that out of 7,900 

respondents, 26.3% had advance directives.  

Lack of awareness was the most common 

reason.   

MAKE YOUR 

WISHES 

KNOWN 
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In 1990, the Patient 
Self-Determination Act 
(PSDA) was passed by 

the U. S. Congress 
which requires 

hospitals, nursing 
homes, home health 

agencies, hospices, and 
other healthcare 

institutions 
reimbursed by 

Medicare/Medicaid to 
provide information 

about advance 
directives to adult 

patients upon 
admission. 

Based on the nature of hospice, 

terminal illnesses, chronic 

conditions, and the Patient Self-

Determination Act (PSDA) [see 

insert], the percentage of 

hospice patients with 

advance directives is 

significantly higher.   

This module is about 

advance directives in 

hospice. It will simplify the 

definitions and issues 

related to advance 

directives using NHPCO’s 

Caring Connections for 

planning ahead as a guide.   

The following advance 

directives will be discussed: 

 Living Will (LW) 

 Healthcare 

Surrogate (HCS) 

 Cardiopulmonary 

Resuscitation (CPR) 

 Do Not Resuscitate (DNR) 

 Do Not Intubate (DNI) 

 Artificial Nutrition & Hydration 

Hospices are required to inform patients about 

advance directives at the time of admission.  It 

must be done using communication, 

explanations, and resources that are 

understandable to the patient or their 

representative.  It must also be documented in 

the medical record.  Even though it is required 

in hospice, physicians now routinely ask new 

patients about their advance directives.   

Living Will 

A living will is a legal document describing a 

person’s wishes about medical treatments if 

they cannot make their wishes known.  

It is NOT a last will and testament 

or a living trust, which are both 

financial documents related to 

assets and property (these 

require legal advice).  A living 

will deals with medical 

treatments while the patient 

is alive.  It allows patients to 

express their preferences at 

the end of life and does not 

require an attorney to 

complete. 

In order for a living will to go 

into effect, most states 

require two physicians to 

certify that the patient is 

unable to make healthcare 

decisions on their own.  

Depending on the state, other 

requirements may apply.  Some 

states do not allow family 

members to make medical decisions 

without a living will.  If your state does 

not have a living will law, it is advisable 

to put your wishes in writing for your 

physicians and family.     

Healthcare Surrogate (HCS) 

A healthcare surrogate is a family member or 

friend appointed to make medical decisions if a 

person becomes temporarily or permanently 

incapacitated.  As much as possible, the HCS 

makes healthcare decisions the patient would 

have made if they were able to do so.  There 

are different names for healthcare surrogates 

used in different states and legal documents 

(“healthcare” or “medical” is the significant 

word): 

 Healthcare proxy 
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 Healthcare agent 

 Durable power of attorney for 

healthcare 

 Medical power of attorney 

 Healthcare attorney-in-fact 

The HCS should be someone who knows the 

patient’s values and views about quality of life.  

This can help them make decisions if situations 

come up that have not already been discussed.  

For example, if you were choosing a healthcare 

surrogate for yourself, it would be important to 

pick someone who:  

 Knows you well 

 Stays calm in a crisis 

 Understands the decisions you would 

make if you were able 

 Is not afraid to ask questions and 

advocate for you 

 Is able to reassure and communicate 

with your family 

 Will honor and uphold your wishes 

Talking with a healthcare surrogate about 

various situations is important.  For example, if 

a hospice patient does not want a feeding tube 

under any circumstances, it should be made 

known to their HCS.  Examples of questions to 

discuss include: 

 What treatments would you want to 

receive or refuse? 

 What are your views about artificial 

nutrition or hydration? 

 If your heart stopped, would you want 

to be resuscitated? 

 Would you want antibiotics or a 

feeding tube stopped if there was no 

improvement in your condition? 

 Do you want certain treatments no 

matter what?  On a trial basis?  Never? 

 How important is it to stay in your own 

home? 

 Should financial concerns enter into 

decisions about your treatments? 

 If a patient does not know or have someone 

who can be their healthcare surrogate, it is 

advisable for them to complete a living will and 

discuss it with people who might be involved in 

their care.  This can be family members who are 

not appointed as HCS, physicians, social 

workers, nurses, or others who are helping in 

some way.  A copy of the living will should be 

placed in the patient’s medical record.  If the 

patient wants to change their living will, a new 

one should be drawn up and the previous one 

destroyed or shredded. 

                  

Cardiopulmonary Resuscitation (CPR) 

Do Not Resuscitate (DNR) 

Do Not Intubate (DNI) 

These three categories are being discussed 

together since they are related to each other. 

Cardiopulmonary resuscitation (CPR) involves a 

group of procedures that can be used if a 

person goes into cardiac or respiratory arrest.  

These procedures can replace the normal work 

of the heart and lungs and/or stimulate the 

person’s heart and lungs to begin working 

again.  They include: 

 Chest compressions 
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 Electrical stimulation (AED – automated 

external defibrillator) 

 Artificial respirations (rescue breathing) 

 Intubation (endotracheal tube inserted 

into the windpipe to open airway and 

assist with breathing) 

Do Not Resuscitate (DNR) is a physician’s order 

instructing healthcare workers not to attempt 

CPR if a patient goes into cardiac or respiratory 

arrest.  Without a DNR, healthcare personnel 

are legally obligated to start CPR because there 

is no time to call the doctor or family members 

to determine the person’s wishes.   

A DNR only covers one type of treatment – CPR.  

It does not prevent the use of other treatments 

to stabilize the patient such as IV fluids, artificial 

nutrition and hydration, or antibiotics (which 

are discussed with the physician separately).  

Even if CPR is not initiated, all measures should 

be taken to keep a patient comfortable.    

                 

Patients are not required to have a DNR to be 

admitted to hospice.  However, when a person 

is seriously ill and dying it is strongly 

encouraged and usually obtained.  Ideally, a 

decision about a DNR should be made when the 

patient is alert and oriented, or with their 

healthcare surrogate.  Hospice physicians and 

nurses are very experienced in having these 

conversations with patients and families. 

Before making the decision about a DNR, 

patients and families should be told the 

burdens and benefits of CPR to make an 

informed decision.  They should be told what 

the procedure involves and the probability for 

success based on the patient’s condition.  If 

there is little chance that CPR would be 

successful, the physician should explain the 

reasons why to the patient and family. 

                

Patients who reside at home or in a residential 

setting need a non-hospital DNR order.  This 

instructs emergency personnel (EMT’s, 

paramedics, emergency room physicians) who 

might be called to the home not to initiate CPR.  

Again, without this order, emergency personnel 

are obligated to start CPR if the patient goes 

into respiratory/cardiac arrest.  If the patient is 

taken to the hospital, the non-hospital DNR 

should go with them.  It is also important to 

remember that as long as a patient has 

decision-making capacity, they can refuse any 

form of medical treatment, including 

emergency care.       

A Do Not Intubate (DNI) order should be 

discussed with the patient at the same time a 

DNR is reviewed.  Patients with an end-stage 

respiratory disease can go into respiratory 

arrest before cardiac arrest follows.  (Patients 

can also go into respiratory arrest from 

choking).  Intubation may prevent the patient 

from going into full cardiac arrest.  It is 

important to know if the patient’s DNR covers 

DNI or not.  It is also important to discuss the 

potential for being put on a ventilator if 

intubation is performed, especially with 

patients who have end-stage respiratory 

disease. 
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Artificial Nutrition and Hydration 

The patient’s wishes for artificial nutrition and 

hydration are addressed in the living will and 

should be discussed with the physician.  Their 

decision will be influenced by where the patient 

is in the course of their terminal illness and 

other conditions.   

Artificial nutrition and hydration is a medical 

treatment that allows patients to receive 

nutrients and fluids when they can no longer 

swallow or take them by mouth.  It refers to 

tube feeding or IV fluids, which are life-

sustaining procedures.  In hospice, these 

measures can cause more harm as the patient 

moves closer to death. 

For example, if a patient has esophageal cancer 

and cannot take food or fluids by mouth, a 

feeding tube may be inserted if they are not 

close to death.  But the closer a patient is to 

death the less likely these measures will be 

taken.  When vital organs, including kidneys, 

become weaker, the risk of fluid overload can 

cause harm to the patient and even hasten 

death.  As fluid builds up it puts the patient at 

more risk for pain, edema, congestion, 

respiratory distress, and heart failure. 

 

           

Patients and families need to know the risks of 

artificial nutrition and hydration.  They need to 

know that patients who are terminally ill and 

dying naturally stop eating and drinking.  This 

reality is hard on families, and some have been 

known to try force feeding which should never 

be done.  When a patient no longer desires 

food or cannot swallow, no food or fluid should 

be given by mouth.  It is up to the physician and 

family or healthcare surrogate to decide if an IV 

should be administered, which is generally not 

recommended.  Since artificial nutrition is a 

medical treatment, not giving it is both legally 

and ethically appropriate if it serves no benefit 

to the patient or is not wanted. 

                    

Five Wishes 

No discussion about advance directives would 

be complete without a section on “Five 

Wishes.” It is a national advance directive 

created by a non-profit organization called 

Aging with Dignity.  It was originally introduced 

in Florida in 1996 to address matters of comfort 

care and spirituality.  For that reason it has 

been described as the “living will with a heart 

and soul.”  It has been translated into 27 

languages, including Braille, and over 19 million 

documents have been distributed worldwide.  It 

currently meets the legal requirements for an 

advance directive in 42 states and the District of 

Columbia.  In the remaining eight states, legally 

approved living wills are required, but the Five 

Wishes can be attached to use as a guide. 
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Wish 1:  The Person I Want to Make Care 

Decisions for Me When I Can’t 

Wish 2:  The Kind of Medical Treatment I Want 

or Don’t Want 

Wish 3:  How Comfortable I Want to Be 

Wish 4:  How I Want People to Treat Me 

Wish 5:  What I Want My Loved Ones to Know 

                              

         

“Five Wishes” is an excellent 12- page reference 

for thoughtful conversations and discussions 

about advance directives, as well as personal, 

emotional, and spiritual needs.  It includes end-

of-life treatments and an extensive list of 

wishes (cross out the ones you do not agree 

with).  Instructions are given for completing it, 

witness signatures, getting it notarized, copies 

for chosen recipients, and where to keep it.  It 

also includes wallet cards.  It is very user-

friendly and a great way to share your wishes 

with others and learn about their wishes too. 

Summary 

 Advance directives are recommended for 

adults over the age of 18, but they are required 

by law to be addressed in hospice at the time of 

a patient’s admission.  The benefits of having 

advance directives are numerous. They 

minimize the guesswork when it comes to how 

a person should be cared for medically if they 

cannot make decisions for themselves.  

Patients, families, and healthcare providers 

have clear instructions to follow based on the 

patient’s wishes reflecting their values and 

quality of life. 

Hospice aides are not formally involved in 

discussing advance directives with hospice 

patients, but they should have some knowledge 

about what they are and how they relate to 

hospice.  If you are interested in completing 

your own advance directives, a social worker in 

your hospice or the “Five Wishes” is a good 

place to start.   There is peace of mind and the 

comfort of knowing you have a plan in place, 

and someone you have chosen will carry out 

your wishes if you are unable to do so. 
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Group Exercise:  Advance Directives Recall 

Instructions:  List and discuss the facts you remember most about each component of an 

advance directive. 

 

      

                                                                              _________________________________________________ 

                                                                             _________________________________________________ 

                                                                             _________________________________________________ 

  

 

                                                                              _________________________________________________ 

                                                                              _________________________________________________ 

                                                                              _________________________________________________ 

 

 

                                                                              _________________________________________________ 

                                                                              _________________________________________________ 

                                                                              _________________________________________________ 

 

                                                                               

                                                                              __________________________________________________ 

                                                                              __________________________________________________ 

                                                                              __________________________________________________ 

 

 

LIVING  

WILL 

HEALTHCARE 

SURROGATE 

DNR 

DNI 

ARTIFICIAL 

NUTRITION & 

HYDRATION 
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TEST QUESTIONS                                                          Module 27:  Advance Directives 

NAME__________________________________   DATE____________   TEAM_____________ 

1.  The person appointed to make decisions for an unconscious patient is called ____________.  

 

2. Which of the following is not an example of an advance directive? 

a. Patient Self-Determination Act  c.  Do Not Intubate (DNI) 

b. Cardiopulmonary resuscitation (CPR)  d.  Artificial nutrition and hydration 

 

3. Advance directives are designed to inform all the following people of your wishes except: 

a. Families  c. Physicians 

b. Employers  d. Emergency personnel 

 

4. IV fluids are commonly used to treat dehydration and fever in a dying patient. 

a. True 

b. False 

 

5.  A living will is the same as a last will and testament. 

a. True 

b. False 

  

6. In a 2013 study, the most common reason U. S. consumers did not have advance directives was:  

a. Advance directives apply only to the elderly  c.  Lack of financial resources 

b. Families can make those decisions   d.  Lack of awareness 

 

7. Being able to make decisions about your future medical care is called ____________________________. 

 

8. Which of the following is not related to advance directives? 

a. Completing the “Five Wishes”    

b. Refusing a feeding tube at the end of life 

c. Keeping a dying patient comfortable without using IV fluids   

d. Refusing to eat due to gastrointestinal upset 

 

9. Hospices are not required to inform patients about advance directives when they are admitted.  

a. True 

b. False 

 

10.  Other names for a healthcare surrogate include all of the following except: 

a. Durable power of attorney 

b. Healthcare proxy 

c. Healthcare attorney-in-fact 

d. Medical power of attorney 

e. All of the above 
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Instructor Key – Test Answers                                   Module 27:  Advance Directives  

 

1.  Healthcare surrogate or:  

• Healthcare proxy 

• Healthcare agent 

• Durable power of attorney for healthcare 

• Medical power of attorney 

• Healthcare attorney-in-fact 

 

2.  A – Patient Self-Determination Act (PDSA)  

 

3. B - Employers  

 

4. B – False.  IV fluids can hasten death from fluid overload in patients who are dying. 

 

5. B – False.  A last will and testament has to do with assets and property after a patient dies.  

 

6. D – Lack of awareness.  A 2014 study was done on 7,900 U. S. consumers by Journal of 

Preventive Medicine and reviewed by NHPCO. 

 

7. Autonomy or self-determination. 

 

8.  D – Refusing to eat due to gastrointestinal upset is not the same as refusing artificial hydration 

and nutrition, or exercising the right to refuse treatment.    

 

9. B – False.  The Patient Self-Determination Act requires hospices to inform patients about 

advance directives upon admission. 

 

10. A – Durable power of attorney.  Other names for healthcare surrogates will have healthcare or 

medical in the legal title.  

 

Group Exercise:  Facts about each component of advance directives can be reinforced when 

each member of the group contributes based on the things that stood out for them.  A more 

comprehensive picture emerges of each component making it easier for all members of the 

group to recall.   
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ATTENDANCE SHEET                                                  MODULE 27:  Advance Directives 

DATE:           LOCATION: 

PRINTED NAME SIGNATURE 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

INSTRUCTOR:  ____________________________________________   DATE_______________________ 
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HOSPICE AIDE EDUCATION SERIES 

EVALUATION FORM 

Module 27:  Advance Directives 

  
Instructor: 

Date: 
                   Strongly                                        Strongly 

                    Agree        Agree         Neutral      Disagree     Disagree 

CONTENT:        

1. Module was relevant to hospice aide practice  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Information was current and up-to-date   ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Information was well-organized    ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Information was easy to understand   ⃝ ⃝ ⃝ ⃝ ⃝ 

5. Time spent to complete module was appropriate ⃝ ⃝ ⃝ ⃝ ⃝  

 

INSTRUCTOR: 

1. Gave clear instructions to complete module  ⃝ ⃝ ⃝ ⃝ ⃝ 

2. Used teaching methods appropriate for hospice aides ⃝ ⃝ ⃝ ⃝ ⃝ 

3. Was knowledgeable of the subject matter  ⃝ ⃝ ⃝ ⃝ ⃝ 

4. Was engaged in the participants learning  ⃝ ⃝ ⃝ ⃝ ⃝  

5. Related content to practical situations in hospice ⃝ ⃝ ⃝ ⃝ ⃝ 

 

OUTCOMES: 

 

1.  Did you gain new knowledge or skills related to this module? 

 

2.  How will you apply what you learned in this module to your work? 

 

COMMENTS: 

 

1.  What did you like best about the module/presentation? 

 

2.  What changes would you make in the module/presentation? 

 

3.  What other hospice aide topics are you interested in? 

 

 

 
 

THANK YOU FOR COMPLETING THIS EVALUATION.  YOUR FEEDBACK IS HIGHLY VALUED! 
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