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Virginia Advanced Medical Directive Questionnaire:

Life Sustaining Procedures (please select one):

	My life is to be prolonged as long as possible:

I direct that all medically appropriate measures be provided to sustain my life, regardless of my physical or mental condition.  I want my life to be prolonged to the greatest extent possible without regard to my condition, the quality of my life, the chances of my recovery, or the cost of the procedures.
	

	My life is NOT to be prolonged under the following conditions:
If at any time my attending physician should determine that (1) I have a terminal condition, or (2) I am in a persistent coma from which there is no reasonable possibility of recovery to a cognitive life, or where the application of life-prolonging procedures would serve only to artificially prolong the dying process, then I direct that such procedures be withheld or withdrawn, and that I be permitted to die naturally with only the administration of medication or the performance of any medical procedure deemed necessary to provide me with comfort care or to alleviate pain. [OBJ:POAM-VA 1003]
	


Donation of Organs (please select one):
	I desire my organs, tissues, and other body parts to be donated:

Upon my death, I authorize my Agent to make an anatomical gift of any part(s) of my body pursuant to Virginia Law.


	

	I do NOT desire my organs, tissues, or other body parts to be donated:

My Agent is authorized to oppose and prevent the donation or use of any of my organs, tissues, or body parts for any purpose whatever, and my Agent is directed to take such action as may be necessary to prevent such donation or use. [OBJ:POAM-VA 1032]

	


Burial Arrangements (please select one):
	I authorize my agent to make arrangements for me.
	

	I authorize my agent to make the following arrangements for me. (Please specify)
	

	I do not wish my Advanced Medical Directive to contain instructions for my burial.
	


Primary Agent:
	Full Name
	

	Home Address


	

	Home Phone Number
	

	Cell Phone Number
	

	Work Phone Number
	


Successor Agents:
First
	Full Name
	

	Home Address


	

	Home Phone Number
	

	Cell Phone Number
	

	Work Phone Number
	


Second (if desired)
	Full Name
	

	Home Address


	

	Home Phone Number
	

	Cell Phone Number
	

	Work Phone Number
	


Applicable Definitions

Terminal condition:  A condition caused by injury, disease or illness from which, to a reasonable degree of medical probability, a patient cannot recover and (1) the patient's death is imminent, or (2) the patient is in a “persistent vegetative state.”

Persistent vegetative state:  A condition caused by injury, disease or illness in which a patient has suffered a loss of consciousness, with no behavioral evidence of self-awareness or awareness of surroundings in a learned manner other than reflex activity of muscles and nerves for low level conditioned response, and from which, to a reasonable degree of medical probability, there can be no recovery.

Life-prolonging procedure:  Any medical procedure, treatment or intervention which (1) utilizes mechanical or other artificial means to sustain, restore or supplant a spontaneous vital function, or is otherwise of such a nature as to afford a patient no reasonable expectation of recovery from a terminal condition, and (2) when applied to a patient in a terminal condition, would serve only to prolong the dying process.  This does not include comfort care or any other procedure meant to alleviate pain.  This does include the delivery of nutrition or hydration by means of intravenous tube.

