
DURABLE POWER OF ATTORNEY FOR HEALTH CARE


FOR A MINOR

RCW 11.94.010(4)

I, Parent 1, a resident of the State of ____, and Parent 2, a resident of the State of ____, each hereby appoint AIF as attorney-in-fact to act on behalf of our daughter, Child, born (date), in all matters relating to her/his health care.  If AIF is unwilling or unable to act, then I appoint AIF2 to act on our behalf in all matters related to our daughter’s/son’s health care.

The individual I have selected as attorney-in-fact is not my daughter’s/son’s physician, an employee of daughter’s /son’s physician, or the owner, administrator, or employee of a health care facility where she/he resides or receives care.

1. AUTHORITY

The attorney-in-fact shall have full power and authority to do anything whatsoever concerning my daughter’s /son’s health, care and maintenance as fully and effectively as I could do personally.

2.
EFFECTIVENESS AND DURATION
This power of attorney is effective immediately, and it will not be affected by my or my daughter’s /son’s subsequent disability.  This power of attorney will remain in effect to the extent permitted by Chapter 11.94 of the Revised Code of Washington or until it is revoked.  Either parent shall have priority over any attorney-in-fact with respect to decision-making without revoking this power of attorney or requiring reinstatement of the power of attorney upon the absence of the parent.

3.
TERMINATION
A.
By Appointment of Guardian.

The appointment of a guardian of the person of Child terminates this power of attorney as to the person of the child.

B.
By Death of Child.

The death of Child shall be deemed to revoke the power of attorney, except as to the powers granted by paragraph 17, below, upon proof of death being received by the attorney-in-fact.

4.
REVOCATION
This power of attorney may be revoked in writing by either parent at any time.  Written notice shall be mailed or delivered to the attorney-in-fact.  If a copy of that revocation is to be recorded as permitted by law, it shall be accompanied by my affidavit that it has been mailed or delivered to my attorney-in-fact.

5.
DELEGATION OF HEALTH CARE DECISIONS
I hereby grant to the attorney-in-fact full power and authority to make health care decisions for Child to the same extent that I could make such decisions for her/him, including but not limited to the decisions set forth in this power of attorney.  In exercising this authority, my attorney-in-fact shall make health care decisions that are consistent with my desires as stated in this document or otherwise made known to my attorney-in-fact.  I specifically authorize the attorney-in-fact to make decisions about immunizations and to sign any related documents required by any school or school district.

6.
ACCESS TO MEDICAL AND PERSONAL RECORDS
In order for the attorney-in-fact to have the necessary information to give informed consent, I hereby authorize all physicians and psychiatrists who have treated Child, and all other providers of health care, including mental health care and hospitals, to release to the attorney-in-fact all information contained in Child’s medical records which the attorney-in-fact may request.  I hereby waive all privileges attached to physician-patient or psychologist-patient relationship and to any communication, verbal or written, arising out of such a relationship.  The attorney-in-fact is authorized to request, receive and review any information, verbal or written, pertaining to Child’s physical or mental health, including medical and hospital records, and to execute any releases, waivers or other documents that may be required in order to obtain such information, and to disclose such information to such persons, organizations and health care providers as the attorney-in-fact may designate.  This authorization shall not be conditioned upon any incapacity, but shall be effective immediately so that the agent or alternate can effectively participate in and be informed about Child’s health care.  

7.
EMPLOYMENT AUTHORIZATION
The attorney-in-fact is authorized to employ and discharge health care providers, including physicians, psychiatrists, dentists, nurses and therapists, as the attorney-in-fact shall deem appropriate for the physical, mental and emotional well-being of Child and they are further authorized to bind me and my estate for payment for these services.

8.
ADMISSION TO FACILITIES
The attorney-in-fact is authorized to apply for Child’s admission to a medical, nursing, rehabilitation, residential or other similar facility; execute any consent or admission forms required by such facility; and enter into agreements for her care at such facility or elsewhere during her lifetime or for such lesser periods of time as the attorney-in-fact may designate.

9.
CONSENT OR REFUSE CONSENT TO PROCEDURES
The attorney-in-fact is authorized to arrange for and consent to medical, therapeutical and surgical procedures for Child, including the administration of drugs.  The power to make health care decisions for her shall include the power to give consent, refuse consent, or withdraw consent to any care, treatment, service or procedure to maintain, diagnose, or treat a physical or mental condition.

10.
WITHDRAWAL OF LIFE SUSTAINING PROCEDURES
If at any time Child should have a terminal condition and her attending physician and another physician, independently of each other, have determined that there can be no recovery from such condition, that her death will occur as a result of such condition, and that the application of life-sustaining procedures would serve only to prolong artificially the dying process, it is my desire and I authorize my attorney-in-fact to direct that such procedures be withheld or withdrawn and that she be permitted to die naturally and with only the administration of medication or the performance of any medical procedure deemed necessary to provide her with comfort care or to alleviate pain.  In addition, I authorize the attorney-in-fact to direct that treatment be withheld or withdrawn for any reversible, secondary condition when her primary medical condition is terminal and meets the standards described above.  For purposes of this paragraph, life-sustaining procedure shall mean any medical procedure, treatment or intervention which (i) 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 (ii) when applied to a patient in a terminal condition, would serve only to prolong the dying process.  “Life-sustaining procedure” shall not include the administration of medication or the performance of any medical procedure deemed necessary to provide comfort care or to alleviate pain.  I give the attorney-in-fact authority to continue use of a life-sustaining procedure to preserve the vitality of organs that are appropriate for donation.

11.
WITHDRAWAL OF NOURISHMENT
If Child should enter an irreversible coma with no reasonable possibility of ever regaining consciousness, or if she should have a terminal condition and her attending physician and another physician, independently of each other, have determined that there can be no recovery from such condition, that her death will occur as a result of such condition, and that the provision of nutrition and hydration would serve only to prolong artificially the dying process, I authorize the attorney-in-fact to direct that all procedures used to provide her with nutrition and hydration (including, for instance, intravenous feeding and endotracheal or nasogastric tubes) shall not be instituted or, if already instituted, be withdrawn.
12.
DECISIONS REGARDING VISITATION
The attorney-in-fact shall have authority to make any decisions regarding priority in visitation should Child be a patient in any hospital, health care facility, or institution, including, but not limited to, any intensive care or coronary care units of any medical facility, and should she be unable to express a preference on account of her illness or disability.

13.
RECEIVE ITEMS OF PERSONAL PROPERTY AND EFFECTS
The attorney-in-fact shall have authority to receive into her/his possession any and all items of personal property and effects which may be recovered from, on, or about the person of Child by any hospital, police agency or any other person at the time of daughter’s /son’s illness, disability or death.

14.
REFUSE LIFE-PROLONGING TREATMENT OR PROCEDURES
The attorney-in-fact shall have authority to request that aggressive medical therapy not be instituted or be discontinued, including, but not limited to, cardiopulmonary resuscitation, the implantation of cardiac pacemaker, renal dialysis, parenteral or enteral feeding, the use of respirators or ventilators, nasogastric tube use, endotracheal tube use, and organ transplants.  The attorney-in-fact should try to discuss the specifics of any such decision with me and with Child if either of us is able to communicate in any manner.  If Child is unconscious, comatose, severely cognitively impaired or otherwise unreachable by such communication, the attorney-in-fact should make the decision guided by any preferences which she may have previously expressed and the information given by the physicians treating her/him as to her/his medical diagnosis and prognosis.  The attorney-in-fact may specifically request and concur with the writing of a “no-code” (do not resuscitate) order by the attending or treating physician.

15.
PROVIDE RELIEF FROM PAIN
The attorney-in-fact shall have authority to consent to and arrange for the administration of pain-relieving drugs of any type, or other surgical or medical procedures calculated to relieve any pain even though their use may lead to permanent physical damage, addiction, or even hasten the moment of (but not intentionally cause) death.  The attorney-in-fact may also consent to and arrange for unconventional pain-relief therapies such as biofeedback, guided imagery, relaxation therapy, acupuncture, skin stimulation or cutaneous stimulation, and other therapies which the attorney-in-fact believe may be helpful to Child.

16.
PROTECT THE RIGHT OF PRIVACY
The attorney-in-fact shall have authority to exercise Child’s right of privacy to make decisions regarding her medical treatment and her right to be left alone even though the exercise of her/his right may hasten death or be against conventional medical advice.  The attorney-in-fact may take appropriate legal action, if necessary in the judgment of the attorney-in-fact, to enforce her right in this regard.

17.
AUTHORIZE RELEASE OF BODY
The attorney-in-fact shall have authority to authorize the release of Child’s body from any hospital or any other authority having possession of her body at the time of her death and to make all decisions necessary for the removal and transportation of her body from the place of death.

18.
APPOINTMENT OF GUARDIAN

In the event that a guardian or limited guardian of the person shall be required for my daughter/son, I hereby nominate the attorney-in-fact as her/his guardian and encourage the court petitioned to refuse any appointment made by any other person, whether the person petitioning is a member of my daughter’s family or not, in favor of the attorney-in-fact.

19.
RATIFICATION AND INDEMNITY
I hereby ratify all that the attorney-in-fact shall lawfully do or cause to be done by virtue of this document, and I shall hold harmless and indemnify the attorney-in-fact from all liability for acts done in good faith.

20.
PARTIES BOUND
I declare that any act or thing lawfully done hereunder by the attorney-in-fact shall be binding on me, Child, my heirs and devisees, my legal and personal representatives, and assigns.

21.
EXECUTION
This power of attorney is signed on the ______ day of ______________ 2016, to become effective as provided in paragraph 2.

___________________________________​








PARENT1
___________________________________​

WITNESS

___________________________________​

WITNESS

STATE OF WASHINGTON

)

  
 

)  ss.

County of King  
 

)

On this day and date, before me personally appeared Parent1, to me known to be the individual described in and who executed the within and foregoing instrument, and acknowledged the said instrument to be her free and voluntary act and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this _____ day of __________ 2016
___________________________________​

NOTARY PUBLIC in and for the State of

Washington, residing at Seattle

Commission Expires: _________________

___________________________________​








PARENT2
___________________________________​

WITNESS

___________________________________​

WITNESS

STATE OF WASHINGTON

)

  
 

)  ss.

County of _________


)

On this day and date, before me personally appeared Parent2, to me known to be the individual described in and who executed the within and foregoing instrument, and acknowledged the said instrument to be his free and voluntary act and deed, for the uses and purposes therein mentioned.

GIVEN under my hand and official seal this _____ day of _________ 2016.
___________________________________​




SEAL



NOTARY PUBLIC in and for the State of

Washington, residing at ___________

Commission Expires: _________________

The undersigned accepts the appointment of attorney-in-fact as above set forth.

___________________________________​

AIF
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