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Welcome!


Thank you for taking this important step to make sure your wishes are known in the event of a health care crisis. Now more than ever, it is important to plan ahead before an emergency happens. 
This process of planning ahead is called advance care planning. Advance care planning is identifying and writing down what type of health care you would want and naming a person (called a health care agent) who can speak for you if you are unable to speak for yourself. Without an advance care plan or a health care agent loved ones and doctors may make decisions that do not reflect your wishes. 
Voice Your Choice is proud to be able to offer an online tool that allows your care plan to be easily accessed in an emergency and mobile across different types of health care settings and providers. We are committed to supporting you in creating your online advance care plan. This detailed step-by-step manual will guide you through the process. If you would like to explore additional tools for the online platform, please see the “Additional Resources for the Voice Your Choice Online Platform.” We hope you find this guide and all the Voice Your Choice materials helpful. Please feel free to share these resources with your friends, family, and colleagues.   
If you need additional support, please visit the Voice Your Choice website. There are additional resources that will provide key information about advance care planning. 
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Creating Your Account

Step 1: Go to the Voice Your Choice Website Portal
The first step to creating your online advance care plan is to go to your web browser (e.g. – Google, Bing, Explorer) and type in www.VoiceYourChoice.org.  This will bring you to the Voice Your Choice website (see picture below). 
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When arriving at Voice Your Choice’s homepage, you will be asked to fill out a brief questionnaire to aid us in understanding how you heard about the program and evaluate our outreach efforts. We appreciate your participation!
1. Please fill out your first and last name
2. Enter your email address
3. Select from the dropdown menu how you heard about us 
4. Click the green Submit button 
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Step 2: REGISTER YOUR ACCOUNT

1. Click on the COMPLETE AN ADVANCED CARE PLAN green button.  
· Once you click, a new tab will open automatically taking you to the online advance care planning platform 
[image: ]1

1. Then click on the New User button 
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[bookmark: _Hlk56175714]Create Your Voice Your Choice Online Account:

1. Fill out your first and last name
6. Choose a username
7. Enter your personal email address (and NOT a work email address) 
8. Provide your phone number (optional) 
9. Click on the upside-down triangles in the calendar dropdown menu to enter your date of birth 
10. Alternately, you can use Facebook to sign up 
11. The Get Started video in the top right-hand corner provides additional information 
12. You can also click on the Need Help? Button under the video for assistance
13. When you are finished click the SUBMIT button 
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You will see a confirmation message that informs you an email has been sent to you. 
1. Open a new tab on your browser and go to your email 
*Important: Do not X out the current tab or type in your email  
[image: ]1

When you open your email, you should see an email from info@mydirectives.com with the subject: “Confirm your email address on MyDirectives.” 
[image: ]
   If you did not receive an email: 
a) Wait for a minute and refresh your inbox
b) Check your spam folder
c) Return to the Voice Your Choice tab with the email confirmation message and click on the blue text I did not receive the confirmation email 
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When you open the confirmation email, you will see the message below. 
1. Click the blue Continue button which will open a new tab
16. If the blue Continue button does not redirect you to a new tab:
a. Copy the blue underlined URL text 
b. Paste the text into a new tab and hit enter 
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You will see the page below. 
1. Create a password that includes at least 1 capital letter, 1 lowercase letter, 1 number, 6 characters, and does not include spaces
18. Enter the same password in the second text box to match the first 
*Important: All the text lines in the grey box will have green check marks next to them once your password includes all the required entities
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1. Check the box to agree to the Terms and Conditions of Use 
20. If you would like to read the details, you can click the blue text 	
21. Click Save and Continue
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  Completing Your Advance Care Plan

The My Decisions Tab

Section 1: MY HEALTH CARE AGENT
Navigate to My Health Care Agent 
To navigate to the page labeled My Health Care Agent:
1. Scroll to the top of the page and click on My Decisions
A dropdown menu will appear. Please select My Health Care Agent
For additional information, there is an available video labeled My Health Care Agent 
Need Help? is available for further text information
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Resource: Discussion Guide
1. Before answering these questions if you would like to discuss the topics 
further with your health care agent, you can click on the blue underlined text to open the Discussion Guide
2. You may click on any of the underlined blue text for more information
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1. If you do not wish to designate a health care agent at this time, you can check the corresponding space
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Step 1: Designate a Health Care Agent(s)
My Health Care Agent: 
1. Choose your health care agent’s title from the dropdown menu
2. Fill in your health care agent’s first name
3. Middle name is optional 
4. Fill in your health care agent’s last name
5. If applicable, choose your health care agent’s suffix from the dropdown menu 
6. Choose your health care agent’s relationship to you from the dropdown menu
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How to Contact: 
1. Fill in your health care agent’s email address
2. Home phone number is optional
3. Mobile phone number is optional
4. Business phone number is optional 
5. Choose whether to add an address or not: 
a. If you would like to add your health care agent’s address, click Add Address and complete required fields
6. Click SAVE 
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It is optional to choose one or two alternates in case your original choice for health care agent is not able to serve. If you choose to add one or two alternates. 
Adding Alternate Healthcare Agents (Optional): 

1. Click Add someone new
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2. Complete the form as you did for the original health care agent
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Step 2: Choose the Powers to Give Your Health Care Agent(s)
1. Read the list of powers
1. Please choose one of the answers by clicking on the corresponding space 
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If you chose the second answer, to limit or expand my agent’s powers in the following ways, you must detail your health care agent’s powers in the text box[image: ]3


Step 3: Save and Continue
1. Click Save and Continue to navigate to the next page, My Thoughts 
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Section 2: MY ADVANCE CARE GOALS
Go to My Advance Care Goals: 
1. Scroll to the top of the page and click on My Decisions
1. A dropdown menu will appear. Please select My Advance Care Goals
1. For additional information, there is an available video labeled My Decisions
1. Need Help? is available for further text information
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Question 1 - What is Important to You?
1. Check all the boxes that apply to your values by clicking once on the corresponding box 
2. If you accidentally choose a value that you do not agree with, you can click the box a second time and the check mark will be removed
3. You can click on the underlined blue text to see examples of others’ answers 
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1. Your values will automatically be listed in the order that you selected them under My Priorities 
2. To rearrange the prioritization of values: 
3. You can use the blue arrows to move items up and down 
3. You can also drag the text up or down the list by hovering your mouse over the value until the 4-direction arrow appears and drag the value to your desired position
3. If you want to remove a choice simply clicking the X 
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Question 2 - Religion, Faith, & Spirituality


1. Choose Yes or No by clicking the corresponding space
[image: ]1

1. If you chose Yes, you must fill in a belief or observance in the text box before you are able to move onto the next question 
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Question 3 - Supportive and Palliative Care Team
1. Choose Yes or No by clicking the corresponding space  
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[bookmark: _Hlk49721226]
Save Your Selections!
1. Click Save and Continue to navigate to the next page, My Preferences in Certain Circumstances
1
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Section 3: MY PREFERENCES IN CERTAIN CIRCUMSTANCES
Go to My Preferences in Certain Circumstances:
1. After clicking Save and Continue, you should be automatically brought to the My Preferences in Certain Circumstances page. If not, scroll to the top of the page and click on My Decisions 
2. A dropdown menu will appear. Please select My Preferences in Certain Circumstances
3. For additional information, there is an available video labeled My Decisions II 
4. Need Help? is available for further text information 
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[bookmark: _Hlk51186953]Resource: Discussion Guide
1. Before answering these questions, if you would like to discuss the topics further with your doctor or family, you can scroll to the bottom of the page and click on the blue underlined text to open the Discussion Guide to use as conversation tool. 
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Question 1 - Terminal Illness
1. Choose one of the three answers below by clicking the corresponding space 
2. You may click on any of the underlined blue text for more information
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If you chose the first answer, to stop all life sustaining treatment and let me die as gently as possible, a pop-up window will appear, and you must choose a follow-up answer. 
1. Please choose one of the answers by clicking on the corresponding space 
You may click on any of the underlined blue text for more information 
Once you have selected, click SAVE 
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If you chose the second answer, to keep trying life sustaining treatments, more choices will become available and you must choose a follow-up answer 
1. Please choose one of the answers by clicking on the corresponding space 
If you choose the first answer, you must designate a period of time. Place a number in the first box and then from the dropdown menu choose either day(s), week(s), month(s), or year(s) 
You may click on any of the underlined blue text for more information
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If you chose the third answer, neither of the choices above reflects my preference, a pop-up window will appear and you must choose a follow-up answer
1. Please choose one of the answers by clicking on the corresponding space 
You may click on any of the underlined blue text for more information
Once you have selected, click SAVE
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Question 2: Brain Injury or Illness
1. Choose one of the answers below by clicking the corresponding space
You may click on any of the underlined blue text for more information 
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If you chose the first answer, I prefer they stop all life-sustaining treatment and let me die as gently as possible, a pop-up window will appear and you must choose a follow-up answer. 
1. Please choose one of the answers by clicking on the corresponding space 
You may click on any of the underlined blue text for more information 
Once you have selected, click SAVE
	
[image: ]3
2
1


If you chose the second answer, I would like them to keep trying life-sustaining treatments, more choices will become available and you must choose a follow-up answer. 
1. Please choose one of the answers by clicking on the corresponding space
If you choose the first answer, you must designate a period of time. Place a number in the first box and then from the dropdown menu choose either day(s), week(s), month(s), or year(s)
You may click on any of the underlined blue text for more information
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If you chose the third answer, neither of the choices above reflects my preference, a pop-up window will appear and you must choose a follow-up answer. 
1. Please choose one of the answers by clicking on the corresponding space
You may click on any of the underlined blue text for more information
Once you have selected, click SAVE
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Question 3: Cardiopulmonary Resuscitation (CPR)

1. Please choose one of the answers by clicking on the corresponding space
You may click on any of the underlined blue text for more information
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1. If you would like to provide additional thoughts, click on I have additional thoughts on this... and a text box will be displayed, and you may share your thoughts in the text box   
You may click on the underlined blue text for more information 
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Save Your Selections!1

1. Click Save and Continue to navigate to the next page, My End-of-Life Preferences
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Section 4: MY END-OF-LIFE PREFERENCES
[bookmark: _Hlk51186889]Navigate to My End-of-Life Preferences
To navigate to My End-of-Life Preferences: 
1. Scroll to the top of the page and click on My Decisions
A dropdown menu will appear - select My End-of-Life Preferences
For additional information, there is an available video labeled My End-of-Life Preferences
Need Help? is available for further text information
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Question 1: Final Days Location
1. Please choose only one of the answers by clicking on the corresponding space
You may click on the underlined blue text for more information
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1. If you chose the first answer, At home, a secondary question will appear for follow-up:
*Important - this is an example - check this box ONLY if you agree with the statement
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1. [bookmark: _Hlk41564306]If you chose the second answer, In the hospital, a secondary question will appear for follow-up: 
*Important- this is an example, check this box ONLY if you agree with the statement
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1. If you would like to provide additional thoughts, type in the text box
2. You may click on the underlined blue text for more information
[image: ]2
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[bookmark: _Hlk41556299]Question 2: Portable Medical Order
1. Choose Yes or No by clicking the corresponding space
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If you chose yes:
1. Please choose a title for your document.
Select which type of document you will upload from the dropdown menu.
Fill in the date the document was created by typing directly into the text box or using the calendar
To upload your document:
a. Make sure your document is saved on your computer. 
*Important - If you need help with saving documents on your computer please see the Guide to Additional Resources
b. Click in the box where the grey text states Select a document and navigate to your saved document. Click on the document and choose Open. 
c. Choose SAVE
[image: ]4c
3
2
4b
1



Question 3: Organ and Tissue Donation
1. Please choose one of the answers by clicking on the corresponding space
2. You may click on the underlined blue text for more information
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If you chose the first answer, to donate my organs, a second question will appear:
1. Please choose one of the options by clicking on the corresponding space
If you chose the second answer, to donate only the following, you must specify your answer in the text box provided
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1. If you would like to provide additional thoughts, click on I have additional thoughts about this… and a text box will be displayed, and you can share your thoughts in the text box
You may click on the underlined blue text for more information
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Save Your Selections!1

1. Click Save and Continue to navigate to the next page, My Health care Agent. 
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Section 5: MY THOUGHTS
Step 1: Navigate to My Thoughts
To navigate to the page labeled My Thoughts: 
1. Scroll to the top of the page and click on My Decisions 
7. A dropdown menu will appear. Please select My Thoughts 
8. For additional information, there is an available video labeled My Thoughts 
9. Need Help? is available for further text information
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Step 2: Complete Questions

Question 1: My Likes / Joys
1. In the text box, you may share your likes / joys. 
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Follow this same process for:
· My Dislikes/Fears
· How to Care for Me
· My Religion
· My Unfinished Business
· If I Were to Pass Away
· Laughter 
· Message to People Who Matter to Me


Step 3: Save and Continue 
1. Click Save and Continue to navigate to the next page, My Contacts
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Reviewing and Signing Your Advance Care Plan
Step 1: Navigate to Sign My Documents
To navigate to the page labeled Sign My Documents:
1. [bookmark: _Hlk56450387]Scroll to My Dashboard 
1. Choose Sign Now
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OR 
1. Scroll to the top of the page and click on My Documents 
1. A dropdown menu will appear. Please select Sign My Documents 
1. For additional information, there is an available video labeled My Documents
1. Need Help? is available for further text information. 
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1. Select START - You will be directed to Review My Documents
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Section 1: REVIEW DOCUMENTS
Step 1: Navigate to Preview My Documents
To navigate to the page labeled Preview My Documents: 
1. Scroll to the top of the page and click on My Documents
1. A dropdown menu will appear. Please select Preview My Documents 
1. For additional information, there is an available video labeled My Documents
1. Need Help? is available for further text information
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Step 2: Review My Advance Care Plan (uADD)
1. Review your advance care plan (Universal Advance Digital Directive) by scrolling through the document
1. While reviewing the document, if you would like to make edits you may click the Edit button
1. You may Print the document or view in Full Screen
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1. You can choose to SIGN NOW 
a. If you choose to sign, click Sign Now at the bottom of the page
OR
Scroll to the top of the page to review your other documents
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Section 2: SIGN DOCUMENTS
Step 1: Navigate to Signing Page
To navigate to the signing page:
1. Scroll to the top of the page and click on My Documents 
A dropdown menu will appear. Please select Preview My Documents 
Choose the button SIGN NOW
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Step 2: Signing Your Advance Care Plan
You will be instructed to sign in again: 
Enter your Username 
Enter your Password 
Click SIGN IN AND CONTINUE 
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1. Type your name as you would like it to appear on the signature page of your documents 
Click SAVE AND CONTINUE 
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1. The selected health care agents are checked to be contacted via email as default. If you would like for one or more not to be contacted, you can click the check box and the check will be removed and they will not be contacted. 
You may enter a personal message to be sent with the contact to your selected health care agent(s) 
You may select to have a copy of the email sent to your personal email 
Click NEXT

[image: ]4
1
3
2
Mrs. Anne Smith

Mr. John Smith


*Important: You do not need a witness or a notary when you create your online advance care plan!

Step 3: Notification of Health care Agent
1. Choose whether you would like to or would not like to notify your health care agent. We strongly suggest that you notify your health care agent. 
a. If you choose not to notify, click NO, I DO NOT WANT TO NOTIFY
b. If you choose to notify, click OK, SEND THE NOTICE TO MY HEALTH CARE AGENT 
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Step 4: Confirmation of Signature
The message: Congratulations! Your advance care plan has been signed! will appear to inform you that you have completed the signature phase. At the same time, you will receive an email confirming that you have completed the signature for your uADD (advance care plan). 
No action is required. 

[image: ]

*Important - to make sure your account is secure, you can use your social security number and your phone number. If you are uncomfortable with sharing this information you can put in “fake” phone number (e.g.: 123-456-7890) and then opt-out

1. Fill in your social security number
1. Fill in your mobile phone number 
1. Choose VERIFY IDENTITY 
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1. If your identity is not verified or you would not like to share that information, you may choose to opt-out of identity verification
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Congratulations! 

You have completed your online advance care plan. Now your values and preferences will be known if you are unable to speak for yourself and your plan will be more accessible in an emergency and mobile across all sites of care. Be sure to let your doctor, health care agent and those who matter most to you, know about the creation of your online plan. You should review your plan periodically. You can set up a reminder on the online platform at a time interval that is best for you. If you would like to upload any documents to your account, see “How to Upload Advance Care Planning Documents.” There are more tools in the “Additional Resources for Online Advance Care Planning.” 




2

image5.png
A~ COMPLETE YOUR ADVANCE CARE PLAN
VOICE vcumcs

e

Have You Thought About The Kind Of Health Care You
Would Want If You Couldn’'t Speak For Yourself?

LEARN MORE




image6.png
How did you hear about





image7.png
Have You Thought ABout.The Kind OfiHealth Care You
Would Want If You Couldn't Speak For Yourself?




image8.png
Make your medical
wishes known

it Pk Tryusl e e 140

ol <naing your hath s che r e 1 1 ey

Choosean pton bl tocrte onccount and gt st





image9.png
Get Started

Need Help?

My Contact Information

First Name

Username €@

Mobile Phone @

== 0T

Last Name

Email

Date of Birth
Month

|| Day v || vear v

SUBI





image10.png
c (al ® o6 s BCG e

Apps @ Getting Sarted || Imported From Fire..

Q. Search the web or type a URL

gewgo.._."
N

Aliexpress Skyscanner Shein Godaddy Hotelscom  Etihad Air

@





image11.png
Confirm your email address on MyDirectives Inbox x & ©

info@mydirectives.com S12PM(1mincecge) Yy
tome v




image12.png
Email Confirmation

We have emailed you a link to confirm your email address and continue with the account creation process. Please check your Inbox.
While the confirmation email is sent immediately, it may take a short time to arrive. If you did not receive an email please click on the link below to verify your contact
information and submit a new request. In addition, please be sure to check your email Spam folder.

Ldid not receive the confirmation email





image13.png
Welcome to MyDirectives!

You are taking a positive step by making your healthcare wishes known. MyDirectives lets you revisit your
account at any time to review and update your documents, add or edit your contacts and print or share your
files.

In order to continue, please click on the button below to verify your email address.

1f clicking the button doesnit work, please copy the following URL and paste it into your browser.

https://secure mydirectives. com/Onboarding/ConfirmAccount/fdadaaddf3aeddf199ac1a8c20b78710?
utm_source=VoiceYourChoice&utm medium=pn&pk_campaign=VoiceYourChoice

Thank you for using MyDirectives!




image14.png
Account Confirmation

‘Your email address has been confirmed.

Please create a password so you can sign in at any time to view and update your information.




image15.png
Create a Password

Password

Confirm Password

[ Show Passwords

« Passwords match

Your password must:
v have at least 1 capital letter
v have at least 1 lowercase letter
v have at least 1 number
v beatleast & characters
v have no spaces





image16.png
Terms and Conditions of Use

| agree to the Terms and Conditions of Use. (Click to read) Eullscreen

CANCE SAVE AND CONTINUE




image17.png
Search for help. .

@Directives”

MyDashboard ~ MyDecisions ~ MyCircle My Documents

My Advance Care Goals

(VA IXA] iy Preferences in Certain Circumstances
My End-of-Life Preferences

> My Heal

My Healthcare Agent

My Thoughts =
My Healthcare Agent

Need Help?





image18.png
Ahealthcare agent is someone you trust to speak for you and make medical treatment decisions for you if you're unable to do so

Choosing a healthcare agent:
yourself. Mor

Tofind out about the powers normally granted to healthcare agents, watch this video, or read a list here. It's important to discuss your advance care planning
goals with the person you choose to be your healthcare agent.

i
Not sure? Download the Discussion Guide to discuss these choices with your healthcare agent.




image19.png
@ Who do you select as your healthcare agent?

() 1 do not want to designate a healthcare agent at this time, and | do not want a default healthcare agent designated for me under applicable law. |
trust the doctors and nurses treating me to make medical treatment decisions regarding my treatment and care.




image20.png
My Healthcare Agent:

Title:

First Name:
Middle Name:
Last Name:

Suffix:

Relationship:





image21.png
How to Contact?

Email Address:

Home Number: = OPTIONAL
Mobile Number: = OPTIONAL
Business Number: = OPTIONAL

Add Address

SAVE Clear Form




image22.png
First Alternate: (Optional) Add someone new
‘Second Alternate: (Optional) Add someone new




image23.png
First Alternate: (Optional)

Title:

First Name:
Middle Name:
Last Name:

Suffix:

Relationship:

How to Contact?
Email Address:
Home Number:
Mobile Number:

Business Number:

Add Address

SAVE Cancel New Person  Clear Form




image24.png
@ Choose the powers you grant to your healthcare agent.

O I've read the list of powers normally given to healthcare agents and agree to grant them.
O I've read the list of powers normally given to healthcare agents and choose to limit or expand my agent's powers in the following ways ...




image25.png
@ Choose the powers you grant to your healthcare agent.

O I've read the list of powers normally given to healthcare agents and agree to grant them.
® I've read the list of powers normally given to healthcare agents and choose to limit or expand my agent's powers in the following ways ...

Type here...





image26.png
<PREVIOUS

My Thoughts (" SRERN GONTIUES




image27.png
@DirectiveS“

YOUR LIFE, YOUR CARE

Search for help...

My Dashboard

MyDecisions ~ MyCircle My Documents

My Advance Care Goals
My Preferences in Certain Circumstances
My End-of-Life Preferences

My Healthcare Agent

My Thoughts

' ‘il’*




image28.png
@ What is important to you?

If you're seriously ill and can't make your wishes known, you would obviously want your doctors to try to improve your condition. But, in case they can't,
you might want them to know the things about your life and health that you value most. (Read what some seriouslyll people have answered.)

(Check all that apply, and then prioritize them in the list to the right.)

o

Being free from pain

o

Being with my family

o

Being able to feed, bathe, and take care of myself

o

Not being a financial burden to my family

o

Not being a physical burden to my family

o

Being at peace with my God

o

Resolving conflicts

o

Avoiding prolonged dependence on machines

o

Avoiding prolonged dependence on artificial or assisted nutrition through tubes
Dying at home
Other things that are very important to me about life and health...

oo




image29.png
%

— =

e




image30.svg
          


image31.png
If you're seriously ill and can't make your wishes known, you would obviously want your doctors to try to improve your condition. But, in case they can't,
you might want them to know the things about your life and health that you value most. (Read what some seriouslyll people have answered.)

(Check all that apply, and then prioritize them in the list to the right.)

@ Being free from pain My Pririties

@ Being with my family 1 Being free from pain x g
) Being able to feed, bathe, and take care of myself 2 Eefmnstinmy x g
@ Not being a financial burden to my family 3 Notbeingafinancialburdentomy % &
@ Not being a physical burden to my family oty

@ Being at peace with my God 4 Notbeinga physical burdentomy % &
@ Resolving conflicts family

@ Avoiding prolonged dependence on machines 5 Being at peace with my God x g
@ Avoiding prolonged dependence on artificial or assisted nutrition through tubes 6 Resolving confiicts x5
© Dyingathome ‘s
- ]

' Otherthings that are very important to me about life and health...

8 Avoiding prolonged dependence %
onartificial or assisted nutrition
through tubes

o




image32.png
@ Do you want doctors and nurses to know about the role religion, faith, or spirituality play in your life?

O Yes..
O No




image33.png
@ Do you want doctors and nurses to know about the role religion, faith, or spirituality play in your life?

© Yes...

Use this text box to tell them about any beliefs and observances you would like them to know about.
[rype here...





image34.png
Ifyou are having significant pain or suffering, would you like your doctors to consult a Supportive and Palliative Care Team
10 help treat your physical, emotional, and spiritual discomfort, and to support your family?

© Yes
© No





image35.png
My Preferences in Certain Circumstances [ SAVEAND CONTINUE>





image36.png
Search for help.

SIGN OUT

@Directives”

MyDashboard ~ MyDecisions ~ MyCircle My Documents

My Advance Care Goals
My Preferences in Certain Circumstances
My End-of-Life Preferences

My Healthcare Agent

My Decisions Il

Need Help?

My Thoughts





image37.png
Not sure? Download the Discussion Guide to discuss these choices with your doctor or family.





image38.png
@ If your health ever deteriorates due to a terminal illness, and your doctors believe you will not be able to interact meaningfully with your family, friends, or surroundings,
which of the following statements best describes what you'd like to tell them?

© I prefer that they stop alllife-sustaining treatments and let me die as gently as possible. | realize that | would not receive life-sustaining treatments including but not

limited to breathing machines, blood transfusions, dialysis, heart machines, and IV drugs to keep my heart working. Also, | realize that cardiopulmonary resuscitation
(CPR) would not be attempted, and | would be allowed to die naturally.

© I would like them to keep trying life-sustaining treatments...

© Neither of the choices above reflects my preference, and | have additional thoughts on this...
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Hpirectives

In some places in the world the choice you've just made requires you to confirm your thoughts on artificial nutrition and hydration.
Which of the following statements best describes your thoughts?

© No, I donot want artificial nutrition and hydration.

© Yes, I dowant artificial nutrition and hydration.

I'would like to talk with my doctor or someone else before | make.
that decision. | understand that my uADD will not include a statement on artificial nutrition and hydration, which
means | could receive those treatments even if | do not want them.

SAVE CANCEL
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® Iwould like them to keep trying life-sust:

(<]

For v

© Indefinitely.
© Until my healthcare agent decides itis time to stop life-sustaining treatments and let me die gently.
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Ifyou have a severe, irreversible brain injury o illness and can't dress, feed, or bathe yourself, or communicate your medical wishes, but doctors can keep you alive in this
condition for a long period of time, which of the following statements best describes what you'd like to tell them?

© I prefer that they stop alllife-sustaining treatments and let me die as gently as possible. | realize that | would not receive life-sustaining treatments including but not
limited to breathing machines, blood transfusions, dialysis, heart machines, and IV drugs to keep my heart working. Also, | realize that cardiopulmonary resus
(CPR) would not be attempted, and | would be allowed to die naturally.

© I would like them to keep trying life-sustaining treatments

© Neither of the choices above reflects my preference, and | have additional thoughts on this...
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Now let’s consider your thoughts related to attempted cardiopulmonary resuscitation (CPR). Doctors generally consider attempting CPR appropriate when death occurs
unexpectedly (in other words, when an otherwise healthy person dies suddenly). However, CPR is not considered appropriate when death is expected, such as for a patient
thatis terminally il or that has a severe, irreversible brain injury. More.

Which of the following statements best describes your thoughts on CPR?

© Iwant CPR attempted unless my doctor says any of the following...

;OR
« I have little chance of long-term survival if my heart or breathing stop, and an attempt to resuscitate me would cause me significant suffering; OR
« It simply will not work in my condition.

© 1donot want CPR attempted.

+ Ihave a terminalillness or a severe, irreversible brain injur

© Without knowing the future facts, itis hard to make this statement today, so | will rely on my healthcare agent to decide for me.
© lwant CPR attempted if my heart or breathing stops.

Lhave additional thoughts on this.
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Type here...
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@ If it were possible to choose, where would you like to spend your final days?

© Athome...

© Inthe hospital...
© Ina hospice facility.
© I'mnotsure.

Lhave additional thoughts on this...
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@ If it were possible to choose, where would you like to spend your final days?

® Athome...

© Iwant hospice care at home if possible.
© Inthe hospital...
© Ina hospice facility.

© I'mnotsure.

Lhave additional thoughts on this...
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@ If it were possible to choose, where would you like to spend your final days?

O Athome...
® Inthe hospital...

O Iwant a consultation with a Supportive and Palliative Care team, if possible.
O Ina hospice facility.

O I'mnotsure.
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I have additional thoughts on this.

Type here...
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@ Do you have a portable medical order, such as a POLST, MOLST, or MOST form that
you would like to upload and make available to your medical care team?

O Yes
O No
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@ Do you have a portable medical order, such as a POLST, MOLST, or MOST form that you would like to upload and make available to your medical care team?

@ Yes
To upload anew document, please enter document Title, Type and When Created. Then select the file to upload.

Size limits:
« forimages- 7 megabytes - formats: png, jog, .bmp, .gf tif
« for pdfs - 50 megabytes - formats: pdf.

Title:

Type: v

When Created: MM/DDYYYY

File:

SAVE Clear Form

O No
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@ What are your thoughts on organ and tissue donations?

O Iwantto donate my organs to help save someone else’s lfe...
Upload ad:

nal thoughts for this item @)
O Iwantto donate my entire body.

O Idon'twant to donate my organs.
O I'dlike my healthcare agent to decide that after | die.
O I'mnotsure.
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@ What are your thoughts on organ and tissue donations?

® Iwantto donate my organs to help save someone else’s lfe...

Upload additional thoughts for this item @)
Which organs do you want to donate?

O Allorgans
O Ichoose to donate only the following...

Type here...

O Iwantto donate my entire body.

O 1don't want to donate my organs.

O I'd like my healthcare agent to decide that after | die.
O I'm notsure.
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I have additional thoughts on thi

Type here...
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Search for help... | > | SIGN OUT
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My Thoughts
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While there is no guarantee that your thoughts will be honored, this section can be extremely helpful to your caregivers if you can't communicate and are being
cared for in a hospital, hospice, at home or elsewhere.

Allof the questions on this page are optional.

In case I'm being cared for by a person(s) who doesn't know me very well, I'd like my following thoughts to be known...

My Likes / Joys Upload additional thoughts for this item €9

For example, describe your favorite flowers, photographs, or even a golf club you might like to have nearby, list music you'd like to hear, ask for your favorite
pillow, or express your desire to have your bed face a window, or that a night light be on at all times.

Type here...
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Signing your documents is easy...

=)

&

Step 1... Step2... Step3...
View Your Forms. ‘Sign and Witness. Share.
You can view the forms your healthcare providers will You can sign and witness your care plan “This is the most important step. Let others know your
use. electronically and use the enhanced signature wishes so they will be ready too.

capabilities of the MyDirectives mobile app.

START>
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My Healthcare Agent’s General Authority

Subject to my medical trestment choices expressed elsewhere in this ADD™ and applicable aw that requires otherwise,  grant to my
healthcare agent the power to make all choices and medicl treatment decisions forme. o it
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To make sure you are the person named in the document, please re-enter your email address and password.

Username may be your email address

Username:

Password:

Show password

SIGN IN AND CONTINUE
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Type your name in the box below:

Signed By: Date:
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The folloy

g people will be contacted via email to accept or decline their role as your healthcare agent:

Mr. Eliram Malachi
Dr. William Waschier

Any healthcare agent that has already accepted their role will ot be contacted again.

Would you like to add a personal message to the email requesting they accept this role?

Personal Message:

O Senda copy of the email invitation to me.

NEXT
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Itis strongly recommended that you contact your healthcare agent and discuss your medical choices. These conversations can
protect you if a dispute arises among family members. MyDirectives includes a best practices approach of encouraging
conversation that can prevent these disputes. Importantly, this message to your healthcare agent does not reveal any personal
information about you or your medical choices.

NO, I DO NOT WANT TO NOTIFY OK, SEND THE NOTICE TO MY HEALTHCARE AGENT
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info@mydirectives.com
Your uADD is signed on MyDirectives s1spm
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Identity Verification whyz

You have updated your personal information and we need to re-verify your identity.

This service is entirely FREE to you.
To continue we need your Name, Address, Social Security Number and Mobile Phone Number.

fyou are unable to verfy your identity using a mobile phone you may use a creditcard instead. We do not store your credit card details. Please click here to switch to the
validation with a credit card.

VERIFY IDENTITY
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Ve have successfllyverified your

identity. Thank you

Identity Verification whyz

You have veriied your identity.
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Unable to verif
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VERIFY IDENTITY OPT-OUT OF IDENTITY VERIFICATION
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