
#L-703 10/27/82 

First Supplement to Memorandum 82-82 

Subject: Study L-703 - Appointment of Health Care Representative 

At the September meeting, the Commission considered comments received 

on the staff draft of the Recommendation Relating to Appointment of ~ 

Health Care Representative. (See Memorandum 82-82; another copy has 

been sent for consideration at this meeting.) The Commission decided to 

seek additional comments on this recommendation before deCiding whether 

to propose legislation in this area. The comments we have received as a 

result of this second distribution of the draft recommendation are 

attached to this memorandum. We are informed that some persons may 

attend the meeting to make comments orally. 

At the September meeting, the Commission did not consider the 

specific suggestions for revision beginning at page 4 of Memorandum 

82-82. This material should be considered along with the following sugges­

tions before any recommendation is approved to print. 

General Reactions to Draft Recommendation 

Several letters decline to make any specific or new comments. See 

Exhibits 2 (from Mr. James E. Ludlam on behalf of California Hospital 

Association), 3 (from Mr. Keith W. Walley, California Hospital Association), 

4 (Mr. Jack M. Light, California Medical Association). The California 

Nurses Association forwarded a copy of comments on the draft Uniform 

Health Care Consent Act circulated last January. Mr. Light (Exhibit 4) 

rep orts that legal counsel for the California Medical Association "has 

noted that the proposed legislation might be somewhat inferior to 

California's existing statutory and case law framework." Inasmuch as 

the recommendation under consideration is new to California law and does 

not replace any aspect of existing law, we suspect that this remark was 

directed at the more comprehensive uniform act. 

Mr. Paul Gordon Hoffman (Exhibit 1) suggests that the Commission 

deal with a matter that is the subject of a current criminal case. The 

staff recommends against this suggestion. 
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Consideration of Specific Comments 

The following discussion considers comments made on specific provi­

sions in the draft recommendation. You should refer to the copy of the 

recommendation attached to Memorandum 82-82. 

Consent by Closest Available Relative 

The first paragraph of the text of the recommendation states that 

"authority to consent is vested in the person's closest available relative" 

citing dictum in Cobbs ~ Grant, 8 Cal.3d 229, 502 P.2d 1, 104 Cal. 

Rptr. 505 (1972). Mr. Lawrence J. Nelson objects to this statement and 

to citing Cobbs. See Exhibit 6. We are aware that this is weak authority 

at best. However, it has been cited previously by the Commission in the 

Comment to Probate Code Section 3201 (petition for court authorization 

for medical treatment of person unable to give informed consent): 

If the person is incompetent or is otherwise unable to give 
informed consent and has no conservator, the physician may be 
willing to proceed with the consent of the person's nearest relative. 
See id. [Cobbs v. Grant] ••.• 

We suspect that the statement in the recommendation reflects existing 

practice. See,~, Meyers, Informed Consent to Medical Treatment and 

the Incompetent Patient Under California's New Conservatorship Law, 11 

CTLA Forum 283, 284 (1981). The statement in question is not critical 

to the recommendation, but does help give an overview of the context in 

which the recommendation is made. What does the Commission wish to do? 

On a related point, Ms. Lorenza M. Valvo suggests on behalf of the 

California Nurses Association (Exhibit 5) that the statute provide a 

"statutory ranking of next of kin for obtaining substitute consent when 

there is no health care representative appointed." After consideration 

of the comments on the draft of the Uniform Health Care Consent Act dis­

tributed last January, the Commission decided to limit this recommendation 

to the subject of appointment of health care representatives. The 

omission of any provision dealing generally with who can consent is 

therefore intentional and the staff would recommend no change. 

§ 53.100. Definitions 

Mr. Nelson (Exhibit 6) suggests that "person" be defined to include 

a self-sufficient minor under Civil Code Section 34.6. Minors living 

separate and apart from their parents and managing their own financial 

affairs were intentionally not included in this definition. A person 
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called upon to rely on consent of a health care representative could not 

be certain that the minor was living separate and apart and managing his 

or her own financial affairs When the appointment was made. The staff 

recommends against this suggestion. 

§ 53.110. Appointment of health care representative 

Mr. Nelson (Exhibit 6) would require that the appointor "understand 

the nature and consequences of his or her appointment" in addition to 

being of sound mind. Mr. Nelson's comment to this suggested revision 

indicates that he would apply the standard applicable to consent to 

medical treatment to the appointment of a health care representative. 

The Commission has previously considered such a suggestion. The last 

paragraph of the Comment to Section 53.110 makes clear that the standard 

for appointing a health care representative should not be the same as 

the standard for giving consent to a particular treatment. The staff 

recommends no change. 

The California Nurses Association (Exhibit 5) would bar health care 

providers from being witnesses to the appointment. Section 53.110(b) 

only precludes the health care representative from being a witness. The 

staff does not perceive any serious need for this limitation and recommends 

against it. 

Mr. Nelson (Exhibit 6) would revise Section 53.110(e) to limit the 

authority of a health care representative to act only Where the appointor 

lacks capacity or is unable to give informed consent. This would require 

the health care provider to determine another issue before relying on a 

decision made by the health care representative. In practical effect, 

the staff sees no problem since a person who can give informed consent 

can overrule a decision of a health care representative as provided in 

Section 53.150. In addition, the appointment may limit the authority of 

the health care representative. The staff recommends no change. 

§ 53.120. Authority of health care representative 

Mr. Nelson (Exhibit 6) would revise subdivision (c) of this section 

to provide that the health care representative has priority over any 

other person legally authorized to make health care decisions for the 

appointor. The staff would not make this change. We do not see its 

purpose. Presumably the health care representative would also have 

priority over those not legally authorized to make health care decisions 

for another. 
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Mr. Keith W. Walley (Exhibit 3) states that it is important to 

clarify this section, and Section 53.180, concerning whether they "autho­

rize or prohibit the Health Care Representative from responding to 

issues dealing with problems involving life and death situations." The 

staff believes that the draft is clear in light of the definition of 

"health care decision" in Section 53.100. Note that a similar concern 

was raised by Mr. Harley Spitler as discussed in Memorandum 82-82 at 

page 4. If the Commission decides to make this type of clarifying 

change, we would suggest language like that proposed by Mr. Spitler. 

§ 53.130. Availability of medical information 

Mr. Nelson (Exhibit 6) suggests that other provisions relating to 

confidentiality of medical records should be amended to conform to this 

section. See,~, Civil Code §§ 56-56.37. This section was drafted 

in this manner in an effort to avoid the need to amend the multitude of 

statutes relating to confidentiality of medical information. The staff 

would make ~ change. 

The California Nurses Association (Exhibit 5) suggests that the 

therapeutic privilege should not apply to the disclosure of information 

to the health care representative. The therapeutic privilege should 

apply "only when the provider has reason to believe that disclosure may 

have adverse psychological or physical effects on the patient." The 

staff is sympathetic to this point, but we have avoided the issue of 

what constitutes full disclosure for the purpose of informed consent. 

We would prefer not to get involved in this issue in this statute. 

§ 53.160. Disqualification of persons from making health care decisions 

Mr. Nelson (Exhibit 6) would delete this section. His argument is 

that since a close relative of an incompetent adult has no power to 

consent to health care, there is no need for a provision permitting 

disqualification. The staff would retain this section. While there may 

not be good case law authority for the proposition that a close relative 

may consent to health care, we believe the practice exists. This section 

would also allow the disqualification of a parent and there is authority 

for the proposition that a parent who has legal responsibility to maintain 

an incompetent adult child has the power to consent. See Farber v. 

Olkon, 40 Cal.2d 503, 509,254 P.2d 520 (1953). 
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§ 53.1S0. Limitations on application of this part 

Mr. Nelson (Exhibit 6) suggests several changes in this section. 

He would add the word "elective" before "sterilization" in subdivision 

(a)(4). Although no rationale is provided, we assume that this change 

is suggested in recognition of cases like Maxon ~ Superior Court, 135 

Cal. App.3d 626 (1982). This case held that a statute prohibiting 

courts from authorizing sterilization of a conservatee was inapplicable 

where the purpose of the proposed surgery is to "protect the life of the 

incompetent rather than to prevent her from bearing children." The 

staff believes the ~ law will adequately deal with this situation and 

~ would not make the change suggested. The Comment to Section 53.1S0 

cites Probate Code Section 2356 (limitations on powers of guardian or 

conservator) which was the statute interpreted in Maxon. However, if 

the Commission believes this is a problem that should be dealt with by 

statute, we could revise subdivision (a)(4) to refer to "Sterilization 

that is not medically or surgically necessary for the treatment of a 

life-endangering disease." This standard is drawn from Maxon. The 

staff would like to avoid writing a particular standard into the statute. 

Mr. Nelson would also add a paragraph to subdivision (a) of this 

section that would have the effect of preventing the health care represen­

tative from withholding or withdrawal treatment pursuant to a directive 

to physicians under the Natural Death Act. The staff would not make 

this change. If the intention is to prevent the health care representative 

from making decisions that would result in death, the recommendation is 

intentionally not so limited. Subdivision (b) makes clear that a 

directive under the Natural Death Act would prevail over decisions of a 

health care representative. 

Mr. Nelson also suggests that psychosurgery be added to the list of 

unauthorized treatments. A similar point was made by Mr. John C. Lamb 

in Exhibit 2 attached to Memorandum S2-S2. The staff proposes to add 

the following paragraph to subdivision (a): 

(5) Psychosurgery (as defined in Section 5325 of the Welfare 
and Institutions Code). 
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Welfare and Institutions Code Section 5325(g) provides the following 

def ini tion: 

••• Psychosurgery is defined as those operations currently 
referred to as lobotomy, psychiatric surgery, and behavioral surgery 
and all other forms of brain surgery if the surgery is performed 
for the purpose of any of the following: 

(1) Modification or control of thoughts, feelings, actions, or 
behavior rather than the treatment of a known and diagnosed physical 
disease of the brain. 

(2) Modification of normal brain function or normal brain 
tissue in order to control thoughts, feelings, actions, or behavior. 

(3) Treatment of abnormal brain function or abnormal brain 
tissue in order to modify thoughts, feelings, actions or behavior 
when the abnormality is not an established cause for those thoughts, 
feelings, actions or behavior. 

Psychosurgery does not include prefrontal sonic treatment 
wherein there is no destruction of brain tissue. The Director of 
Mental Health shall promulgate appropriate regulations to assure 
adequate protection of patients' rights in such treatment. 

This would appear to be consistent with the powers of a conservator of 

the person, since Welfare and Institutions Code Section 5326.6 provides 

in part that "[ pj sychosurgery, wherever administered may be performed 

only if [tjhe patient gives written informed consent to the psycho-

surgery." It should also be noted that Section 53.180(a) (3) in the 

draft recommendation precludes consent to "convulsive treatment" as 

defined in Section 5325 of the Welfare and Institutions Code. However, 

a guardian or conservator of a patient who has been adjudicated to lack 

the capacity to give written informed consent may consent to convulsive 

treatment pursuant to Welfare and Institutions Code Section 5326.7. 

The question of consent to medical experiments is more difficult. 

Health and Safety Code Section 24175 permits substituted consent for 

medical experiments that are "related to maintaining or improving the 

health of the human subject or related to obtaining information about a 

pathological condition of the human subject." A conservator of the 

person is empowered to give such consent, and arguably the freely selected 

health care representative should have the same power. Section 53.180(a)(2) 

as currently drafted precludes the health care representative from 

prescribing or administering an experimental drug. However, using 

experimental drugs may be part of medical experimentation as defined in 

Health and Safety Code Section 24174. This limitation in Section 53.180(a)(2) 

was drawn from Probate Code Section 3211 (limitations on court-ordered 

medical treatment). It appears, however, that a conservator may consent 
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to administering of an experimental drug if the protections of the 

relevant parts of the Health and Safety Code are observed. See Health 

and Safety Code §§ 24174 (medical experiment defined), 24175(b) (consent 

to medical experiment by conservator of person), 26668.3 (consent to use 

of experimental drug); Prob. Code §§ 2356 (limitations on consent by 

conservator), 3211 (limitations on court-ordered treatment). If the 

Commission believes that the health care representative should have 

powers as broad as a conservator in this area, then the limitation in 

Section 53.180(2) concerning experimental drugs should be eliminated and 

a provision like the following should be added: 

A health care representative may consent to a medical experiment 
(as defined in Section 24174 of the Health and Safety Code) or to 
the use of an experimental drug (as defined in Health and Safety 
Code Section 26668) only as provided in Chapter 1.3 (commencing 
with Section 24170) of Division 20 and Article 4 (commencing with 
Section 26668) of Chapter 6 of Division 21 of the Health and Safety 
Code. 

Respectfully submitted, 

Stan G. Ulrich 
Staff Counsel 
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1st Supp. to Memo 82-82 

. HOFFMAN 

SABBAN& 

BRUCKE~ 

-LAW::-
450 North 
Roxbury Drive 
Beverly Hills 

Study L-703 
EXHIBIT 1 

September 23, 1982 

Californi.a 90210 OUR FILE: 
(1131 274-1152 

Mr. John H. DeMoully 
Executive Secretary 
California Law Revision Commission 
4000 Middlefield Road 
Room D-2 
Palo Alto, California 94306 

Dear Mr. DeMoully: 

Thank you for your letter of September 20 relating to 
the staff draft of the recommendation relating to appointment 
of a health care representative, togehter with its enclosures. 

Subsequent to the time that I submitted my comments, 
an issue arose in LOS Angeles which should be considered in 
connection with the recommendation, should the Commission decide 
to pursue the matter. Alternatively, you may wish to consid~r 
making a revision to the Directive to Physicians. 

I understand that criminal charges have been filed 
against two physicians in the Kaiser Permanente Hospital system. 
These physicians removed all life support systems, including 
intravenous tubes supplying liquids and nutrients. The basis 
of the criminal complaint was that by removing the intravenous 
tubes, the patient was "starved to death." The District Attorney 
is attempting to distinguish the removal of intravenous tubes 
supplying liquids and nutrients from the removal of other life 
support systems. 

I believe that this is a matter which the Commission 
should deal with immediately. 

vt:/;;,:;:rd 
Paul Gordon HO:~~ 

PGH:sk 



1st Supp. to Memo 82-82 
EXHIBIT 2 

MUSICK, PEELER & GARRETT 
A LAW PA~TNERSI-IP iNCLUDING PROFE:SSIONAL CORPORATIONS 

SUITE 900 

4000 MACARTHU R BOULEYARD 

Nf:WPORT BEACH, CALIFOI'1"IA 

17141 752-6100 

SUITE ISOO 

718 SEVENTEENTH STREET 

DENVER, COLORADO 

(3031 82~5721 

Mr. Juan C. Rogers 

ONE WILSHIRE BOULEVARD 

LOS ANGELES. CALIFORNIA 90017 

TE:LE:F>HONE (2:1.3) 629-7600 

TEL-EX 67-7451 

TELECOPIER (2131 624"1,376 

September 30, 1982 

Administrative Assistant 
California Law Revision Commission 
4000 Middlefield Road, Room D-2 
Palo Alto, California 94306 

Dear Mr. Rogers: 

Study L-703 

ELVC", ~USICK ,890-1969 

LEI'10" A. GARRETT 1906-196.3 

WASHINGTON, D_C. OFFICE 

SUITE 1175 RING aUJ LDING 

1200 EIGH'EENTh STREET N.W. 

WAS"'ING-ON, D.C. 

12021 775-,427 

WRITER"S DIRECT DIAL .... UMBER 

213-629-7695 

Many thanks for your letter of August 4th send­
ing a copy of the staff draft of the California Law Revi­
s~on Commission's recommendation relating to the appoint­
ment of a health care representative. 

Upon receipt of this material we transmitted it 
to the staff of the California Hospital Association. At 
this point they have determined that they will not take a 
position on the matter so all we can say is - thanks for 
letting us know and we would appreciate being put on the 
mailing list for future developments on this matter. 

JEL:k 

cc: Mr. James Devine 
Mr. Keith W. Wall 
Mr. Charles F. Forbes 

,,, • .,..~E. Ludla 
MUSICK, PEELER & GARRETT 

Mr. David E. Willett, Legal Counsel 
California Medical Association 



1st Supp. to Memo 82-82 
EXHIBIT 3 

102312th Street Sacramento, CA 95814 

October 7, 1982 

Juan C. Rogers 
Administrative Assistant 
California Law Revision Commission 
4000 Middlefield Road, Room D-2 
Palo Alto, CA 94306 

Dear Mr. Rogers: 

Thank you for your letter of October 5, 1982. 

Study L-703 

916;443-7401 

While I have no specific comments to make at this point in time 
with respect to the draft recommendations attached to your letter, 
I do believe it would be important to clarify Section 53.120, and 
consequently Section 53.180 as these sections would authorize or 
prohibit the Health Care Representative from responding to issues 
dealing with problems involving life and death decisions. 

Again, thank you for the information. 

Sincerely, 

Ke~~~~ 
Vice President for Corporate 

Management and Development 

K1111/ : em 1 



1st Supp. to Memo 82-82 EXHIBIT 4 
Study L-703 

ctma 
CALI FOR N IA MEDICAL ASSOCIATION 

731 Market Street I San Francisco, Cal ifornia 941 03 I 415·777 -2000 

October 8, 1982 

Juan C. Rogers 
Administrative Assistant 
California Law Revision Commission 
4000 Hiddlefield Road, Room D-2 
Palo Alto, 0\ 94306 

Dear Mr. Rogers: 

Thank you for again giving us the opportunity to comment on the Law 
Revision Commission's recommendation. We note that the draft is es­
sentially similar to the one which was submitted to us earlier this 
year and our vi~vpoint remains essentially the same. 

We have no overall objection to the material, but in view of the fact 
that California already has statutory provisions relating to consent 
to health care on behalf of minors and disabled persons, there does 
not seem to be a compelling need for this legislation in California. 
Our Legal Counsel has noted that the proposed legislation might be 
somewhat inferior to California's existing statutory and case law 
framework. 

Again, we are grateful that you have given us the opportunity to com­
ment on the material. 

Sincerely, 

iJlJffl .. 
J ck M. ',:,'::gdr¥<"f-

sociate ExenYt:.:i-lf, 

JML/fe 

CC: Willis]V. Babb 



Is t Su . to ~Iemo 82-82 Stud L-703 
EXHIBIT 5 

I RENE C. AGNOS. RN. Government Relations Oirector 

October 14, 1982 

ssociation 

GOVERNMENT RELATIONS OFFICE • 921 Eleventh Street, Suite 902. Sacramento. CA 95814 • (916) 446-5019 

Mr. John H. DeMoully 
Executive Secretary 
California Law Revision Commission 
4000 Middlefield Rd, Room D-2 
Palo Alto, CA 94306 

Dear Mr. De Moully: 

Thank you for the opportunity to review and comment on the 
Commission's Recommendations Relating to the Appointment of 
a Health Care Representative. 

Essentially, this draft and the Uniform Health Care Consent 
Act are similar in the major issues presented. 

Specifically, we are concerned that Section 53.110 does not 
require that the health care provider be noticed of the Health 
Care Representative's appointment nor does it preclude a health 
care provider from being a witness. Section 53.120 provides no 
statutory ranking of next of kin for obtaining substitute consent 
when there is no health care representative appointed. This 
would also provide internal consistency with Section 53.160. 
Section 53.130 does not specifically preclude the health 
provider's therapeutic privilege in cases of substituted 
consent. 

For a more detailed analysis of the CNA concerns briefly stated 
above, I have attached the CNA April 7, 1982 comments on the 
Uniform Health Care Consent Draft. Our previous comments identify 
other problem areas, rationale, and recommendations which are also 
applicable to this draft. 

Sincerely, 

~rn.J~ 
Lorenzo. M. Valvo, RNI' JD 
Government Agency Representative 

LMV/lw 
BOARDOFmRECTORS-------------------------------------------------------------------------' 

Susan Harris, RN. President 
Patricia R. UndelWood, RN, President Elect 
Lorraine Hultquist. RN. vloe President 
Jean King, RN. Treasurer 
Barbara J. Carr, RN, Secratary 

Jerry McClelland, RN Region t 
Shirley Conklin, RN, Region 3 
Elizabeth Curtis. RN. Region 4 
Stan Walker. RN. Region 5 
Phyllis Melvin, RN Region 6 

Rosie Bachand, RN, Region a 
R. Isabelle Chenoweth. RN. Region 9 
Helen Miramontes, RN, Region 10 
Sharon Smith. RN, Region 11 
Sandra Weiss, RN Region 12 
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IRENE C. AGNOS. RN, G()vernment Relations DirE'!c~cr 

I 
April 8, 1982 

ssociation l _____________ _ 
GOVERNMENT RELATIONS OFFICE • 921 Eleventh Street. Suite 902. Sacramento. CA 95814 • (916) 446-;(' 

r-------- -----------------

I 

I 
! 

Mr. John H. De Moully 
Executive Secretary 
California Law Revision Con~ission 
4000 Middlefield Road, Room D-2 
Palo Alto, CA 94306 

Dear Mr. De Moully: 

Thank you for the opportunity to comment on the working draf~ of a 
Uniform Health Care Consent Act._ While the draft is limiC .. d in scope 
to the issue of substitute consent, CNA views this as an imv)rtant 
first step in the development of a sUbstantive consumer orie'1ted 
informed consent act based on individual freedom of choicG a'1d right 
to self determination. The fundamental weakness of the proposal is 
its limited scope. 

Health care providers are uncertain about the legality of a ~hird party 
consent for a temporarily incompetent adult who lacks capilci~y due to 
trauma, medication, or confusion in a non-emergent situation. However, 
the larger issue of substantive content is more compellin'l. 

As nurses, we are all too aware that informed consents are less than 
informed. One reason is provider ignorance of the legal req'lirements 
set out in Cobbs v Grant 8 C3d 229 (1972) and Thomas v Truma~ 27 C3d 
285 (1980) for disclosure of risks, benefits, and alternatives to 
consenting and risks of not consenting. Another serious problem is 
the readability of consents. A study repcrted in the New England 
Journal of Medicine in April 1980 found that five of five co~sent 
forms studied at five major LA institutions required the reading level 
of an undergraduate or graduate student, four of five read as a 
scientific journal and one of five read as an academic journal. The study 
concluded that the consent forms should be written for the seventh grade 
reader. So too, the verbal information the patient receives from a 
physician is equally esoteric to the average health care consumer. Often 

And there are not translators available for foreign speaking patients. 
finally, the vast majority of patients are still intimidated to ask 
questions of their primary health care provider even though uatients 
are beginning to participate to a greater extent in their health care. 
These are but a few of the reasons patients are not adequately informed. 

BOARD 0' DIRECTORS 
Susan Harrl •• RN. President 
Pelrie,a h. Underwood. RN. Prealdenl Elect 
lorraine Hultqulot. RN. Vice Prnldent 
Joan King. RN. Treasurer 
Barba,. J. Carr. RN. Secretary 

Jerry McClelland. AN Region 1 
ShIrley Conklin. RN. Region 3 
Elizabeth Curti •• RN. Region 4 
Stan Walker. RN. Region 5 
Phyllis MeI"n. RN Region 6 

Helen Ea.tman. RN. Region 8 
R. Isabelle C118nowelh. AN. Region 9 
Helen MI,.mon,s .. RN. Region 10 
Sla .. n Ne .... Ie •• AN. Region 11 
Sand,. Wei ... FIN Region 12 
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,I 
Ltr to Mr. John H. De Moully, April 7, 1982 Page I.. 

CNA is supportive of a statutory framework for informed conser,t disclosures 
authorization to consent and emergency exceptions. ~ information a 
person receives is the fundamental issue, n0t ~ should receive it 
and make a decision based upon it. We do not support the draft in 
its present form. 

Attached please find our comments on the proposed draft. We hope that 
they are helpful. 

Sincerely, 
I 

I 
I 

),) ,). C.' /,' ( "i 

Lorenza M. Valvo, R.N., ,T.D. 
Government Agency Representative 

LMV/lw 
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CALIFORNIA NURSES ASSOCIATION 

COMMENTS ON THE UNIFORM HEALTH CARE CONSENT ACT 

Section 1. Definitions 

(3) Health Care: 

The use of a broad definition of health care rather than a limited 
definition of medical care is important. It reflects not only the 
reality of primary care in which nurse practitioners, physician 
assistants, and nurse midwives assume primary responsibility for 
patient care but also the individual's right to choose practitioners. 
Further, the definition recognizes the distinction between medical 
care which is the treatment of disease and health care which is 
the promotion and maintenance of health and prevention of disease. 
The breadth of definition includes alternative health care practices 
in addition to traditional western medical practices. 

(4) Health Care Provider: 

This definition remains silent on the issue of licensure. Iri so 
doing, as noted in the Law Commission Draft comments, it covers 
those individuals practicing in other states which do not require 
certification and licensure. Additionally, in not specifying 
certain practitioners, it allows for the evolution and expansion of 
current roles and health care practitioners. 

Section 2. Individuals Authorized to Consent to Health Care 

CNA recommends the use of both the masculine and feminine pronoun 
throughout the act. 

Section 3. Individuals Incapable of Consenting 

While we agree that the threshold judgment regarding capacity to consent 
rests with the primary health care provider, we don't find the shifting 
of decision-making authority to a third party sufficient protection of 
individual freedom and choice. The patient, the provider and the third 
party would be more adequately protected if the judgment that a patient 
lacked present capacity to consent were documented based on objective 
psycho-social and/or physical criteria. Lacking in this section is a 
standard against which to measure incapability. Defining the term 
as the inability to understand and knowingly ,rationally , and voluntarily 
act on the information required for an informed consent adds protection 
for the patient and the provider by providing such a standard. Another 
mechanism for protection of the patient's freedom and the provider's 
professional judgment would bea concurring opinion by another provider. 



California Nurses Association 
Comments on the Uniform Health Care Consent Act Page 2 

The problem of temporary incapacity to consent presents itself often 
in more subtle ways than the easy to document incapacity of ~ 
confused elderly patient admitted to the hospital with a fractured hip. 
A difficult situation was presented to the ER staff of a southern 
California hospital. The patient suffered a witnessed head trauma 
and was brought to the ER via an ambulance summoned'by his neighbor. 
On arrival, he refused treatment. Since the patient was not in ~inent 
danger of death or bodily harm, he was not treated. The next day he 
was brought to the ER in a coma with a subdural hematoma. In retrospect, 
one seriously questions whether the patient had the ability to understand 
the consequences of not consenting to treatment. 

Certainly the mechanism of shifting the decision-making to a third person 
would have allowed for early intervention in this situation. In using the 
definition suggested for incapability, the provider could have questioned 
the patient's understanding of the consequences of his refusal to treatment, 
the provider could document a history of a witnessed head trauma and the 
provider could have obtained a concurring opinion regarding the patient's 
capacity to consent 'or refuse treatment. This procedure does little to 
delay shifting the ability to consent to another decision maker but 
goes a long way toward providing more protection to both the patient 
and the provider. 

Section 4. Individuals Who May Consent to Health Care for Others 

While we agree that the ranking of family members becomes somewhat arbitrary, 
practically, it would be easier to implement. A California court in 
Farber v Olkon 40 C2d 503 1953 suggestcd the following order of preference 
among next of kin for obtaining a substituted consent, spouse, parent, 
adult child, adult sibling, uncle or aunt, grandparent. 

Another family member could challenge tile statutory presumption of priority. 
Just as in disagreements among relatives of the same affinity, a showing 
that the appointed person was not acting in the best interests of the 
patient should be required and explicitly stated. 

Further, if the patient's condition does not permit the time to obtain 
judicial resolution of disagreement among persons of the same affinity 
and the situation is not a true emergency, some mechanism should exist 
to permit treatment based on the disputed substitute consent and insulate 
the provider from liability for failure to obt&.i:n informed consent 
if the care rendered is deemed best by the provider under the circumstances 
and another,~r6vider concurs. 

Section 5. Delegation of Power to Consent to Health Care for Another: 

No additional comments. 



California Nurses Association 
Comments on the Uniform Health Care Consent Act Page 3 

Section 6. Health Care Representative 

CNA objects to the section as written because it is overly broad and 
therefore subject to widespread abuse. The patient certainly may always 
consult with another prior to making a decision regarding his/her health 
care and medical treatment yet still maintain control over the decisional 
process. 

This concept is useful in the limited circumstance in whi~h a competent 
person may wish to appoint a representative to consent on his/her behalf 
in the event that she/he becomes incapable of consenting at a future 
date. We suggest that the appointment become operative o',~ly if the 
condition of incapability is met. We suggest the writing have a time 
limit of five years at which time the appointment could b, renewed or 
another representative couln be appointed. The appointme'Clt should be 
revocable at any time. 

Additionally, a copy of the writing authorizing substitut,od consent 
should be filed with the provider at the time the individ'lal or the 
representative consents to treatment, to be part of the m"dical, hospital 
or clinic record. 

The issue not addressed in t.his section is the procedure ':0 determine 
that a person who was temporarily incapable of consent in" is currently 
capable of consenting or refusing treatment or capable of revoking the 
representative's authority. 

Section 7. Court Ordered Health Care or Court Ordered A~)Qintment of 
a Representative 

It would be useful to define and include emergency exceptions to this 
section. 

Section 8. Disqualification of Authorized Individuals 

Again, this concept is useful in the limited circumstance in which a 
competent person may wish to disqualify individuals who '~uld be 
statutorily authorized to consent in the event that the person subsequently 
becomes incapable of consenting. At admission, the patient should submit 
a copy of this document to he included as part of the medical record. 

Section 9. ReSponsibility of the Health Care Provider 

If the patient or the patient's representative in the case of the patient's 
incapability, were requested to submit a copy of the patient's authorization 
to the provider, it would alleviate the problem of treating patient's 
without authorized substituted consent. 

j 
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Section 10. Availability of Medical Information 

In any circumstance in which substituted consent becomes n.,cessary, 
the health care provider must not be afforded the therapeutic privilege. 
Therapeutic privilege applies only when the provider has reason to 
believe that disclosure may have adverse psychological or physical effects 
on the patient. Certainly, in a sUbstitute consent situation, this is 
not at issue. Therefore, full and complete disclosure must be required. 

LMIT/lw 
4/7/82 

/ 
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IN REPLY REFER TO: 

SAN FRANCISCO OFF1CE 

Enclosed is a document reflecting the revisions which we 
suggest be made in the staff draft of the recommendation 
relating to appointment of a health care representative. 
Any additions we have made to the staff's text have been 
underlined while any deletions have been struck out by 
dashes. 

We detect two major deficiencies in the staff recommendation. 
First, we do not believe it is desirable, much less necessary, 
to allow a competent adult to delegate to a third party the 
authority and power to give informed consent to medical treat­
ment even if the patient-appointor is still competent. Even 
though the appointor would have the power to overrule the 
decision of the health care representative in such a situa­
tion, we do not believe the representative should be involved 
at all. The choice for or against recommended medical treat­
ment may be confusing, troubling, even agonizing. Nonetheless, 
it should be made whenever possible by the person whose life, 
health and body will be directly affected by the choice that 
is made. Accordingly, our revisions limit exercise of the 
authority of the health care representative to those situations 
in which the appointor is unable to give his or her own 
informed consent to treatment. 

Second, we do not agree with the statement in the background 
section of the staff report that legal authority to consent 
to medical treatment on behalf of an incompetent adult who lacks 
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a conservator is vested in that adult's "closest relative." 
Reliance on Cobbs v. Grant as authority supporting this 
statement is misplaced. First, the statement in Cobbs about 
the authority of the "closest available relative" is dicta. 
Second, the cases cited in Cobbs as precedent for this pro­
position say nothing about the authority of the closest 
relative to consent on behalf of his or her incompetent 
relative. Third, we are aware of no other case that is 
reliable authority for the proposition that the closest 
relative has the ability to render a valid consent on behalf 
of an incompetent adult. Accordingly, we have excised the 
sections allowing for disqualification of any relative from 
making treatment decisions for his or her incompetent, adult 
relative. In short, there is no need to take away from 
someone what he does not possess. 

We hope our suggestions will prove useful 
in its consideration of the staff report. 
further assistance or offer clarification 
please contact us. 

LJN/jrw 
Enclosure 

to the 
If we 

of our 

Commission 
can be of 
suggestions, 



PART 2.2. HEALTH CARE REPRESENTATIVE 

§53.l00. Definitions 

§53.l00. As used in this part: 

(a) "Health care decision" means consent, 
refusal to consent, or withdrawal of consent to any care, 
treatment, service, or procedure to maintain, diagnose, or 
treat a physical or mental condition. 

(b) "Health care representative" means a health 
care representative appointed under this part. 

(c) "Person" means an individual who is 18 or 
more years of age or who is an emancipated minor under Section 
62 or a self-sufficient minor under Section 34.6. 

S53.ll0. Appointment of health care representative 

§53.ll0. (a) A person may appoint another person as 
a health care representative under this part if at the time 
the appointment is made the appointor is of sound mind and 
understands the nature and consequences of his or her appoint­
ment of a health care representative. 

(b) An appointment of a health care representa­
tive shall be in writing and shall satisfy both of the following 
requirements: 

(1) The appointment shall be signed either 
(A) by the appointor or (B) in the appointor's name by some 
other person in the appointor's presence and by the appointor's 
direction. 

(2) The appointment shall be signed by at 
least two persons other than the health care representative 
each of whom witnessed either (A) the signing of the appointment 
by the appointor or (B) the appointor's acknowledgment either 
that the appointor signed the appointment or that the appoint­
ment is the appointor's. 

(c) Each witness who signs the appointment 
shall certify both of the following: 

(1) That the witness believes that the 
appointor was of sound mind at the time the appointor signed or 
acknowledged the appointment. 



(2) That the witness has no knowledge of 
any facts indicating that the appointment was procured by 
duress, menace, fraud, or undue influence. 

(d) The appointment is not effective until the 
health care representative accepts the appointment by signing 
the writing that makes the appointment. 

(e) The health care re resentative has author it 
to exercise the powers 0 1S or her appo1ntment as prov1ded 1n 
this part only when the appointor lacks the capacity or is 
unable to glve 1nformed consent to med1cal treatment. Hftfeee 
~ee appeiR~meR~ e~ee~wLse speeiliea~~¥ p~e¥~Qes, tee appe~RtmeRt 
~e e~~eet~¥e whethe~ e~ Ret tee appe~Rte~ ~ema~Rs e~ SeYRe m~R9 
e~ ~s e~ eeeemes ~Reapae~e e~ ma~~R~ eea~te ga~e eegisieRS. 

Comment. Subdivision (a) of Section 53.110 permits 
an adult or emancipated or self-sufficient minor (see Section 
53.100(c) defining "person") to appoint another adult or 
emancipated minor as a health care representative empowered to 
make health care decisions on behalf of the appointor. See 
Section 53.120 (authority of health care representative). 

Subdivisions (b), (c), and (d) provide the formalities 
for appointing a health care representative. The requirements 
of subdivision (b) are the same as provided for witnessed wills 
by Probate Code Section 201.010 as proposed in a separate 
recommendation. See Recommendation Relating to Wills and 
Untestate Succession, 16 Cal. L. Revision Comm'n Reports 
(1982). Subdivision (c) provides a requirement drawn from the 
official form for "Proof of Subscribing witness [To Will or 
Codicil]" (form approved by the Judicial Council, revised 
January 1, 1976). See also Section 53.210 (form for appointment). 

Under subdivision (a) the appointor must be of sound 
mind at the time the appointment is made and have the same 
mental ca acit as one would when ivin a valid informed 
consent. T us, t e aPPo1ntment of a ealt care representative 
requ1res the same mental capacity as one would have to glve a 
valid informed consent to medical treatment. Subdivision (e) 
makes clear that as long as the appointor has the capacity to 
glve 1nformed consent to medical treatment, the health care 
representative has no authority to exercise any of the powers 
enumerated in this part. The choice for or against any given 
medical treatment is so personal that a proxy decision maker 
should be utilized onlf when the patient himself or herself is 
unable to make the cho1ce. f£ ~he a~~iRee~ the~ea~ee~ seeemes 
ef HRseHRs miRs, sH&siyisieR {e+ p~eY~Qes teat tee appeiRemeRt 
eeRtiRHes iR {eEee HR~ess tee appeiRtmeRt speei{iea~~¥ pFe¥~ses 
that ~t te~m~Rates if the appe~RteE eesemes ef HRSeHRQ m~RQ. 
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See E±se Seee4eR ~6ge f~ewe~ e~ a~eRe ~~eR 4Rea~ae4ey e~ 
~~4Re4~a±t. S~9B4¥4s49R fet a±se makes e±ea~ ERaE ERe a~~e4RE­
meRE 46 effeeeive wReeRe~ e~ ReE ERe a~~iREe~ Rae ese ea~ae4EY 
E9 ~4¥e 4R~e~eB SSRseRE aE ERe E4me ERe a~~e4REmeRE 4s mase e~ 
±aEe~ ±eses EsaE ea~ae4Ey. A~~e4REmeRE Sf a Rea±ER ea~e 
~e~~eeeREaE4¥e ~e~a4~ee a ±eese~ ea~ae4EY EsaR eRe ea~aeiey 
Ee §4¥e 4Rfe~meB eSRseRE. 

§53.120. Authority of health care representative 

§53.120. (a) Subject to any limitations or instruc­
tions in the appointment and except as otherwise provided in 
this part, a health care representative may make health care 
decisions for the appointor to the same extent as the health 
care representative could make health care decisions for 
himself or herself. 

(b) In making all health care decisions, the 
health care representative shall act in good faith and in the 
best interest of the appointor so as to carry out any instruc­
tions in the appointment. 

(c) Unless the appointment provides otherwise, 
a health care representative who is reasonably available and 
willing to act has priority over any other person legally 
authorized to make health care decisions for the appointor. 

S53.l30. Availability of medical information 

S53.l30. A health care representative has the same 
right as the appointor to receive information regarding the 
proposed health care and to consent to the disclosure of 
medical records to the health care representative and to any 
proposed health care provider. 

Comment. Civil Code 5S56 et seq. and Health and 
Safety Code 5525250 et seq. should be amended to conform to 
this part. 

553.140. Resignation or refusal of health care representa­
tive to act 

S53.l40. A health care representative who resigns or 
is unwilling to follow the instructions in the appointment may 
not exercise any further authority under the appointment and 
shall so inform all of the following: 

(a) The appointor, whether or not the appointor 
is capable of giving consent to health care. 
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(b) The appointor's conservator of the person, 
if any, known to the health care representative. 

(c) The appointor's health care provider, if 
any, known to the health care representative. 

SS3.1S0. Revocation of appointment or authority of health 
care representative 

SS3.1S0. (a) A person who has appointed a health 
care representative and is of sound mind may do any of the 
following: 

(1) Revoke the appointment or authority of 
the health care representative by notifying the health care 
representative orally or in writing. 

(2) Revoke any authority of the health 
care representative or a health care decision made by the 
health care representative by notifying the health care provider 
orally or in writing. 

(b) A health care representative may exercise 
the authority granted In an appointment until the health care 
representative knows of the revocation of the appointment or 
the authority. 

~S3~~69. B~eg~a~~f~eae~eR ef Fe~eeRe f~e~ ~a~~R~ aeal~a 
eaFe eeeisieR 

§~6Tl&Q. ~a~ A peFseR ~ay eis~yalify aReeaeF peFseR 
fFe~ ~a~iR~ aealea eaFe eeeisieRs feF ai~ eF aeF if ae eae ei~e 
eae eis~yalifieaeieR is maee eae peFseR ma~i~ eae eis~yalifi­
eaeieR is ef SeYRe miRe. 

tB~ A eis~yalifieaeieR YReeF eais SeeeieR saall 
Be iR wFieiR~ aRe saall saeisfy Beea ef eae fellewiR~ Fe~YiFe­
meReS. 

tl~ ~ae e~s~yalif~eae~eR saall Be s~Ree 
eieaeF ~A~ By eae peFseR ~a~~~ ~e eF ~B~ ~R eaae ~e~seR's R~e 
By seme eeaeF peFseR ~R eae pFeseRee ef aRe By eae eiFeee~R ef 
eae pe~seR ~a~~R~ ~ae eis~yal~f~eae~eR. 

~a~ ~ae Q~s~yal~fieaeieR saall Be S~ReQ 
By a~ lease ewe peFseRs eaea ef waem WieReSSee e~eaeF ~A~ eae 
S~~R~R~ ef eae e~s~yalifieaeieR ay ~ae ~e~eeR ffia~~R! ~e SF ~Bt 
~aae ~e~eeR'e se~Rewlee~~eRe e~eaeF ease ae SF sae ei~Ree eae 
Q~s~yslifieaeieR e~ eaae eae ais~yal~fieseisft ~e a~s SF aeF 
aee. 
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tg} gagA W~&R@gg WRe S~Rg ~he e~&~~a~~~~ga&~R 
saall ee~ei£y aeea e£ eae £ellewi~~ tlt ~aae eae wieRess 
aelie¥es efte ~e~seR MskiR~ efte eis~Hsri£ieaeion wae e£ eeHne 
mine ae eae eime efte ~e~eeR ei~Rea eF ae~Rewle&~ee eae ai~Hal~ 
£ieaeieR. 

tat ~aae ehe wieReee aae Re ~Rewlea~e e£ 
aRY ~aets iRaieati~ the eie~Hali~ieatieR wae ~FeeHFea ay 
eHFeee, MeRsee, £raHe, or HReHe in£lHenee. 

tet A healeh eaFe ~Fe¥iaeF wieh ~Rawlea~ e~ a 
aie~Hali£ieaeieR maee ~HFeHaRe ee ~his eeeeieR ffiay Ree rely en 
a health eaFe aeeisieR ~Fem eAe eie~yali~ie& ~eFeeR iR¥el¥i~ 
~he health eaFe eE tae ~eFeeR wae ffiaae tae aie~yali~ieaeieR. 

tet A ~eFeeR WRe ~Rewe taae he eF ehe hae BeeR 
eis~yaliEie& ~YFSyaRe te ~his seeeieR ffiay Rae ffia~e a health 
eaFe aeeieieR ~F ehe ~eFeeft wfie ffiaae ehe eie~Hali~ieaeien. 

tEt A peFseR WRe has ffiaae a ais~yaliEieatieR 
yaeeF ehie eeeeien ane ie e~ eeHne ffii:ne may zo-e¥elte ehe ei:~Ha­
li~ieatieR ay a S~Re& wFiei~ eF, wi:~h Fes~eet ee a ~aFei:ey~aF 
health eaFe aeeisieR, ey Ra~iEyi~ ~he health saFe ~Fe¥i:&eF 
eFally eF ift wFi~i~. 

§53.l70. Protection of health care provider from liability 

§53.l70. A health care provider is not subject to 
criminal prosecution, civil liability, or professional discip­
linary action based on any of the following: 

(a) If the health care provider relies on a 
health care decision made by a health care representative who 
the health care provider believes in good faith is authorized 
by this part to make health care decisions. 

(b) If the health care provider refuses to 
follow a health care decision of a health care representative 
who the health care provider believes in good faith is not 
capable of giving informed consent. 

(c) If the health care provider refuses to 
follow a health care decision of a health care representative 
whose appointment or authority the health care provider believes 
in good faith has been revoked. 

(d) If the health care provider refuses to 
follow a health care decision of a person who the health care 
provider believes in good faith has been disqualified from 
making health care decisions on behalf of another person. 

-5-



(e) If the health care provider relies on a 
health care decision made by a person who was once disqualified 
but whom the health care provider believes in good faith has 
been restored to the authority to make health care decisions on 
behalf of another person by the revocation of the disqualifica­
tion. 

§53.1BO. Limitations on application of this part 

§53.1BO. (a) This part does not authorize a health 
care representative to consent to any of the following on 
behalf of the appointor: 

(1) Commitment to a mental health treatment 
facility. 

(2) prescribing or administering an 
experimental drug (as defined in Section 2666B of the Health 
and Safety Code). 

(3) Convulsive treatment (as defined in 
Section 5325 of the Welfare and Institutions Code). 

(4) Elective sterilization. 

(5) Withholding or withdrawal of treatment 
pursuant to a directive under Chapter 3.9. 

(6) Psychosurgery. 

(b) The provisions of this part are subject to 
any valid and effective directive of the patient under Chapter 
3.9 (commencing with Section 71B5) of Part 1 of Division 7 of 
the Health and Safety Code (Natural Death Act). 

(c) This part does not affect any requirement 
of notice to others of proposed health care under any other 
law. 

(d) This part does not affect the law governing 
medical treatment in an emergency. 

(e) Except as provided in subdivision (c) of 
Section 53.120, aRe Seee4eR 96T±eQ, nothing in this part 
affects the law governing when one person may make health care 
decisions on behalf of another. 

Comment. Subdivision (a) and (b) of Section 53.1BO 
are comparable to Probate Code sections 2356 (limitations on 
powers of guardian or conservator) and 3211 (limitations on 
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court-authorized medical treatment). Subdivision (c) is new. 
Subdivision (d) makes clear that consent of a health care 
representative is not required in an emergency situation. See 
generally Cobbs v. Grant, 8 Cal. 3d 229, 243, P.2d 1, 104 Cal. 
Rptr. 505 (1972) (consent implied in emergency). See also Bus. 
& Prof. Code §§2395 (emergency care at scene of accident), 2397 
(emergency care in office or hospital). Subdivision (e) makes 
clear that this part has no effect on the law that determines 
who may consent on behalf of another fe~e~ ae a e±eee ~e±ae~yeT' 
but such a person will not have priority over a health care 
representative (Section 53.120) aHe e~eft a ~e~6eH ffiay Be 
Q~6~~a±~£iee ae eHe wAe eaH eeHseHe tSeeeieH-S3~±69T. 

§53.190. Court enforcement of duties of health care 
representative 

§53.190. (a) Article 4 (commencing with Section 
2410) of Chapter 2 of Title 9 of Part 4 of Division 3 applies 
in cases where a health care representative has been appointed. 

(b) For the purpose of applying Article 4 
(commencing with Section 2410) of Chapter 2 of Title 9 of Part 
4 of Division 3 as provided in subdivision (a): 

(1) "Attorney in fact" as used in Article 
4 means the health care representative. 

(2) "Conservator of the estate of the 
principal" as used in Article 4 means the conservator of the 
person of the individual who appointed the health care repre­
sentative. 

(3) "Power of attorney" as used in Article 
4 means the writing appointing the health care representative. 

(4) "Principal" as used in Article 4 means 
the individual who appointed the health care representative. 

§53.200. Limitation of power of attorney 

§53.200. (a) An attorney in fact may not make 
a health care decision nor act as a health care representative 
unless the power of attorney meets the requirements of this 
part. 

(b) Nothing in this part affects the validity 
of any health care decision made prior to January 1, 1984, and 
the validity of any such health care deicsion in determined by 
the law that would be applicable if this part had not been 
enacted. 
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§53.2l0. Form for appointment 

§53.2l0. An appointment of a health care representa­
tive shall be in substantially the following form: 

APPOINTMENT OF HEALTH CARE REPRESENTATIVE 

I, __________________ -,~~~--------------------------------, 
(name) 

being of sound mind, voluntarily appoint ______ -;~~~------------
(name) 

(whose current telephone number is ________________________________ ) 
and whose current address is ) 
as my health care representat~l~v~e~a~u~t~h~o~r~l~z~e~d~t~o~~a~c~t~f~o~r~m=e~~i~n~a~lrrl 

matters of health care, except as otherwise specified in this 
appointment. 

This appointment is subject to the following limita­
tions on the authority of the health care representative and 
instructions concerning exercise of that authority: 

I understand that this a ointment becomes effective 
only if I lac t e capaclty or am una e myse f to glve lnformed 
consent to medical treatment. SRSy.a ± aeeeme 4Reapaa.e e~ 
9i~iR9 iRls~mea gSRseRt ts m¥ Rea.tR ga~e, tR4s appg4RtmeR~ 

f--7 ~&m.~R. effegt~¥e. 

t==T termi"atee. 

I understand that so long as I am of sound mind I may 
(1) revoke this appointment or authority by notifying the 
health care representative orally or in writing and (2) revoke 
any authority of the health care representative or any health 
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care decision made by the health care representative by notifying 
the doctor or other health care provider orally or in writing. 

(signature of appointor) 

(street address) 

(city, state) 

(date) 

statement of Witness 

I certify that this appointment was signed by the 
person making it or that it was acknowledged by that person to 
be his or her appointment. I also certify that I believe that 
the person making this appointment is of sound mind and that I 
have no knowledge of any facts indicating that this appointment 
was procured by duress, menace, fraud, or undue influence. 

(signature of witness) (signature of witness) 

(street address) (street address) 

(city, state) (city, state) 

(date) (date) 

Acceptance by Health Care Representative 

---------r~~~----------------------' understand (name) 
I, 

that acceptance of this appointment as health care representa­
tive means that I have a duty to act in good faith and in the 
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best interest of the person appointing me, and that I also have 
a duty to follow any instructions in the appointment. In the 
event I cannot do so, I will exercise no further power under 
the appointment and will inform the person appointing me, his 
or her conservator of the person if known to me, and his or her 
health care provider if known to me. 

(sIgnature of health 
care representative) 

(street address) 

(city, state) 

(date) 

comment. Section 53.210 provides a form for appoint­
ment of a health care representative that complies with the 
requirements of this part. 

i~6~aaQ. Pe~ffi fe~ ei8~~e~i£ieeeion 

i~6raaQ. A ei8~He~ifieeeien o£ e ~e~8eft £~em ffia~i~ 
QQal~Q ea~e eee~8~eft8 fe~ aReeRe~ pe~8eft 8fta~~ ae ~ft s~aseaft­

e~ally eRe fellewiR~ fS~ffi~ 

B~SeYAb~p~A~~9N 9P PBRS9N PR9M MAffrNS 
HSAb~H SARS BSerSr9NS 

~'------------------~----~------------------------------' fRaffiet 
bQ~~ eE SeYRe ffiine, eis~yalify eRe fe~~ewi~ 
~a*~R~ sealeR ea~e eeeisiefts Sft ffiY aefta~£~ 

r ~~e~eea~ eRae, YRless ~ F&¥e~ eais &i8qya~~E~~aeieR, 
eRe ~];'SQR, R,~eG a9Q¥e ill- &~'"'Jya~j,.E~eQ. E];.QIIl ~a~j,.109- l!.&al-~ 
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saFe see~B~eftB eft ~¥ b9b.l~ ~R aft¥ s~~ew~s~aRees. ~ WRseF­
s~aRe ~Ra~ se leR~ as ~ am e~ SeYRe ~iR9 ~ ma¥ Fe~e~e ~Ris 
eis~yal~~~ea~~eR s¥ a S~~ReQ WF~~~R~ QF 9¥ Re~~~yiR~ my eeeeeF 
eF eeReF Rea±~R saFe pFe~ieeF eFa±±¥ e~ ~R wFiei~. 

~S~~Ra~YF9 e~ peFSQR 
maki~ eis~eali~ieaeieR~ 

fds~ef 

% ee~~~f~ ~Ra~ ~R~s sie~yali~iea~ieR was Bi~Ree sy 
the ~e~sBR msk~R~ ~~ BF ~Ra~ i~ wae aekRBwlee~ee ey ~Ra~ peFseR 
~e be Ris e~ ReF Qis~ya±ifieaeieR e~ tRe Ramee peFseR. ~ 
SlSB eeF~ifY thst % eelieye ehse eRe peFeBR maki~ ehie eie~ea­
lifies~iBR is Bf SBYRe miRe SRS eRae ~ haye kRBwlee~e e~ say 
raets indieating that this dis~ealifieseiBn wss ~FBeeFes by 
etiFeSS, meRsee, fFStie, eF eRsee iR~leeRee. 

fe±ty, s~a~et fe4~~, e~aeet 

featet fea~et 
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