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For immediate release-
Myths vs. Facts about Advance Care Planning
Sharing Your Wishes: End-of-Life Health Care Decision Making Initiative

It’s Time!  Let’s talk about something that no one wants to talk about.

For many of us, this is the way we feel about having to deal with our mortality, our final years of life.  Most of us don’t want to talk about chronic illness or death because we feel that our final phase of life won’t come for a long time.  This is also true when it comes to having conversations with elderly family members about what they may want in their final years regarding health care. Reasons for avoiding the topic of Advance Care Planning may vary within families, but often they include our wish to procrastinate having discussions with others (or even ourselves) about this sensitive and emotional issue.  In addition, there is often confusion and misconceptions about some of the issues and questions that come up during the Advance Care Planning process.  
Remember that Advance Care Planning is the process of:  1) thinking about what’s important to you; 2) choosing a health care agent who will speak for you when you are not able to speak for yourself; 3) talking about your wishes with family, health care professionals and others whom you trust; and 4) writing down your wishes on Advance Directive forms, i.e., Health Care Proxy form; Living Will; DNR (Do Not Resuscitate form).  
To help clarify and answer some of these questions, Lynne Palmiere, Sharing Your Wishes Coordinator, identifies several “Myths” and “Facts” that she frequently encounters working with county residents.  For example, “Advance Care Planning is something for the very old or very sick, and anyway, doing it will “bring on” my own death sooner.”  Ms. Palmiere reminds us that, “In fact, anyone, at any age, can become suddenly ill or severely injured and need to make decisions about potential health care treatments, and people are no more likely to die after talking about Advance Care Planning than they are to get sick after enrolling in a new insurance policy.” In addition, she often hears people say, “Talking about Advance Care Planning needlessly worries our children and other loved ones.” In reality talking about health care wishes now relieves the burden on the family of having to make decisions in a time of crisis.  

Legal issues related to Advance Care Planning also can be misunderstood.  Often heard is, “I need a lawyer in order to complete the Advance Directives and the documents need to be notarized, and I don’t have easy access to either one.”  Ms. Palmiere explains, “Only two witnesses over 18 years of age, who are not your health care agent or your physician, are needed to sign and date the Health Care Proxy form in order for it to be a legal document in New York State.”  
Clarification is also often needed regarding whether a New York State Health Care Proxy form is recognized in other states.  According to the ABA Commission on Law and Aging, in “10 Legal Myths About Advance Medical Directives”, by Charles P. Sabatino, J.D., http://www.abanet.org/aging/myths.html., “Every state recognizes both the proxy and living will type advance directives, although the laws of each state vary considerably in terminology, the scope of decision-making addressed, restrictions, and the formalities required for making an advance directive.  A more frequently raised question is whether an advance directive written in one state will be recognized in other states. In other words, is the directive portable across state lines. Many states expressly recognize out-of-state advance directives if the directive meets either the legal requirements of the state where executed or the state where the treatment decision arises. Several states are silent on this question. If there is doubt, the rules of the state where treatment takes place, not the state where the advance directive was signed, will normally control. However, even if an advance directive fails to meet technicalities of state law, health providers still should value the directive as important, if not controlling, evidence of the patient's wishes.” 
Another statement frequently heard by Ms. Palmiere is, “If I sign an Advance Directive, I’m afraid I won’t be able to get any treatment.”  She makes it clear that expressing treatment wishes may be for any/all treatment, or to withhold any/all treatment.   The choice about how much or how little treatment to have is up to the individual.  These decisions are most effectively made after careful thought and conversation with family and loved ones.  
Educating ourselves about Advance Care Planning is one way to assure that our wishes regarding our health care will be known and respected if we are unable to communicate those wishes ourselves.  Naming someone you trust as your health care agent and planning in advance for health care before major medical treatment decisions need to be made allows you to maintain control of your health care decisions.

For further information about Sharing Your Wishes, to request a presentation for an organization, or for one-on-one assistance with Advance Care Planning, please contact Lynne Palmiere at the Allegany/Western Steuben Rural Health Network, Inc. at 585-593-5223, ext. 12, or palmierel@awsrhn.org.
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