MISSOURI END-OF-LIFE CARE PLANNING CHECKLIST

Patient Full Legal Name: [PATIENT FULL LEGAL NAME]

Patient Date of Birth: [PATIENT DATE OF BIRTH]

Patient Address: [PATIENT STREET ADDRESS]

Patient City, State, ZIP: [PATIENT CITY], [PATIENT STATE], [PATIENT ZIP]

Patient Phone Number: [PATIENT PHONE NUMBER]

Primary Care Physician Name: [PRIMARY CARE PHYSICIAN NAME]

Primary Care Physician Phone Number: [PRIMARY CARE PHYSICIAN PHONE NUMBER]

Health Care Agent Name: [HEALTH CARE AGENT NAME]

Health Care Agent Phone Number: [HEALTH CARE AGENT PHONE NUMBER]

Alternate Health Care Agent Name: [ALTERNATE HEALTH CARE AGENT NAME]

Alternate Health Care Agent Phone Number: [ALTERNATE HEALTH CARE AGENT PHONE NUMBER]

Date Checklist Completed: [DATE CHECKLIST COMPLETED]

RE: Planning for future health care decisions, advance directives, and end-of-life care under Missouri law

1. ADVANCE DIRECTIVE DOCUMENTS

1.1 Durable Power of Attorney for Health Care: I have executed a durable power of attorney for health care naming my health care agent. Completed: [YES/NO]. Date Signed: [DATE SIGNED]. Document Location: [DOCUMENT LOCATION].

1.2 Health Care Directive (Living Will): I have executed a health care directive stating my wishes regarding life-sustaining treatment. Completed: [YES/NO]. Date Signed: [DATE SIGNED]. Document Location: [DOCUMENT LOCATION].

1.3 Do Not Resuscitate (DNR) Order: I have discussed and obtained a DNR order from my physician, if desired. Completed: [YES/NO]. Date Signed: [DATE SIGNED]. Physician Name: [PHYSICIAN NAME].

1.4 Physician Orders for Scope of Treatment (POLST): I have completed a POLST form with my physician, if appropriate. Completed: [YES/NO]. Date Signed: [DATE SIGNED]. Physician Name: [PHYSICIAN NAME].

1.5 Organ and Tissue Donation: I have documented my organ and tissue donation wishes. Completed: [YES/NO]. Donation Designation: [DONATION DESIGNATION].

1.6 Document Copies Distributed: Copies of all advance directives have been provided to my health care agent, alternate agent, physician, hospital, and family members. Completed: [YES/NO]. Recipients: [RECIPIENTS].

2. HEALTH CARE AGENT DESIGNATION

2.1 Primary Health Care Agent: [HEALTH CARE AGENT NAME], Relationship: [RELATIONSHIP], Phone: [HEALTH CARE AGENT PHONE NUMBER], Address: [HEALTH CARE AGENT ADDRESS].

2.2 Alternate Health Care Agent: [ALTERNATE HEALTH CARE AGENT NAME], Relationship: [RELATIONSHIP], Phone: [ALTERNATE HEALTH CARE AGENT PHONE NUMBER], Address: [ALTERNATE HEALTH CARE AGENT ADDRESS].

2.3 Agent Authority Acknowledged: My health care agent has been informed of and accepts the authority to make health care decisions on my behalf when I am unable to do so. Completed: [YES/NO].

2.4 Agent Discussions Completed: I have discussed my values, goals, and treatment preferences with my health care agent. Date of Discussion: [DATE OF DISCUSSION].

3. TREATMENT PREFERENCES

3.1 Life-Sustaining Treatment Preferences: My preferences regarding life-sustaining treatment are: [LIFE-SUSTAINING TREATMENT PREFERENCES].

3.2 Cardiopulmonary Resuscitation (CPR) Preference: [CPR PREFERENCE].

3.3 Mechanical Ventilation Preference: [MECHANICAL VENTILATION PREFERENCE].

3.4 Artificial Nutrition and Hydration Preference: [ARTIFICIAL NUTRITION AND HYDRATION PREFERENCE].

3.5 Dialysis Preference: [DIALYSIS PREFERENCE].

3.6 Antibiotic Treatment Preference: [ANTIBIOTIC TREATMENT PREFERENCE].

3.7 Pain Management and Comfort Care Preference: [PAIN MANAGEMENT AND COMFORT CARE PREFERENCE].

3.8 Hospice Care Preference: [HOSPICE CARE PREFERENCE].

3.9 Preferred Place of Care and Death: [PREFERRED PLACE OF CARE AND DEATH].

4. COMMUNICATION AND DOCUMENTATION

4.1 Family Discussion Completed: I have discussed my end-of-life wishes with family members. Date of Discussion: [DATE OF DISCUSSION]. Participants: [PARTICIPANTS].

4.2 Physician Discussion Completed: I have discussed my end-of-life wishes with my physician. Date of Discussion: [DATE OF DISCUSSION]. Physician Name: [PHYSICIAN NAME].

4.3 Document Storage Location: Originals of my advance directives are stored at: [DOCUMENT STORAGE LOCATION].

4.4 Electronic Registry or Portal: My advance directives have been uploaded to: [ELECTRONIC REGISTRY OR PORTAL].

4.5 Wallet Card or Notification: I carry a wallet card or other notification indicating the existence and location of my advance directives. Completed: [YES/NO].

5. FINANCIAL AND LEGAL PLANNING

5.1 Last Will and Testament: I have executed a last will and testament. Completed: [YES/NO]. Date Signed: [DATE SIGNED]. Attorney Name: [ATTORNEY NAME].

5.2 Durable Power of Attorney for Finances: I have executed a durable power of attorney for financial matters. Completed: [YES/NO]. Agent Name: [FINANCIAL AGENT NAME].

5.3 Beneficiary Designations Reviewed: I have reviewed and updated beneficiary designations on accounts and policies. Completed: [YES/NO]. Date Reviewed: [DATE REVIEWED].

5.4 Funeral and Burial Arrangements: I have documented my funeral and burial or cremation wishes. Completed: [YES/NO]. Arrangements Documented With: [FUNERAL HOME OR PERSON].

6. REVIEW AND UPDATES

6.1 Review Schedule: I plan to review this checklist and all related documents every [REVIEW FREQUENCY] or upon a significant change in health or circumstances.

6.2 Last Review Date: [LAST REVIEW DATE].

6.3 Next Scheduled Review Date: [NEXT REVIEW DATE].

6.4 Changes Since Last Review: [CHANGES SINCE LAST REVIEW].

7. SIGNATURES AND ACKNOWLEDGMENTS

7.1 Patient Signature: [PATIENT SIGNATURE]

7.2 Patient Printed Name: [PATIENT FULL LEGAL NAME]

7.3 Date Signed: [DATE SIGNED]

7.4 Health Care Agent Signature: [HEALTH CARE AGENT SIGNATURE]

7.5 Health Care Agent Printed Name: [HEALTH CARE AGENT NAME]

7.6 Date Signed: [DATE SIGNED]

7.7 Witness Signature: [WITNESS SIGNATURE]

7.8 Witness Printed Name: [WITNESS NAME]

7.9 Date Signed: [DATE SIGNED]

7.10 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]

7.11 Notary Printed Name: [NOTARY NAME]

7.12 Notary Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]

7.13 Date Notarized: [DATE NOTARIZED]
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