Form 3-8
Caveat: This form is an example only and is not prescribed by statute. There is no case law upholding the use of such a statement, and it is unclear what the legal effect of such a statement is under Texas law.

A person who completes a statement of intent should discuss his intent with his attorney (when applicable), his family members, the persons designated to act for him in any advance directive or planning document, and others who care about him. Such persons should be given copies of the completed statement of intent.

An original, signed statement of intent should be kept at home and should be readily available so that it is accessible when needed. A copy should also be kept in a secure location with other directives and end-stage planning documents.

The statement of intent should be provided to and discussed with the patient’s doctors. The patient should make sure the doctor understands his intent, agrees to follow his intent, and will include the statement in his medical record. The doctor should be asked to tell other doctors who may treat the patient to honor his intent.

A person who completes a statement of intent should take a copy of the statement with him and request that it be put in his medical record, if admitted to a hospital or a nursing home.

Statement of Intent for End-of-Life Planning

I, [name], make this statement of intent with regard to the following situations. This statement is in addition to and shall apply to any advanced directives I may have executed or shall hereafter execute. Initials in front of each paragraph of this addendum indicate my desire. If any item is not initialed, that item is not applicable.
___
No cardiopulmonary resuscitation (CPR) is to be performed in the hospital or emergency room unless done within [specify time frame] of cardiac arrest.
___

No gastrostomy (creation of a feeding tube to the stomach from the abdomen) is to be done unless I am mentally able to give my consent. If I have given my consent, subsequently become mentally unable to make decisions, and am unable to take nourishment by mouth after [specify time frame] of artificial fluid and nutrition support (via IVs, subclavian vein hyperalimentation, nasal gastric tube feeding, or gastrostomy feeding tubes), I direct all of these artificial means of nutrition be stopped.
___
No respirator is to be used longer than [specify time frame] (if the initial indication for its use was the inability to breathe caused by either a head injury or a stroke). A respirator may be used up to [specify time frame] if the indication of its use is pneumonia, chest injury, or similar illnesses.
___
In the event that a diagnosis of Alzheimer’s disease (or other similar dementia) has been made, and if I have lost my ability to live at home because of the brain disease, I direct that no life-saving procedures be performed. I direct that there be no treatment of me for such illnesses as pneumonia, heart disease, sepsis (overwhelming infection), cancer, stroke, or similar situations. Injuries may be treated in the usual manner.
___
Radiation, chemotherapy, and repeated surgery for metastatic cancer is prohibited unless there is at least a [percent] percent chance of improving both my lifespan and quality of life for at least [number] months.
___
Renal dialysis for longer than [specify time frame] is prohibited, unless I possess the capacity to give consent to a longer period of treatment.
___
If an injury results in quadriplegia (paralysis of all four extremities) plus the loss of ability to communicate for over [specify time frame], I direct that no supportive therapy be continued.
___
In the event I suffer a stroke (cerebral vascular accident), I direct that unless there is a strong probability (at least [percent] percent) of recovery of both my mental functions and the ability to communicate, plus the ability to care for myself (with minimal help), that all supportive measures and treatments not be extended longer than [specify time frame] from the onset of the stroke.
___
I request that adequate dosages of pain medication be used in any of the above situations, as well as in other unforeseen terminal illnesses or injuries, to give total relief of pain and discomfort, including the pain of mental anguish, even if this means using doses that exceed the usual amount and even if these higher dosages have a probability of toxicity such as adverse effects on the respiratory or cardiac rate. I recognize that euthanasia and assisted suicide are not legal in Texas but that relief of pain and dignity in death are recognized as legal.
___
In the event that I have elected to stop treatment or life support while possessing the mental capacity to do so, and my illness then progresses to the point that I can no longer make my own decisions, I direct that my decisions to stop treatment or life support be honored.
___
In the event I am hospitalized in an institution or under the care of a physician that will not honor my wishes as stated above, I direct that I be transferred to an institution, a hospice, or my home and to the care of a physician who will honor my directive.
___
A specific condition or situation I would like to address and my intent regarding that condition or situation is described as follows: [specify].
As My Death Approaches

General
Select as applicable.

1.
I want to die naturally at home, if possible.

2.
I wish to know about options for hospice care to provide medical, emotional, and spiritual care for me and my loved ones.

3.
I would like to have with me the following special possessions: [specify].

Comfort and Personal Care
Select as applicable.

1.
If I show signs of physical or mental distress, I want my caregivers to do whatever they can to help me.

2.
I wish to have a cool moist cloth put on my head if I have a fever.

3.
I want my lips and mouth kept moist to stop dryness.

4.
I wish to have personal care like bathing, shaving, nail clipping, hair brushing, and teeth brushing, as long as they do not cause me pain or discomfort.

5.
If I am not able to control my bowel or bladder functions, I wish for my clothes and bed linens to be kept clean and for them to be changed as soon as they can be if they have been soiled.

Surroundings
Select as applicable.

1.
I would like to have the following family and friends present when possible: [specify].

2.
I wish to have my hand held and to be talked to when possible, even if I don’t seem to respond to the voice or touch of others.

3.
I wish to have others by my side praying for me when possible.

4.
I wish to have religious readings and well-loved poems read aloud when I am near death.

5.
I wish to have my favorite music played when possible until my time of death.

6.
I wish to have pictures of my loved ones in my room, near my bed.

Advance Directives and Estate Planning Documents

I have completed the following document[s]:

Select as applicable.

1.
Pre-Need Designation of Guardian. [Name] has [authority under/a copy of/authority under and a copy of] the document. [His/Her] contact information is: [specify].

2.
Durable Power of Attorney for Healthcare. [Name] has [authority under/a copy of/authority under and a copy of] the document. [His/Her] contact information is: [specify].

3.
Out-of-Hospital Do-Not-Resuscitate Order. [Name] has [authority under/a copy of/authority under and a copy of] the document. [His/Her] contact information is: [specify].

4.
Directive to Physicians or Surrogates. [Name] has [authority under/a copy of/authority under and a copy of] the document. [His/Her] contact information is: [specify].

5.
Durable Power of Attorney. [Name] has [authority under/a copy of/authority under and a copy of] the document. [His/Her] contact information is: [specify].

6.
Last Will and Testament. [Name] has [authority under/a copy of/authority under and a copy of] the document. [His/Her] contact information is: [specify].

7.
Inter Vivos (Living) Trust. [Name] has [authority under/a copy of/authority under and a copy of] the document. [His/Her] contact information is: [specify].

8.
[Title of other advance directive or estate planning document]. [Name] has [authority under/a copy of/authority under and a copy of] the document. [His/Her] contact information is: [specify].

Following My Death

Select as applicable.

1.
My instructions for a funeral or memorial service are as follows: [specify intentions for funeral or memorial service].

2.
I would like the disposition of my remains to be [by burial/by cremation/by donation to [specify to whom donation will be made]].

3.
I am a veteran or may have the right to burial in a veterans or other government cemetery as follows: [specify burial rights].

4.
I have previously made arrangements, and the contact person is: [specify].

5.
I have not previously made arrangements, and I would like my service to include: [specify].

6.
I would like the following people notified: [specify].

7.
I would like any charitable donations to be made to: [specify].

8.
I would like my announcement of death (obituary) to include: [specify].
Additional Information

Additional restrictions, instructions, and directives may be added at any time. Any item listed above may be revoked or modified by me at any time.

The following people have copies of this statement of intent: [specify names and contact information for individuals with copies of this statement].

__________________________________

__________________________________
Declarant
Date
__________________________________

__________________________________
Witness
Witness


__________________________________

__________________________________
Witness Address
Date
Witness Address
Date
