An End-of-Life Decisions Packet
for Patients and Families
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The starting point for your end-of-life plan is your own values and priorities. What’s important to you? In a
situation where you are unable to care for or speak for yourself, what sort of care would you want? What do
you not want to happen? As you think about what is important to you should you face this situation, consider
the following:

 Your Personal Beliefs and Values
How do your spiritual or religious beliefs affect your attitudes about
terminal diseases, treatment decisions, or death and dying? Would you
want life-sustaining treatments no matter the circumstance, or would you
prefer a natural death in instances where recovery is not possible?

 Quality of Life Concerns
What basic abilities or functions are important to you in order to feel you
would want to continue living? For example, do you feel you must be able to
recognize loved ones or communicate with others?

 Types of Life-Sustaining Treatments
Are there specific treatments or procedures you know that you would want
or definitely would not want if you were diagnosed with a terminal
condition and could not make the choice for yourself?

 Your Support Network
If you are in a situation where you cannot make decisions for yourself, your
support network becomes paramount. Is there a particular provider you
want to help your family direct your care? Are there people you do not want
involved in your healthcare decisions?
Finally, as you are going through this process, talking to loved ones about your values, priorities, and ultimately your
decisions, is an important part of the process to make sure your wishes are followed. By having these sometimes
difficult discussions, you help ensure that you receive the care and procedures you established as important if you are
ever in a position where you cannot communicate them yourself. Your provider here at Primary Health can help you not
only with your decision-making process, but also in helping you have these conversations with your loved ones.
One final note: The State of Idaho has a comprehensive portion of their website dedicated to Health Care Directives
that provides the basic forms for Idaho (requirements do vary state to state) and a FAQ section that answers many
questions about the process and your rights. Your provider can answer many of these questions as well, but the site is a
good reference and resource for the proper forms and Idaho processes for End-of-Life decision-making. The Idaho
Advance Directive website can be found at: https://sos.idaho.gov/health-care-directive-registry-index/
The forms that are available on this site are also available in this packet, but if you prefer to do them on the website you
are welcome to do so.
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 The Idaho Health Care Directive Registry form (or fill it out electronically at

https://sos.idaho.gov/health-care-directive-registry-index/). You will only complete this form if you
want your healthcare directive in the registry. Doing this does make it available to all healthcare
providers who may be caring for you.
 Living Will and Durable Power of Attorney for Healthcare form (or fill it out electronically at

https://sos.idaho.gov/health-care-directive-registry-index/). This form lists your wishes should you be
unable to communicate them yourself and designates who can make decisions for you.
 Meet with your provider to discuss the POST form with them if you currently have diagnoses that could

incapacitate you or if you are frail or elderly. If appropriate your provider will fill out the POST form
with you and submit it. You can fill it out here with your basic thoughts and then review with your
provider as they complete it to submit it online. Appendix A – Definitions can help you determine if
you need to see your provider about a POST form.

All documents completed and reviewed with your provider?
Make sure everything is signed and dated and send to:
Idaho Secretary of State
P.O. Box 83720
Boise, ID 83720-0080
Or, if not filing with the Idaho Healthcare Directory, make sure your
healthcare providers, important family members, and your designated
representative all have copies so your wishes are easily accessible.
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This Appendix lists the definitions and purpose of the different end-of-life planning documents.

Advance Directive
The advance directive clarifies your end-of-life preferences if you become unable to make or communicate
medical treatment decisions yourself. The advance directive includes a living will (“what I want”) and a
medical durable power of attorney (“who will speak for me”). It may also include other documents such as
addendums based on the patient’s needs or circumstances.

Idaho Health Care Directive Registry
This form registers the patient’s End-of-Life documents in the Idaho Health Care Directive Registry so they will
be accessible to all healthcare personnel at any given time. Registering advance directives and POST forms
with the Directive Registry ensures that healthcare personnel have access to the patient’s wishes in regards to
their care no matter the situation.

POST (Physician Orders for Scope of Treatment)
The POST form is completed with your primary medical provider. They will fill it out and submit it based on
discussions with you. The purpose of the POST form is to help patients get the medical treatments they want
and avoid treatments they do not want when they are seriously ill or frail. The POST form is a portable
medical order that emergency personnel can follow even when a patient can’t speak for themselves. This
makes it different than an advance directive because it is a doctor’s orders. This means it will override the
emergency personnel’s directive to do everything possible to save a life (that’s the law!), including CPR and
putting a patient on a breathing machine. An advance directive does not override emergency treatment and
therefore isn’t enacted until discussions can take place with your providers. The discussion with the provider
should include the following:
 Patient diagnosis – What disease(s) or medical conditions does the patient have?
 Patient prognosis – What is the likely course of the disease or condition? What will happen to the
patient over time?
 Treatment options – What treatments are available to the patient? How do they help? What are the
side effects?
 Goals of care – What is important to the patient? What makes a good quality of life?
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End-of-Life decision making can be a difficult and emotional process. As you enter in to this process, make
sure to ask the questions you have. There are a lot of resources for you and for your loved ones as you figure
out what is most important to you and navigate filling out forms and getting them to the correct people.

Contact #1 – Your Provider here at Primary Health!
My Provider Name: _____________________________________ Clinic Phone: ________________________

Contact #2 – Idaho Secretary of State Office
Phone: 208-334-2852

Address: 450 N. 4th Street, Boise, ID 83702

Email: hcdr@sos.idaho.gov

Resources:
Idaho Secretary of State Health Care Directive Registry (electronic Advance Directive forms)
https://sos.idaho.gov/health-care-directive-registry-index/

Idaho Secretary of State Health Care Directive Registry FAQ:
https://sos.idaho.gov/health-care-directive-registry-faq/

National Polst Paradigm – Understanding the POST form
https://polst.org/

Compassion and Choices End-of-Life Decisions Planning Guide and Toolkit – Very in-depth
explanations and overviews of forms, choices, and help for going through the process
https://www.compassionandchoices.org/resource/my-end-of-life-decisions-an-advance-planning-guide-andtoolkit/
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