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S-3870.1

SENATE BI LL 6576

State of WAshi ngt on 55th Legislature 1998 Regul ar Sessi on
By Senators Fairley, Prince, Wjahn and Kohl

Read first tine . Referred to Commttee on

AN ACT Rel ating to recogni zing and regul ating the right of patients
to their choice of end-of-life care; anmending RCW 70.122.020 and
70.122.030; adding a new chapter to Title 70 RCW and prescribing
penal ties.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. SHORT TITLE. This chapter nmay be known and
cited as the end-of-life care act.

NEWSECTI ON. Sec. 2. LEGQ SLATIVE FINDINGS. The | egi sl ature finds
that the historical, cultural, and |legal traditions of our nation and
of the state of Washington support and encourage the privacy of the
physi ci an-patient relationship, and the tradition of infornmed consent
arising fromthe patient’s right of self-determ nation

The | egi sl ature further finds that nodern nedici ne affords patients
choices of end-of-life care that may include hone care, hospice care,
psychol ogi cal and social counseling, palliative care, and a request to
wi t hhol d cardi opul nonary resuscitation.

The |l egislature further finds that a dying patient or a patient in
a permanent state of unconsci ousness and his or her attendi ng physician
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and ot her assisting health care providers may be uni quely confronted by
ci rcunstances in which curative treatnent is no |onger the goal but,
instead, the relief of pain or suffering may predom nate over all other
considerations in order to achieve a dignified and serene death.

The legislature further finds that under such circunstances, a
range of palliative care may be admnistered to a qualified patient
even when the admnistration of mnmedications to relieve pain or
suffering may cause unconsci ousness and nay have the double effect of
hast eni ng death, so |l ong as the patient chooses to receive it with that
under st andi ng.

The |l egislature further finds that although palliative sedationis
a w dely accepted ethical nedical practice and is not unlawful in the
state of Washington when consented to by an infornmed patient or an

authorized representative, many physicians still under-prescribe
controlled substances to relieve pain or suffering, fearing civil
crimnal, or professional liability.

The legislature further finds that while the privacy of the
physi ci an-patient relationship and the patient’s right to self-
determ nation are protected, the state has an obligation to regul ate
end-of-life care in such a manner as to prevent abuse, to ensure that
a qualified patient’s choice of end-of-life care is voluntary,
i nformed, and exercised by a patient with decisional capacity or in a
legally executed health care directive or by an authorized
representative who validly holds the person’s durabl e power of attorney
for health care, and to protect practitioners who prescribe,
adm ni ster, or dispense controlled substances at the request of the
patient in order to manage or relieve pain or suffering in good-faith
conpliance wwth the requirenents of this chapter.

The | egislature hereby declares that a qualified patient has the
right to make voluntary and informed choices of care including a
request for hone care, hospice care, psychol ogi cal and soci al
counseling, palliative care, as well as a voluntary revocabl e recorded
request for wthholding cardiopulnonary resuscitation and/or for
palliative sedation that may have t he doubl e effect of hasteni ng deat h.

The legislature further declares that physicians, physician's
assi stants, nurses, pharmacists, and health care institutions have the
right to participate voluntarily in end-of-life care in good-faith
conpliance with the requirenents of this chapter w thout being subject
to civil, crimnal, or professional liability.
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The legislature further decl ares that a wthholding of
cardi opul monary resuscitation in good-faith conpliance wth the
requi renents of this chapter, or a hastened death resulting from
palliative sedation adm nistered or delivered in good-faith conpliance
with the requirements of this chapter, is not assisted suicide,
eut hanasi a, or nercy killing.

NEW SECTI O\ Sec. 3. DEFI NI TI ONS. Unl ess the context clearly
requires otherwi se, the definitions in this section apply throughout
this chapter.

(1) "Attending physician" means a person |icensed under chapter
18.71 or 18.57 RCWwho is selected by, or assigned to, the patient and
who has primary responsibility for the treatnment and care of the
patient, and:

(a) I's not related to the qualified patient by blood, marriage, or
adopt i on;

(b) Does not hold power of attorney for the qualified patient;

(c) Is not entitled to any portion of the estate of the qualified
patient upon his or her death by operation of then existing |aw or
codicil of the qualified patient;

(d) Has no creditor’s claimagainst the qualified patient, outside
of a claimfor professional services rendered to the qualified patient,
nor antici pates nmaki ng such a cl ai magainst any portion of the estate
of the qualified patient upon his or her death.

(2) "Cardiopulnonary resuscitation” neans neasures to restore
cardiac function or to support breathing in the event of cardiac or
respiratory arrest or nmalfunction. These neasures include cardiac
conpression, endotracheal intubation or other advanced airway
managenent, artificial ventilation, defibrillation, adm nistration of
cardi ac resuscitation nedications, and rel ated procedures.

(3) "Directive" nmeans a witten docunent voluntarily executed by
the declarer generally consistent wth the guidelines of RCW
70.122. 030.

(4) "Do not attenpt resuscitation identification" neans a
standardi zed identification card, form necklace, or bracelet of
uniform size and design, approved by the departnment of social and
heal th services, that signifies:

(a) That the possessor has executed a health care directive that
specifically addresses the cardiopul nonary resuscitation option of
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health care as provided in RCW 70.122.030, and that has not been
revoked; or

(b) That the possessor has executed a recorded request as provi ded
by section 15 of this act; and

(c) That the possessor’'s attending physician has issued an
energency nedical services do not attenpt resuscitation order at the
possessor’s request and has docunented t he grounds for the order in the
possessor’s nedical file.

(5) "Double effect” neans the process by which nedication primarily
intended to relieve the pain or suffering of a qualified patient may
result in the known potential secondary effect of hastening death.

(6) "Health care facility" nmeans a facility or agency |icensed,
certified, or otherwse authorized by the state of Wshington to
adm ni ster health care in the ordinary course of business.

(7) "Pain" nmeans an unpl easant physical sensation that is caused by
injury, disease, or other abnormal condition, and that is experienced
in varying degrees of severity nost reliably indicated by the patient
hi msel f or herself.

(8) "Palliative care" neans care, including the adm nistration of
medi cation, intended to relieve pain or suffering.

(9) "Palliative sedation"” neans aggressive palliative care, even
when sufficient dosage of nedications to relieve pain or suffering may
cause unconsciousness and may have the double effect of hastening
death, so long as the patient chooses to receive it wth that
under st andi ng.

(10) "Permanent wunconscious condition" neans an incurable and
irreversible condition in which the patient is nedically assessed
wi t hi n reasonabl e nedi cal judgnent as havi ng no reasonabl e probability
of recovery froman irreversible coma or a persistent vegetative state.

(11) "Physician" nmeans a person |icensed under chapter 18.71 or
18. 57 RCW

(12) "Qualified patient” neans an adult person who is a patient
di agnosed in witing to have a termnal condition by the patient’s
attendi ng physician, who has personally exam ned the patient, or a
patient who is diagnosed, in witing, to be in a permnent unconsci ous
condition in accordance wth accepted nedical standards by two
physi ci ans, one of whomis the patient’s attendi ng physician, and both
of whom have personally exam ned the patient.
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(13) "Recorded request"” neans a voluntary revocable witten or
vi deot ape recorded statenent neeting the requirenents of section 6 of
this act, and in substantially the sane formset forth in section 15 of
this act if the recorded request is in witing.

(14) "Suffering"” neans physical or psychol ogical distress, with or
w thout pain, as a result of a patient’s medical condition. Synptons
of suffering are nost reliably indicated by the patient hinself or
hersel f and may include, but are not limted to, agonized breathing,
agitated deliriumor confusion, persistent vomting, extrene fear, or
pani c.

(15) "Termnal condition" nmeans an incurable and irreversible
condition caused by injury, disease, or illness, that, wthin
reasonabl e nedical judgment, wll cause death within a reasonable
period of time in accordance wth accepted nedi cal standards, and where
the application of |life-sustaining treatnent serves only to prolong the
process of dying.

NEW SECTI ON. Sec. 4. CARDI OPULMONARY RESUSCI TATI ON. (1) Every
patient is presuned to consent to the adm ni stration of cardi opul nonary
resuscitation in the event of cardiac or respiratory arrest, unless
there is a request for an order not to attenpt resuscitation. This
presunption of consent does not nean that every patient shall be
adm ni stered cardi opul nonary resuscitation, but rather every patient
agrees toits adm nistration unl ess such an adm nistrationis nmedically
futile.

(2) Aqualified patient with decision-making capacity may request
orally or in witing an order not to attenpt resuscitation and to its
i npl enentation at a present or future date, regardl ess of that person’s
ment al or physical condition on that future date.

(3) In the event a qualified patient |acking decision-making
capacity has nmade an earlier do not attenpt resuscitation directive
executed pursuant to section 15 of this act or RCW 70.122. 030 and not
previously revoked, or a request for a do not attenpt resuscitation
order has been nmade by the qualified patient’s authorized
representative who validly holds the patient’s durable power of
attorney for health care, such directive or request shall authorize
i ssuance of an order not to attenpt resuscitation.

(4) The departnent of health, no later than one year after the
effective date of this act, shall adopt rules and protocols for the
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i npl enentation of cardi opul nonary resuscitation directives or orders
for energency nedi cal personnel. The protocols adopted shall include
uni form nmethods for rapid identification of persons who have executed
a do not attenpt resuscitation directive or for whoma do not attenpt
resuscitation order has been authorized. These nethods shall include
distribution of wuniform do not attenpt resuscitation forns and
identification bracelets, necklaces, and cards.

(5 The visible presence of a do not attenpt resuscitation
identification bracelet, necklace, or card on one’'s person is
conclusive evidence that the person has executed a wvalid
cardi opul nonary directive or has a valid do not attenpt resuscitation
order issued on the person’s behalf. Respondi ng energency nedica
personnel shall honor the do not attenpt resuscitation identification
bracel et, necklace, or card as a valid do not attenpt resuscitation
order form

NEW SECTION. Sec. 5. PALLIATION OF PAIN OR SUFFERI NG (1) A
patient or the patient’s authorized representative who validly holds
the patient’s durable power of attorney for health care may orally or
in witing request nedication intended to relieve pain or suffering.

(2) Upon such a request, and notw t hstandi ng any ot her provision of
| aw, an attendi ng physician may prescribe, adm nister, or dispense a
controlled substance in any dosage the attending physician deens
medi cal ly indicated for the managenent or relief of pain or suffering.

(3) In prescribing or admnistering a controll ed substance for the
managenent or relief of pain or suffering, the attending physician
shal | observe departnment of health guidelines for the managenent of
pai n.

NEW SECTI ON. Sec. 6. PALLI ATI VE SEDATI ON. (1) A qualified
patient or the qualified patient’s authorized representative who
validly holds the patient’s durable power of attorney for health care
may voluntarily execute a revocable recorded request for palliative
sedation to relieve pain or suffering, if:

(a) The request is repeated w thout self-contradiction on two
separate occasions at |east twenty-four hours apart, the second of
whi ch must constitute the recorded request and nust conply wth al
requi renents of this section; and
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(b) The signing or videotape recording of the request is wtnessed
by two other adults who, at the tine of witnessing, neet the follow ng
requi renents:

(1) Are not related to the qualified patient by bl ood, marriage, or
adopt i on;

(1i) Are not entitled to any portion of the estate of the qualified
patient upon his or her death by operation of lawin effect at the tine
of witnessing or under any will or codicil in effect at the tinme of
W t nessi ng;

(1i1) Have no creditor’s claimagainst the qualified patient, nor
antici pate maki ng such a cl ai magai nst any portion of the estate of the
qual i fied patient upon his or her death; or

(tv) Are not the attending physician or an enployee of the
attendi ng physi ci an.

(2) The recorded request nmay include the withdrawal or w thhol di ng
of artificial nutrition and hydration if the patient or the qualified
patient’s authorized representative who validly holds the patient’s
dur abl e power of attorney for health care so chooses.

(3) A conpleted and wi tnessed recorded request shall be delivered
to the qualified patient’s attending physician, who shall file the
recorded request in the qualified patient’s nmedical records. If the
qualified patient is an inpatient at a health care facility, a copy of
the recorded request shall also be delivered to the health care
facility, where it shall becone a part of the qualified patient’s
per manent record.

(4) In the event of a conflict between the qualified patient’s
recorded request and the qualified patient’s |lawful attorney-in-fact
for health care or the qualified patient’s lawful health care
surrogate, the qualified patient’s recorded request shall prevail.

(5) An attendi ng physician who receives a recorded request froma
qualified patient or from the qualified patient’s authorized
representative who validly holds the patient’s durable power of
attorney for health care shall neake a personal exam nation of the
qualified patient, including an evaluation of the patient’s deci sion-
maki ng capacity, assuring that the request is not the result of
i npaired judgnent or nental illness, and a review of the qualified
patient’s nedical records, and shall apply independent reasonable
medi cal judgnent as to whether the qualified patient has a term na
condition. The attendi ng physician shall engage in a consultation with
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the qualified patient or the patient’s authorized representative who
validly holds the patient’s durable power of attorney for health care
for the purpose of:

(a) Explaining the qualified patient’s nedical diagnosis and
prognosi s;

(b) Reviewing the feasible alternatives to palliative sedation
i ncl udi ng other nethods of pain control, hospice care, hone care, and
counseling, and the possible effects of such alternatives on the
qualified patient; and

(c) Describing the nature, risks, and probable result of palliative
sedat i on.

(6) If the attending physician finds that the qualified patient
suffers froma termnal condition and that the patient’s request i s not
the result of inpaired judgnent or nental illness, the recorded request
for palliative sedation shall be granted and the attendi ng physician
may provide palliative sedation for the qualified patient.

(7) In the event a qualified patient |acking decision-making
capacity has nmade an earlier palliative sedation directive pursuant to
RCW 70.122.030 and not previously revoked, such directive shall
aut horize palliative sedation and the attendi ng physician nay provide
palliative sedation for the qualified patient.

(8) Before providing palliative sedation to a qualified patient,
the attendi ng physician shall: (a) Review thoroughly the qualified
patient’s recorded request or advance directive and nedi cal record; (b)
t ake reasonabl e steps to ensure that the requirenents of this chapter
have been net; and (c) determne that the recorded request or the
advance directive is in accord with the consistently expressed desires
of the patient. Absent knowl edge to the contrary, there is a
rebuttabl e presunption that the recorded request or advance directive
conplies with this chapter and is valid.

(9) Arecorded request may be revoked at any tine by the qualified
patient, without regard to his or her nental state or conpetency, or by
the qualified patient’s authorized representative who validly holds the
patient’s durabl e power of attorney for health care, by being cancel ed,
defaced, obliterated, burned, torn, or otherw se destroyed by or at the
direction of the qualified patient, or by oral expression or assertive
conduct by the qualified patient of the patient’s intent to revoke the
recorded request. The tine, date, and place of the revocation shall be
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confirmed by the attendi ng physician and recorded by the physician in
the patient’s nedical record.

(10) There is no crimnal, civil, or admnistrative liability on
the part of any person, firm or organization for follow ng a recorded
request that has been revoked unl ess that person, firm or organization
had actual know edge, or should reasonably have had know edge, of the
revocati on.

NEW SECTION.  Sec. 7. NO COWULSION. A physician or health care
professional is not required to provide or participate in any end- of -
life care specified in this chapter to which he or she is opposed.

NEW SECTI ON. Sec. 8. TRANSFER OF PATI ENT. I f a physician
declines to provide or a health care facility declines to participate
inthe qualified patient’s choice of end-of-life care specifiedinthis
chapter, the physician or health care facility shall assist the patient
in transferring his or her care, as soon as reasonably possible, to
anot her physician or health care facility to enable the patient to
receive his or her choice of end-of-life care. A copy of the patient’s
rel evant nedical records shall be transferred to the new physician or
health care facility.

NEW SECTION. Sec. 9. FAMLY NOTI FI CATION. A patient requesting
end-of-life care specified under this chapter shall be encouraged to
notify next of kin of the request. A patient who declines or cannot
supply famly details may not, for that reason, be denied his or her
request.

NEW SECTI ON.  Sec. 10. PROTECTI ON OF HEALTH CARE PROFESSI ONALS.
(1) A physician, health care professional, health care facility, or
enployee of a health care facility, who, acting in good-faith
conpliance wwth the requirenments of this chapter, participates in, or
is present at, adherence to a do not attenpt resuscitation order at the
time of cardiac or respiratory arrest of a qualified patient is not
subject to civil, crimnal, or admnistrative liability.

(2) A physician, health care professional, health care facility,
enpl oyee of a health care facility, or |icensed pharmaci st, who, acting
in good-faith conpliance with the requirenents of this chapter,
participates in, or is present at, the palliative sedation of a

p. 9 SB 6576



N o 0ok W0ODN R

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

qualified patient is not subject to civil, crimnal, or admnistrative
l[itability for the double effect of hastened death of the qualified
patient.

(3) A health care facility is not barred under this section from
di sci plining an enpl oyee who acted contrary to the witten policy of
the health care facility and in furtherance of a patient’s voluntary
request.

NEW SECTION.  Sec. 11. [INSURANCE. (1) An insurer doing business
in the state of Washington shall not cancel, refuse to insure, refuse
to renew, reassess the risk of an insured, or raise premuns on the
basis of whether or not the insured has considered or conpleted a do
not attenpt resuscitation directive or a health care directive or
recorded request for palliative sedation. An insurer may not require
or request the insured to disclose whether he or she has executed a do
not attenpt resuscitation directive or a health care directive or
recorded request for palliative sedation.

(2) The maki ng of a do not attenpt resuscitation directive pursuant
to section 4 of this act and/or the making of a health care directive
or recorded request for palliative sedation pursuant to section 6 of
this act does not restrict, inhibit, or inpair in any manner the sale,
procurenent, issuance, or rates of any policy of life, health, or
di sability insurance. A policy of life, health, or disability
i nsurance may not be legally inpaired or invalidated in any manner by
the provision of end-of-life care to an insured qualified patient under
this chapter.

(3) A physician, health care facility, insurer, self-insured
enpl oyee benefit plan, or nonprofit hospital service plan my not
requi re any person to execute or prohibit any person from executing a
do not attenpt resuscitation directive, or a health care directive or
recorded request, as a condition for receiving insurance coverage or
health care services. Violation of this subsection is a m sdeneanor.

(4) Alife insurer in the state of Washi ngton may not refuse to pay
suns due upon death of an insured because the insured received
palliative sedation in accordance with this chapter.

(5) An insurer doing business in the state of WAshington may not
exclude from coverage any fair and reasonable fees charged for
palliative care.

SB 6576 p. 10
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(6) This section does not change existing law regarding the
availability of insurance coverage to a person deened to have a
preexi sting condition.

NEW SECTI ON.  Sec. 12. UNLAWUL ACTS. (1) Any person who unduly
i nfl uences another to execute a do not attenpt resuscitation clause or
pal liative sedation clause of a health care directive, a do not attenpt
resuscitation directive, or arecorded request for palliative sedation,
including through persuasion that the patient is a financial,
enotional, or other burden to his or her famly, other persons, or the
state, is guilty of a m sdeneanor; or, if death occurs as a result of
such undue influence, is guilty of a felony.

(2) Any person who fraudulently influences another to execute a do
not attenpt resuscitation clause or palliative sedation clause of a
health care directive, a do not attenpt resuscitation directive, or a
recorded request for palliative sedation is guilty of a m sdeneanor;
or, if death occurs as a result of such undue influence, is guilty of
a felony.

(3) Any person who thwarts, conceal s, cancel s, def aces,
obliterates, or damages the do not attenpt resuscitation clause or
pal liative sedation clause of a health care directive, a do not attenpt
resuscitation directive, or a recorded request for palliative sedation
is guilty of a m sdeneanor.

(4) Any person who falsifies or forges the do not attenpt
resuscitation clause or palliative sedation clause of a health care
directive, a do not attenpt resuscitation directive, or a recorded
request for palliative sedation of another, or willfully conceals or
wi t hhol ds personal know edge of a revocation as provided in section
6(9) of this act, with the intent to hasten death contrary to the
wi shes of the qualified patient, and thereby directly causes hastening
of death, is guilty of the crinme of nurder.

NEW SECTION.  Sec. 13. OIHER RIGHTS. (1) This chapter does not
i npair or supersede any right that any person may have to seek judi ci al
redress for any violations of this chapter.

(2) This chapter does not inpair or supersede any right or |egal
responsibility that any person may have regarding the w thhol ding or
wi t hdrawal of |ife-sustaining procedures in any |awful manner.

p. 11 SB 6576
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(3) This chapter does not inpair or supersede any right or |egal
responsibility that any person nmay have as a result of a validly
execut ed durabl e power of attorney.

NEW SECTI ON.. Sec. 14. RECOGNI TI ON OF DO NOT ATTEMPT RESUSCI TATI ON
DI RECTI VE OR RECORDED REQUEST EXECUTED | N ANOTHER STATE. A do not
attenpt resuscitation directive or an advance directive or recorded
request for palliative sedation that has been executed i n anot her state
in conpliance with the law of that state and that substantially
conplies with this chapter is valid for the purpose of this chapter.

NEW_ SECTI ON. Sec. 15. FORM OF DO NOT ATTEMPT RESUSCI TATI ON
DI RECTI VE. A witten do not attenpt resuscitation directive by a
qualified patient under this chapter or by the qualified patient’s
aut hori zed representative who validly holds the patient’s durabl e power
of attorney for health care nmust contain substantially the foll ow ng
form or, if orally given, shall be in substantially the follow ng
wor ds:

DO NOT ATTEMPT RESUSCI TATI ON DI RECTI VE

(si de one)

In the event of cardiac or respiratory arrest, | [the patient] w sh[es]
to be allowed to die naturally, and | [he or she] therefore refuse[s]
any resuscitation neasures includi ng cardi ac conpressi on, endotracheal
i ntubation and ot her advanced airway nmanagenent, artificial
ventilation, defibrillation, admnistration of advanced cardiac life
support drugs, and rel ated energency procedures.

Patient [Surrogate]: . . . . . . . . . Date:
(Signature or mark)
Attach recent photograph here or provide all of the followng
i nformati on bel ow
Date of Birth . . . . . . Sex . . . . . . .
Eye Color . . . . Hair Color . . . . . . Race

Any O her D stinguishing Mrks .
Nane and tel ephone nunber of patient’s physician

Nane and tel ephone nunber of |lawful health care surrogate .
(side two)

SB 6576 p. 12
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| have explained this form and its consequences to the signer and
obt ai ned assurance that the signer understands that death may result
fromany refused care |listed above.

C e e e e Dat e:

(Li censed health care provider)
| was present when this was signed (or marked). The patient then
appeared to be of sound m nd and free from duress.

Coe e Dat e:

(Wtness)
FORM OF RECORDED REQUEST. A witten recorded request for palliative
sedation by a qualified patient under this chapter or by the qualified
patient’s authorized representative who validly holds the patient’s
dur abl e power of attorney for health care shall be in substantially the
followng form or, if videotape recorded nust contain substantially
the foll ow ng words:

VOLUNTARY REQUEST BY A QUALI FI ED PATI ENT FOR PALLI ATI VE SEDATI ON

This recorded request is made on . . . . . . . . . .19 . . . I,
C e e e ., being a nentally conpetent adult eighteen
years of age or ol der, do voluntarily make known ny desire that ny pain
or suffering be relieved by the full range of palliative care
avai l able, including palliative sedation, even when sufficient dosage
of nedications to relieve ny pain or suffering nmy cause
unconsci ousness and may have the doubl e effect of hastening ny death.

[Optional] | hereby voluntarily request that upon my receiving
palliative sedation, artificial nutrition and hydration be w thheld and
any necessary additional <confort care be provided until | die
peaceful ly, in a painless, humane, and dignified manner.

| understand that | have a condition that qualifies me for
palliative sedation under the End-of-life Care Act, and | ask ny
attendi ng physician to prescribe or deliver nedication appropriate for
this purpose. | trust and hope that he or she will conply. [If he or

she declines, which is his or her right, then I urge that he or she
assist in transferring ny care to a coll eague who will conply.

This recorded request shall remain valid until revoked by nme and
only me. | may revoke this request at any tine.

It is solely ny option, and not ny physician’s, toinformny famly
of ny intentions.
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| have given full consideration to other options for end-of-life
care that have been di scussed with nme by ny attendi ng physician and |
understand the full inport of this recorded request. | accept the
noral and |legal responsibility for receiving palliative sedation.

Signhed: . . . . . . . . . . . . . . Date:
(Patient’s signature or mark)
Cty and State of Residence .

NOTI CE - This recorded request is not valid unless it is signed by two
qualified witnesses who are present when you sign or acknow edge your
si gnat ure. The wtnesses nmust not be related to you by blood,
marriage, or adoption; they nust not be entitled to any part of your
estate, or, at the tinme of execution of the recorded request, have any
cl ai m agai nst any portion of your estate; and they nust not include
your attendi ng physician or an enpl oyee of your attendi ng physician.

| f you have attached any additional pages to this form you nust
sign and date each of the additional pages at the sane tine you date
and sign this recorded request.

STATEMENT OF W TNESSES
TO VOLUNTARY RECORDED REQUEST

| declare under penalty of perjury under the |laws of the state of
Washi ngton that the person who signed or acknow edged this docunent is
personally known to nme (or proved to ne on the basis of satisfactory
evidence to be the qualified patient or |awful surrogate of the
qualified patient of this recorded request); that he or she signed or
acknowl edged this recorded request in ny presence; that he or she
appears to be of sound mnd and under no duress, fraud, or undue
i nfluence; that | amnot the attendi ng physician or an enpl oyee of the
attendi ng physi ci an.

| further declare under penalty of perjury under the [aws of the
state of Washington that | amnot related to the qualified patient by

bl ood, marriage, or adoption; and, to the best of nmy know edge, | am
not entitled to any part of the estate of the qualified patient upon
the death of the qualified patient under a will now existing or by

operation of law, and have no claim nor anticipate making a claim
agai nst any portion of the estate of the qualified patient upon his or
her deat h.

Dat ed:
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Wtness' s Signature:
Print Name:

Resi dence Address:
Dat ed: .o
Wtness' s Signature:
Print Nane:

Resi dence Address:

Sec. 16. RCW70.122.020 and 1992 ¢ 98 s 2 are each anended to read
as follows:

Unl ess the context clearly requires otherwi se, the definitions
contained in this section shall apply throughout this chapter.

(1) "Adult person” neans a person who has attained the age of
majority as defined in RCW 26.28.010 and 26.28.015, and who has the
capacity to nmake health care deci sions.

(2) "Attending physician" nmeans the physician selected by, or
assigned to, the patient who has primary responsibility for the
treatment and care of the patient.

(3) "Cardiopulnpbnary resuscitation" nmeans neasures to restore
cardiac function or to support breathing in the event of cardiac or
respiratory arrest or nalfunction. These neasures include cardiac
conpression, endotracheal intubation or other advanced airway
managenent, artificial ventilation, defibrillation, adm nistration of
cardi ac resuscitation nedications, and rel ated procedures.

(4) "Directive" nmeans a witten docunent voluntarily executed by
the declarer generally consistent wth the guidelines of RCW
70.122. 030.

((£4))) (5) "Double effect” neans the process by which nedication
primarily intended to relieve the pain or suffering of a qualified
patient may result in the known potential secondary effect of hastening
deat h.

(6) "Health facility" nmeans a hospital as defined in RCW
70.41.020(2) or a nursing hone as defined in RCW 18.51.010, a hone
heal th agency or hospice agency as defined in RCW 70.126.010, or a
boar di ng hone as defined in RCW 18. 20. 020.

((65))) (7). "Life-sustaining treatnent”" neans any nedical or
surgical intervention that uses nechanical or other artificial neans,
including artificially provided nutrition and hydration, to sustain,
restore, or replace a vital function, which, when applied to a
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qualified patient, would serve only to prolong the process of dying.
"Life-sustaining treatnment” shall not include the adm nistration of
medi cation or the performance of any nedical or surgical intervention
deened necessary solely to alleviate pain or suffering.

((€£6))) (8) "Pain" neans an unpl easant physical sensation that is
caused by injury, disease, or other abnormal condition, and that is
experienced in varying degrees of severity nost reliably indicated by
the patient hinself or herself.

(9) "Palliative care" neans care, including the adm nistration of
nedi cation, intended to relieve pain or suffering.

(10) "Palliative sedation”" neans aggressive palliative care even
when sufficient dosage of nedications to relieve pain or suffering may
cause unconsciousness and nmay have the double effect of hastening
death, so long as the patient chooses to receive it wth that
under st andi ng.

(11) "Permanent unconscious condition" neans an incurable and
irreversible condition in which the patient is nedically assessed
wi t hi n reasonabl e nedi cal judgnent as havi ng no reasonabl e probability
of recovery froman irreversible coma or a persistent vegetative state.

((6A)) (12) "Physician" neans a person |icensed under chapters
18. 71 or 18.57 RCW

((8))) (13) "Qualified patient” nmeans an adult person who is a
patient diagnosed in witing to have a termnal condition by the
patient’s attendi ng physician, who has personal |y exam ned t he pati ent,
or a patient who is diagnosed in witing to be in a permnent
unconsci ous condition in accordance with accepted nedi cal standards by
two physicians, one of whomis the patient’s attendi ng physician, and
bot h of whom have personally exam ned the patient.

((€9Y)) (14) "suffering"” neans physical or psychol ogical distress,
with or without pain, as a result of a patient’s nedical condition.
Synptonms of suffering are nost reliably indicated by the patient
hi nself or herself and may include, but are not limted to, agonized
breat hing, agitated deliriumor confusion, persistent vomting, extrene
fear, or panic.

(15) "Termnal condition" neans an incurable and irreversible
condition caused by injury, disease, or illness, that, wthin
reasonabl e nedical judgnent, wll cause death within a reasonable
period of time in accordance wth accepted nedi cal standards, and where
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the application of |life-sustaining treatnent serves only to prolong the
process of dying.

Sec. 17. RCW70.122.030 and 1992 ¢ 98 s 3 are each anended to read
as follows:

(1) Any adult person may execute a directive directing the
wi thholding or wthdrawal of |ife-sustaining treatnent and the
adm nistration of aggressive palliative care for the relief of pain or
suffering in a termnal condition or permanent unconsci ous condition.
The directive shall be signed by the declarer in the presence of two
W tnesses not related to the declarer by blood or marriage and who
woul d not be entitled to any portion of the estate of the decl arer upon

decl arer’ s decease under any will of the declarer or codicil thereto
then existing or, at the tinme of the directive, by operation of |aw
then existing. In addition, a wtness to a directive shall not be the

attendi ng physi ci an, an enpl oyee of the attendi ng physician or a health
facility in which the declarer is a patient, or any person who has a
cl ai magai nst any portion of the estate of the decl arer upon declarer’s
decease at the tine of the execution of the directive. The directive,
or a copy thereof, shall be nmade part of the patient’s nedical records
retai ned by the attendi ng physician, a copy of which shall be forwarded
by the custodian of the records to the health facility when the
wi t hhol ding or wi t hdr awal of l'ife-support t reat ment or t he
adm nistration of aggressive palliative care is contenpl ated. The
directive may be in the followng form but in addition may include
ot her specific directions:

Health Care Directive

Directive made this . . . . day of . . . . . . (nonth, year).

l . . . . . ., having the capacity to make heal th care deci sions,
willfully, and voluntarily nmake known ny desire that nmy dying shall not
be artificially prolonged, and ny pain or suffering shall be relieved,
under the circunstances set forth below, and do hereby decl are that:

(a) If at any time | should be diagnosed in witing to be in a
termnal condition by the attending physician, or in a permnent
unconsci ous condition by two physicians, and where the application of
life-sustaining treatnment would serve only to artificially prolong the
process of ny dying, | direct that such treatnent be wthheld or
w thdrawn, and that | be permtted to die naturally. | further direct
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that if | indicate by word or physical expression that 1 am
experiencing pain or suffering as a result of ny nedical condition
palliative care be adm nistered that will relieve ny pain or suffering
even if such palliative care may have the doubl e effect of hastening ny
death. | understand by using this formthat a term nal condition nmeans
an incurable and irreversible condition caused by injury, disease, or
illness, that would within reasonable nedical judgment cause death
wi thin a reasonabl e period of tine in accordance with accepted nedi cal
st andards, and where the application of |ife-sustaining treatnent would
serve only to prolong the process of dying. | further understand in
using this form that a permanent wunconscious condition neans an
incurable and irreversible condition in which | amnedically assessed
Wi t hi n reasonabl e nedi cal judgnent as havi ng no reasonabl e probability
of recovery froman irreversible coma or a persistent vegetative state.
(b) I'n the absence of ny ability to give directions regarding the
use of such life-sustaining treatnent and the adm nistration of such
palliative care, it is ny intention that this directive shall be
honored by ny famly and physician(s) as the final expression of ny
legal right to refuse nedical or surgical treatnment and ny right to

request the full range of palliative care available, including
palliative sedation, to relieve pain or suffering and | accept the
consequences of such refusal and request. | f another person is
appointed to nake these decisions for ne, whether through a durable
power of attorney or otherw se, | request that the person be gui ded by
this directive and any other clear expressions of ny desires.

(c) If I am diagnosed to be in a termnal condition or in a

per manent unconsci ous condition (check one):
| DO want to have artificially provided nutrition and hydrati on.
| DO NOT want to have artificially provided nutrition and

hydrati on.

(d) If 1 am diagnosed to be in a termnal condition or in a
per manent unconscious condition and by word or expression | indicate
that | am experiencing pain or suffering as a result of ny nedica

condition (check one):

| DO want the full range of palliative care avail able, including
palliative sedation, even when sufficient dosage of nedications to
relieve ny pain or suffering may cause unconsci ousness and may have the
doubl e effect of hastening ny death.

| DO NOT want palliative sedation.
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(e) If I am diagnosed to be in a termnal condition or in a
per manent unconsci ous condition (check one):

| DO want cardi opul nobnary resuscitation attenpted in the event of
cardiac or respiratory arrest.

| DO NOT want cardi opul nonary resuscitation attenpted in the event
of cardiac or respiratory arrest.

(f) If I have been diagnosed as pregnant and that diagnosis is
known to ny physician, this directive shall have no force or effect
during the course of ny pregnancy.

((€e))) (g) | understand the full inport of this directive and | am
enotionally and nentally capable to nmake the health care decisions
contained in this directive.

((6)) (h) I understand that before |I sign this directive, | can
add to or delete fromor otherw se change the wording of this directive
and that | may add to or delete fromthis directive at any tine and
that any changes shall be consistent with Wshington state |aw or
federal constitutional law to be legally valid.

((()) () It is ny wish that every part of this directive be
fully inplemented. |f for any reason any part is heldinvalidit is ny
wi sh that the remainder of ny directive be inplenented.

Si gned .

Cty, County, and State of Residence
The decl arer has been personally known to me and | believe himor her
to be capabl e of naking health care deci sions.

Wt ness
Wt ness

(2) Prior to withholding or withdrawi ng |ife-sustaining treatnent,
inplenmenting a do not attenpt resuscitation order, or admnistering
palliative sedation, the diagnosis of a termnal condition by the
attendi ng physician or the diagnosis of a pernmanent unconsci ous state
by two physicians shall be entered in witing and made a per manent part
of the patient’s nedical records.

(3) Adirective executed in another political jurisdictionis valid
to the extent permtted by Wshington state law and federa
constitutional |aw
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NEWSECTI ON. Sec. 18. CODI FI CATION. Sections 1 through 15 and 19
of this act constitute a new chapter in Title 70 RCW

NEW SECTION. Sec. 19. CAPTIONS NOT LAWS. Captions as used in
this act constitute no part of the | aw

NEWSECTI ON. Sec. 20. SEVERABILITY. [If any provision of this act
or its application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

~-- END ---
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