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This is not a legal document. This guide should be used to help you 
express your future health care wishes, and help start 

conversations with your loved ones.



Hello— 

We all know that in life accidents and illnesses occur, but most of us put off thinking about 

it until something happens. Often times, such as in the case of our company’s founders , a 

friend or relative becomes ill or passes away. It all becomes even more real if we 

experience a health scare ourselves. There tends to be an event that makes us take action, 

particularly in dealing with future medical care decisions. As we’ve witnessed first hand, 

planning ahead can be the difference between an emergency and a disaster. 

But, where does one start? What kind of decisions must I make for this to lessen the pain 

for my family? These are all valid questions that we face when the subject of advance care 

planning comes to mind. Truthfully, making the decision to make advance planning a 

priority is the best place to start. Think to yourself the impact of lessening the burden of 

anticipating your medical preferences ahead of time for your loved ones.  Advance care 

planning is essentially making the choices ahead of time, that you would make for yourself 

when you become unable to do so.   

Advance care planning simply put is outlining your personal desires and safeguarding 

certain aspects of your family's safety and overall comfort. Some of the personal desires 

you get to express in an advance care plan include medical procedural preferences, pain 

control, and even what prolonging life measures we would like to be done on our behalf. 

We know how down-right scary it can be to begin this process – the fear is real. Facing 

one's own mortality or catastrophic life-altering incidences is plain frightening.   

Our advance care planning guide will assist your navigation over this rough terrain and gift 

you the knowledge on how to begin. We are hoping that this removes some of the anxiety 

and allows you to complete the necessary action steps so you can't rest a little easier. 

Don’t wait for an emergency – begin the process now so that you don't have to worry later.   

Well, let’s get started! 

Best Wishes, 

The Tootles Team 
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Introduction 
There’s something you really need to consider… If you were laying in the hospital because 

of say an accident, or illness, wand you weren't able to communicate with anyone, what 

would happen?  

 

Who would make medical decisions for you? 

Who would take care of your kids? 

Who would manage your finances? 

And if you were ever on life support, and had no chance of ever living a 

meaningful life again, would you want to pull the plug? 

It’s easy to think that these things would just work themselves out. That the right people 

would take control. That the right decisions would be made - but unfortunately that's not 

the way it works. Due to our pretty complex legal system, you need to create a plan that 

makes your wishes clear to your loved ones and doctors ahead of time.  

Representation at your most vulnerable is the main purpose of creating an advance care 

plan. Honoring your preferred choice of what may be considered life's most intimate 

details is the heart of advance care planning and why it is so valuable. It guarantees a few 

very important things you are entitled to such as: 

 

The right to privacy 

The right for services pertaining to your religion or spiritual teachings 

The right for clear and up to date information  

The right of effective communication from your healthcare provider 

The right to have services performed with dignity and a high level of care 

The right to be able to abstain from services that compromise your values 



The Basics MAKING A PLAN 

Think  
What values and beliefs are important to 

you? Think about what medical care you 

do or don’t want. Do you have any 

preferences or specific wishes regarding 

future medical care.

Talk  
Speak to health professionals to learn 

about medical treatments. You may also 

want to ask about the risks and benefits 

of each. 

Decide  
At what point you would want your 

future health care to focus on comfort 

care rather than life-saving measures 

which may be uncomfortable or 

unpleasant. 

Choose  
Consider who would you want to speak for 

you if you could no longer make your own 

medical decisions. You might also want to 

consider who you would want to make 

financial decisions or take care of your 

children during a medical emergency.

Make It Official  
Create the proper legal documents. We can 

help you make these in just a few minutes at 

www.trytootles.com . Don’t worry, they 

won't be used while you’re capable of making 

your own decisions.

Take Action  
Share your wishes with your loved ones and 

doctors. Have the important conversations  

and make sure your loved ones and 

caregivers  understand what you truly want.

http://www.trytootles.com
http://www.trytootles.com


The Benefits ADVANCE CARE PLANS 

Have a voice in your future care. 

By being prepared, you are expressing your wishes with your doctor 

regarding how you feel about certain treatments, procedures, and 

medications. 

Choose who you want to make medical decisions for you. 

You will also be able to let your family and doctors know that you have 

assigned a family member, also known as a health care proxy, to speak for you 

if you cannot speak for yourself during a medical emergency.  

Prevent family disagreements by eliminating conflicts. 

In the event your family is unable to agree on a treatment option, your clearly 

stated wishes can prevent conflict between your loved ones. The last thing 

your family should have to worry about during a moment of crisis is a legal 

battle about already painful decisions. 

Avoid unwanted medical care. 

Ensure that you receive medical care that represents your values and beliefs, 

and avoid unnecessary medical bills by allowing your doctors to make 

decisions you actually want. 



Thinking & Contemplation 

This advance care planning guide will serve as a tool to prevent the WHAT NOW panic. 

Eliminating the panic and the lack of clear mindedness needed is a gift you will be 

providing your loved ones and caregivers. Scenarios involving tragedy aren't fun to 

imagine, and we don't wish to frighten you.  

Our concierge team is attempting to paint a picture for services you probably have been 

putting off for some time. It’s important for you to take some time to explore your own 

values and beliefs. If you will, take a moment to ponder, WHAT IF you are involved in a life-

altering accident and are severely incapacitated in both body and mind? These are the 

questions you need to ask yourself: 

Do you want life-saving procedures to be executed on your behalf? 
I.e. Feeding tubes, Ventilators, Amputations 

Do you want your pain controlled and to be kept comfortable while 
awaiting a natural death to occur?  

Do you have religious preferences that should be stated? Do you wish 
for any religious ceremonies to be performed? 

Do you have any major health problems at the moment? What 
are they? Will they worsen?  



How are medical treatments affecting the way you currently live? 

 Do you have any genetic pre-disposition to certain health issues? 

If you couldn’t speak, who could speak for you? Do you want a 
certain person to talk to medical staff on your behalf and assist in 
making sure your wishes are carried out?  

 



Managing Future Medical Care 
Because, we know how important it is to simplify the hard things, we have the 

steps you need to take to begin advance care planning.  

We suggest printing this page out and writing down your answers for easy reference. 

This process can be done with your significant other or alone. Take your time and allow 

the questions to sit for a while if needed.  

- Who are your immediate family members and their detailed contact 

information? 

- What religion are you? Are there any special rituals or rules against 

modern medical practices? An example may be the disapproval of blood 

transfusions. 

- Do you have a direct family caregiver you see regularly? If so what is his/

her contact information? Is he/she local?  

- What is your insurance? Do they cover extenuating life-support practices? 

Inquire now. Don't be surprised.  

- Do you have a medical condition that may affect your future health?  

- If you were unable to speak or verbalize your wishes, is there someone you 

would trust to do this for you? 



- Have you ever seen intense medical situations? Did any of those scare you? 

Would you want those for yourself?  

- Think about your loved ones, family members – What details can you assist 

them in if something should tragically occur to you?  

Advance care planning involves thinking ahead about the WHAT IF 

situations. Diving deep into catastrophic and potentially life ending  

circumstances, there are some medical decisions you will need to decide 

ahead of time.  

The simplest way to begin is to imagine the worst, and ask would I be okay 

with some of these practices.  

We suggest printing out this page, and as you answer, check the box to keep track of 

what you have addressed as part of your advance care plan.  

If I am unable to breathe, is it okay to insert a breathing tube and to be intubated?   

If I am near end of life, do I want to be kept at home? 

If I am unable to eat, is it okay to insert a feeding tube into my body. If so, for how long? 

If I agree to life supportive machines, how long do I wish to stay connected before 

allowing my death to occur? 

If I need blood, is it okay to give me a blood transfusion? 

If I am suffering from a life-threatening septic infection, is it okay to amputate limbs to 

save my life?  

If I am on my death bed, is it okay for people to see me in this condition? If so, whom?  



If I am on my death bed, is it okay for my religious or spiritual sponsor to issue last 

rights or other form of ritual on my behalf? If so, whom?  

If I am on my death bed, do I want to a song to be played to comfort me? Or a prayer 

recited?  

If I am on my death bed, do I want to free of pain? Is the use of comforting pain 

narcotics okay?  

If I am on my death bed, do I want to be treated at a certain hospital?  

If I am on my death bed, do I want to avoid pain/suffering, even if it means that I might 

not live as long? 

If I am on my death bed, how do I want my passing to be communicated? Is 

announcement on social media okay? And whom shall perform these duties?  

What funeral home do I wish to go to for services? Do I have all my contacts, social 

media passwords, banking information readily available?  

*We know these questions are hard to answer, but presenting these few should be enough to help you ponder the 

inevitable. Leave few stones unturned, be as detailed as possible, and you will rest so much easier once it is done. 



Choose An Agent SUBSTITUTE DECISION MAKERS  
If you want to appoint someone as your health care proxy, also known as a “health care 

power of attorney” or “medical agent”, you will need to discuss your choices with them so 

they understand what you want and why. These may not be easy conversations so here 

are a few things to keep in mind when choosing a medical agent. 

 

Your health care proxy will make sure that your wishes are 
carried out based on your expressed values and beliefs. 

Things to keep in mind when choosing a health care proxy: 

• Be willing to listen to your wishes 

• Be able to work with those providing 

your care to carry out your wishes 

• Be available in the future 

• Be able to handle potential conflicts 

between your family & close friends 

• Be able to handle responsibility 

• Meet legal criteria (competent adult, at 

least 18 years old) 

• Be willing to speak on your behalf 

• Be willing to act on your wishes 

• Be able to separate his/her own feelings 

from yours 

• Live close by or be willing to travel 

• Know you well 

• Understand what is important to you



Start The Conversation GET PEACE OF MIND 

One out of every three people will need someone to make decisions for them at some 

point. It’s best to be prepared. Establishing your plan now can reduce stress and give you 

and your loved ones peace of mind.  

Most of us have someone whom is important to us in our lives, or rather people who will 

miss us when we pass. This is why communicating your wishes ahead of time is of real 

value to them. It eases your burden and theirs. It prevents anxiety and potential 

arguments among family members.  

Advance care planning starts with a conversation. By talking about your values, wishes 

and beliefs, your loved ones and doctor will know exactly what you want. 

One conversation can make all the difference. 

 



Taking Action NEXT STEPS 

Congratulations! You’ve made it to the last and most important step. It’s time to create 

the legally binding documents that make your wishes clear and ensure they're honored 

when the time comes.  For your convenience, the necessary documents are easy to create 

and download at trytootles.com.  Also, as an extended courtesy to you, our concierge 

team is here to you to assist and answer any questions you have may. 

Create Your Personalized Documents 

We can help you create a state-specific advance care plan that includes the following: 

Living Will 

Health Care Proxy 

Financial Power of Attorney 

HIPAA Authorization  

Guardianship Forms (FOR PARENTS) 

Give Copies & Safeguard Documents 

your physicians, primary hospital, and healthcare professionals 

the person you nominated to make decisions on your behalf 

members of your family, friends, and caregivers 

your spiritual advisor or minister 

• Keep a copy for yourself in a secure place. Do not put the documents in a safe deposit 

box or any other security box that would keep others from having access to them. 

• A copy should also be shared with an electronic registry, if one exists in the community. 

• If you enter a nursing home or hospital, have photocopies of your documents placed in 

your medical records. 



Have Your Conversations & Stay Up To Date 

Reviewing and updating these forms periodically or after major life events is crucial. Make 

sure to let your doctors, caregivers, and loved ones know if you change your plan, so they 

can keep up to date with your life changes and health status. 

• Review your documents after major life events like divorce, birth of a child or death of a 

spouse. 

• Reevaluate your wishes if new life-threatening or chronic illnesses develop. Your wishes 

and desires may change after these events 

• If your wishes change after your documents have been completed, an entirely new set of 

documents reflecting your new wishes must be written, signed, dated and witnessed.  

• Give a new set of the documents to your health care proxy and all physicians involved in 

your future medical care. 



Frequently Asked Questions 
Can I change my Advance Care Plan? 

You can change your advance care plan whenever and as often as you wish, as long as you 

are competent. Looking at your plan is especially important if any aspect of your life or 

health status has changed. Keep it close to you and up to date. 

Why is advance care planning important? 

One out of every three people will need someone to make decisions for them at some 

point. It’s best to be prepared. Establishing your plan now can reduce stress and give you 

and your loved ones peace of mind. 

What’s an advance directive? 

An advance directive is a document that tells what sort of care you want if you can’t speak 

for yourself. It also names who you’d want to speak for you.  

What’s a health care proxy? 

A health care proxy, also known as a health care power of attorney, is a legal document 

that appoints someone to speak for you if you can’t speak for yourself. 

How can I appoint someone else to make health care decisions for me? 

You can appoint someone by creating a health care proxy, also known as a health care 

power of attorney. The person you assign should be involved in most decisions about your 

care if you can no longer make decisions for yourself. They may be a close family member, 

a friend or anyone else you choose. 

When you legally appoint somebody to make decisions for you under a health care proxy 

or health care power of attorney, it is important that they know your wishes, feelings and 



values. This will help them make the best decisions on your behalf. It is a good idea if you 

include them in any discussions about your future treatment options. 

Are there any restrictions on who can be my health care proxy? 

Your health care proxy cannot be: 

- An operator, administrator or employee of a health care facility in which you are a 

resident or patient, or to which you have applied for admission, at the time you sign 

your proxy, unless that person is a relative by blood, marriage or adoption; 

- A physician, if that person also acts as your attending physician.  

Who should I have conversations with after I’ve created an advance care plan? 

Bring up the conversation with anyone who would be involved in making decisions for you 

if you couldn’t speak for yourself. That may include your doctors, family members, friends, 

clergy or others. Make sure they also have a copy of your legal documents (living will, 

health care proxy). 

What happens in an emergency when my advance care plan and or decision-makers are 

not available? 

In emergencies, there may not be time to locate and consult the detailed instructions in 

your plan. Your health professional may begin life-saving treatments but then stop these if 

they learn that it is not what you want. 

When am I considered “able” to make medical treatment choices? 

You are able if you can understand your current medical situation, understand the 

treatment’s benefits and risks, the alternatives, and what would happen if you did not get 

the treatment, and clearly communicate with doctors what your choices are 

What is the difference between a living will and health care proxy? 

A living will is a written statement of an individual's wishes regarding medical treatment. 

The statement is to be followed if the individual is unable to provide instructions at the 

time medical decisions need to be made.  



The health care proxy is significantly different from the living will in that it empowers 

another person (the agent) to make health care decisions if the patient cannot do so 

herself. The living will, on the other hand, has no such provision but enables a person to 

express her own choices regarding medical treatment. It makes sense to utilize both a 

living will and a health care proxy. 

Are life sustaining treatments helpful or harmful? 

Life-sustaining treatment could be helpful if they: 

 -prolong life in order to return to the quality of life you had 

 before being hospitalized 

 -restore function (ability to walk, hear, speak, etc.) 

 -relieve pain and suffering 

 -are consistent with your religious beliefs 

 -support your personal preferences and values 

Life-sustaining procedures could be harmful if they: 
 -result in more pain and suffering 

 -damage your body or function 

 -are mentally or emotionally damaging 

Treatments can be both helpful and harmful.  

For example, it might be possible to prolong life but not restore awareness; or restore functions such as walking, but 
with great pain. You need to weigh this up against your values and personal goals.  

Consider in what circumstances you would want the goal of medical care to switch from 

prolonging life to comfort care. 

For example, would you want your life prolonged if you had little chance of recovery or a return of speech, walking or 
thinking? We assume you will always want medical relief for pain and distress. 

What are the most commonly used life-sustaining treatments? 

• Cardiopulmonary resuscitation (CPR) involves artificial breathing and forceful pressure on the chest to try 

to restart the heart. It usually involves electric shock (defibrillation) and a plastic tube down the throat 

into the windpipe to assist breathing (intubation). It means that all medical treatments will be done to 

prolong life when the heart stops or breathing stops, including being placed on a breathing machine and 



being transferred to the hospital. When used quickly in response to a sudden event like a heart attack or 

drowning, CPR can be life saving. However, the success rate is extremely low for people who are at the end 

of a terminal disease process. Critically ill patients who receive CPR have a small chance of recovering. 

Patients who choose a DNR order indicate that they do not wish to have medical personnel attempt 

resuscitation in an emergency and prefer to allow natural death. 

• Intubation and mechanical ventilation: Intubation and mechanical ventilation involves placing a tube down 

the patient’s throat that is connected to a breathing machine (a ventilator or respirator) that pumps air 

into and out of the lungs. Mechanical ventilation is used to support or replace the function of the lungs. 

Mechanical ventilation is often used to assist a person through a short-term problem or for prolonged 

periods in which irreversible respiratory failure exists. Some people on long-term mechanical ventilation 

are able to enjoy themselves and live a quality of life that is important for them. For the dying patient, 

however, mechanical ventilation often merely prolongs the dying process until some other body system 

fails. It may supply oxygen but it cannot improve the underlying condition. If a patient chooses not to be 

intubated and placed on a breathing machine, treatments are available for shortness of breath, such as 

oxygen and morphine. 

• Artificially administered fluids and nutrition (also referred to as, “artificial hydration and nutrition”): When 

a patient can no longer eat or drink, liquid food or fluids can be given by a tube inserted in the stomach or 

fluids can be given by a small plastic tube (catheter) inserted directly into the vein. If a patient chooses not 

to have a feeding tube or IV fluids, food and fluids are offered as tolerated using careful hand feeding. 

Artificially administered fluids and hydration can save lives when used until the body heals. Long-term 

artificially administered fluids and nutrition may be given to people with serious intestinal disorders that 

impair their ability to digest food, thereby helping them to enjoy a quality of life that is important to them. 

Long-term use of feeding tubes is frequently given to people with irreversible and end-stage conditions. 

For these patients, the treatment will not reverse the course of the disease itself or improve the quality of 

life and very often causes more harm than good.  



Glossary  

Advance directive - A general term that describes two kinds of legal documents, living 

wills and medical powers of attorney. These documents allow a person to give instructions 

about future medical care should he or she be unable to participate in medical decisions 

due to serious illness or incapacity. Each state regulates the use of advance directives 

differently.  

Artificial nutrition and hydration – Artificial nutrition and hydration supplements or 

replaces ordinary eating and drinking by giving a chemically balanced mix of nutrients and 

fluids through a tube placed directly into the stomach, the upper intestine or a vein.  

Brain death – The irreversible loss of all brain function. Most states legally define death to 

include brain death.  

Capacity - In relation to end-of-life decision-making, a patient has medical decision 

making capacity if he or she has the ability to understand the medical problem and the 

risks and benefits of the available treatment options. The patient’s ability to understand 

other unrelated concepts is not relevant. The term is frequently used interchangeably 

with competency but is not the same. Competency is a legal status imposed by the court.  

Cardiopulmonary resuscitation - Cardiopulmonary resuscitation (CPR) is a group of 

treatments used when someone’s heart and/or breathing stops. CPR is used in an attempt 

to restart the heart and breathing. It may consist only of mouth-to-mouth breathing or it 

can include pressing on the chest to mimic the heart’s function and cause blood to 

circulate. Electric shock and drugs also are used frequently to stimulate the heart.  

Do-Not-Resuscitate (DNR) order - A DNR order is a physician’s written order instructing 

healthcare providers not to attempt cardiopulmonary resuscitation (CPR) in case of 

cardiac or respiratory arrest. A person with a valid DNR order will not be given CPR under 

these circumstances. Although the DNR order is written at the request of a person or his 

or her family, it must be signed by a physician to be valid. A non-hospital DNR order is 

written for individuals who are at home and do not want to receive CPR.  

Emergency Medical Services (EMS): A group of governmental and private agencies that 

provide emergency care, usually to persons outside of healthcare facilities; EMS 

personnel generally include paramedics, first responders and other ambulance crew.  



Healthcare agent: The person named in an health care proxy or as permitted under state 

law to make healthcare decisions on behalf of a person who is no longer able to make 

medical decisions.  

Hospice - Considered to be the model for quality, compassionate care for people facing a 

life-limiting illness or injury, hospice and palliative care involve a team-oriented approach 

to expert medical care, pain management, and emotional and spiritual support expressly 

tailored to the person’s needs and wishes. Support is provided to the persons loved ones 

as well.  

Intubation- Refers to "endotracheal intubation" the insertion of a tube through the mouth 

or nose into the trachea (windpipe) to create and maintain an open airway to assist 

breathing.  

Life-sustaining treatment - Treatments (medical procedures) that replace or support an 

essential bodily function (may also be called life support treatments). Life-sustaining 

treatments include cardiopulmonary resuscitation, mechanical ventilation, artificial 

nutrition and hydration, dialysis, and other treatments.  

Living will - A type of advance directive in which an individual documents his or her wishes 

about medical treatment should he or she be at the end of life and unable to communicate. 

It may also be called a “directive to physicians”, “healthcare declaration,” or “medical 

directive.”  

Mechanical ventilation - Mechanical ventilation is used to support or replace the function 

of the lungs. A machine called a ventilator (or respirator) forces air into the lungs. The 

ventilator is attached to a tube inserted in the nose or mouth and down into the windpipe 

(or trachea).  

Medical power of attorney - A document that allows an individual to appoint someone 

else to make decisions about his or her medical care if he or she is unable to communicate. 

This type of advance directive may also be called a healthcare proxy, durable power of 

attorney for healthcare or appointment of a healthcare agent. The person appointed may 

be called a healthcare agent, surrogate, attorney-in-fact or proxy.  

Palliative care - A comprehensive approach to treating serious illness that focuses on the 

physical, psychological, spiritual, and existential needs of the patient. Its goal is to achieve 



the best quality of life available to the patient by relieving suffering, and controlling pain 

and symptoms.  

Power of attorney – A legal document allowing one person to act in a legal matter on 

another’s behalf regarding to financial or real estate transactions.  

Respiratory arrest: The cessation of breathing - an event in which an individual stops 

breathing. If breathing is not restored, an individual's heart eventually will stop beating, 

resulting in cardiac arrest.  

Surrogate decision-making - Surrogate decision-making laws allow an individual or group 

of individuals (usually family members) to make decisions about medical treatments for a 

patient who has lost decision-making capacity and did not prepare an advance directive. A 

majority of states have passed statutes that permit surrogate decision making for patients 

without advance directives.  

Ventilator – A ventilator, also known as a respirator, is a machine that pushes air into the 

lungs through a tube placed in the trachea (breathing tube). Ventilators are used when a 

person cannot breathe on his or her own or cannot breathe effectively enough to provide 

adequate oxygen to the cells of the body or rid the body of carbon dioxide.  

Withholding or withdrawing treatment - Forgoing life-sustaining measures or 

discontinuing them after they have been used for a certain period of time.  



Get In Touch 

Let us know if we can help. We’d love to hear from you. 

Visit Us - trytootles.com 

Email Us - support @trytootles.com 

http://www.trytootles.com

