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POLICY
All adult offenders in the Kansas Department of Corrections have the fundamental right to control the decisions
relating to the rendering of their own medical care, including the decision to have life-sustaining procedures withheld
or withdrawn in instances of a terminal condition. K.S.A. 65-28,101
The withholding or withdrawal of resuscitative or life-support services pursuant to an Advance Directive or DNR
order, is consistent with sound medical practice and is not associated with assisting suicide, voluntary euthanasia,
or expediting the offender’s death. K.S.A. 65-28,108 & K.S.A. 65-28,109.
DEFINITIONS
Advance Directive: A legally recognized document to express the wishes of an individual regarding end of life medical
care in advance of need to make sure a person’s wishes are followed when they become mentally or physically
unable to make medical decisions. A Durable Power of Attorney for Health Care (DPOA-HC), Living Will and Do Not
Resuscitate (DNR) are the three types of Advance Directives in Kansas.
Attending Physician: The physician selected by or assigned to the patient who has primary responsibility for the
treatment and care of the patient.
Capacity: Refers to the ability of a patient to make his or her own medical decisions. The capacitated offender has
the ability to both understand information relevant to a medical decision and to appreciate the consequences of that
decision. Offenders are considered to be capacitated unless the physician or psychiatrist has assessed and
documented otherwise.
Competency: Refers to the ability of an offender to provide for his or her own needs. An offender is considered
competent unless declared otherwise by a judge in a court of law.
Declaration: A witnessed document in writing, voluntarily executed by the declarant in accordance with the
requirements of K.S.A. 65-28,102.
Do Not Resuscitate (DNR) Directive: A signed, dated, and witnessed form that lets an adult say in advance his/her
decision that if his/her heart stops beating or breathing stops, no medical procedure is to be performed to restart the
heart or breathing. Other appropriate emergency medical care by pre-hospital caregivers or medical care directed
by a doctor may be given. The form is authorized by Kansas law. The person must be a mentally and emotionally
competent adult at least 18 years of age when the form is signed.
Do-Not-Resuscitate (DNR) Identification Device: An identification device specified by the Kansas Department of
Corrections that is worn for identifying a person who has executed or issued a DNR order.
Durable Power of Attorney for Health Care (DPOA-HC): A signed and notarized or witnessed legal document that
is a type of Advanced Directive, which allows an offender to name someone to make health care decisions for
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him/her during a time of disability or incapacity. It is broader than a Living Will because it includes all medical
decisions not just those pertaining to life sustaining medical treatment. It is signed by the competent/capacitated
person, but does not go into effect until the attending physician certifies and documents in the health record that the
offender is incapacitated. It is left to the appointed individual to determine what the offender would want. (The person
who has the DPOA-HC is called the health care agent, proxy, surrogate, or DPOA-HC).
Incapacity: Refers to the inability of an offender to make his or her own medical decisions. The incapacitated offender
lacks the capacity to both understand information relevant to a medical decision and to appreciate the consequences
of that decision. This is a clinical assessment made by a physician or a psychiatrist.
Incompetency: Refers to an offender who is unable to provide for his or her own needs. An offender can be declared
incompetent by a judge in a court of law.
Life-Sustaining Procedure: Any medical procedure or intervention which, when applied to a qualified patient, would
serve only to prolong the dying process and where, in the judgment of the attending physician, death is going to
occur whether or not such procedure or intervention is utilized.
Life-Sustaining Treatment: A medical procedure or intervention that uses mechanical or other artificial means to
sustain, restore or supplant a vital function. The term does not include the administration of pain management
medication or the performance of a medical procedure considered necessary to provide comfort care, or any other
medical care provided to alleviate an offender’s pain.
Living Will: A signed and notarized or witnessed document that allows a person to state in advance that his/her dying
is not to be artificially prolonged in cases of terminal illness. Only the patient may make this decision. Relatives and
even the patient’s legal guardian do not have the authority to make this decision. The form is authorized by Kansas
law.
Qualified Patient: A patient who has executed a declaration that has been diagnosed and certified in writing to be
afflicted with a terminal condition by two physicians who have personally examined the patient, one of whom must
be the attending physician.
Terminal Condition: An incurable or irreversible condition caused by injury, disease or illness that according to
reasonable medical judgment would produce death within six (6) months or less if the condition runs its normal
course, and in which the application of life-sustaining procedures would serve only to postpone the moment of the
offender’s death.
Transportable Physician’s Orders for Patient Preferences: Contains standing medical orders applicable across
various care settings and actionable by emergency medical personnel.
PROCEDURES
I.

Establishing a Living Will/Health Care Directive
A.

An offender’s specific wishes may be communicated in advance in a Health Care Directive (HCD)
(i.e., Living Will) (Attachment A) or by giving someone else the authority to make such decisions on
their behalf in a Durable Power of Attorney for Health Care (DPOA-HC) (Attachment B), and in all
cases, is to be weighed against legitimate governmental interests, including the security and orderly
operation of correctional facilities.
1.

B.

An offender may at any time sign a HCD outlining his or her wishes with regard to the
withholding or withdrawal of life-sustaining procedures in a terminal condition by executing
a written “Declaration”, per instructions in Attachment A, which substantially complies with
K.S.A. 65-28,103(c), declaring the offender’s desire for such action. This discussion is to be
recorded in the offender’s health record.

An offender may initiate a Do-Not-Resuscitate Directive (Attachment C) to prevent CPR from being
initiated in the event their heart ceases to beat or if their respirations cease when the licensed site
physician has signed the form indicating the request is medical appropriate.
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C.

Healthcare staff may assist an offender in completing the “Living Will/Advance Directive for
Healthcare.”

D.

An offender may use a private attorney at his/her own expense to prepare a “Living Will/Advance
Directive for Health Care” if so desired.

E.

The offender and healthcare personnel must comply with all other provisions of the Natural Death
Act, K.S.A. 65-28,101 et seq. Information regarding this declaration must be provided at intake, any
time upon the offender’s request, and when an offender has been diagnosed with a terminal illness.
1.

F.

G.

The Health Services Administrator at each facility and the unit team must have forms and
Advance Directive information packets available to provide to offenders upon request. Such
packets are to include:
a.

Health Care Directive-Living Will (Attachment A);

b.

Frequently Asked Questions About Advanced Directives (Wichita Medical
Research Education Foundation [WMREF]) (Attachment E);

c.

Kansas Advanced Directives Brochure (WMREF) (Attachment F);

d.

Life Sustaining Treatments Brochure (WMREF) (Attachment G);

e.

Medically Assisted Nutrition and Hydration Brochure (WMREF) (Attachment H);

f.

Choosing an Agent Brochure (Choosing an Agent) (Attachment I);

g.

DNR Directive English/Spanish Durable Power of Attorney for Healthcare Decisions
(Attachment C); and,

h.

TPOPP Instructions and Form (Attachment D).

The Living Will/Declaration must be:
1.

In writing;

2.

Signed by the person making the declaration, or by another person in the declarant’s
presence and by the declarant’s expressed direction;

3.

Dated;

4.

Signed in the presence of two (2) or more witnesses at least 18 years of age neither of
whom must be:
a.

The person who signed the declaration on behalf of and at the direction of the
person making the declaration;

b.

Related to the declarant by blood or marriage;

c.

Entitled to any portion of the estate of the declarant according to the laws of
intestate succession of this state or under any Will of the declarant or codicil thereto;
or

d.

Directly responsible for declarant’s health care.

Employees of the Department of Corrections or any contractor providing health care to offenders
may not sign the declaration as a witness.
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1.

H.

II.

Once executed, the Advance Directive must be:
1.
Scanned into the offender’s electronic health record
2.

A copy placed in the offender’s master file;

3.

A copy placed in the unit team file;

4.

The original document given to the offender.

5.

An E.H.R. alert is to be placed and activated.

I.

When an offender establishes a “Living Will/Advance Directive for Health Care” while in an outside
Hospital/health care facility that outside facility may follow its own procedures and protocols.

J.

An attending physician who has been notified of the existence of a declaration without delay after
the diagnosis of a terminal condition of the declarant, must take the necessary steps to provide for
written certification and confirmation of the declarant’s terminal condition, so that declarant may be
deemed to be a qualified patient. K.S.A. 65-28,105.

Durable Power of Attorney for Health Care
A.

III.

Witnesses may be volunteers, employees of contractors not involved in providing health
care to offenders, Legal Services for Prisoners, Inc. staff, visitors except as specified above
or other offenders.

An offender may, at any time, establish a Durable Power of Attorney for Health Care (DPOA-HC)
(Attachment C). In so doing, the offender designates an agent to make health care decisions when
the offender is unable to do so and establishes the powers of that agent.
1.

The DPOA-HC does not become effective until the physician has certified and documented
in the health record that the offender is incapacitated.

2.

Any currently incarcerated offender may not serve as a DPOA-HC for any offender.

3.

KDOC employees may not serve as a DPOA-HC for any offender.

4.

A KDOC employee who is related to an offender may serve as the DPOA-HC if no other
family members are available.

5.

Employees of the Department of Corrections or any contractor providing health care to
offenders may not be the DPOA-HC.

Activation of Advanced Directive
A.

When it is determined that an offender has become incapacitated by illness, injury, or old age, the
attending physician and a second physician may determine that the terms of the “Living Will for
Health Care” are to be carried out. The second physician may be any physician licensed to practice
Medicine in Kansas not directly involved in the care of the patient.

B.

In the event more than one (1) valid advanced directive has been executed and not revoked, the
last advance directive so executed must be construed to be the last wishes of the offender.

C.

The Health Care Provider is to notify by KDOC email the Health Services Administrator or designee,
and the Warden or designee that an “Advanced Directive/Living Will/ DNR has been activated.

D.

The Regional Medical Director, Site Medical Director, Health Services Administrator, and Warden
or designee are to determine the appropriate setting for the offender (i.e. infirmary, hospital, or
current setting).
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III.

Withholding or Withdrawing Life-Sustaining Treatment
A.

B.

IV.

V.

The offender must have a valid Health Care Directive on file.

2.

There is a diagnosis of a terminal condition by the attending physician or a diagnosis of a
permanent unconscious state by two (2) physicians, documented in the offender’s health
record.

The attending is to ensure that all steps comply with the healthcare directive and are consistent with
the offender’s wishes.

A.

Community emergency response personnel and other community health care providers may not
recognize department forms; therefore, an offender who wishes for life-sustaining treatment to be
withheld or withdrawn needs to also have a valid Transportable Physician Orders for Patient
Preferences (TPOPP) on file. (Attachment D)

B.

A valid Health Care Directive or TPOPP does not preclude administration of medications or
procedures necessary to alleviate pain.

C.

The TPOPP must be scanned into the electronic health record or completed by means of an
electronic form within the electronic health record and must accompany all transfers to and from
facilities in addition transports to community healthcare entities.

Revocation
An offender can revoke an Advance Directive verbally, in writing, or by physically destroying the
document at any time.
1.

The attending physician or the physician’s designee must record an “administrative note” in
the offender’s health record of the time, date and place of the revocation, and, if different,
the time, date and place that the physician received notice of the revocation.

2.

An alert is to be activated in the electronic health record to indicate the advanced directive
has been revoked.

3.

The attending physician or the physician’s designee must write, “REVOKED” on each page
of the directive and scan the corrected document into the electronic health record.

4.

Once an Advance Directive has been revoked, the offender must be treated as if an
Advance Directive never existed. The healthcare staff is immediately obligated to initiate all
life sustaining measures as indicated by the offender’s immediate needs.

Self-Harm
A.

VII.

1.

Transportable Physician Orders for Patient Preferences

A.

VI.

In order for medically necessary and indicated life-sustaining treatment to be withheld or withdrawn:

Advance Directives to withhold life-sustaining treatment, DNR’s, TPOPP’s, and Durable Power of
Attorney for Health Care are not valid in cases where an otherwise healthy offender has taken
deliberate action to harm him/herself, including attempted suicide.

Offenders Unable to Consent to or Refuse Treatment
A.

If an offender has not prepared a Living Will, advanced directive, or DNR; and is unable to actually
consent, all providers may presume the offender prefers life and is to provide resuscitation as
required.
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B.

Outside providers are to follow their own consent procedures. KDOC medical or facility staff is to
provide family contact information as needed.

C.

If consent cannot be obtained by either agency or outside provider; the H.S.A. is to contact the
Regional Medical Director (RMD). The RMD or designee is to notify the DHCC staff and KDOC legal
counsel is to be contacted to determine if guardianship proceedings need to be initiated.

NOTE: The policy and procedures set forth herein are intended to establish directives and guidelines for staff and
offenders and those entities that are contractually bound to adhere to them. They are not intended to establish State
created liberty interests for employees or offenders, or an independent duty owed by the Department of Corrections
to employees, offenders, or third parties. Similarly, those references to the standards of various accrediting entities
as may be contained within this document are included solely to manifest the commonality of purpose and direction
as shared by the content of the document and the content of the referenced standards. Any such references within
this document neither imply accredited status by a Departmental facility or organizational unit, nor indicate
compliance with the standards so cited. The policy and procedures contained within this document are intended to
be compliant with all applicable statutes and/or regulatory requirements of the Federal Government and the state of
Kansas. This policy and procedure are not intended to establish or create new constitutional rights or to enlarge or
expand upon existing constitutional rights or duties.
REPORTS
None.
REFERENCES
K.S.A. 65-28,101 et seq.; 65-4941
HISTORY
None
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LIVING WILL DECLARATION
KANSAS DEPARTMENT OF CORRECTIONS
withdrawn and that I be permitted to die naturally
I, ______________________________, being of
with only the administration of medication or the
sound mind, willfully and voluntarily making
performance of any medical procedure deemed
known my desire that my dying shall not be
necessary to provide me with comfort care.
artificially prolonged under the circumstances set
forth below, do hereby declare:
In the absence of my ability to give directions
regarding the use of such life-sustaining
If at any time I should have an incurable injury,
procedures, it is my intention that this declaration
disease, or illness certified to be a terminal
shall be honored by my family and physician(s) as
condition by two physicians who have personally
the final expression of my legal right to refuse
examined me, one of whom shall be my attending
medical or surgical treatment and accept the
physician, and the physicians have determined
consequences from such refusal.
that my death will occur whether or not lifesustaining procedures are utilized and where the
I understand the full import of this declaration and
application of life sustaining procedures would
I am emotionally and mentally competent to make
serve only to artificially prolong the dying
this decision. Any Living Will declaration I have
process, I direct that such procedures be
previously made is hereby revoked.
withheld or
Declarations made this___________(day) of________________(month, year)
Signature:
X______________________________________Date of Birth ______________________________
Address:_________________________________________________________________________
Street
City
State
Zip
This document must be witnessed by two individuals or acknowledged by a notary public.

Notary Public:

Notary Seal:

STATE OF _______________COUNTY OF______________
This instrument was acknowledged before me this _____day of ________(month, year)
Signature of Notary________________________________________________
Or
Witnesses:
The declarant has been personally known to me and I believe the declarant to be of sound mind. I did not sign the declarant’s
signature above for or at the direction of the declarant. I am not related to the declarant by blood or marriage, entitled to
any portion of the estate of the declarant according to the laws of intestate succession or under an will of declarant or codicil
thereto, or directly responsible for declarant’s medical care.
Name_____________________________________

Name________________________________

Address:___________________________________

Address:_____________________________

City, State, Zip_______________________________

City, State, Zip_________________________

This document is based on Kansas Statute 65-28,101 et seq. as amended.
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FREQUENTLY ASKED QUESTIONS ABOUT ADVANCE DIRECTIVES
General Questions
1.

What are the three kinds of Advance Directives in Kansas?
Durable Power of Attorney for Health Care (DPOA-HC), Living Will and Do Not Resuscitate.

2.

How is the durable power of attorney for health care (DPOA-HC) different from a general power of
attorney?
The durable power of attorney for health care (DPOA-HC) covers ONLY health care decisions. The
general durable power of attorney covers financial matters and property decisions.

3.

May I choose the same agent for financial and health care decisions?
Yes, you may choose the same person to be your DPOA for health care and finances. You must make sure
to use separate documents for each DPOA position. Your health care facilities and physicians will only need
the DPOA for Health Care documents.

4.

Where do I get the advance directive forms?
In Kansas, you may go to the website: wichitamedicalresearch.org Click on menu item titled Kansas Advance
Directives, then locate the form you wish to print. You may also request forms at any admissions office of
any local hospital. If you need another state’s forms, go to website www.nhpco.org and click on advance
directives and select specific state’s forms.

5.

I have filled out my Advance Directive forms. Where do I get the forms notarized?
Notary is available at local Kroger/Dillon’s stores or your local bank or hospital. Wichita Medical Research
and Education Foundation also provide notary service at no cost, but call for an appointment first.

6.

Do I get the forms witnessed or notarized? Is it better to have my forms notarized or witnessed?
You may have the forms witnessed OR notarized. Some states require notary. Kansas does not require
notary.

7.

Who can witness my signature?
Two persons who recognize that you are the person you say you are. They do not have to understand the
form or what you are signing. They are only recognizing you and your signature.

8.

Are my Advance Directive forms honored in other states when I travel?
Yes. All 50 states have advance directives. Advance directives travel with you and are honored in all states.

9.

I have filled out my Advance Directive forms. What do I do with them?
When you have signed the forms, make at least five or more copies of your documents and give them to your
DPOA-HC (agents), your physicians, your lawyer, spiritual leader or anyone else who may be involved with
your health care. Make sure your agent(s), family members and friends know where your documents are
kept. Please keep your originals in a safe place. Keep one copy where it is easy to find and make more
copies if needed. A copy of these documents has the same effect as the original. It is your responsibility to
have a copy ready when it is needed. Take a copy with you when you go into a hospital, nursing home,
hospice or other care facility.

10.

What if my family disagrees with the DPOA-HC I have chosen? What if they want something
different from my wishes?
The physician is required to recognize the durable power of attorney for health care as the legal decision
maker for the patient. If there is discord/disagreement about what you wanted and what the family members
think you wanted, then the physician will continue to speak with the DPOA-HC and family members until an
agreement is made about your wishes. Understand the chosen DPOA-HC (agents) are the only ones with
the legal right to make decisions for you. It is important that you discuss your wishes and values now with
your family so they will know what you want done at the end of life.

11.

What is a HIPPA release? Is a HIPPA release an advance directive?
HIPPA stands for Health Insurance Portability and Accountability Act established in 1996 to protect patient’s
health care information. No, a HIPPA release is not an advance directive. In the HIPPA release document,
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you can designate those whom may receive your health care information from the physician or health care
professionals. These persons may or may not be your DPOA-HC.
12.

Where can I get a HIPPA Release form?
You can get a HIPPA release form from the staff at the office of your health care provider (physician or clinic’s
office).

Choosing Your Durable Power of Attorney for Health Care (DPOA-HC)
and other questions re:DPOA-HC
1.

What are some guidelines for choosing my agent (DPOA-HC)?
Choose someone you trust to listen to your wishes, ask questions of the health care staff, and make decisions
that you would want made. You will need to share health care information with this person(s) to assist them
in making decisions if you were unable to make them for yourself.

2.

My son lives in Canada; can he be my DPOA for Health Care?
Yes, your son in Canada can be your DPOA-HC. Your DPOA-HC does not have to live in the U.S.A. or near
you. The important thing is that the person be available by phone to discuss decisions when they need to
be made.

3.

I am my mother’s DPOA for Health Care. May I sign her DNR?
No, you may not sign a DNR form for your mother or anyone else. In Kansas, the Do Not Resuscitate (DNR)
form is a directive which means the DNR Directive may be signed by the patient only and the patient’s
physician. IF your mother loses capacity (ability to make decisions for herself), and the physician or you feel
a DNR status is appropriate, after discussion, when agreed upon by patient decision makers(s) and the
attending physician, the physician can sign a DNR ORDER on the chart. IF the patient is at home, a DNR
order can be written on a prescription pad by the attending physician and posted in the home.

4.

I have my daughter listed as my agent on my DPOA for health care and have changed my mind and
want it to be my son. Can I just mark out her name and add his, or do I need to fill out new forms?
No. You need to fill out new forms. The DPOA-HC form is a legal form and it is not recommended to mark
things out on a legal form. If you have capacity, you can fill out new forms. IF you lose capacity, you cannot
change the form and no one can change the form for you or fill out a new form for you. Be sure to
communicate with your children why you are changing the DPOA-HC so there is less chance of disagreement
about decisions.

5.

How many people may I choose for my DPOA-HC?
The WMREF form has three (3) spaces for agents’ names and information. You may choose 1 or more.
Choose individuals whom you believe will honor your wishes, be available and be assertive in representing
your health care wishes.

6.

Can my minor child be my DPOA for Health Care?
No. The statute states that the DPOA-HC must be 18 years or older. Consult an attorney if you want further
information.

7.

My only living relative is my daughter who is mentally handicapped. May I appoint her as my DPOA?
Your DPOA-HC will need to make decisions for you when you are unable to do so. Your daughter would
need to understand situations and questions posed by the physician and health care team and make
decisions for you. You may wish to choose a friend or someone from your church or other contacts to appoint
as your DPOA-HC if your daughter is unable to make decisions for you.

Living Will
1.

What is a Living Will?
A Living Will is a declaration that is applicable to situations where you would “have an incurable injury,
disease, or illness certified to be a terminal condition by two physicians who have examined you.” Each of
the 50 states of the U.S.A. has this advance directive, Living Will. This document applies to terminal
conditions where patients are expected to die and “where the application of life-sustaining procedures would
serve only to artificially prolong the dying process.” Many feel the Living Will helps to identify someone’s
wishes about end of life care, but it is not specific.
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2.

What is the difference between a DPOA-HC and a Living Will?
A DPOA-HC designates whom you want to make health care decisions for you when you are not able to
make decisions for yourself. A Living Will is a document applied to terminal conditions and it is for you to
sign about your desire “that my dying shall not be artificially prolonged…if you have an incurable injury,
disease or illness…” The Living Will does not have the names of your DPOA-HC on the form. You need the
DPOA-HC form for many different situations other than terminal condition when you cannot make decisions
for yourself and it designates your decision makers.

DNR -- Do Not Resuscitate Directive
1.

What does DNR mean?
DNR means DO NOT RESUSCITATE. CPR is an abbreviation for cardio-pulmonary resuscitation (heart and
lung resuscitation) and DNR means no CPR will be done. No chest compressions, no artificial breathing will
be done if the person’s heart stops and/or breathing stops.

2.

May I sign a DNR for my relative?
NO. In Kansas, the DNR is a directive signed by the patient only. If the patient has lost capacity or cannot
sign the DNR Directive, you may talk to the physician and if appropriate, the physician can sign a DNR Order
on the order sheet of the health care facility. If the patient is at home, the physician can sign a DNR Order
on a prescription pad and this is posted in the home.

3.

My father cannot sign documents (he is not mentally of capacity) and needs a DNR. What can I do
to get a DNR in place?
Ask the attending physician (the private doctor for your father, or medical director of the nursing home, or the
physician caring for your father) about your father’s need for a DNR. The physician can sign a DNR ORDER
if appropriate and agreed upon.

4.

I am the guardian for a relative in long term care. My relative no longer has capacity to make decisions
for himself. How do I get a Do Not Resuscitate Order in place?
With guardianship, you must talk to the attending physician who completes a form required by the court
system. You should talk to your patient’s case manager and your attorney and ask about the steps to proceed
to court to obtain a DNR for your relative. A judge will have to decide if the DNR is necessary. Sometimes
this may take several weeks.

5.

Does a DNR require a physician’s signature?
Yes, in order to be valid and honored, a physician has to sign and date the DNR.

6.

What is a Physician’s Order?
A Physician’s order is a written order about the care of the patient/resident. These orders are written in the
chart at a health care facility. A Do Not Resuscitate order can also be written on a prescription pad and this
paper is then posted in the residence of the patient.

7.

Will EMS (Emergency Medical Service) honor a DNR bracelet that signifies the patient does not
want to be resuscitated?
YES. For a patient/resident to obtain a DNR bracelet, you must send in the DNR Directive or Order signed
by a physician to the appropriate company you are buying the bracelet from. A DNR bracelet can be worn
at all times and you do not have to have the DNR paper with you.

TPOPP (Transportable Physician Order for Patient Preferences)
1.

What is a TPOPP (Transportable Physician Order for Patient Preferences) form?
A TPOPP form is a physician order set that outlines the patient’s wishes for end of life care…or specific
wishes for care. A TPOPP form does not replace Advance Directives, but is more specific about CPR,
medical interventions and treatment goals, medically administered nutrition. This form can be signed by the
patient/resident/agent/DPOA-HC/parent of a minor, or a legal guardian.

2.

Who may use a TPOPP form?
A patient or resident of a health care facility who is expected to die in the next year may use a TPOPP form,
or someone who wants to clarify the end of life care for their loved one. The TPOPP form will clarify patient
preferences and medical indications for treatment more clearly than advance directives.
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3.

Where do I get a TPOPP form?
You may obtain a TPOPP form from your physician. For more information about TPOPP, go to
www.TPOPPWichita.org or watch the YouTube segment on TPOPP:
https://www.youtube.com/watch?v=xHl7q69131M

4.

If I have Advance Directive forms, do I need a TPOPP form?
If you have a terminal condition, or advanced chronic illness (COPD, heart disease, diabetes, etc.) and your
physician believes you may die in the next year, a TPOPP form is appropriate for you to complete.
Completing a TPOPP form is always voluntary and maybe part of an individual’s advance care planning
process, but it does not take the place of the DPOA-HC form, or living will. (The DPOA-HC form is for anyone
and could be for making decisions for someone who will recover from an injury or illness.)
The TPOPP form is NOT a “Do Not Resuscitate (DNR) Directive” but it is a doctor’s order set and if part A
signifies Do Not Attempt Resuscitation, CPR should not be done.

5.

If I have a TPOPP form, do I need Advance Directive forms?
YES. A DPOA-HC form is not always used at the end of life. It could be used for making decisions for
someone who will recover, but cannot make decisions for themselves for a temporary period of time. You
still need a DPOA-HC form so that you have someone to make decisions for you IF you have lost capacity.
The DPOA-HC can sign the TPOPP form on section D as the “recognized decision maker.” If you do not
have anyone to make decisions for you, the TPOPP form filled out by you with your physician will help clarify
your decisions about end of life care.

FOR OTHER QUESTIONS, call Wichita Medical Research & Education
Foundation (WMREF).
(316) 686-7172
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