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NonHoe nMs (Full name):

Homep MeaunuUmMHCKON KapTbl (Medical record number):

B Be,D,e HUue (Introduction)

Cnacumbo, 4TO HaLLMM BpeMs 03HAKOMUTLCS C 3TUM JOKYMEHTOM UM 3arofnHUTL hopmMy 3abnaroBpeMeHHbIX
pacropsPKeHUn 0 MeanumHCKoM obenyxmBaHnn. Komnanmsa Kaiser Permanente yBepeHa, YTO 9TO BaXKHbIM
nepBbIN Lar NfaHMpPOBaHUs B BONPOCaX NoaaepXaHus XXU3H1 1 MeAULMHCKOTO OBCYXXMBaHWS.

3anonHMB 3TOT AOKYMEHT, Bbl aauTe Ballen fnevallen bpurage BO3MOXKHOCTb Y3HaTb O BaLUMX LIEHHOCTSX U1
NpeanoyTeHMAX B OTHOLLEHUN MEOVLIMHCKOTO OOCMYXMBaHWS, @ TakXKe YKaXkeTe, KOro Bbl XOTUTE HA3HaYUTb
CBOVIM NpeacTaBuUTENEM B Cllyyae, eCrii CaMu He CMOXETE FrOBOPUTD.

OTu 3abnaroBpeMeHHble PacropsikeHs 0 MeaULIMHCKOM OBCITY>XMBaHUM 3aMeHAT Nodble
3abraroBpeMeHHbIe pacrnopsKeHNst 0 MeQULIMHCKOM 0BCnyXMBaHWUKW, OPOPMITIEHHbIE BaMW paHee.

Ecnu B ByayLuem Bbl noxernaeTe OTMEHWUTb Ha3HaYeHWe NpeacTaBuTens no BONpocam MeauLIMHCKOro
06CNy>XMBaHWUS UM 3aMEHUTb €ro, 3TO AOSMKHO ObITb CAenaHo B NMCbMEHHOM BMAE C BaLlen NOANUCHIO
nmBo Bbl MOXETE COOBLLMTL 06 3TOM CBOEMY NMOCTABLLMKY YCINYT 34PaBOOXPAHEHNST FINYHO.

Ecnn y Bac ecTb BONpOChI, KacaroLmecs 3anosTHEHUS 3TOro JOKYMEHTa, Bbl MOXeTe 00paTuUTbCA 3a
MOMOLLILIO, UCTMONb3YS YKa3aHHbIE HUXKe Crocobbl.

@ OnnawnH: kp.orgl/lifecareplan.

YuebHble 3aHATUSA: 3aHATUS MO 3abnaroBpeMeHHOMY NaHUPOBAHUIO MEOULIMHCKOIO
obcny>xnBaHUsi IPOBOAATCS OTAENOM 3ab60Thl O 340POBLE N 300POBOro 06pasa XKu3Hu,
no3BoHUTe no BecnnatHoMy Homepy 1-866-301-3866.

C@) YT06bI NOroBOpUTL CO CNEeumManmMcTom, o6paTuTech K HalMM KOHCYNbTaHTaM Mo 340PO0BbHO MO
6ecnnatHomy Homepy 1-866-301-3866.
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3abrnaroBpeMeHHble pacnopsKeHUs 0 MeAULIMHCKOM 00Cny)XXuBaHuW,
wTaT Opel'OH (Oregon Advance Directive for Health Care)

3T1a hopma 3abnaroBpeMeHHbIX pacnopsikeHMM AaeT BaM BO3MOXHOCTb:

* COOOLLMTb O CBOMX LIEHHOCTSIX, YOEXXAEHUSIX, LENSX U NOXKeNaHUsX, CBA3aHHbIX C MEANLIMHCKUM
obcnyxmBaHnem, Ha criyyai, eCnm Bbl He CMOXETE caernaTh 3TO caMi;

* YKa3aTtb 4YerioBeka, KOTOprI7I 6y,1:|,eT NPUHMMaTh peLleHnd o BallemM MeJULMHCKOM 06CJ'Iy)KI/IBaHI/IVI,
€Cln Bbl 6y,u,eTe He B COCTOSIHMM enatb 3TO caMn. Takon YenoBeK HasbliBaeTCs npeacrasutesieM rno
Bonpocam meanumHCKOro OGCJ'Iy)KI/IBaHI/Iﬂ. OH pgomkeH cornacutbCa 4eNCTBOBATb B 3TOM KavecTBe.

O6GsizatenbHO 0bcyauTe cBOU 3abraroBpeMeHHbIe PacrnopsiKeHUs U CBOU MoXenaHUs CoO CBOUM
npepcraBuTenieM No Bonpocam MeauLMHCKOro 06CnyXMBaHUA. 3TO NO3BONUT MY NPUHUMATL
peLleHnsi, COOTBETCTBYHOLLME BaLLMM NOXenaHnam. PekomeHayeTcst 3anofnHnTb 3Ty hOpMy MOMHOCTbLHO.

®dopmy Oregon Advance Directive for Health Care (3abnaroBpemMeHHble pacnopsikeHUs1 0 MeAULIMHCKOM
obcnyxuBaHuum, Wwtat OperoH) n pykosoacTteo Your Guide to the Oregon Advance Directive
(PykoBoacTBO NO COCTaBEHMIO 3a61aroBpeMeHHbIX PacnopsikKeHM O MeAULIMHCKOM OBCHyKMBaHMN)
MOXHO HanTh Ha caute Oregon Health Authority (YnpaBneHue 3gpaBooxpaHeHus wtata OperoH).

« B pasgenax 1, 2, 5, 6 n 7 Bbl Ha3Ha4YMTE NPeaCcTaBUTENS MO BONPOCaM MEOULIMHCKOTO 06CNyKMBaHWUS.
B pasgenax 3 n 4 Bbl gagnTe ykasaHusi OTHOCUTESTbHO CBOETO MEAULIMHCKOrO 06CyXNBaHUS.

®dopma 3abnaroBpeMeHHbIX PacrnopsPkeHU NO3BONSET BaM BbIiCKa3aTb CBOV NPEeANoYTeHUs B
OTHOLLEHMN MeAULIMHCKOro 06CyXMBaHUA. OTOT JOKYMEHT OTNIMYAETCA OT AENCTBUTENbHbIX 3a
npegenamm Bbl4aBLUIErO YUPEXKAEHNS PacriopsbkeHU Bpada OTHOCUTENBHO MeP MO NOAAEPKAHMIO XKU3HN
(Portable Orders for Life Sustaining Treatment, POLST) B cootBeTcTBUM cO CBOAOM 3aKOHOB LUTata OperoH
¢ poronHeHnsmun 1 nameHeHnsimmn (Oregon Revised Statutes, ORS) n. 127.663. Y3Hatb 60nbLue o POLST
MOXHO B pykoBoacTtse Your Guide to the Oregon Advance Directive.

3Ota chopma MoXeT ucnonb3oBaTbCA B WiTate OperoH Anst Ha3HavYeHUs nuua, Kotopoe dyaer
NPUHMMATb PELLEeHUs OTHOCUTENIBLHO BaLLero MeauLIMHCKOro 0GCITyKMBaHUSA, €CIU Bbl He CMOXeTe
Aenarb 3TOro CaMoCTOsITeNIbHO U3-3a 6OMe3HM N No APYron Npu4mnHe. ATo NNLIO Ha3bIBaETCS
npeacraBuTeNeM no BONpocam MeANLIMHCKOro obcnyxmnsaHus. Ecnv B MOMEHT, Koraa n3-3a 6onesHn

Bbl OyieTe He B COCTOSIHAM NMPUHMMAaTb TaKne peLleHsl CaMOCTOSITENBbHO, Y Bac He ByaeT Ha3Ha4YeHHOro
npeacTaBuTensi No BONpocam MeaMLMHCKOro 0BCNyXMBaHWS, ero Ha3HadaT 3a Bac B COOTBETCTBUM C
nopsakoMm, ykazaHHbIM B ORS 127.635 (2). 3T0 nuLo CMOXET NpUHMMaThL peLleHrs ob oTkase OT Mep no
NoaAePXKaHUIO XN3HM U 06 X NpeKpaLLeHn, TONbKO ecrin Bbl OyaeTe COOTBETCTBOBATL KPUTEPUSIM,
ykasaHHbIM B ORS 127.635 (1).

C nomoLb0 JaHHOM (hOpPMbI Bbl TaKKe MOXETe COOBLLUUTL O CBOUX LIEHHOCTSAX U yoexxaeHusiX B
OTHOLLEHUU peLUeHNA U NPeAnoYTEHNN B BONpPOcax MeAULIMHCKOro 00cnyXKuBaHUs.

Ecnu paHbLue Bbl yke ochopmnsiniv 3abnaroBpemMeHHbIe pacrnopsPKeHUs O MeaULIMHCKOM OBCNy)KMBaHWMU,
3TU HOBble 3a0naroBpeMeHHbIe PacnopsKEHUs1 O NPUHATUN MEAULIMHCKUX PeLLEHUA UX 3aMEHST.

YTo6bI 3Ta hopma BCTynuna B cury, Bam Heobxoammo ee nognucartb. Ee Takke 0mKHbI 3aBEpUTL ABa
cBuaeTenst unn Hotapuyc. HasHaueHve npeactaBuTenst no BONpocam MeavLMHCKOro 06Cny>KMBaHNs BCTYMNUT
B CUMI1y TObKO MOcrie TOro, Kak npeacTaBUTesb Mo BONpocaM MeaMLMHCKOro 06Cry»KMBaHMS €ro NpPUMET.

Ecnu B nognucaHHbIX BaMun 3a6narOBpemeHHb|x pacnopsxeHnsAaxX o MeaANLUMHCKOM OGCﬂy)KVIBaHVIM
coaepXxartcA ykasaHus OTHOCUTESTbHO OTKITHOHEeHUA YCT pOﬁCTB nogagepxaHus XnsHegeATesribHOCTU
Unm NnTaHnA Yyepe3 30HA, TO Bbl B nobom MOMEHT Brnpase X aHHyIn1MpoBaTb, Bbipa3nB Nto6bIM BO3MOXHbIM
crnocobom CBoOE »enaHue 3710 caenarb.

Bo Bcex ocTanbHbIX Crly4asx 4O TeX nop, Noka Bbl OyaeTe B COCTOSIHUM NPUHMMATL MEAVLIMHCKUE PELLEHMS,
Bbl MeETE NpaBo B Ntoboe Bpemsi 1 NtobbiM Crnocobom aHHYNMPOoBaTL 3abriaroBPeEMEHHbIE PaCMOPsKEHS.
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[NornHoe ums (Full name): Homep MeauuUmHCKOW KapTbl (Medical record number):




1. CBegeHnst 060 MHe (about me)

Nms, BTOpoe nMsi / oT4eCTBO, DaMUINS (Name (first, midde, last)):

[lata poXXOeHWs (Date of birth): Homep MeauUMHCKON KapTbl (Medical record number):
[lomaluHun TeneoH (Home phone): MoOunbHbI TeNedOH (Cell phone):
Pabounn tenedoH (work phone): OreKTPOHHas noyTa (Email):

[MoYTOBLIN aapec (Mailing address):

2. Mowu npepcraBuTenu nNo Bornpocam MeauLMHCKOro 06CnyXUBAHWUSA (My health care representatives)

A Bbl6l/|paPO HWXXeyKa3aHHOE Lo B Ka4eCTBE CBOEIro npeacrtaBnUTesa no BornpocamMm MeamnumHCKOro
O6CJ'Iy)KI/IBaHI/IFI, KOTOprl7I 6yp,eT npuHMMaTb MEOULIMHCKME peLLleHNA 3a MEeHA B Clly4dae, eClii 4 He
CMOry npeacTaBiidTb CBOU MHTEPECHI CAMOCTOATENIbHO.

OcHoBHOM npeacTaBUTENb NO BONPOCaM MeAULIMHCKOIro O0CNYXXUBAHWUA (Primary health care representative)

Nmga, BTopoe nmsa / oT4ecTBO, paMUITUS (Name (first, middle, last)):

KeM NpuxoaunTcs (Relationship):

[omaluHmim TenedoH (Home phone): MoOGunbHLIN TENeMOH (Cell phone):

Pabounini TenedoH (Work phone): ONEKTPOHHAsA NoYTa (Emai):

NoyToBbLIN afpec (Mailing address).

A BbIGUpato ykasaHHbIX HUKE ML, B KAYECTBE CBOWX anbTepHaTMBHbIX NpeAcTaBuTerneli No Bonpocam
MEAULIMHCKOrO 0GCNY>KMBaHMS Ha CryYait, €Cn MO OCHOBHOW NpeacTaBUTENlb HE CMOXET NPUHNUMATL
PEeLLEHNSI OTHOCUTENBHO MOEro MeaMLMHCKOrO 06CIYKMBaHUSI UM €CIN S aHHYNUPYHO Ha3HaYeHue
NepBOro NpeacTaBUTENS MO BONMpocaM MeanLMHCKOro 06CyXMBaHUs.

MepBbIt anbTepHaTUBHLIN NpeAcTaBUTENb MO BONpPocaM MeAULIMHCKOro o6cnyXXuBaHus

(First alternate health care representative)

Nms, BTOpoe nMsi / oT4eCTBO, DaMUINS (Name (first, middle, last)):

KeM npuxoaunTcs (Relationship):
LomaluHum TenedoH (Home phone): MobunbHbIN TeNedOH (Cell phone):

Pabounn TenedoH (work phone): OneKTpoHHas nouTa (Emai):

[MoYTOBLIN aapeC (Mailing address):

BTOpOﬁ aanepHaTVlBHblﬁ npeacraBuTerb No Bonpocam MeaAnLUUHCKOro 06cny>|<MBa|-|vm

(Second alternate health care representative)

Nms, BTOpoe nmsi / oT4eCTBO, (DaMUINS (Name (first, midde, last)):
Kem NPUXOONTCA (Relationship).
[lomaluHmi TenedoH (Home phone): MoOGunbHbIN TeNeMOH (Cell phone):

Pabounini TenedoH (Work phone): ONEeKTPOHHAsA NoYTa (Emai):

[NoyToBbLIN afpec (Mailing address).

Tun AOKYyMeHTa: 3abnaroBpeMeHHble pPacnopPsKeHUA (Document type: Advance Directive)
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3. Yka3aHusa oTHOCUTErNbHO Moero MeaAULMHCKOIo O6C.|1y)KV|BaHV|ﬂ (My health care instructions)

B aToM pasaene Bbl MOXETe BbiCKa3aTb CBOM MOXENaHWUs], LLEHHOCTU U LIENW, CBSI3aHHbIE C
MeAULIMHCKMM 0bCnymBaHMeM. Balumn ykasaHusi CTaHyT OPMEHTMPOM AN BaLLEro NpeacTaBuTens no
BOMPOCaM MEAMNLIMHCKOrO 0OCIy>K1BaHMS U NMOCTaBLLMKOB YCIyr 34paBOOXPaHEHUSI.

Bbl MOXeTe nNpeocTaBUTb YKadaHWs OTHOCUTENbHO CBOEro MeanLMHCKOro obCnyxmBaHus, caenas
BbIOOP HWXkKE. DTO BaXKHO AaxKe B TOM Clyyae, eCnin Bbl He BbibepeTe npeacTaBuTens No BONpocam
MEAULIMHCKOrO 06CNY>XMBaHMS U C HUM He yOacTCsi CBSA3aTbCS.

A. PewweHus no noBoay MeAULIMHCKOro O06CNYXXUBAHWUA (My health care decisions)

Hwxe npencraBneHb! Tpy CUTyaumm, B OTHOLLEHMN KOTOPbIX Bbl MOXETE BbiCKa3aTb CBOM
noxenaHns. OHX NOMOryT BaM NOHATb, KAKOTO poAa peLUeHnst O NOAAEPXKaHUN XXU3HU MOTyT
noTpeboBaTbCA OT BaLLero NpeacTaBUTens no BONpocaM MeaunLMHCKOro obcnyxxmeaHus. B kaxkaom
cnyyae BblbepuTe OAMH BapuaHT, KOTOPbI HaMboee TOYHO COOTBETCTBYET BaLLMM NOXENAHUSAM.
a. TepMMHaanoe COCTOSAAIHUE (Terminal condition)

OTO MOM NOXENaHWs Ha Cy4Yarn CUTyauum, B KOTOpOW OyayT BbINOMHEHbI CrieaytoLme YCroBus.

* Y MeHs1i Henanevmmoe nnm HeobpaTtnmoe 3abonesaHuve.

7

« Mow nocTaBLMKK yCryr 30paBOOXPaHEHMS CYATALOT, YTO 3aboneBaHne NpMBEAET K CMeEPTU B

TeYeHWe LLEeCTM MECSLEB BHE 3aBUCUMOCTM OT KaKoro-nmbo neyeHus.

MocTtaBbTe UHNUMarnbl HaNPOTUB TOJNMbKO OAHOIO MYHKTA (Initial one option only)

A XO0uy, YyTOObI 04 nogaepXxaHud MOEW }XN3HU NCMOSIb30BaNnCh BCe OOCTYIMHbIE
MeTOobl, BKIlo4asa NCKYCCTBEHHOE KOpMITIEHNE N BOCMOJTHEHUE XKXNOKOCTU C MOMOLLbIO
nUTaTesrbHbIX pr6OK 1 BHYTPUBEHHOIO BBEOEHUA )KVIJJ,KOCTGIZ, anannma no4vyek n
MCKYCCTBEHHYIO BEHTUNAUNIO JTIETKUX. (I want to try all available treatments to sustain my life, such as artificial
feeding and hydration with feeding tubes, 1V fluids, kidney dialysis and breathing machines.)

A Xou4y, YTOODI OnAa nogaepxxaHud MOEW XN3HN NCNOSIb30Banoch NCKYCCTBEHHOE
KOpMI1€EHMNE N BOCIMOJIHEHNE XNOKOCTU C NCNOJIb3OBaAHNEM NMUTAKOLLNX pr6OK

M BHYTPUBEHHOIO BBEAEHUA )KVIﬂ,KOCTGVI. A He Xouy, YTOObI NCNONL30BasINCh

apyrme metogbl nogaepxXaHna Xn3Hu, Takme Kak amanma novek h NCKyCcCTtBeHHas
BEHTUNALUUA NNErkKnX. (I want to try to sustain my life with artificial feeding and hydration with feeding tubes and IV
fluids. | do not want other treatments to sustain my life, such as kidney dialysis and breathing machines.)

AHe XO4y, YTOObI UCMONb30BaNMCh MEeTOObl NCKYCCTBEHHOIO nogaepXxaHnA MOEWN KU3HMU,
BKJTHO4aA MCKYCCTBEHHOE KOPMJ1EHMNE N BOCMOJTHEHNE XXUOKOCTU C NMOMOLLBbHO MUTAKLLINX
pr60K M BHYTPUBEHHOIO BBEAEHUA )KM,D,KOCTGVI, anarina novek " NCKyCCTBEHHYIO
BEHTUNALMIO Nerknx. A xo4yy, 4Tobbl MHe BbI10 KOM(OPTHO U Y MeHs1 Bblfia BO3MOXHOCTb
YMEPETb €CTECTBEHHLIM OOPA30M. (I do not want treatments to sustain my life, such as artificial feeding and hydration
with feeding tubes, 1V fluids, kidney dialysis or breathing machines. | want to be kept comfortable and be allowed to die naturally.)

A Xouy, YTOObI MO npeacrtaBuUTeEsb Mo Bornpocam MmegmunHCKOro O6CJ'Iy)KVIBaHVIF|
npuHnmMan peweHne 3a MeH4d nocrie pasrosopa ¢ MOMMU NoCTaBLLUMKaMU yCnyr
34PpaBOOXpaHEHNA, Y4YNTbIBAA BaXXHbl€ OJ1A MEHA aCNEKTbI. A COO6LU,8P0 O TOM, 4YTO
BaXHO A4 MEHH4, B pasaerie B Hmxe. (I want my health care representative to decide for me, after talking with my
health care providers and taking into account the things that matter to me. | have expressed what matters to me in section B below.)

b. n03FI,HS|F| cTagusa nporpeccupyrowiero 3aboneBaHusA (Advanced progressive iliness)
370 MOoU noXenaHusa Ha cnyqaﬁ cutyauumn, B KOTOpOIZ 6yD,yT BbIMNOJTHEHDbI CleayroLlne yCrnoBus.
» Moe 3aboneBaHve JOCTUIO NO3HEN CTaAUN.
n
* Mowu MOCTaBLLUWKK YCIyTr 34paBOOXPaHEHUA CHMUTAIOT, YHTO MOE€ COCTOAHME HE YIy4LUUTCH, a C
OornbLLoW BEPOATHOCTbIO 6y,u,eT yXyawaTtbCA U B KOHEYHOM UTOre rnpuBeaneT K CMepTu.

Tun AOKYyMeHTa: 3abnaroBpeMeHHble pPacnopPsKeHUA (Document type: Advance Directive)

[NornHoe ums (Full name): Homep MeauuUmHCKOW KapTbl (Medical record number):




n
« Mou nocTaBLMKK yCryr 30paBOOXPAHEHMST CHUTAIOT, YTO A HAKOrAA He CMOTY:
« obLwaTbes;
 Ge3onacHo npornaTtbiBaTb NULLY 1 BOAY;
* yXaxuBaTb 3a coboM;
* y3HaBaTb YNIEHOB CEMbU 1 OPYrUX NMOaeN.

MocTaBbTe UHNUMarnbl HaNPOTUB TOJNTbKO OAHOIO MYHKTA (Initial one option only)

A Xouy, YTOObI anda nogaepXxaHua MOEW XN3HN NCMNOMb30Barnuchb Bce OOCTYMHbIE
MEeTOAbl, BKJ1HO4YaA NCKYCCTBEHHOE KOPMI1EHNE N BOCMOJTHEHNE XNOKOCTU C MOMOLLIbIO
nnTaTesribHbIX pr60K M BHYTPMBEHHOIO BBEAEHUA )KI/I,EI,KOCTeIZ, anarnmnsa no4ek n
MCKYCCTBEHHYO BEHTUITALNIO JNNIETKUX. (I want to try all available treatments to sustain my life, such as artificial
feeding and hydration with feeding tubes, 1V fluids, kidney dialysis and breathing machines.)
A XOouy, YTOOBI On4a nogaepxaHua MOEW >KN3HWN UCMOSb30Barnochb MCKYCCTBEHHOE KOpMJ1EHNE
1 BOCMNOIHEeHne >XNOaKoCTu C NCMNoJib30BaHEM NMNTAroLWMX pr60K N BHYTPMBEHHOIoO BBEAEHUA
)KI/I,D,KOCTeIZ. AHe XOouy, YTOObI UCMONB30BaNCh apyrne mMetogpbl nogaep>xxaHna Xn3Hu, Takme
KaK Onarnns novek N MCKyCcCTBeHHaA BEHTUNALINA NETKUX. (1 want to try to sustain my life with artificial feeding and
hydration with feeding tubes and IV fluids. | do not want other treatments to sustain my life, such as kidney dialysis and breathing machines.)
AHe XOuy, YTOObI MCMONBb30BaNUCh MeTOObl NCKYCCTBEHHOIO nogaep>KaHnaA MOEeWn KN3HWN,
BKJ1HOY4aA UCKYCCTBEHHOE KOPMI1EHUE 1 BOCMNOJTHEHUE KUOKOCTU C NMOMOLLUbH NMATALLNX
pr6OK 1 BHYTPMBEHHOIO BBEOEHUA )KVI,D,KOCTGVI, ananns3 no4ek " NCKyCCTBEHHYHO
BEHTUNALUIO NErkKnx. A xou f YTOObI MHE ObINIO KOM(*)OpTHO Ny MeHA Oblna BO3MOXXHOCTb
YMEPETb ECTECTBEHHbLIM OOPA30M. (I do not want treatments to sustain my life, such as artificial feeding and hydration
with feeding tubes, 1V fluids, kidney dialysis or breathing machines. | want to be kept comfortable and be allowed to die naturally.)
A Xouy, YTOObI MO npegcraBuUTENb NO BONnpocam MeguLnMHCKOro O6CJ'Iy)KI/IBaHI/IFI
nprHUMan peweHne 3a MeH4d nocrie pasroeopa ¢ MOMMK NOCTaBLLUNKaMW yCryr
34PpaBOOXpaHEHNA, Y4YNTbIBAA BaKHbl€ OJ1A ME€HA aClneKThl. A coo6u.|,aro O TOM, YTO
BaXXHO AJ1A MEH4A, B pa3aesie B Huxe. (I want my health care representative to decide for me, after talking with my
health care providers and taking into account the things that matter to me. | have expressed what matters to me in section B below.)
c. MNMocTosiHHOe Becco3HaTenbHOEe COCToOAHUE (Permanently unconscious)

3OTO MOU NOXenaHusa Ha cnyqaﬁ cutyauun, B KOTOpOIZ 6yD,yT BbIMNOJTHEHDbI ClieayroLlne yCrnoBus.

A HaXOoXYyCb B ©ecco3HaTenbHOM COCTOSIHUN.

"

* Mou NOCTaBLUMKKN YCIyT 34paBOOXpPaHEHNA CHUTAKOT, YTO BEPOATHOCTb MOEro npmnxoaa B

CO3HaHue KparHe mana.

MocTtaBbTe UHNUMarnbl HaNPOTUB TOJNMTbKO OAHOIO MYHKTA (Initial one option only)

A Xou4y, YyTOOBI ana noanepXxaHua MOEW XXU3HW NCMONb30BaNnCh Bce OOCTYNHbIE
MeTodbl, BKJ1TFO4YaA MCKYCCTBEHHOE KOpMJ1IeHNE 1N BOCNOJTHEHNE XNOKOCTN C
NMOMOLLBbIKO NMUTaATENbHbIX pr60K M BHYTPUBEHHOIO BBEOEHNA )KVI)J,KOCTGVI, ananns
no4vyeK N MCKYCCTBEHHYIO BEHTUITALNIO NETKUX. (I want to try all available treatments to sustain my life,
such as artificial feeding and hydration with feeding tubes, 1V fluids, kidney dialysis and breathing machines.)

A Xouy, YyTOOBI anga nognepxXxaHua MOEW XXNU3HN NCNOonb30Banoch MCKYCCTBEHHOE
KOpMneHne n BoOCnoJfiIHeEHNE XXNAKOCTU C UCMNOJIb3OBaHNEM MNMUTAOLLNX pr60K

N BHYTPMUBEHHOIO BBEOEHUA )KVI,D,KOCTGIZ. A He Xouy, yTOObI MCNOMNb30BaNUCh
apyrme metodbl noanep>XXaHund XU3Hn, Takme Kak gunann3 no4ek n MCKyCCTtBeHHas
BEHTUNAUNA NETKUX. (I want to try to sustain my life with artificial feeding and hydration with feeding tubes and IV
fluids. | do not want other treatments to sustain my life, such as kidney dialysis and breathing machines.)

AHe XOuy, YTOObI MCMONb30BaNUCh MeTOObl NCKYCCTBEHHOIO nogaep>KaHnaA MoeMm KN3HWN,
BKJ1HOY4aA NCKYCCTBEHHOE KOPMI1EHUE 1 BOCMNOJTHEHUNE KUOKOCTU C NMOMOLLUbH NMATAKLLNX
pr60K 1 BHYTPMBEHHOIO BBEOEHUA )KVI,EI,KOCTGVI, ananns3 no4Yek n NCKyCCTBEHHYHO
BEHTUNALUIO NETrkKnx. A xou f YTOObI MHE ObINIO KOM(bOpTHO Ny MeHA Oblna BO3MOXXHOCTb
YMEPETb €ECTECTBEHHbLIM OOPA30M. (I do not want treatments to sustain my life, such as artificial feeding and hydration
with feeding tubes, 1V fluids, kidney dialysis or breathing machines. | want to be kept comfortable and be allowed to die naturally.)

A Xouy, YTOObI MO npegcraBuUTENb MO BONnpocam MeguLnMHCKOro O6CJ'Iy)KVIBaHI/IFI
nprHUMan peweHne 3a MeH4d nocrie pasroeopa ¢ MOMMKU NOCTaBLLUNKaMW yCnyr
34PpaBOOXpaHEHNA, Y4YNTbIBAA BaKHbl€ OJ1A ME€HA aCleKThl. A coo6u.|,aro O TOM, YTO

BaXXHO AJ1A MEH4A, B pa3aesie B Huxe. (I want my health care representative to decide for me, after talking with my
health care providers and taking into account the things that matter to me. | have expressed what matters to me in section B below.)

Tun AOKYyMeHTa: 3a6narOBpemeHHble pacnopsxeHus (Document type: Advance Directive)

NonHoe ums (Full name): Homep MeanuUmHCKOW KapTbl (Medical record number):




B none Hwxe nnmn Ha JononHUTENbHbIX NpuUNoXxeHHbIX CTPpaHULAaX Bbl MOXXETe pacCKa3aTb noupoGHee
O TOM, KaKoOro ne4veHusa Bbl XOTUTE, a KAKOIO — HET. (You may write in the space below or attach pages to say more about what

kind of care you want or do not want.)

B. Camoe BaXxxHoe B XXWU3HU AnNA MeHSA (What matters most to me and for me)

3T0T pasgen NpUMeHsIeTCs NMULLb B CryYae, ecrniv Bbl OyaeTe B TEPMUHANBHOM COCTOSIHUM,
Ha no3gHew cTagmm NporpeccupytoLLero 3abonesaHns UM B NOCTOSIHHOM Gecco3HaTerNIbHOM
COCTOSIHWUW. ECn Bbl XOTUTE UCMOMNb30BaTh 3TOT pa3aer, 34eCh Bbl MOXETe COOOLLMUTD,

YTO AENCTBUTENBHO A1 BaC BaXXHO. OTO MOMOXET BalleMy NpeacTaBuUTENto Mo Bonpocam
MeAULIMHCKOro 06CnyXMBaHMS.

Bam cnegyet 3HaTb, YTO B BOMpocax MOEWN XXN3HN 014 MeHA BaXXHO CreayoLEee (This is what you
should know about what is important to me about my life).

[MaBHLIMY LLEHHOCTSAMU B MOEW XKMN3HWN ABMSIKOTCA CINefYOLLEE (This is what | value the most about my life).

B oTHOLLEHNN MOEWN KN3HU ONA MEHA BaXKHO CIEAYIOLLUEE (This is what is important for me about my life).

A He xenato npouenyp no nogaepXxaHuro >XN3HWU, eCIn A4 HEe CMOTY eaThb creayrLlee
(I do not want life-sustaining procedures if | can not be supported and be able to engage in the following ways).

MocTaBbTe MHMUMANBI HANPOTUB BCEX NPUMEHUMbIX NYHKTOB (initial all that apply)

Bblpa)KaTb cBOU I'IOTpe6HOCTVI (Express my needs)

N36aBnTbCS OT AONTOCPOYHOM CUMbHOM BONN N CTpaLaHWNI (Be free from long-term severe
pain and suffering)

[MoHUMaTb, KTO 51 M KTO HAXOQUTCS PSALOM CO MHOW (Know who | am and who | am with)

YKutb 6e3 NOAKIMKYEHNA K annapartype Anda nogaep>XaHna XM3HEHHbIX (byHKLl,VIVI
(Live without being hooked up to mechanical life support)

YyacTBOBaTb B BaXXHOW A1t MEHSA AEATENbHOCTU, TAKOW KaK (Participate in activities that have meaning
to me, such as).

Ecnu Bbl XoTUTE YTO-TO ,D,OGaBVITb, YTOObI MOMOYb CBOEMY npencrtaBUTENO MO BOMpocam
MeaununHCKOro O6CJ'Iy)KI/IBaHI/IFI MOHATb, YTO AJ14 BAC Ba>XHee BCero, HanmwmTte 310 34eCb.
(Mpumep: «51 npomue nevyeHus, ecru oHo rpusedem K...») (If you want to say more to help your health care representative understand what

matters most to you, write it here. (For example: | do not want care if it will result in...))

Tun AOKYyMeHTa: 3a6narOBpemeHHble pacnopsxeHus (Document type: Advance Directive)
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C. [lyxoBHble YOeXAEHWA (My spiritual beliefs)

EcTb nn y Bac AyXOBHbIE UMK PENUIMO3HbIE YOEXAEHMS, O KOTOPbIX Bbl XOTUTE COOBLMTL CBOEMY
npeacTaBUTENIO MO BONPOCcaM MeaULIMHCKOro 06CNy>K1MBaHUS U NIOAAM, 3aHMMatOLLMMCS BaLLVM
neyeHnem? Pedyb MOXET MATU O pUTyanax, TanHCTBax, 0TKase OT NepenvBaHus NpenapaTos Ha
OCHOBE KPOBW U1 OpYyrux BeLLax.

B norne Hxe unm Ha AononHUTENBHBIX NPUMOXKEHHBIX CTPaHMLAX Bbl MOXETE pacckasaTb
noapobHee 0 CBOMX AyXOBHbIX UMW PENUINO3HBIX YOEXKOAEHUSIX. (You may write in the space below or attach pages to

say more about your spiritual or religious beliefs.)

4. NononHutenbHasa MHOPMALUSA (More information)

Bocnonb3yntecb 3TUM pa3fenom, ecnu XoTuTe NpeaocTaBUTb CBOEMY NPeACcTaBUTENIO
no Bonpocam MeAuUUHCKOro obcnyXnBaHnsi u NocTaBLLMKaM yCnyr 3apaBooXpaHeHns
AOMNONHUTENbHY MHopMauuto o cebe.

A. XM3Hb 1 LLeHHOCTW (Life and values)

Hwxe Bbl MOXeTE pacckasartb O CBOE XKM3HM U LIEHHOCTAX. OTO MOXET MOMOYb BaLLeMy npeacraBUTerto
no BOnpocam MeauLIMHCKOro O6CJ'Iy)KI/IBaHI/IFI M NoCTaBLLUMKaM YCIyr 34paBOOXPaHEHNA NMPUHAMATb
peLleHns o BalleM redeHnn. Peub MOXET natn o cemenHon ncTopun, B3aMMOOENCTBUN C CUCTEMOMN
30PaBOOXPaHEHNA, KYINbTYPHbBIX KOPHAX, pa60Te, cucTeMe coupansHOM NMOMOLLIM U Apyrx BeLLax.

B none Hwxe nnn Ha ononHUTENbHbIX NpUNoXxXeHHbIX CTPpaHULaXx Bbl MOXXETE pacCKa3aTb
nonpo6Hee 0O CBOEW XN3HW, y6e)K,D,eHVIFlX N LUEHHOCTHAX. (You may write in the space below or attach pages to say more

about your life, beliefs and values.)

B. Mecto noiny4yeHnsa meguUUHCKOro O6Cl1y)KMBaHM$| (Place of care)

Ecnun 6yaet BO3MOXHOCTb BblIOUpaTb MECTO NOMyYeHUsa MeaULMHCKOro 06CnyKMBaHus,

41O Obl Bbl Npeanoynn? EcTb nn MecTa, B KOTOPbLIX Bbl XOTUTE UMM HE XOTUTE NonyyaTb
obenyxumBaHue? (Peub MOXeT natn, Hanpumep, o 6onbHULE, LLEHTPE CECTPUHCKOrO yxoaa,
yYpexXaeHUn NCUxonorn4yeckom n NCUXmaTpmyeckom NoMoLLM, NaHCUOHe AN B3POCHbIX,
yupexaeHun ans npoXxumBaHus ¢ yXxo4oM, BalleM AoMe.)

B none Hwke nnm Ha 4ONONHUTENBbHBLIX NPUIIOXKEHHBIX CTPAHULIAX Bbl MOXETE paccka3aTb noapobHee
O TOM, [A€ Bbl XOTUTE WUIN HE XOTUTE NOMyYaTb MEANLMHCKOE OOCIYKMBAHWE. (You may write in the space below

or attach pages to say more about where you prefer to receive care or not receive care.)

Tun AOKYyMeHTa: 336naFOBpeMeHHble pacnopsxeHus (Document type: Advance Directive)
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C. Mpouee (©ther)

Bbl MOXeTe NpUnoXxuTb K aTon oopme apyrne JOKYMEHTbI, KOTOPbIE, KaK BaM KaXKETCA, OKa>KYTCA
none3HbiM BalleMy npeactaBUTESO No Bornpocam MeanLMHCKOro O6CJ'Iy)KVIBaHVIFI M NoCTaBLUMKaM
YyCnyr 34paBOOXPaHEHUA. on NPUINoXXeHnA CTaHyT YaCTbo BallX 386]'IaFOBpeMeHHbIX pacnopﬂ»(eHvM.
B none Hwxe Bbl MOXeTe nepeyncnnTb npunaraemMble Bamu OOKYMEHTDbI. (You may list documents you have

attached in the space below.)

D. UHdopmupoBaHue apyrux nuL (inform others)

Bbl MOXXeTe N03BONMUTL CBOEMY NPEACTABUTENIO NO BOMPOCaM MEAULIMHCKOrO 06CNyXMBaHNS
YNONTHOMOYMTb BaLLIMX MOCTaBLLIMKOB YCIyr 3a4paBoOXpaHeHNs obcyxaaTh (B npeaenax,
pa3peLleHHbIX AeACTBYOLLMMM Ha dhefeparibHOM YPOBHE M B LUTATE 3aKOHaMM O
KOHGpMAEHLUMANbHOCTIN) COCTOSIHNE BaLLEro 300POBbsi M MeanLMHCKOE OBCIy>K1BaHME C MoabMK,
KOTOPbIX Bbl YKaXXeTe HuKe. PellieHns o BalleM NeYeHn CMOXET NPUHUMATL TOSbKO Balll
npeAcTaBuTENb MO BONpOCaM MeaULMHCKOTO 06CIyKMBaHUSI.

Nms, BTOpoe nMsi / oT4eCTBO, DaMUINS (Name (first, middie, last)):

Kem NPUXOONTCA (Relationship).

HomaluHnin TeneddoH (Home phone): MoOBUnbHBIN TeENEWOH (Cell phone):

Pabounin TenedoH (Work phone): ONEeKTPOHHas rnoYta (Emai):

NoyToBbLIN afpec (Mailing address).

5. Mos noanUCb (My signature)

Mosi noanncb (My signature):

[aTa (pate):

6. CBugerenb (witness)

Mpwv nognucanumu 3anonHuUTe NM60 NYHKT A, NMG0 NYHKT B. (Compiete either A or B when you sign.)

A. HOTapVch (Notary)
LLTaT (state of): OKpyr (County of):

MognucaHo unu 3aBepeHo B MOEM NPUCYTCTBUM (naTa (cate))

(MMS (name)), HOTapUyC, WTaTt OperoH

MNoanuch (Signature):

Tun AOKYyMeHTa: 3abnaroBpeMeHHble pPacnopPsKeHUA (Document type: Advance Directive)
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B. 3asBneHue cBUupgeTens (Witness declaration)

Yernosek, 3anonHUBLLMIA AaHHYH0 hopMYy, 3HAKOM MHE JTMYHO MU NPEA0CTaBUIT AOKYMEHT,
YOOCTOBEPSIOLLIMIA NIMYHOCTb, NoAnMcarn Unv 3acBUaeTeNLCTBOBAM NOANUChL N LA Ha AaHHOM
[OKYMEHTE, HaXOAsCh, Ha MOW B3ITIsA, HE Noa, NPUHYXKAEHVEM M MOHMMAas LIENb U CMbICIT 3TOrO
AokymeHTa. Kpome Toro, s He SIBNsitoCb OCHOBHBIM UIK anbTepHATUBHBLIM NpeacTaBuTernem no
BOMpOCcam MEeANLIMHCKOrO 0BCIy>KMBaHMS 3TOrO LA UMW ero NMOCTaBLLUMKOM YCIyTr 34paBOOXPaHEHUS.

Nma n dpamunua cengetens (nevatHbiMy Gyksamu)
(Witness Name (print)).

MNoanuce (signature):

[lata (pate):

Nma n dpamunua cengetens (nevatHbiMy BGyksamu)
(Witness Name (print)).

MNoanucs (Signature):

[lata (pate):

7. Cornacue Moero npeacTaBuTernsi N0 BONpocaMm MeAULMHCKOro o6CnyXXnuBaHus

(Acceptance by my health care representative)

A npMHMMaro gJaHHoe Ha3Ha4vYeHune 1 corrallaloCb BbICTYMAaTb B KA4YECTBE NnpeacrtaBUTENA No BOMNpocam
MeaOMLIMHCKOro O6CJ'Iy)KI/IBaHI/IFI.

MNMpeactaBuTenb NO BoNpocamMm MegULIMHCKOTO OOCNYXXUBaAHWUSA (Health care representative):
NmMs n dhammnnimns nevaTHbIMM BOyKBaMM (Printed name):

|-|O,D,I'II/1Cb nnn gpyroe noarsepxneHne corrnacus
(Signature or other verification of acceptance).
[aTa (pate):

MepBbIK ansTepHaTUBHLIN NpeAcTaBUTEsb MO BOMPOcaM MeaULIMHCKOro o6cnyXuBaHuUs
(First alternate health care representative).

NmMs n dpammnnns nevaTHbIMU ByKBaMU (Printed name):
Moanuck unu gpyroe NoATBEPXKAEHUE cornacus

(Signature or other verification of acceptance).
Ll,aTa (Date).

BTopoi ansTepHaTUBHLIN NpeAcTaBUTENb MO BONPocamM MeAULIMHCKOro 06CnyXnMBaHus
(Second alternate health care representative):
Nma n damunmsa nevatHbIMM ByKBaMU (Printed name):
Mognucb unn gpyroe NoaTBEPKAEHNE Cornacus

(Signature or other verification of acceptance).

[lata (pate):

HdocTynHocTb AOKYMeHTa. [1ns nuy, ¢ orpaHNYeHHbIMU BO3MOXHOCTSIMU, @ TakXe N, roBOpsLLnX
He Ha aHIMUNCKOM A3blKe, YnpasneHune 3gpaBooxpaHeHus wrata Oregon (Oregon Health Authority,
OHA) MOoxeT npegocTaBuUTb MHGOPMAaLMIO B anbTepHaTUBHbLIX hopmartax (BKroyas nepesopl, C
NCnonb30BaHMEM KpynHOro wpudTa unu wpudta bpanns). Obpatutecb B MHOOPMaLMOHHBIN LEHTP
no Bornpocam 3gpaBooxpaHeHus no Homepy 1-971-673-2411 (TTY: 711) unn no agpecy
COVID19.LanguageAccess@dhsoha.state.or.us.

Tun AOKYyMeHTa: 3abnaroBpeMeHHble pPacnopPsKeHUA (Document type: Advance Directive)
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HanbHeUwwne gencrTeuns

MNocne 3anonHeHus CbOprI 3a6naroapemeHHb|x paCﬂOpFI)i(eHMVI BaM CrieayeT NpuHATb criegyrowme Mepbl.

O6cyaute

« ObcyauTe cBOM NOXeENaHUs OTHOCUTENBbHO MEANLIMHCKOrO 06CNY>XKMBaHUS C YENOBEKOM,
KOTOPOro Bbl MONpocunu ObiTe BawMM npeactaBuTeNeM (ECNu Bbl eLLe 3TOro He caenanm).
Y6eaunTtech, YTO 3TOT YENOBEK CYMTAET, YTO CNOCOBEH BbINOMNHSATL 3TW BaXKHble 0653aHHOCTU
OT BalLEero MMeHu B byayLuem.

» MNoroeopuTe ¢ ocTanbHLIMU YrieHaMKM BalLe CEMbMU U BGN3KUMM ApY3bsiMUM, KOTOPbIE MOTYT
HaXOAUTLCS PSOOM, ECIM Bbl TSHXKENO 3aboneeTe unm byaeTe cepbe3HO TpaBMUPOBaHbI. MNocTaBsTe
NX B U3BECTHOCTb O TOM, KTO SIBMSIETCS BALLMM NpeAcTaBMTeNIeM Mo BONPOcam MeANLIMHCKOrO
00Cny>XMBaHWNS 1 KaKOBbI BaLLW MOXENaHUS.

Paspante konuu

« MpepocTaBbTe KONMM CBOUM NMPEACTaBUTENSM MO BONPOCaM MeAULIMHCKOro 06CnyXnBaHuS.
« [lanTte konuio CBOew nevallen dpurage.
« BHecuTe 3TOT AOKYMEHT B CBOK MEANLIMHCKYHO KapTy.

* Vlcnonb3ynte CBOIO YYETHYHO 3anuUcCb Ha canTe Kp.org (Ha aHrMNCKOM S3bIKe): OTKpOWTE pasaen
MEeOULIMHCKMX KapT W1 BbibepuTe NAMTKY NNaHUPOBaHUSA B BONPOCaX NOAAEPKAHUS XKU3HN 1
MEeONLIMHCKOrO 0BCNY>XNBaHWSI.

« OTnpasbTe NOYTOM NO agpecy: Kaiser Permanente Process Center

Medical Records, Advance Directive
10220 SE Sunnyside Road, Clackamas, OR 97015-9734

Bepute c cobon

« Ecnu Bbl oTnpaBnsieTech B GOMbHULYY U LIEHTP CECTPUMHCKOIO YXOAa, BO3bMUTE KOMMIO BaLLMX
3abnaroBpeMeHHbIX pacnopsPKeHNIn 0 MeAVLIMHCKOM OOCIy>K1MBaHWUM U NMONpPocKTe, YTobb! ee
NOMECTUNN B BaLly MEAULIMHCKYHO KapTy.

- Bcerna 6epute ¢ coboi Konuko 3TOro JOKYMEHTa, Korga yesxaeTte U3 Joma Ha
NpoaoIKUTENBHOE BPEMS.

PerynsipHo nepecmatpuBanTe

« [lepecmatpuBarniTe CBOU PacrnopsPKeHUs Npu BO3HUKHOBEHUN OAHOW U3 CIieSyoLUmMX MNATN CUTyaumnin
(naTtb D).
Hecatunetue (Decade): No NpoLLecTBUN KaXabIX AECATU NET BaLlen XU3HU
CwmepTtb (Death): korga ymupaeTt KTo-T0 13 Bnnskmx
Pa3Bop (Divorce): korga Bbl pa3BogMTeCch UNn NpoOMCXoanT Apyroe 3HaunTenbHoe
N3MeHeHNe B CEMbe
[uarHo3 (Diagnosis): korga Bam NoCTaBunmn aAnMarHo3 Tshkenoro 3aboneBaHns
Yxynwenue 3gopoBbs (Decline): korga Balue 300poBbe CEPbe3HO YXYALINTCA U
nmvetoLeecs 3aboneBaHne Ha4HEeT NPOrpeccnpoBaThb, 0COBEHHO eCrnK Bbl HE MOXETE XXUTb B
ogVHoYecTBe

MN3meHeHue Balumx 3a6nar03peM9HHb|x pacnop;m(el-wlﬁ O MeAULIMHCKOM Oscny)KVIBaHMM

Ecnun Bawwm noxenaHmsi USMEHUIUCb, 3anoSTHATE HOBYO hOpMy 3abriaroBpeMEHHbIX PACMOPSPKEHUIN O
MeOMLIMHCKOM 0BCny>KnBaHUM 1 coodLumte 06 3TOM CBOEMY NPEACTABUTESIO U YIEHAM CEMbW, a TaKXKe
npegoctasbTe Konuto Kaiser Permanente.

Tun AOKYyMeHTa: 336naFOBpeMeHHble pacnopsxeHus (Document type: Advance Directive)

[NornHoe ums (Full name): Homep MeauuUmHCKOW KapTbl (Medical record number):
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