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This short course will help explain the documents that are critical in helping you to communicate 
your wishes to your family and medical personnel.  It will cover the purpose of each document, 
where it should be stored, who reads it, when it is used, and who helps you fill it out.  
 
 
About me:  I am an experienced medical social worker.  After graduating with my masters in 
social work from the University of Washington in 2005, I spent 12 years working in oncology, 
home health, and hospice in the Puget Sound area.  I now provide individual therapy at Catalyst 
Counseling, a small group of therapists who focus on evidence-based practice and 
patient-centered care.  The focus of my therapy practice is chronic and terminal illness, 
caregiver role strain, and geriatrics. 
 
*Please note:  I’m not an attorney or a physician.  This packet is for informational purposes only 
and should not be considered either legal or medical advice. 
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Why is this stuff so important?  
 
A few examples from my work: 
 
One day, when I was working as a hospice social worker in a hospital, a nurse came to ask for 
my help.  “The family has no idea what to do,” she said.  As I entered the room, I saw a man on 
the bed, too sick to speak.  His family was clustered around, trying to make sense of what had 
happened, anxiety and worry on their faces.  His daughter approached me, saying “The doctors 
are giving us options, but I don’t know what to do.  I don’t know what he would want.  I don’t 
even know which one of us is supposed to make the decisions.”  I asked her if he had ever 
mentioned filling out forms that would help them understand his wishes.  “Oh, yes, he filled 
everything out.  He wanted to make sure we would know what to do.”  Ok, I said, where is the 
paperwork?  Maybe his family, or his doctor, or his lawyer has a copy?  “Oh, no, he wanted to 
make sure it was private and safe.  It’s in his safety deposit box at the bank.” 
I sighed, knowing that unless the bank has a second person listed as having access to his box, 
there was no way the family could access those documents in time to make the decisions. 
 

    *     *     *     *     *     *     * 
 
Pat and Barb had lived together for several decades.  Pat didn’t get along with her family -- she 
had a son but they fought constantly.  She considered Barb her family, and nominated her to be 
the medical and financial power of attorney.  Pat never made a will, but didn’t think she needed 
one because they had combined bank accounts and she didn’t have a lot of possessions.  After 
Pat died, Barb went to the funeral home to try to make the arrangements for Pat.  The funeral 
director told her that, unfortunately, Barb didn’t have any rights to arrange for Pat’s burial. 
Because there was no will and no mention of disposition rights in Pat’s power of attorney, the 
disposition rights fell to Pat’s son.  Barb didn’t have the opportunity to make sure Pat was buried 
in accordance with her wishes. 
 

    *     *     *     *     *     *     * 
 
Jim had heart troubles. He was adamant that, if something happened, he wouldn’t want to be 
resuscitated, and worked with his doctor to fill out the POLST form.  One day, he had a heart 
attack and his caregiver called 911.  Jim woke up 2 days later in the ICU, spitting mad that his 
wishes weren’t honored.  He talked to his cardiologist, who said, “well, we have your POLST on 
file at my office and at the hospital, but the paramedics don’t have access to that.  They must 
not have seen it when they came to find you, and they started CPR right away.  Where do you 
keep it?”  Jim said, “I keep it in my filing cabinet with my medical papers.” 
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POLST:  Physician’s Orders for Life Sustaining Treatment 
(For when you are alive and in a medical emergency) 

 
The Purpose:  The POLST is one of the most common and recognizable documents for 
advanced planning.  It is usually printed on bright green paper and it’s designed to provide 
“guidelines and protocols for how emergency medical personnel shall respond when summoned 
to the site of an injury or illness” (WA DOH).  It is designed to be simple and universal, so it can 
be understood in a hurry.  It is intended to go with the patient from one healthcare setting to 
another and includes the following: 

● Patient wishes for resuscitation 
● Medical interventions 
● Antibiotics 
● Artificial feedings 

What it is not:  The POLST does not tell the doctors who can make medical decisions on your 
behalf, and it doesn’t have any nuance about your wishes.  In other words, the POLST is not a 
substitute for nominating a power of attorney and talking with them about your hopes and 
wishes for your care and quality of life. 
The POLST does not take away your rights during the emergency.  If you are able to 
communicate your wishes, the paramedics will listen to you rather than relying on the document. 
 
Important Decisions: 
There are several important questions that need to be answered in an emergency: 

1. CPR:  All medical personnel are trained to assess if someone needs CPR, and to 
provide it *unless they have signed a POLST stating their wish to not be resuscitated.*  If 
they can’t find the form, the default will always be to save the life first, and ask questions 
later. 

2. Hospitalization:  The POLST helps answer the question of whether the person would like 
to go to the hospital.  We have this vision of paramedics only being called in the midst of 
a life-threatening situation, but in reality paramedics are often called to help with other 
things, like someone falling out of bed or having a coughing fit.  Paramedics are trained 
to stabilize and transport, and they are supposed to err on the side of transporting to the 
hospital if there is any questions about whether someone needs further testing.  It can 
be exhausting and invasive to go to the hospital on a regular basis -- for some people 
who are very ill or elderly, they might decide that the risks of going to the hospital 
outweigh the benefits. 

3. Level of Care:  Once someone gets to the hospital, the POLST helps the doctors 
determine the level of care and what kind of treatment they want.  It answers questions 
about whether or not they want to go to the ICU if medically necessary, or if they would 
want tube feeding, or if they would want antibiotics. 

 
Who Reads It:  Paramedics and other healthcare providers.  
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Where Should it be Stored:  In your home.  The paramedics are trained to look in two places: 
taped to the back of the front door, or taped to the fridge.  If you’re in an assisted living, they will 
look at the back of the door to your apartment. 
If you go into the hospital or another facility, the POLST should go with you. 
 
Who Helps Fill it Out:  Usually a physician or medical social worker help answer the questions. 
However, a POLST must be signed by a physician or ARNP in order to be valid.  
 
Who Can Sign It:  In addition to the doctor, a POLST must be signed by either the patient or 
their healthcare power of attorney. 
 
What if I don’t have one?  If you don’t have a POLST, the medical default is to be as aggressive 
as possible in saving and extending your life.  
 
Other Things to Know:  

1. If you have religious or personal beliefs about certain medical procedures, then write 
your wishes on the back of the form.  For example, if you don’t want to have blood 
products or you don’t want to undergo dialysis, note that on the form. 

2. A POLST doesn’t need to be notarized, and it can be updated as often as the patient or 
power of attorney wishes. 

3. It is important that your power of attorney knows and understands your choices on the 
POLST, because they have the ability to update the form and instruct the doctors in your 
care. 
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Power of Attorney 
There are two Power of Attorney forms, the healthcare power of attorney and the financial 
power of attorney, and they are sometimes combined into one document.  However, here we’ll 
talk about them separately.  It is possible for someone to need a power of attorney for finances 
but still be able to act independently for healthcare decisions.  It’s also common for someone to 
nominate one person to be their healthcare power of attorney and someone else to be their 
financial power of attorney. 
 
But wait...before we talk about power of attorney, we should also talk about guardianship, which 
we reference throughout this course.  What is it, and how is it different? 
 
Power of Attorney is when an individual nominates someone to help manage their healthcare 
or financial decisions.  In contrast, guardianship is when a person is nominated by the court 
to attend to an incapacitated person’s medical or healthcare decisions.  If you have completed 
power of attorney documents and the people you nominate are able to perform their duties, it is 
very unlikely you will ever encounter guardianship.  Guardianship proceedings are most often 
started when the incapacitated individual never nominated a power of attorney, if there is 
concern that the power of attorney is unable to perform the duties, or if there is concern that the 
power of attorney is abusing the incapacitated person. 
 

Power of Attorney for Healthcare 
(For before you are dead but after you are incapacitated) 

The Purpose:  It allows you to nominate someone to make healthcare decisions on your behalf 
if you are not able to communicate your wishes.  
 
What it is not:  The person you name as your power of attorney cannot force you to do anything 
(move into a nursing home, give them money, change your treatment decisions).  Sometimes 
people think, “I’m the POA, now I’m in charge.”  It doesn’t work that way.  It’s more like a relief 
pitcher -- POA is only for when you can’t do the job yourself, but it never takes away your right 
to communicate your wishes about your care. 
 
Who Reads It:  Usually a social worker at a hospital, hospice, nursing home, etc. 
 
Where Should it be Stored:  Everywhere.  At minimum, these people should have a copy:  your 
doctor, your hospital, your facility (if you live in one), and everyone named in the power of 
attorney form. 
 
Who Helps Fill it Out:  You can fill it out yourself, or you can have an attorney help you fill it out. 
It’s important to note that social workers are the ones who read this--so keep it simple, we aren’t 
trained as attorneys.  It would be great if this form were streamlined like the POLST.  But until 
streamlining happens, don’t worry about getting flowery with the legal speech. 
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What if I don’t have one?  If you don’t have a healthcare power of attorney, then the State of 
Washington has laws in place to help determine who has the authority to make healthcare 
decisions on your behalf.  The social worker will try to determine who in your life is highest on 
the list of surrogate decision makers.  By state law, here is the hierarchy of decision makers 
(please note, this does not include financial decisions): 

1. the appointed guardian of the patient, if any; 
2. the individual, if any, to whom the patient has given a durable power of attorney that 

encompasses the authority to make health care decisions; 
3. the patient’s spouse or state registered domestic partner; 
4. children of the patient who are at least eighteen years of age; 
5. parents of the patient; and 
6. adult brothers and sisters of the patient 

Important Decisions:  
1. Obviously, the biggest decision is who to appoint as your power of attorney.  This person 

doesn’t have to live in the state (or the country), they just have to be available to help 
with treatment decisions.  I’ve worked with POA’s who were stationed in Germany--it’s 
not necessarily convenient, but it can be done.  

2. My advice would be to choose the person who would best be able to articulate what 
*you* would want, not what they would want for you.  

3. Keep in mind that a power of attorney can only act as your power of attorney if they have 
the mental capacity to make decisions on your behalf.  If you want to nominate your 
spouse but your spouse has early-stage dementia, please know that there will come a 
time when medical staff can’t rely on them--and when that happens, we will check the 
power of attorney document for any alternates listed, then go down the list of surrogates. 

4. How the power of attorney takes effect:  You can choose that a power of attorney takes 
effect immediately (meaning that both you and the power of attorney can make decisions 
at the same time) or only in the event that something happens (usually that one or two 
doctors sign notes stating you can’t make healthcare decisions on your behalf.) 

 
Who Can Sign It:  

1. Only the patient themselves may sign a power of attorney, and only if they mentally have 
the capacity to understand what they are signing. 

2. Nobody but the patient can change the power of attorney.  
 
Other Things to Know:  The power of attorney form for healthcare either needs to be notarized, 
or witnessed “by two or more competent witnesses who are neither home care providers for the principal 
nor care providers at an adult family home or long-term care facility in which the principal resides, and 
who are unrelated to the principal or agent by blood, marriage, or state registered domestic partnership, 
by subscribing their names to the power of attorney, while in the presence of the principal and at the 
principal's direction or request.” (RCW 11.125.050) 
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Power of Attorney for Finances 
(For before you are dead but after you are incapacitated) 

 
The Purpose:  It allows you to nominate someone to make financial decisions and pay your bills 
on your behalf if you are not able to do so.  
 
What it is not:  The person you name as your power of attorney cannot force you to give them 
money or buy them things, and that person can’t use your money on themselves.  Your money 
is to be used for your own care, unless you specifically list exceptions.  It also doesn’t allow your 
power of attorney to amend your will. 
 
Who Reads It:  For coordinating your care, a social worker or admissions worker at a nursing 
home would read it to know who can agree to the contract for services.  Financial institutions 
would read it if someone needed to pay bills or move money on your behalf.  Also, if you apply 
for Medicaid, the state would also need a copy. 
 
Where Should it be Stored:  At minimum, these people should have a copy:  your doctor, your 
hospital, everyone named in the power of attorney form, and anywhere where you keep your 
money (banks, retirement accounts, pensions, etc) 
 
Who Helps Fill it Out:  You can fill it out yourself, or you can have an attorney help you fill it out. 
This form can get more complicated than the healthcare POA. 
 
What if I don’t have one?  Unlike with the healthcare POA, there is no list of legal surrogates for 
financial power of attorney.  If you haven’t named a financial power of attorney, then your family 
has to either wait until you are dead (in which case probate decides who gets control of what), 
or go through the guardianship process so someone can pay your bills on your behalf. 
 
Important Decisions:  

1. Obviously, the biggest decision is who to appoint as your power of attorney.  This person 
doesn’t have to live in the state (or the country), they just have to be available to help 
pay your bills. 

2. My advice would be to choose someone who is good with money and someone you 
trust.  If you do not have someone in your life who fits that criteria, you can work with a 
guardianship agency and/or a representative payee.  These situations can be fairly 
complex, and you’ll want to get solid advice prior to placing that kind of authority in the 
hands of a third party. If you need to nominate an outside agency to help act as a 
financial power of attorney, then contact DSHS, Washington Law Help, or Adult 
Protective Services to help guide you through the process. 

3. Keep in mind that a power of attorney can only act as your power of attorney if they have 
the mental capacity to make decisions on your behalf.  If you want to nominate your 
spouse but your spouse has early-stage dementia, please know that there will come a 
time when they can’t make good decisions, and they will need to be replaced by the 
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alternate power of attorney.  If there is no alternate, then your family is looking at a 
guardianship process. 

4. How the power of attorney takes effect:  You can choose that a power of attorney takes 
effect immediately (meaning that both you and the power of attorney can make decisions 
at the same time, such as for an alert person who is too frail to manage the details of 
their own finances) or only in the event that something happens (usually that one or two 
doctors sign notes stating you can’t make healthcare decisions on your behalf.) 

 
Who Can Sign It:  

1. Only the patient themselves may sign a power of attorney, and only if they mentally have 
the capacity to understand what they are signing. 

2. Nobody but the patient can change the power of attorney.  For example, I was working 
with a family and the mother had advanced dementia.  She had nominated her daughter 
to be power of attorney, but the daughter was overwhelmed in managing a special 
needs child and wanted her cousin to take over power of attorney duties.  If the cousin 
had been listed as an alternate on the power of attorney, it would have been no problem. 
However, she wasn’t listed so they had to go through a guardianship process to put the 
cousin in charge. 

 
Other Things to Know:  

1. It should be notarized.  The state does not require it to be notarized, but every financial 
institution will require it, so functionally it needs to be notarized to be effective.  

2. In addition, most financial institutions will not accept a simple photocopy -- they need a 
certified copy of the original.  The easiest solution to this is to have your power of 
attorney notarized at your local bank (usually free) and ask them to make half a 
dozen certified copies at the same time.  You can then send the certified copies to 
your other financial institutions. 
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Health Care Directive aka Living Will 
(For before you are dead but only if you are permanently unconscious) 

 
The Purpose:  It allows your family and the doctors to know the answer to a very specific 
question:  if you are permanently unconscious and need life support to remain alive, would you 
want to stay on life support or would you want to be taken off the machines and allowed to die? 
 
What it is not:  It’s best to remember that this situation is extremely rare.  In over a decade of 
medical social work, I’ve never seen this form used.  The form only addresses this very 
uncommon situation, and it is not a substitute for a power of attorney or sharing your wishes 
with your family. 
 
Who Reads It:  The hospital social worker and doctors. 
 
Where Should it be Stored:  Keep it with your power of attorney forms.  At minimum, these 
people should have a copy:  your doctor, your hospital, everyone named in the power of 
attorney form. 
 
Who Helps Fill it Out:  You can fill it out yourself 
 
What if I don’t have one?  The doctors would look to your healthcare power of attorney to help 
make any decisions regarding your medical care. 
 
Who Can Sign It:  Only the patient themselves may sign a healthcare directive, and only if they 
mentally have the capacity to understand what they are signing. 
 
Other Things to Know:  It does not need to be notarized but it does need to be witnessed by two 
people. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

9 



 
Will 

(For after you are dead) 
 
The Purpose:  It tells your heirs and the courts who gets your stuff, and who controls your 
estate. 
 
What it is not:  It has nothing to do with when you are alive.  A common misconception is that a 
will is all you need -- and that would be true if everyone died suddenly with no loss of cognitive 
function along the way.  
 
Who Reads It:  Lawyers.  Sometimes judges.  
 
Where Should it be Stored:  Somewhere safe that your family can access.  Sometimes people 
think a safe deposit box is the safest place for a will, but it is only a good choice if another family 
member has access to the safe deposit box.  Otherwise, you’re in a Catch-22:  the bank won’t 
let the heirs into the box until they can prove they are the legal heirs, which they can’t do without 
access to the stuff in the box. 
Alternatives:  store it with your attorney, and *let your family know who your attorney is.* 
One attorney also suggested to store a copy in a ziploc bag in the freezer.  Why?  It’s fire-safe 
and easy to locate. 
 
Who Helps Fill it Out:  It is best to have an estate attorney help you create a will.  Wills should 
also be updated on a somewhat regular basis to account for life changes.  An example:  I 
worked with one family who last updated their will in 1965, when only 2 of their 5 children had 
been born. 
In addition, if you would like to leave money to someone who is on Medicaid or who won’t be 
able to manage their inheritance properly, you can ask your attorney about a “special needs 
trust.” 
 
Other Things to Know:  social workers have very little to do with wills.  Ask an attorney or 
Washington Law Help for more information. 
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Disposition Authorization or Cremation Authorization 
(For after you are dead but before you are buried or cremated) 

 
*Many thanks to Pat Barton at Barton’s Funeral Home for her help with this section* 
 
The Purpose:  It nominates someone to be in control of making sure your final wishes are 
implemented.  It also is a legal document authorizing the funeral home to cremate you if that’s 
what you want. 
 
What it is not:  It doesn’t have anything to do with financial decisions around funeral planning. 
 
Who Reads It:  Funeral home directors. 
 
Where Should it be Stored:  At the funeral home you’d like to use, and along with your other 
copies of the power of attorney.  *Please tell your family which funeral home you’d like to 
use.* 
 
Who Helps Fill it Out:  You fill it out yourself.  
 
What if I don’t have one?  Let’s start in a hospital, where you’ve just passed away.  We have no 
idea what your wishes are and we can’t move your body to a funeral home until someone who 
has the authority can tell us which funeral home to use.  In addition, we have no way of 
knowing if you have pre-paid for a funeral or cremation somewhere.  The social worker will 
ask the family if you have left any instructions regarding your remains, either in the form of a 
disposition authorization document, or by checking the will and the power of attorney for any 
mention of disposition authorization.  If there is nothing listed anywhere, we will then try to 
determine who the next of kin is.  Note that sometimes a power of attorney is involved, but the 
power of attorney’s power vanishes at time of death.  After death, only the next of kin can make 
funeral decisions. 
 
Who Can Sign It:  

1. The individual themselves. 
2. After death, the next of kin.  Please note, this is not the executor of the estate.  There is 

a small window of time after a death and before the nomination of the executor, when 
the next of kin (according to Washington State’s hierarchy) would be the only one who 
could sign it.  This also means that a power of attorney would never be able to sign a 
Disposition Authorization. 

 
Other Things to Know:  

1. The disposition authorization form does need to be notarized. 
2. A disposition authorization can be nested within another document, like a will or a power 

of attorney, and it is valid as long as that form is notarized. 
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Vital Statistics 
(For after you are dead and buried/cremated) 

 
The Purpose:  “The Vital Statistics Worksheet is used to gather the information needed to 
complete the death certificate which is filed with the county health department. It is advisable to 
gather this information well in advance of an impending death. Often surviving adult children 
cannot immediately or easily find important information such as a social security number, the 
maiden name of a grandparent, or where the decedent’s military papers are located.” --Barton’s 
Funeral Service 
 
What it is not:  It doesn’t have anything to do with financial decisions around funeral planning, or 
with clarifying whether or not you want to be cremated. 
 
Who Reads It:  Funeral home directors and the county health department. 
 
Where Should it be Stored:  At the funeral home you’d like to use, and with your other copies of 
the power of attorney. 
 
Who Helps Fill it Out:  You can fill it out yourself. 
 
What if I don’t have one?  Your family will try to fill it out to the best of their ability. 
 
Who Can Sign It:    You or anyone else who might have knowledge of these statistics. 
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In Summary: 
Stuff that needs to be public and easily accessible: 

● POLST 
● Power of Attorney for healthcare 
● Power of Attorney for finances 
● Health Care Directive 

 
Stuff that can be private, as long as your family can access it fairly easily: 

● Disposition Authorization 
● Will 
● Vital Statistics Worksheet 

 
Other stuff your family needs to know: 

● Where you are keeping the private stuff 
● Your wishes for your healthcare, and what constitutes a good quality of life 
● What funeral home you’ve chosen 
● The name of your estate lawyer 
● Names of the institutions where you keep your money/investments/etc. 
● What bills need to be paid regularly 

 
Resources for Advanced Planning: 
Five Wishes (a truly excellent guide to articulating your wishes) 
https://fivewishes.org/ 
 
Columbia Legal Services 
http://www.columbialegal.org/ 
 
Washington Law Help 
https://www.washingtonlawhelp.org/ 
 
Sound Generations (formerly Senior Services) Senior Rights Assistance 
https://soundgenerations.org/get-help/insurance-legal/your-rights/ 
 
Honoring Choices Washington 
http://www.honoringchoicespnw.org/ 
 
Get Your Sh*t Together 
https://www.gyst.com/ 
 
Washington State Medical Association 
Go to “For Patients and Physicians” then choose “End of Life.” 
https://wsma.org/ 
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