
 1

 

Suggestions For Completing A Minnesota Health Care Directive 
 

Why Plan Ahead? 
 
•  Medical decision making is a patient’s right.  Adults have the right to control their 

own medical care by consenting to or refusing medical treatment.  Patients have the 
right to understand their health problems, potential care options, and what effect 
accepting or rejecting various treatments might have on their quality of life. 

 
•  A person’s right to control his or her health care decisions does not end if they 

become incapable.  There are times when health care decisions may need to be made 
when an individual is no longer able to decide or communicate his or her preferences.  
Adults of all ages are at risk as a result of an injury or illness. 

 
•  Putting your wishes in writing is the best way to help make sure your wishes will 

be known and followed by family, friends, health care providers, and others.  
 
•  A Health Care Directive is a tool which allows you to: 

� Appoint another person (called an agent) to make health care decisions for 
you if you become unable to make or communicate decisions for yourself 
(Part I), or 

� Leave written instructions so that others can make decisions based on your 
wishes and preferences (Part II), or 

� Do both—appoint a health care agent and leave instructions. 
You are encouraged, but not required, to complete both Part I and Part II of the Health 
Care Directive form.  Knowing whom you want to make decisions for you and providing 
instructions to your decision makers helps reduce future questions and conflicts. 
 

Part I:  Naming An Agent 
 

Review the Agent’s Duties 
When naming a health care agent, select someone who is at least 18 years of age and, 
when possible, someone whom: 
� You trust; 
� Has similar beliefs and values about medical care and death or dying OR is 

willing to carry out your wishes even if they are different from his or her own; 
� Is not easily intimidated by family members, friends, or health care providers; 
� Will be an advocate for your interests; 
� Can cope with making difficult life and death decisions including making 

decisions which would allow you to die; 
� Can make decisions under stress. 
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Talk with Your Health Care Agent 
Before naming an agent or alternate agent, talk with each person to be sure he or she is 
willing to: 

� Serve as your health care agent  
� Take time to understand and talk about your wishes 
� Follow your instructions or act in your best interest 

 
Decide If Agents Will Act Alone or Act Together 
Act Alone.  If you want the individuals you name to act alone when making health care 
decisions: 

� Initial the first statement (page 1)   
� Name your primary health care agent (page 2)   
� You are encouraged to name at least two alternate agents to speak for you if 

the agent you name is unable, unwilling, or unavailable when needed (page 2) 
 

Act Together.  Individuals may want to name a spouse, adult children, or other family 
or friends to consult with each other and agree on what health care decisions should 
be made.  If you want to name two or more individuals to act together: 

� Initial the second statement (page 1) 
� List the names using the spaces provided for primary agent and alternate 

agents (page 2).  Attach additional pages if more than three individuals are 
named. 

Keep in mind that a group of people may find it difficult to be available, to agree, or to 
understand or carry out a patient’s preferences or wishes. 

� If you appoint two or more persons as your health care agent, you need 
to say how you want decisions made, and offer suggestions on what 
should be done if there are disagreements.  Additional instructions 
beyond the statement you checked on page 1 can be attached. 

 
IF Naming A Health Care Provider. . . 
You cannot appoint a health care provider or employee of a provider giving direct care to 
you when you complete this form or when decisions need to be made unless: 

•  You are related to that person by blood, marriage, adoption, or registered domestic 
partnership 

•  You state why you want that person to serve as your health care agent (complete 
section on page two) 
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Powers of Agent 
•  Minnesota law allows your agent to make the same types of health care decisions that 

you would be able to make.   

•  In addition, you may want to give your agent power over some related health care 
decisions.  Initial the line in front of each statement if you want your agent to have the 
power explained. Your health care agent is NOT automatically given these powers. 
� Minnesota law has changed.  You are now able to have your agent make 

decisions for you even when you are able to make and communicate your 
own health care decisions.  You can do this if you would prefer to have 
someone else make your health care decisions.  If you want to do this initial 
the appropriate box in the “additional powers of my agent” section. 

� Minnesota law assumes if you name your spouse or registered domestic 
partner as an agent you would NOT want that individual to continue as your 
health care agent if a dissolution, annulment, or termination of the 
relationship is in process or has been completed.   

•  You may limit the powers you want your agent to have.  Use the space provided 
(page 3). You should carefully consider the effect of limiting your agent’s powers 
on their ability to make informed decisions regarding your care. 

 
Part II:  Leave Health Care Instructions 

 
Why Leave Instructions? 
•  If you did not appoint an agent in Part I, you MUST leave some instructions in Part II 

for your health care directive to be valid.   
 

•  Leaving instructions helps make sure decisions are based on your values, preferences, 
and wishes.  While making health care decisions is never easy, knowing what a 
person does or does not want helps decisionmakers feel as if they are making the 
“right” decisions. 

 
How to Leave Instructions 
DO leave instructions which help others understand your health care goals, fears, 
concerns, and what you want as well as do not want.  It is impossible to predict what 
specific types of health care decisions might be needed.  
 
You may: 
� Fill in the space provided (page 3), or 
� Write out your wishes on a piece of paper, or 
� Use and attach the worksheet provided.   



 4

DO NOT leave instructions asking for illegal practices in Minnesota: 
� Assisted suicide, mercy killing, or euthanasia 
� Health care treatment that is outside of reasonable medical practice 
 

Completing the Instructions Worksheet 
The worksheet leads you through specific questions about your health care values and 
preferences including: 

� What is most important for others to consider 
� Feelings about specific medical treatments 
� How your religious or spiritual beliefs should influence your care 
� Your beliefs about quality and length of life 
� Wishes for care when dying 
� Your preferences regarding organ and tissue donation. 

•  You do not have to complete all of the questions or blanks on the worksheet.  
Complete only those you feel will help others understand your personal wishes. 

•  Do not be surprised if you find some of the questions hard to answer at first.  Take 
time to think about and complete the worksheet.  Try out your answers by talking 
with family and friends.  Gather more information from clergy, a religious or spiritual 
adviser, or health care providers until you feel comfortable with your answers.  
Remember that there are no right or wrong answers.  What is right for someone else 
may not be for you. 

 
Part III:  Making The Document Legal 

 

•  You must sign and date your health care directive.  A signature can be any mark you 
choose (such as an “X”).  If you are unable to write, the document can be signed for 
you by someone you ask.  

•  Before signing:  Talk with the agent and alternate agents to make sure they are 
willing to serve. 

•  Check to make sure you have completed either Part I, Part II, or both Parts I and II. 

•  Have the document witnessed by a notary public or two individuals.  Neither of the 
witnesses or the Notary Public can be named as your agent or alternate agents.  Only 
one of the witnesses can be someone who is a direct care provider or employee of a 
provider on the day this form is signed. 

 
These materials were developed by a group of professionals with expertise in law, health care, life and 
death health care decision making, and plain language materials development with the leadership of 
Marlene S. Stum, PhD, University of Minnesota Extension Service (August, 1998). Current as of 2003 

 


