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Learning Goals & Objectives

Appreciate legal elements for valid advance directive documents

Differentiate between and understand when to use different 
advance directive documents

Develop proficiency and avoid common errors when supporting 
individuals to accurately complete advance directive forms



Overview of Basics & Legal References

Only adults with capacity can complete an Advance Directive

• Date, name, signature, 2 or more witnesses, explainer (where applicable; see 18 V.S.A. § 9703)

• No notary requirement and cannot use a notary in lieu of 2 witnesses

Core Elements of a Valid Document

• No agent to name – no problem, complete the other sections of the document

• Multiple/Co-Agents – see 18 V.S.A. § 9707(e)

• HIPAA – see 18 V.S.A. § 9702 (11) and 18 V.S.A. § 9711(e)

• Reciprocity and honoring other state forms - 18 V.S.A. § 9716

• Living in two states – use the form for the state that is your primary residence

Sticky Wickets



Witnesses – Who Can & Who Can’t

Attorneys
The appointed health 

care agent(s)

Immediate family 
members (spouse, 
parents, siblings, 

children, grandchildren)

Extended family 
members

Health care providers Friends & neighbors



Signing, Witnessing and 
Explaining (18 V.S.A. § 9703)

Signature of Principal

◦ Another individual can sign for the principal if principal is physically unable 

Witnesses

◦ TWO witnesses at least 18 years of age

◦ Affirm principal appeared to understand the nature of the document and was 
free from duress or undue influence (voluntary)

◦ Remote Witnessing permitted as of April 1, 2024

Explainer: To explain the nature and effect of the advance directive 

◦ Hospital

◦ Ombudsman, Recognized member of the clergy, attorney licensed in VT, Probate 
Court Designee, Mental Health Patient Representative, Hospital Explainer

◦ Nursing Home or Residential Care Facility

◦ Same as hospital, PLUS Clinician (not employed by nursing home or residential 
care facility at time of explanation) or Trained Volunteer at the Nursing Home or 
Res. Care Facility



Remote 
Witnessing

▪ Made permanent in 2024.

▪ Witnesses can be via phone or video 
call.

▪ Witnesses must be known to the 
principal and provide contact 
information (phone # or email).

▪ Witnesses do not need to “sign” on 
the same day but must be added 
after the principal has signed.

▪Nature of the relationship to the 
principal



Digital Signature
Vermont’s law relies on individuals using compliant software to execute their 
digital signatures. The following software can be used for digital signatures on 
advance directives:

DocuSign Digital Signature

Principal or facilitator will need a DocuSign Account. Witnesses do not.

VEN can create these for you (fee associated – $55.00/hr)

Adobe Acrobat Sign Digital Signature
Only the Adobe Acrobat Sign Digital Signature option meets 
the requirements – you must be using the paid version of 
Adobe Acrobat to get the correct Digital Signature option. 
Adobe Acrobat Standard, Pro, and Creative Cloud Accounts 
all come with digital signature capabilities.

https://www.docusign.com/
https://www.docusign.com/
https://www.adobe.com/


Honoring 
Advance 
Directives

Obligations to Check for an AD (18 V.S.A. § 9707 & 9709)

• A health care provider, health care facility, and residential care facility shall 
not provide health care to a patient without capacity, except on an 
emergency basis, without first attempting to determine whether the 
patient has an advance directive in effect.

• Develop protocols to ensure that the provider or facility checks the registry 
at the time any individual without capacity is admitted or provided 
services to determine whether the individual has an advance directive

Follow the Agent or the Instructions in the AD?  YES

• § 9707 – follow the instructions of the agent or the instructions contained 
in the advance directive unless….

• Instructions are clearly inconsistent with the AD or the law

• § 9711 - agent shall make health care decisions based on what the 
principal would have wanted. The agent shall consider:

• (A) the principal’s specific instructions contained in an advance directive 
to the extent those directions are applicable;

• (B) the principal’s wishes expressed to the agent, guardian, or health care 
provider, since or prior to the execution of an advance directive, if any, to 
the extent those expressions are applicable; or

• (C) the agent’s knowledge of the principal’s values or religious or moral 
beliefs.



Checklist for Basic 
Requirements

Registration recommended 
but not required for 
document to be valid.



What can be 
included in an 
Advance 
Directive?

Healthcare Agent

Values and Priorities

Hopes and Concerns

Care and Treatment Preferences

Organ Donation Decisions

Funeral & Disposition Choices



Benefits of an HCA

Vermont does not have a comprehensive surrogacy statute, so there is no default decision-
maker without an advance directive (no legal hierarchy).

Reduces questions/disagreements about who is authorized to make decisions.

Ensures the right people have access to information.

Allows health care team to share information.

Ensures there is an advocate who can work to make sure the care delivered is what is what 
is desired.



HCA Obligations & Authority 
18 V.S.A. § 9711

▪   Be available when needed

▪  Utilize substituted judgment when making decisions (if possible)

▪ Best interest if they don’t know what person would say

▪  Cannot base decisions on their own wishes, values or beliefs

▪  Agents have all the same rights and authority to make any health decisions 
that the person could make if they had capacity.

▪ Includes forgoing life-sustaining treatment

▪  Agents do not need additional HIPAA releases to receive information about 
the patient’s healthcare that is relevant to decision-making.

▪ They do not have blanket access to all health information when they have 
not been activated, and do not have access to information that is 
unrelated to the decisions at hand.



Common 
Questions

Is there anyone who can’t serve as 
a health care agent?

Does my agent need to be a family 
member?

Can my agent decide who visits me 
in the hospital or residential care?

Others? Type them in the chat!



Choosing the Right Form



Making 
Recommendations

Previous Documents

• Is the first time completing a document?

• If it’s an update, what has changed? 

• What form was used previously – what did the person like or dislike about the 
form?

Health Care Agent

• Is there a person that the individual trusts? More than one person?

• If there will be no agents, focus on preferences and experiences

Life Changes

• What is the motivation for completing an advance directive?

• What are they hoping to accomplish by doing this?

• Is there new diagnosis or change to health circumstance?

• Would you be surprised if you lost the ability to make decisions for yourself 
in the next year?

• Have there been changes to their social or family environment?

Preferences & Past Experiences

• Are they ready to discuss serious illness and/or end-of-life?

• Would addendums or a narrative letter be appropriate?



Form: Appointment of a 
Healthcare Agent AD

• Appointment of a Healthcare Agent

• General Statement of Goals/Values (optional)

• Guidance for a catastrophic event

What’s included?

• Entry Level Advance Care Planning

• Beginning the process

• Not ready to discuss EOL treatments or serious illness

Who should use this form?



General 
Statements

Signing and 
Witnessing

Healthcare Agent 
& Alternate

Explainer 
Signature 



Form: Short Form AD

• Appointment of a Healthcare Agent

• ADDS: Details about general priorities and values

• ADDS: EOL treatment preferences, limitations of treatment at 
EOL

• ADDS: Funeral/Disposition Instructions

• ADDS: Organ Donation Decisions

What’s Included?

• People who have had values-based conversations about their 
healthcare

• People who have specific preferences about treatment that they 
want to document

• People who have had some lived experience with healthcare 
systems or end-of-life

Who should use this form?



Short Form: 
Part 1

Principal 
Information

Designation of 
Agent(s)

PCP 
Information

Continuation 
of Part 1 on 

Page 2



Short Form: 
Part 2

Overall
Healthcare 
Preferences

Spiritual Care / 
Emotional Care



Short Form: 
Part 3

CPR 

Breathing 
Machine

Feeding Tube

Antibiotics

This part of the AD 
form does not take 

the place of a 
DNR/COLST.

Additional Limitations of 
Treatment

Addendum List



Short Form:
Part 4

Organ 
Donation

Burial/ 
Disposition of 

Remains

Funeral/Disposition 
Specific Wishes



Short Form: 
Part 5

Principal Signature

Witness Signatures 

Must have 2 adult witnesses

Explainer Signature

Counts as 1 Witness.

 Only required if principal is in a 
hospital or LTC setting.



Form: Long Form AD

• Appointment of a Healthcare Agent

• Statement of Goals & Values, Preferences

• Funeral/Disposition Instructions

• Organ Donation 

• ADDS: Co-Agent appointment and Instructions

• ADDS: More details about EOL treatments and serious illness 
situations

• ADDS: Psychiatric treatment considerations

• ADDS: Ulysses Clause (Waiver of the Right to Request/Refuse 
Treatment

What’s Included?

• People who need more space to describe goals, preferences and 
specific treatment situations

• People with special circumstances (psychiatric conditions, 
dementia, etc)

Who should use this form?



NEW! Plain Language FormComing Soon! Plain Language Form

• Appointment of a Healthcare Agent

• Healthcare Values and Goals

• Funeral & Burial Instructions

• Organ Donation

• ADDS: Quality of life descriptions and priorities

• ADDS: Plain language instructions and glossary

• ADDS: Values focused questions

• ADDS: Differentiates EOL priorities from other situations

• OMITS: Menu of Specific Treatments

What’s Included

• Anyone ready to do more than appoint a healthcare agent

• People who may not have someone to appoint as an agent

• Alternative to the Short Form AD 

Who should use this form?



Summary of Form Elements

• Included in all advance directivesAppointment of a Health Care 
Agent

• Short Form, Plain Language Form, Long FormGoals, Values, and Serious Illness 
or EOL Treatment Preferences

• Short Form, Plain Language Form, Long FormOrgan & Body Donation Choices

• Short Form, Plain Language Form, Long FormFuneral & Disposition 
Arrangements

• Included in all advance directivesSigning and Witnessing



Adding Addendums
• Advance directives are not limited to the available forms

• Many addendum documents can be added to customize 
individual documents to the needs of each person. 

• Types of addendums can include:

• Letters to healthcare agents/care teams

• Disease-specific addendums (e.g. Dementia Directives, Do-
not-spoon feed requests)

• Statements of religious/spiritual values

• To add an addendum, reference the document being added in the 
text of the advance directive in the care and treatment 
goals/preferences section

• “See attached addendum “Titled” for additional instructions.”

• Include name, date of birth and date of the advance directive 
on the addendum.



Updating 
Advance 
Directives

Changes to priorities and preferences are to be 
expected as we age

New information (diagnoses, disease progression) or 
healthcare experiences (hospitalization, death of close friends 
or family) are very likely to alter an individual's perspective on 
future treatment or quality of life.

Regular review and updates are necessary to 
make advance directives effective.

When changes need to be made, complete a new 
advance directive with updated signing and 
witnessing.



After a Document is Completed

Send a copy to the Vermont Advance Directive Registry

Give copy to hospital where you have an established medical record

Give a copy to the doctor

Give a copy to health care agent(s) and any other friends/family desired

Individual keeps the original

Make copies



After this session:

• Start your own advance directive
• Already have your document completed? Get out 

your copy and review it – it might be time to 
make updates!

• Consider why you chose the form you chose – what 
stage are you at in your ACP journey?

• On March 31st, a dedicated session will walk you 
through the process of uploading your own advance 
directive to the VT Advance Directive Registry.

• Plan to discuss your directive with your health 
care agent, attorney and/or health care provider.
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