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CHAPTER 155
POWER OF ATTORNEY FOR HEALTH CARE

155.01 Definitions. 155.50 Duties and immunities.

155.05 Powerof attorney for health care. 155.60 Safeguards.

155.10 Power of attorney for health care instrument; execution; witnesses. 155.65 Filing power of attorney instrument.
155.20 Health care agent; powers; limitations. 155.70 General provisions.

155.30 Power of attorney for health care instrument; form. 155.80 Penalties.

155.40 Revocation of power of attorney for health care.

155.01 Definitions. In this chapter: 155.05 Power of attorney for health care. (1) An indi-

(1) “Department’means the department of health and famil}{iduaI who is of sound mind and hattained age 18 may voluntar
services. ily execute a power of attorney for health care. An indivithral

(2m) “Feedingtube” means a medical tube through whicP{Vhom an adjudication of incompetence and appointment of a

nutrition or hydrationis administered into the vein, stomach, nos%,geggfgggéhfnfneés% ': 'SL:P ?scéslngpItsrlgagﬁl;zgéteiggrgi(ejcnuqt}r:o a
mouthor other body opening of a declarant. purp 9

(3) “Health care” means angare, treatment, service or rocepowerof attorney for health care.
dureto maintain, diagnose crnlryireét an indiv’idx;jah’hysicall3 or , (2) Unlessotherwisespecified in the power of attorney for
mentalcondition. health care instrument, an individual'power of attorney for

. ) o . healthcare takes &ct upon a finding of incapacity by 2 physi
(4) “Health care agent” means an individual designated bycjans, as defined in $448.01 (5) or one physician and one
principalto make health care decisions on bebéthe principal - jicensedpsychologist, as defined §1455.01 (4) who personally
or, if that individual is unable ounwilling to make those deci examinethe principaland sign a statement specifying that the
sions,an alternate individual designated by the principal to do sgincipal has incapacity Mere old age, eccentricity physical
(5) “Health care decision” means an informed decision in thdisability, either singly or togetheare insuicient to make a find
exerciseof theright to accept, maintain, discontinue or refusing of incapacity Neither of the individuals who make a finding
healthcare. of incapacity may be eelative of the principal or have knowledge
(6) “Health care facility” means a facilityas defined in s. thathe or she is entitleh or has a claim on any portion of the prin
647.01(4), or any hospital, nursing home, community—-based re&iPpal’s estate. A copy of the statement, if made, shall be appended
dentialfacility, county home, county infirmargountyhospital, t0 the power of attorney for health care instrument.
county mental healtitenter or other place licensed or approved (3) No health care provider for an individual, employee of that
by the department under 49.7Q 49.71, 49.72 50.02 50.03 healthcare provider or employee of a health care facility in which
50.35 51.080r 51.090r a facilityunder s45.5Q 51.05 51.06 ~anindividual is a patient or resides, or a spouse of any of fitose
233.4Q 233.41 233.420r 252.10 viders or employees, may be designated byitfthvidual as a
(7) “Health care provider’ means a nurse licensed or pepe@lthcare agentnless the health care providemployee or
mitted under ch441, achiropractor licensed under 6, aden SPOUSEf the provider or employee ésrelative of the individual.
tist licensed under cH47, a physician, physician assistant, perfu  (4) The desires of a principal who does not have incapacity
sionist, podiatrist,physical therapist, physical therapist assistarfiupersedéhe efect of his or her power of attorney for health care
occupationatherapist, or occupational therapy assisiashsed atall times.
underch.448 a person practicing Christian Science treatment, an(5) A principal may designate an alternate individual to serve
optometristicensed under ci49, a psychologist licensed underashis or her health care agent in the event that the health care agent
ch. 455, a partnership thereof, a corporation or limited liabilitfirst designated is unable or unwilling to do so.
companythereof that provides health care services, an operationdtistory: 1989 a. 2002005 a. 387 _
cooperativesickness care plan ganized under s€85.981to Power of Attorney for Health Care.lSWeet.lsW_aw Sept. 1990.
185.985that directly provides servic#srough salaried empley ~ ©'anning Ahead for incapaciyShapiro. \is. Law Aug. 1991.

eesin its own facility or a home healthgencyas defined in s. 155.10 Power of attorney for health care instrument:

50'49(}) @) o o . execution; witnesses. (1) A valid power of attorney for
_(8) "Incapacity” means the inability to receive and evaluatgeathcare instrument shall be all of the following:
information efectively or to communicate decisions to such an (@) In writing

extentthat the individual lacks the capacity to manage his or her(b) Dated and signed by the principalby an individual who

health ::are 'deC|S|ons. . . - hasattained age 18, at the express direction and in the presence of
(9) “Multipurpose senior center” means a facility thattie principal

focal point forthe delivery of services in a community to individu . . . .
alsaged 60 or older for purposes of state plan undet2 USC (c) Signed in the presence of 2 withesses who meet the require
3027 mentsof sub.(2).

(10) “Power of attorney for health care” means the designa (@ \blqntarlly executed. . .
tion, by an individual, of another as his or her health care agent for(2) A witness to the executiaf a valid power of attorney for

the purpose of making health care decisions on his or her beff}gflth care instrument shak an individual who has attained age
if the individual cannot, due to incapacity 18. No witness to the execution of the power of attorney for health

(11) “Principal” meansan individual who executes a power 0fare instrument magt the time of the execution, be any offthlle

attorneyfor health care. owing:
W o . . . (a) Related to the principal by blood, marriage or adoption.
(12) “Relative” has the meaning given inz12.01 (1). - . .
History: 1989 a. 2001991 a. 2811993 a, 27105 112,490, 1995 a. 2&s.4395 (b) Have knowledge that he or she is entitled to or has a claim
9126(19); 1997 a. 3567; 1999 a. 9180, 2001 a. 7089, 105 2005 a. 22 on any portion of the principa’estate.
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(c) Directly financially responsible for the principmhealth thatthe provisions of a principal'valid power of attorney for
care. healthcare instrument supersede any directly conflicting provi

(d) An individual who isa health care provider who is servingsionsof a valid declaration executed by the principal under subch.
the principal at the time of execution, an employee, other thanl0f ch. 154 In the absence ofspecific directive by the principal
chaplainor a social workerof the health care provider or anor if the principals desires are unknown, the health care agent
employeepther than a chaplain or a social worlaéran inpatient shall,in good faith, act in the best interests of the principal in-exer

healthcare facility in which the principal is a patient. cising his or her authority
(e) The principag health care agent. (6) If the principal is known to be pregnant, the health care
History: 1989 a. 2001991 a. 281 agentmay make a health care decision on behalf of the principal
thatthe power of attorney for health care instrument authorizes.
155.20 Health care agent; powers; limitations. (7) If necessary to implement the health care decisions that a

(1) Unlessthe power of attorney for health care instrument ethefiealthcare agent isuthorized to make, in accordance with the
wise provides and except as specified in s®p(a)and(b), (3) desiresof the principal, théealth care agent may sign or other
and(4) and s155.60 (2) the health care agent who is known tqvise execute any documents, waivers or releases related to the
the health care provider to be available to make health care dggincipal’s care or treatment.

sions for the principal has prioritver any individual other than = (gy A health care agent may make an anatongjéatinder s.

the principal to make these health care decisions. 157 06(3) (a) 7.of all or a part of the principal’body after the
(2) (a) A health careagent may not consent to admission ofrincipal’s death unless the principal made an unrevoked refusal
the principal on an inpatient basis to any of the following: to make that anatomical gift.

1. An institution for mental diseasess defined in $49.43 History: 1989 a. 2001991 a. 84269, 281, 1995 a. 2001997 a. 206
(Gm; An intermediate care facility for the mentally retarded 155.30 ' Power of attorney for health care instrument,
definedin $.46.278 (1m) (am) y y »&drm. (1) A printed form of a power of attorney for health care

e - ! . instrumentthat is sold or otherwise distributéat use by an indi
3. A state treatment facilitys defined in $1.01 (15) vidual in this state who does not have the advice of legal counsel
4. A treatment facilityas defined in £1.01 (19) shallprovide no authority other than the authority to make health
(b) A principal may be admitted or committed an inpatient caredecisions orbehalf of the principal and shall contain the fol
basisto a facility specified irpat (a) 1.to4. only under the appli lowing statement in not less than 10—point boldface type:

cablerequirements of ctbl or 55. “NOTICE TO PERSON

(c) 1. In this paragraph: MAKING THIS DOCUMENT

a. “Community—based residential facilityfas the meaning  YOU HAVE THE RIGHT TO MAKE DECISIONS ABOUT
givenin s.50.01 (1g) YOUR HEALTH CARE. NO HEAITH CARE MAY BE GIVEN

b. “Nursing home” has the meaning given i88.01 (3) TO YOU OVER YOUR OBJECTION, AND NECESSAR

2. A health care agent may consent to the admission of-a p ﬁngJ%'A(‘:FSI_E MAY NOT BE STOPPED OR WITHHELD IF
cipal to the following facilities, under the following conditions:

a. To a nursing home, for recuperativare for a period not c A%E%AA%EEK%%RI—TE\/AETE ACDAﬁ'EER(())IXIg%ERBUSNlII\TI\?OTI\éE
to exceed 3 months, if the principal is admitted directly frdms TABLISH A LONG-TERM RELATIONSHIP WITH YOU
pital inpatient unit, unless the hospital admission was for psychi - J
fic care. EY ARE OFTEN UNRMILIAR WITH YOUR BELIEFS

b If th incipal i ith hi her health tt AND VALUES AND THE DETAILS OF YOUR FRAMILY

- IT'the principal iveswith fiis or her heallh careé agent, 10 &e) ATIONSHIPS. THIS POSES APROBLEM IF YOU

nursinghome or a community-baseekidential facilityas atem pEcOME PHYSICALLY OR MENTALLY UNABLE TO
porary placement not to exceed 30 days, in otdeprovide the 1A E DECISIONS ABOUT YOUR HEATH CARE.

healthcare agent with a vacation or to release temporarily the
; IN ORDER TO AVOID THIS PROBLEM, YOU MAY SIGN
healthcare agent for a family engamcy. . THIS LEGAL DOCUMENT TO SPECIFY THE PERSON
c. To a nursing home or@mmunity—based residential facil \wyoM YOU WANT TO MAKE HEALTH CARE DECISIONS
ity, for purposes other than those specified in sRbd.andb., if  FoRYOU IF YOU ARE UNABLE TO MAKE THOSE DECH
the power of attorney for health caisstrument specifically S0 g|oNSPERSONALLY. THAT PERSON IS KNOWN AS YOUR
authorizesand ifthe principal is not diagnosed as developmeyea| TH CARE AGENT YOU SHOULD RKE SOME TIME
tally disabled or as having a mental illness at the time of the pigy biSCcUSS YOUR fHOUGHTS AND BELIEFS ABOUT
posedadmission. _ MEDICAL TREATMENT WITH THE PERSON OR PERSONS
(3) A health care agent may not consent to experimental M@HOM YOU HAVE SPECIFIED. YOU MA STATE IN THIS
tal health researchr to psychosgery, electroconvulsive treat pOCUMENT ANY TYPES OF HEAITH CARE THAT YOU
mentor drastic mental health treatment procedures for the pringo OR DO NOT DESIRE,AND YOU MAY LIMIT THE
pal. AUTHORITY OF YOUR HEALTH CARE AGENT IF YOUR
(4) A health care agent may consent to the withholding BIEALTH CARE AGENT IS UNAVARE OF YOUR DESIRES
withdrawalof a feedingube for the principal if the power of attor WITH RESPECT D A PARTICULAR HEALTH CARE DEC}H
neyfor healthcare instrument so authorizes, unless the prinsipaSION, HE OR SHE IS REQUIRED @ DETERMINE WHAT
attendingphysician advises that, in his or her professional-judgvOULD BE IN YOUR BEST INTERESTS IN MAKING THE
ment,the withholding or withdrawalill cause the principal pain DECISION.
or reduce the principa’comfort. A health care agent may not THIS IS AN IMPORTANT LEGAL DOCUMENT. IT GIVES
consento the withholding or withdrawal of orally ingested nutriyOUR AGENT BROAD POWERS © MAKE HEALTH CARE
tion or hydration unlesprovision of the nutrition or hydration is DECISIONSFOR YOU. IT REVOKES ANY PRIOR POWER
medically contraindicated. OF ATTORNEY FOR HEALTH CARE THAT YOU MAY
(5) Thehealth care agent shall act in good faith consistent§yAVE MADE. IF YOU WISH TO CHANGE YOUR POWER
with the desires of the principal as expressed in the power of attoF ATTORNEY FOR HEAOH CARE, YOU MAY REVOKE
neyfor health care instrument or as otherwise specifically direct&elS DOCUMENT AT ANY TIME BY DESTROYING IT, BY
by the principal to the health care agent at any time. The hedfRECTING ANOTHER PERSON D DESTROY IT IN YOUR
careagent shall act in good faith consistently with any valid declBRESENCEBY SIGNING A WRITTEN AND DATED STATE-
ration executed by the principal under subittof ch. 154 except MENT OR BY STATING THAT IT IS REVOKED IN THE
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PRESENCE OF TWO WITNESSES. IF YOU REVOKEQU agentfor the purpose of making health care decisions on my
SHOULD NOTIFY YOUR AGENT, YOUR HEALTH CARE behalf. Neither my health care agent nor my alternate health care
PROVIDERSAND ANY OTHER PERSON ©® WHOM YOU agentwhom | have designated is my health care proyider
HAVE GIVEN A COPY IF YOUR AGENT IS YOUR SPOUSE employeeof my health care providesin employee of a health care
AND YOUR MARRIAGE IS ANNULLED OR YOU ARE facility in which | am a patient or a spouse of any of those persons,
DIVORCED AFTER SIGNING THIS DOCUMENTTHE DOG  unlesshe or she is also my relativEor purposes of this document,
UMENT IS INVALID. “incapacity” exists if 2 physicians or a physician angsgchole

YOU MAY ALSO USE THIS DOCUMENT © MAKE OR gistwho have personally examined me sigstaiement that spe
REFUSETO MAKE AN ANATOMICAL GIET UPON YOUR cifically expresses their opinion that | have a condition that means
DEATH. IF YOU USE THIS DOCUMENT TO MAKE OR that!am unable to receive and evaluate informatifacifely or
REFUSETO MAKE AN ANATOMICAL GIET. THIS DOG tocommunicate decisions to such an extent that | lack the capacity
UMENT REVOKES ANY PRIOR DOCUMENT OF GIET to manage my health care decisions. A copy of that statement
THAT YOU MAY HAVE MADE. YOU MAY REVOKE OR Mustbe attached to this document.

CHANGE ANY ANATOMICAL GIFT THAT YOU MAKE BY GENERAL STATEMENT OF
THIS DOCUMENT BY CROSSINGUT THE ANATOMICAL AUTHORITY GRANTED
GIFTSPROVISION IN THIS DOCUMENT Unlessl have specified otherwise in this document, if | ever
DO NOT SIGN THIS DOCUMENT UNLESS YOU haveincapacity | instruct my health care provider to obtain the
CLEARLY UNDERSTAND IT. healthcare decision of my health care agent,néed treatment,
IT IS SUGGESTED THA YOU KEEP THE ORIGINAL OF for all of my health care and treatment.have discussed my
THIS DOCUMENT ON FILE WITH YOUR PHYSICIAN.” desireghoroughly with my health care agent and believe that he

(2) A power of attorney for healttare instrument that is other© She understands my philosopiegiarding the health care deci
sions | would make if | were able. | desire thgtwishes be car

thanthat specified in sulfl) or (3) shall include either the notice > i
specifiedinpsub.(l) ora Eeztific(at)esigned by the principal’law ried out through the authority given to my health care agent under
yer stating: “l am a lawyer authorized to practice law igdah- this document. . ‘ .
sin. | have advised my client concerning his or her rights in con_If I am unable, due to my incapacity make a health care deci
nection with this power of attorney for health care and th&ion, my health care agent is instructed to make the health care
applicablelaw.” decisionfor me, but my health care agent shouidto discuss

(3) The department shall prepaand provide copies of a with me any specific proposed health care if | am able to cemmu

power of attorney forhealth care instrument and accompanyinﬁlcat.e'nt.any man?%nncluddlng by ?}"nkl't?]g my eyes. tlf Lh'ﬁ Cbem i
informationfor distribution in quantities to health camfession Municationcannot bé made, my health care agent shail base nis
als, hospitals, nursing homes, multipurpagmior centers, county ©F. Ner decision on aryealth care choices that | have expressed
clerksand local bar associations and individuadiyprivate per prior to the time of the decision. If | have not expresskdaith

sons. The departmerghall include, in information accompanyingCarechoice about the healtare in question and communication
the copy of the instrument, at least th&tutory definitions of cannot be made, my health care agent shall base his or her health

termsused in the instrument, statutory restrictions on who may B%redeusmn on what he or she believes to be in my best interest.

witnessego avalid instrument, a statement explaining that valid LIMITATIONS ON

witnessesacting in good faith are statutorily immune from civil or MENTAL HEALTH TREATMENT

criminal liability and a statement explainingat an instrument My health care agent may not admit or commit me on an inpa
may, but need not, be filed with the register in probate of the pritient basis to an institution for mental diseases, an intermediate
cipal's county of residence. Thiepartment may chge a reason carefacility for the mentally retarded, a state treatment facility or
ablefeefor the cost of preparation and distribution. The power aftreatment facility My health care agent may not consent to
attorneyfor health care instrument distributed by the departmeskperimentalmental health research or psychgsuy, electre
shallinclude the notice specified in sit) and shall be in thisl-  convulsivetreatment or drastic mental health treatment proce

lowing form: duresfor me.
POWER OF ATORNEY ADMISSION TO NURSING HOMES
FOR HEALTH CARE OR COMMUNITY-BASED RESIDENTIAL RACILITIES
Document made this.... day of.... (month),.... (year). My health care agent may admit feea nursing home or
CREATION OF POWER OF community—basedesidential facility for short-term stayer
ATTORNEY FOR HEAITH CARE recuperativecare or respite care.

und!f I have checked "¥s” to the following, my health care agent
i@}y admit me for a purpose other than recuperative care or respite

healthcare. My executing this power of attorney for health caf@'e:but if | have checked “No” to the following, my health care
is voluntary Despite the creation of this power of attorney fgr9€ntmay not so admit me:

healthcare, | expect to be fully informed about and allowed to par 1. A nursing home —és.... No....

ticipatein any health care decision for me, to the extent that | am2. A community—based residential facility —e&... No....
able. For thepurposes of this document, “health care decision” If | have not checked either &¢” or “No” immediately above,
meansan informed decision to accept, maintain, discontinue afy health care agent may admit me onlygbort—term stays for
refuseany care, treatment, service or procedure to maintain, diagcuperativecare or respite care.

l,.... (print name, address and date of birth), being of so
mind, intend by this document to create a power of attorney

noseor treat my physical or mental condition. PROVISION OF A FEEDING TUBE
In addition, | mayby this documenspecifymy wishes with  |f | have checked “¥s” to the following, my health care agent
respecto making an anatomical gift upon my death. may have a feeding tube withheld or withdrawn from me, unless
DESIGNATION OF HEALTH CARE AGENT my physician has advised that, in his or her professional judgment,

If 1 am no longer able to make health care decisions for mys#iis will cause me pain or will reduce my comfort. If | have
dueto my incapacityl hereby designate.... (print name, addregéiecked’No” to the following, my healtitare agent may not have
andtelephone number) to be my heattire agent for the purpose@ feeding tube withheld or withdrawn from me.
of making health care decisions on my behalf. If he or she is eveMy health care agent may not have orallyested nutrition or
unableor unwilling to do so, | hereby designate.... (priatne, hydration withheld or withdrawn from me unless provision of the
addressand telephone number) to be my alternate health cametrition or hydration is medically contraindicated.
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Withhold or withdraw a feeding tube —e¥.... No.... STATEMENT OF HEALTH CARE AGENT
If I have not checked either &8 or “No” immediately above, AND ALTERNATE HEALTH CARE AGENT
my health care agent may not have a feetlibg withdrawn from | understand that.... (name of principal) Hasignated me to
me. be his or her health care agent or alterhatdth care agent if he
HEALTH CARE DECISIONS or she is ever found to have incapacity and unable to make health
FOR PREGNANT WOMEN caredecisions himself or herself. .... (name of principal) has dis

If I have checked “¥s” to the following, my health care agenf:ussemis or her desires regardihgalth care decisions with me.

may make health care decisions for meen if my agent knows Agentssignature....
| am pregnant. If | have checked “No” to the following, my health Address....
care agent may not makealthcare decisions for me if my health  Alternates signature....
careagent knows | am pregnant. Address....
Health care decision if | am pregnant -esY... No.... Failureto execute a power aftorney for health care document
If 1 have not checked either &¥” or “No” immediately above, underchapter 15%f the Wsconsin Statutes creates no presump
my health care agent may not mdiealth care decisions for metion about the intent of any individual with regard to his or her

if my health care agent knows | am pregnant. healthcare decisions.
STATEMENT OF DESIRES, SPECIAL This power of attorney for health care is executed as provided
PROVISIONS OR LIMIBTIONS in chapter 155 of the &tonsin Statutes.
In exercising authority under this document, my health care ANATOMICAL GIFTS (optional)
agentshall act consistently with my following stated desires, if Upon my death:
any,and is subject tany special provisions or limitations that | .... | wish to donate only the following gans or parts: ....
specify. The following are specific desires, provisions or limita(specifythe ogans or parts).
tionsthat | wish to state (add more items if needed): ....  wish to donate any neededyan or part.
1) - .... | wish to donate my body for anatomical study if needed.
2) - .... | refuse to make an anatomical gift. (If this revokes a prior
3) - commitmentthat | have made to make an anatomical gift to a des

INSPECTION AND DISCLOSURE OF INFORMRON ignateddonee, | will attempt to notify the donee to which or to
RELATING TO MY PHYSICAL OR MENTAL HEALTH Whlggl:nzgtfiﬁ;gkd;:; g?‘-zhe lines immediateljove creates no
Subjectto any limitations inthis document, my health care : ;
agenthjas the au){hority to do all of the following: y presumptiorabout my desire to make or refuse to makersan

. . - ) . tomical gift.
€) Request, review and receigny |nformat|9n, ora}I or WHt Signature Date
;ennd ;g%g?glngec”g dghysmal or mental health, including medical i 1989 a 2001991 a. 2811993 a. 213491: 1997 a. 206
(b) Executeon my behalf any documents that may be requird$5.40 Revocation of power of attorney for health
in order to obtain this information. care. (1) A principal may revoke his or her power of attorifiay
(c) Consent to the disclosure of this information. _healthcare and inyalidate the power of attorney for health care
(The principal and the witnesses all must siiga document at Instrumentat any time py domg any of the fo.IIowmg:.
the same time.) (a) Canceling, defacing, obliterating, burning, tearing or ether
' wise destroying the power of attorney for health dastrument
SIGNATURE OF PRINCIAL or directing another in the presence of the principal to so destroy

(person creating the power the power of attorney for health care instrument.
of attorney for health care) (b) Executing a statement, in writing, that is signed and dated
Signature.... Date....by the principal, expressing the principgalhtent to revoke the
(The signing of this document by the principal revokegpa#l  powerof attorney for health care.
vious powers of attorney for health care documents.) (c) Verbally expressing the principgslintent to revoke the
STATEMENT OF WITNESSES powerof attorney for health care, in the presence of 2 witnesses.

I know the principal personally and | believe him or her to be (d) Executing a subsequent povegrattorney for health care
of sound mind and at least 18 years of age. | believe that his oriAgirument.
executionof this power of attorney for health care is voluntary (2) If the health care agent is the principapouse and, subse
| am at least 18 years of age, am not related t@tineipalby quent to the execution of a power of attorney for healthicsner
blood, marriage or adoptiorand am not directly financially ment, the marriage is annulled or divorce from the spouse is
responsibldor the principals health care. |1 am not a heattire obtained the power of attornefor health care is revoked and the
providerwho is serving the principal at this timen employee of powerof attorney for health care instrument is invalid.
the health care provideother than a chaplain or a social worker (2m) If a principal, after executing a powef attorney for
or an employee, other than a chaplain or a social wookean healthcare, is adjudicated incompetent in this state, the pofver
inpatienthealth care facility in which the declarant is a patient. dttorneyfor health care remains infeft, except that a court may
amnot the principas health care agent.oThe best of my knowl unders.54.46 (2) (b)for good causshown, revoke the power of
edge,| am not entitled to and do not have a claim on the prinsipa$ittorneyfor health care and invalidate the powéttorney for

estate. healthcare instrument, or limit the authority of thgent under the
WitnessNo. 1: termsof the power of attorney for health care instrument.
(print) Name.... Date....  (3) If an individual knows that the powerattorney for health
Address. ... carethatnamed him or her as health care agent has been revoked,
Signature.... heor she shall communicate this fact to any health care provider

for the principal that he or she knows has a copy of the power of

WitnessNo. 2: attorneyfor health care instrument.

(print) Name.... Date.... (4) The principal's health care provider shall, upon notifica
Address.... tion of revocation of the principa’power of attorney for health
Signature.... careinstrument, record in the principainedical record the time,
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dateand place of the revocation and the time, date and place, if tlife health care provideshall include the instrument or the state
ferent,of the notification to the health care provider of the revocanentin the medical record of the principal.
tion. (4) (&) Any interested party may petition the court assigned
History: 1989 a. 2002005 a. 387 to exercise probate jurisdiction for toeunty where a principal is
. ) o .. presentor the county of the principallegal residence to review
155.50 Duties and immunities. (1) No health care facility \yhetherthe health care agent is performinig or her duties in
or health care provider may be ched with a crime, held civilly accordancavith the terms of the power of attorney for health care
liable or chaged with unprofessional conduct for any of the folinstrumentexecuted by the principal. If the court finds after a
lowing: hearingthat the health care agent has not been performing in
(a) Certifying incapacity under $55.05 (2) if the certifica  accordancevith the terms of the instrument, the court may do any
tion is made in good faith based on a thorough examination of tifethe following:
principal. 1. Direct thehealth care agent to act in accordance with the
(b) Failing to comply with a powenf attorney for health care termsof the principak power of attorney for health care instru
instrument othedecision of a health care agent, except that fainent.
ure of a physician to comply constitutes unprofessional conduct 2. Require the health care agent to report to the court cencern
if the physician refuses or fails to make a good faith attemptifig performance ofhe health care agestiuties at periods of time
transferthe principal to another physician who will comply establishedy the court.

(c) Complying, in the absence aftual knowledge of arevoca 3. Rescind all powers of the health care agent to act under the
tion, with the terms of a power of attorney for health care instrgower of attorney for healtltare and the power of attorney for
mentthat is in compliance with this chapter or the decision oftealthcare instrument.
healthcare agent that is made under a power of attorney for healtfyy) | the principal has designated an alternate health care agent
carethat is in compliance with this chapter andif the powers of the first-designated health care agent are

(d) Acting contrary to or failing to act on a revocation of aescindedunder par(a) 3, the alternate health caagent is the
powerof attorney for health care, unless the hegdtte facility or healthcare agent and pdg), except par(a) 3, applies.
healthcare provider has actual knowledge of the revocation.  History: 1989 a. 2002005 a. 387

(e) Failing to obtain the health care decision for a principal . . .
from the principal health care agent, if the health care facility ok>5:65 Filing power of attorney instrument. (1) A prin-
healthcare provider has made a reasonable attempt to contactfR@! O @ principat health care agent mdyr a fee, file the prin

healthcare agent and obtain the decision butlieen unable to CIPal's power ofattorney for health care instrument, for safekeep
do so. ing, with the register in probate of the county in whitte

principal resides.

2) In the absence of actual notice to the cont@health care o . L
(2) ” I uhe (2) If a principal or health care agent has filed the princpal’

facility or health care provider mgyesume that a principal was . L
authorizedto execute the principalpower of attorney fdnealth power of attorney for health care instrument as specified in sub.

careunder the requirements of this chapter and that the powefb} the following persons may have accesteinstrument with
attorneyfor health care instrument is valid. out first obtaining consent from the principal:

(3) No health care agent may be ajedt with acrime or held ~ (2) The health care agent for the principal. o
civilly liable for makinga decision in good faith under a power of (b) A health care provider who is providing care to the princi
attorneyfor health care instrument that is in compliance with thial-
chapter No health care agent who is not the spouse of the princi (c) The court and all parties involved in proceedings in this
pal may be held personally liable for any goods or seryices state for adjudication of incompetency and appointment of a
chasedr contracted for undex power of attorney for health careguardianfor the principal, for emgency detention unders1.15
instrument. for involuntary commitment under s51.2Q or for protective

(4) Subsection$l), (2), and(3) apply to acts or omissions in Placemenbr protective services under &a.
connectiorwith a provision of a power of attorney for heaitite ~ (d) Any person under the order of a court for good cause
thatis executed in another jurisdiction if the provisiewalid and shown.
enforceablaunder s155.70 (10) (3) Failureto file a power of attorney for health care instru

History: 1989 a. 2002003 a. 290 mentunder sub(1) createso presumption about the intent of an
individual with regard to his or her health care decisions.

155.60 Safeguards. (1) Nothing in this chapter prohibitn History: 1991 a. 2812005 a. 387
individual from petitioning a court in this state for a determination
of incompetency and for appointment of a guardian for an indiviti55.70 General provisions. (1) (a) The making of a health
ual who is a principal under this chapter caredecision on behalf of a principal under the princgppbwer

(2) If an individualwho is a principal is adjudicated incompe Of attorney for health care instrument does not, for@nypose,
tentin this state and a guardian is appointed for him arther constitutesuicide. Execution of a power of attorney for health
powerof attorney for health care executed under this chapter &€ instrument under this chapter does not, for any purpose,
the principal remains in &ct, except that the court may under sconstituteattempted suicide.
54.46(2) (b), for good cause shown, revoke the power of attorney (b) Paragraplia) does not prohibit an insurer from making a
for health care and invalidate the powéattorney for health care determinatiorthat a principal has attempted suicide or committed
instrument,or limit the authority of the agent under the terms cfuicidebased on the principal'action to do so, apart from the
the power of the power of attorney ftwealth care instrument. powerof attorney for health care instrument.
Unlessthe courtmakes this revocation or limitation, the guardian (2) No individual may be required to execute a power of attor
for the individual may not make health care decisions fontitd  ney for health care as a condition for receipt of health care or
thatmay be made by the health care agent, unless the guardianiisissionto a health care facilityThe designation by a principal
the health care agent. of a health care agent under a powkattorney for health care

(3) Uponreceipt of a power of attorney fhealth care instru  instrumentis not a b_a_lr to the receipt of health care or admission
mentor a statement of incapacity undet5.05 (2) a health care to a health care facility
facility or health care provider shall acknowledge this redeipt (3) This chapter does not apply to the provisions of a valid
writing and, if the principal is a patient of the health care providefeclarationexecuted under subch.of ch. 154 except that the
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provisionsof a principals valid power of attorney for health careanotherstate or jurisdiction in compliance with the lawtbt
instrumentsupersede any directly conflicting provisiais valid state or jurisdiction is valid and enforceable in this state to the
declaration executed under subithof ch. 154for a declarant who extentthat the document authorizes the health care agent to make
is that principal. decisionsfor the principal that a health care ageraty make for

(4) (@) Nothing in this chapter may be construed to rend@rPrincipal under this chapter

invalid a durable power of attorney that is executed under sHistory: 1989 a. 2001991 a. 84281, 1995 a. 2002003 a. 290

243.07prior to April 28, 1990. _ 155.80 Penalties. (1) Whoever directly or indirectly
(b) A health care decision made under the authority of a dutercesthreatens or intimidatean individual so as to cause the
ble power of attorney specified in p&a) is valid. individual to execute gower of attorney for health care instru

(5) No insurermay refuse to pay for goods or services covergdentshall be fined not more than $500 or imprisoned for not more
undera principals insurance policy solely because the decition than30 days or both.
usethe goods or services was made by the prinsipealthcare (2) Whoeverintentionally conceals, cancels, defaces, obliter
agent. ates,damages or destroys a power of attorney for hezith

(6) A power of attorney for health care instrument that is in tgstrumentwithout the consent of the principal for that instrument
original form or is alegible photocopy or electronic facsimilemay be fined not more than $500 or imprisoned for not more than
copyis presumed to be valid. 30 days or both.

(7) Nothing in this chapter may beonstrued to condone, _ (3) Whoeverknowingly conceals, falsifies or fges a power
authorize,approve or permit angfiirmative or deliberate act to Of attorney for health care instrument wiitent to create the false

endlife other than the withholding or withdrawing of heatdre Impressiorthat a person othénan the health care agent has been
undera power of attorney for health care so as to permit the natg@fesignated shall fened not more than $1,000 or imprisoned
procesf dying. In making health care decisions under a powt4 N0t more than 9 months or both.

of attorney for health care, attempted suicide by the principal (4) Whoeverintentionally withholds actual knowledge of the
may not beconstrued to indicate a desire of the principal th&gvocationof a power of attorney for healtiare or of the falsifica
healthcare treatment be restricted or inhibited. tion or forgery of a power of attorney for health care instrument

(8) Failureto execute a power of attorney for health cireu shall be fined not more than $1,000 imprisoned for not more

mentunder this chapter creates no presumption about the drﬁtentpang months or both.
anyindividual with regard to his or her health care decisions. __(5) Whoeveracts or attempts to act as a health care agent

(9) A power of attorney fohealth care instrument under sEasedon a power of attorney for health cahat the individual

155.30(1), 1989 stats, that is executed befoye, on or after May A?ows has been executed without the voluntary consent of the
1992, and that is not subsequently revoked is governed by the iy aitered without the authorization of the principal, or that the

visionsof ch.155 1989 stats. _ individual knows has been revoked, shall be finetimore than
(10) A valid document granting health care agent authority$1,0000r imprisoned for not more than 9 months or both.
to make health care decisions for a principal that is executed iRistory: 1989 a. 200

incipal, that the individual knows has beended or substan
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