
Your Advance Care 
Planning Guide

We plan for college, marriage, a baby and retirement... 
but we don’t prepare for the unexpected.

Let’s change that!

It’s as simple as 1, 2, 3



Advance care planning is a process to help your loved ones know 
how to speak for you if you are ever unable to make your own 
medical decisions.  This planning is important for any adult 18 
and over. It should be revisited as your health status changes 

throughout your life.  Advance care planning is a true gift to your 
loved ones. You never know when the unexpected may happen.    

They may be asked to speak for you if you: 
● Undergo surgery

 ● Get a serious illness
 ● Are in an unexpected accident

In this Guide: Got Plans?  It’s as simple as       Decide,       Discuss,       Document
*You can print a copy of the Advance Directive for North Carolina to help complete Got Plans?
 (Available on Gotplans123.org under “forms”).    
     
      
All Adults (18 and up) should: 
    Page 2-3        Decide who you trust to be your Health Care Agent.  
    Page 4-5       Discuss your wishes with your chosen Health Care Agent. 
    Page 6           Document your wishes in an Advance Directive. 
 
Next Steps:
    Page 7            What to do with your advance directive.
    Pages 8-9       Information about the MOST form, only for those with advanced
                   serious illness. 



We plan for college, marriage, 
a baby & retirement...

but we don’t prepare for the 
unexpected.

Let’s change that!

Decide who you trust to speak for you if you 
cannot make your own medical decisions.

Discuss your wishes with your loved ones and 
health care providers.

Document your wishes in the form of advance 
directives or portable medical orders.

Advance Care Planning
It’s as simple as 1, 2, 3!

Advance Care Planning
It’s as simple as 1, 2, 3!

             - Health care Power of Attorney
  - Living Will
  - Portable Medical Order (MOST form)
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Decide who you trust to speak 
for you if you cannot make your 
own medical decisions.

Choose someone who:

    Has an understanding of your health and well-being. 

    Will respect your beliefs and values – even when different from their own. 

    Will pay attention to all important facts and details needed when making   
    decisions and helping follow-up with treatment plans.

    Will stand up for you when needed to communicate with others involved in 
    your life and care.

    Can be available for you, to talk to your care team at any time in the hospital,  
    nursing home or doctor’s office.

    Can speak for you; who knows and will honor your wishes.
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These are the people I might ask to be my healthcare agent: 

*Use this page to help you complete Part A: Health Care Power of Attorney 
(Choosing a Health Care Agent) in your Advance Directive. 



A Health Care Agent is someone you trust to speak for you 
if you are unable to make your own health care decisions. 
This person will act only when you are not able to speak 
for yourself. All adults, 18 years or older, need a Health 

Care Agent. 

A Health Care Power of Attorney Part A, of
the Advance Directive for NC, gives your 

Health Care Agent the power to carry forward
 your medical decisions. 

A Health Care Power of Attorney becomes active only when you cannot 
consciously communicate your wishes. Your medical team makes the 
decision regarding whether you can speak for yourself.  If you do not 

appoint a Health Care Agent, the law will decide for you by telling 
your medical providers which person, or group of persons, should be 

contacted to make your medical decisions.  
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Other things your Health Care Agent may need to do:

       Agree to admit you or discharge you from a health care facility like a  
       hospital, mental health facility, assisted living facility, or nursing home.
       Agree to or refuse medical tests, procedures or surgeries. 
       Agree to begin or stop life-prolonging measures.
       Give permission for an autopsy.
       Direct what will happen to your body after your death.



Discuss your wishes with your 
loved ones and healthcare 
providers.  

Here are some questions to think about and share:

1. What is your understanding of your health and well-being? 

2. What are your healthcare goals and priorities? 

3. What fears or worries do you have about your future health?

4. What are the sources of strength and comfort in your life?  

6. What activities are so important to you that you cannot imagine living 
without them?
 

7. How much do your family members and friends know about your priorities and 
wishes?
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*Use this page to help you complete Part B: Living Will in your Advance Directive 



1.  Your role is to be my voice and speak for me if and when I am not able to 
make health care decisions for myself. My doctor will decide when I have lost 
the ability to make my own health care decisions.

2.  I will give you a copy of my advance directive. I will list any special 
instructions on this document. I am counting on you to follow those 
instructions and respect my wishes. I know this may not be easy since my 
choices may be different from the choices you might make for yourself or what 
you think is best for me.

3.  If, at any time, you decide that you can no longer serve as my health care 
agent, please let me know. Also, if I decide later to name another person as my 
health care agent, I will let you know. Either decision will release you from any 
further responsibilities as my health care agent.

4.  I ask that you tell my care team about my goals and desires for the kind 
of care I want. You and I will take time to talk about these issues so you will 
understand my goals and preferences.

5.  Thank you for being my voice. When you are speaking on my behalf, please 
discuss my medical condition and treatment options with my health care 
providers. Ask them for any medical information you need, and ask them to 
explain anything you do not understand. The information they provide will 
help you carry forward my decisions.
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Things to discuss with your Health Care Agent
 after you complete your Advance Directive:



Document your wishes.

Now that you have planned your conversation with your Health Care Agent and 
loved ones, it is time to document your wishes in an Advance Directive. Any adult 
18 and older can complete the Advance Directive for North Carolina, which can be 
found at Gotplans123.org under “forms.” An Advance Directive alone is not enough. 
It is important to make sure your loved ones understand your wishes.  

There are 3 parts in an Advance Directive: 
      Part A allows you to name a Health Care Power of Attorney. 
      Part B allows you to document your wishes in a Living Will.  (You may choose to 
complete Part A only, Part B only, or both parts A and B.)  
      Part C completes the document once notarized and signed by two witnesses.  
      You wait to sign the form until you are with a notary.
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What do I do after I have completed my advance directive documents 
such as a Health Care Power of Attorney and/or Living Will? 

  
1. Make copies of your documents and share them.  

You should make a copy for:

     Your healthcare agent. Name of Agent:
     This is the person you named in your Health Care Power of Attorney document.

     Your family and loved ones. What are the names and relationships of those
     close to you?

      
     Your doctor 
     Talk with your doctor about your wishes. Make sure you are both clear about what you want  
     and agree that your wishes will be honored. It is very important that your advance directives  
     are added to your medical record. If you send your directives by mail, be sure to include your     
     address, social security number, date of birth and contact information.  

     Your clergy
     You may consider sharing your wishes with your faith community leader.                                

     Yourself 
     Label one copy “Hospital” and take it with you if you are admitted to a hospital. Ask the  
     hospital staff to make a copy of the documents and return your copy to you. 
     Keep the original documents where they are safe and easy to obtain. Make an extra copy  
     for yourself, in case you lose your original or it is accidentally destroyed or damaged. Do not  
     put these documents in a safe deposit box. 

2. Make a list of everyone to whom you gave a copy of your documents. If you ever make  
    changes to your documents, you will have a list of who needs updated copies. I have given a  
    copy to:

3. Upload the documents onto your smartphone. Consider uploading a copy of your advance  
    directives onto your smartphone.

Once you have completed these documents, take these steps to be sure your choices are 
honored by your doctors and loved ones. 
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Your MOST form needs to travel with you.  If you are at home, place it in an easily accessible 
place such as on your refrigerator or above your bed. 

If your wishes change, you will need to complete a new MOST form and have it signed.   

1. When should I consider a MOST form?
A MOST form stands for Medical Order for Scope of Treatment. It should be considered for 
anyone who has an advanced serious illness.  

2. Why is it important for me to consider a MOST form? 
The MOST form is a medical order, so it is the best way to ensure that you receive the care
that is right for you.  Advance directives (Health Care Power of Attorney, Living Will documents)
alone are not enough to ensure that your wishes are honored. If you experience a medical
emergency and do not have a MOST form, you are likely to receive full medical interventions
that you may not want. A MOST form expresses the patient’s wishes about cardiopulmonary 
resuscitation (CPR), levels of care for other medical interventions, antibiotics and artificial 
nutrition and hydration. 

3. Important Details:
     -A MOST form must be signed by you or your health care decision-maker and your provider
      (either a doctor, nurse practitioner or physician’s assistant) .
     -It is not valid until it has been signed by you AND your provider.
  

A MOST form (Medical Order for Scope of Treatment) is a bright pink form that 
you complete with your doctor. Ask your doctor’s office about completing a 
MOST. Emergency Medical Services can follow your MOST as a portable medical 
order. When you learn you have an advanced, serious illness you can go into 
greater detail about what you do and do not want.
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MOST Form



Got Plans? was created by the Community Partnership for Compassionate Care. Steering 
committee representatives from Hospice & Palliative CareCenter, Rowan Hospice & 

Palliative Care, Novant Health and Wake Forest Baptist Health work in collaboration to 
promote and facilitate advance care planning efforts throughout the region. 

The Community Partnership for Compassionate Care is one of seven regional members 
of the North Carolina Partnership for Compassionate Care. 

Got Plans? has been endorsed by the North Carolina Partnership for Compassionate 
Care, the North Carolina Medical Society and the North Carolina Bar Association.
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