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Speaker 1 (00:04):
Hello, everyone. Welcome to ask a death doula. My name is Susan O'Brien. Again, this is brought to you by doula givers today. Our episode is gonna cover how to pick the best healthcare proxy for you. So let's start with what is a healthcare proxy. Okay. There is a, a document called an advance directive and that document will have two parts to it. It will have a part that's called a living will, that will state what you would want or not want for care. If you become termin ill. And there's another part of it called a healthcare proxy, which is the person that you will name to speak. Your wishes that you've already written in the living will for you, if you cannot speak for yourself. So again, the advanced directive is a document that has two parts to it. The living will, and the healthcare proxy.
Speaker 1 (01:01):
Now just to make things a little confusing, because we like to do that in healthcare, right? That's why we have these education pieces. So very important, depending on what state you live in, in the United States, the healthcare proxy can also be known as a healthcare surrogate, a healthcare power of attorney. It can get a little confusing, but again, the role of this person, healthcare proxy, healthcare surrogate, power, healthcare power of attorney is to speak your wishes that you've already chosen in the living will for you to medical doctors, medical staff, in the case that you can't speak for yourself. So I wanna share with you first, a doula givers, Pearl, number one, a health and advanced directive is known as a legal document. It is not a hundred percent legally binding. This is extremely important. Why? Because people think sometimes they have that done. I did it.
Speaker 1 (02:01):
I had it notarized. I had it witnessed. We're good. No, you're not. No, you're not not to worry anyone, but we wanna know where there are gaps here because we want you to have your wishes honored. And I'm gonna share with you how you can actually do that. So I just wanna share with you that in the, uh, the case that a doctor does not agree with your advance directive, what you're asking, they don't have to follow it in the laws on theirs. The law will always protect them. The other cases that come up is that most people don't have their advanced directive handy. They don't know where it is. So of course it doesn't do any good if we don't know where it is. So that's just something that you really wanna know at the end of the day, this is not a hundred percent legally binding because the law is always gonna be with doctor on what they think is the best thing to do.
Speaker 1 (02:51):
But there's ways around this. And we're gonna talk about them today. It's very important to really hone into how you pick the best healthcare proxy, that person who's best actually do this role for you. And there's a couple things that we really want to make clear. Number one, the healthcare proxy, and this is a doula giver's Pearl it's written everywhere that the healthcare proxy is the person that will make medical decisions for you. If you're not able to make them for your self that's incorrect, it's incorrect. The me, the healthcare proxy is the person that you've chosen to make the decisions that you've made already in the living will for you to speak for you. If you're not able to speak for yourself, there's a huge difference there because as I work with patients and families, there's so many times that people say, well, I don't know if I could make medical decisions.
Speaker 1 (03:43):
I don't, I wouldn't know what to choose. I wouldn't know if I should, you know, put them on a respirator or not put them on a respirator. You're not making those choices. You shouldn't be making those choices. You should be speaking the choices that this person subjectively made for themselves already. That's a huge difference there. And here's the other Pearl that I'm gonna share with you that if the person that you are interviewing, that you would like to discuss being your healthcare proxy is not comfortable with what you have chosen. They should not be the healthcare proxy. Why? First of all, it's unfair. It's not fair to them to put them under that kind of stress. Second of all, if they are not comfortable with what you're choosing, it's already very difficult to discuss things with doctors who, again, may have different things that they wanna try or different things that they think are better.
Speaker 1 (04:39):
You have to be really strong and you have to, again, it's a very quick, fast paced crisis time. Usually at this stage, if you don't have somebody who is steadfast and, and grounded and a hundred percent say, yes, I'm confident in what you're asking that I can speak for you. Your chances are that you are gonna get that done. If they're not is very a minimal, but it's not fair to them either. If somebody is uncomfortable in that space, oh, I don't know if I believe that I don't want you to be intubated. They shouldn't be the one, cuz you're not gonna probably get what you want, but it's unfair for them as well. So that is again, a very important thing. The second thing that I wanna share is that it does not need to be a relative. So most people think it has to be your spouse or somebody in the family.
Speaker 1 (05:27):
Your healthcare proxy does not need to be a relative. And this is great. Cause it gives you lots of room for choosing the one that's right for you. Now a do givers, Pearl that your healthcare proxy should again, no question about it. Be a hundred percent comfortable with what you're choosing, tell them why you're choosing what you're choosing. Explain to them that let's give an example that if you had a severe stroke and that you weren't able to regain functioning and you could not speak and you could not feed yourself and you could not do anything for yourself that you would not wanna be kept alive by means of artificial nutrition. Having a feeding tube, explain that qua quality of life for you would not be there. That you'd want it extended. If you can't dialogue with your loved ones, if you can't do anything for yourself, if you're just dependent 24 7 on others, that's not quality of life to you and you would not want to be kept alive under those circumstances.
Speaker 1 (06:36):
Ex explain that to them as difficult as this is to hear or this concept again of again, when we, we know that we're gonna say goodbye to somebody we physically love. This is the time to really share why you would want something or why you wouldn't want something. Give them the rationale behind that to get this. Now at, out on the table will allow you to most likely have that achieved later on because people already know, you know what? She really mom really explained what is important to her and how she would not want to. And the most loving thing that we can do at this moment is to support her and her wishes. It could also be the hardest thing. The most loving thing we could do is support her. She was clearly articulate in why she would not wanna be kept alive on a breathing tube or a feeding tube.
Speaker 1 (07:29):
Under certain circumstances. We have got to have the courage to honor that. Okay. Cuz that's, that's really, what's called for. So the first and that you're asking to speak those things for you has to have that rationale, but also has to say yes, Suzanne, I got you. I totally understand. I, I know why you want it. I agree that that's perfect and I can stand up for you if they can't do that, then they shouldn't be the person. The other Pearl here is that it should be somebody who is located geographically close to where you are. Why? Well, if you've been in any hospitals in the last few years or wherever, it is almost impossible to meet up with the doctor at times, get them on the phone or even when they're doing their rounds. And when I was an oncology nurse and I'd be there for 15 hours on the oncology unit, the doctors would come in once a day and do rounds. And sometimes they'd be in that one room for five minutes. And so you'd have to catch them. How hard is that for a family to do very, very hard. So if you're going to be that person, that healthcare epoxy, that's going to speak up for that individual.
Speaker 1 (08:47):
I just wanna share with you that being at the hospital and being able to physically be there requesting a meeting or be there when that doctor does rounds is vitally important to get this done. So you want it to be somebody who physically is close geographically to where you are. The other thing is they always pick two healthcare proxies. Why in case one is in Hawaii, scuba diving, and God forbid there's an accident. They have a backup. So you always wanna have two. And again, you should follow the same format. People who are comfortable with what you are asking for your wishes or what you don't want for end of life care and are able to say, yes, I can do that. Geographically close is another thing that would be best. And again, knowing that you do not have to have it be a relative, nor should it be.
Speaker 1 (09:36):
If again, you can't find the criteria of somebody who is really comfortable with what you are wishing and being able to advocate for you. So healthcare proxy, again, doula, givers, Pearl, everything written in literature. You can Google it now says the healthcare proxy is the person that you choose to make medical decisions for you. If you're not able to speak for yourself, that's not true. They're not making the decisions. You are big difference there. Huge difference there, the healthcare proxy is a person that you are asking. Can you speak my wishes that I've already chosen in my living will. If for any reason, I am not able to speak for myself and tell them why you are choosing what you're choosing, let them ask questions. And if they are not a hundred percent comfortable, they should not be your healthcare proxy. So I have this vision dream idea that we should have healthcare proxy mixers.
Speaker 1 (10:49):
You know, when they have like speed dating or happy hours or things that you get a group of people in together and they all kind of talk and who clicks and who doesn't, I wanna have have these healthcare proxy mixers so that people can meet each other that are interested in being healthcare proxies for one another. And again, it would be in that geographical really empowered geographical area. And people can say, Hey, will you be my healthcare proxy? And I'll be yours. Now, the reason why this is so important is that we have an aging demographic. We have an eight elder care crisis and we have a huge number of elderly who do not have family. So there are so many people that personally come to my death cafes and my life cafes and, and things that I host for years saying, Suzanne, who's gonna care for me.
Speaker 1 (11:39):
Who's gonna speak for me. Who's gonna be there for me when I'm at my end of life, because I don't have any family. So we've got to find again, ways to support people with doula givers, being able to be there, to care for them, but also who's gonna be the healthcare proxy. So we want people to have peace of mind, and we want people to know that we're in this together and we're gonna be here together. So I'm just putting it out there now. And I'm sure at some point we will be able to actually put this into motion, to have healthcare proxy mixers, get to know each other, share are your ideas, what are your philosophies? What would you want or not want? Let's explore it. And then people could say, Hey, I wanna be yours. Do you wanna be mine? Let's do it.
Speaker 1 (12:22):
And then you have that peace of mind. So that is just, again, something that we are holding a vision for that we can put an idea out there for a possibility in the future. So today's podcast and is how to pick the best healthcare proxy for you. And that's gonna be based on you taking your time, doing your homework, your decision making on what you would want or not want based on again, empowered educational information with the living will. And then once you have that fleshed out, once you really come with what you've chosen, then now you want to go ahead and see who again might be a perfect fit share with them, what your wishes are, what you would want or not want for treatment at the end of life and see if they would be comfortable speaking your wishes for you. That you've already chosen in the case that you are not able to choose or speak for yourself.
Speaker 1 (13:19):
You've chosen already. So it's your choice. Um, and so that's really important. So again, to just do a recap, healthcare proxy does not need to be a relative. It should be somebody geographically in your area. It has to be money who is comfortable with what you are asking for your choices in the living will. And you wanna explain to them why, if they are not, they should not be your healthcare proxy. So those are the three doula giver pearls. And again, one of the best things you could possibly do to ensure that you have your wishes honored is to make sure that people know in your family, why you're choosing what you're choosing, not just your healthcare proxy. What I would do is to lock this in like the beginning of our podcast today, we said that, well, at the end of the day, this is not legally binding because the doctor can say, I don't agree with it.
Speaker 1 (14:13):
And the law's on the doctor's side. So how do I make sure that my wishes, you have a family meeting and you let not just with the healthcare proxy, a family meeting with your loved ones or anyone that's very important in your nucleus. And you have a meeting of what you've put in your document and why let them ask questions because here's the key. If a doctor says, well, I a don't believe in advanced directives and I don't even wanna look at it. I don't wanna, that's nothing by law, depending on what state you're in. It's going to fall on somebody in the family. That is the next of kin. So maybe some families, it, it, some states it's the spouse, some states it's the eldest child. The doctor's gonna say, what do you wanna do? They're gonna put that decision based on wherever that is in the state's laws on one of the family members.
Speaker 1 (15:03):
And here's the, here's the Pearl. If you've already done your homework, done your advanced directive, what you would want or not, and had your family conversation no matter who that falls upon to answer that doctor about what you'd wanna do, everyone is on the same page. Everyone can say, okay, well, we all know that mom had a big meeting with us. And she said, under these circle circumstances, if I cannot speak for myself, if I cannot do anything for myself, I do not want to be kept alive with a feeding tube or a breathing tube. We all heard it. We all know why she said that. And we all were able to ask questions about it. So regardless who it falls on, you're covered.
Speaker 1 (15:54):
That is the Pearl. So let's explore again, take a little time and think about what's quality of life to you. And where would it put in your point in your journey be where the quality of life was not something that you would want your life extended for? And this is gonna be subjective and there's no right or wrong question. Answer. There is, there is a right one and that's yours. As long as it's an informed, educated, well thought out decision about what you'd want or not want. Everything's perfect. All right, everyone. Thank you so much. This is such an important topic. So again, this is how to pick the right healthcare proxy for you. Thank you so much for being here. Everyone. If you enjoyed this podcast, please leave a review. Leave me a comment we would love to hear from you. Thank you for being here. My name's Suzanne O'Brien and I will see you in the next episode.
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