HEALTH & SAFETY CODE
CHAPTER 166. ADVANCE DI RECTI VES
SUBCHAPTER A. GENERAL PROVI SI ONS
Sec. 166.001. SHORT TITLE. This chapter may be cited as the
Advance Directives Act.
Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999.
Sec. 166.002. DEFINITIONS. In this chapter:

(1) "Advance directive" neans:

(A) a directive, as that termis defined by Section
166. 031;

(B) an out-of-hospital DNR order, as that termis
defined by Section 166.081; or

(© a nedical power of attorney under Subchapter D

(2) "Artificial nutrition and hydration" neans the
provision of nutrients or fluids by a tube inserted in a vein,
under the skin in the subcutaneous tissues, or in the stomach
(gastrointestinal tract).

(3) "Attendi ng physician" neans a physician sel ected by
or assigned to a patient who has primary responsibility for a
patient's treatnment and care.

(4) "Conpetent" nmeans possessing the ability, based on
reasonabl e nedical judgnent, to understand and appreciate the
nature and consequences of a treatnent decision, including the
significant benefits and harns of and reasonable alternatives to a
proposed treatnent deci sion.

(5) "Declarant"™ nmeans a person who has executed or
i ssued a directive under this chapter
(6) "Ethics or nedical commttee” neans a commttee

est abl i shed under Sections 161.031-161. 033.

(7) "Health care or treatnent decision” neans consent,
refusal to consent, or wthdrawal of consent to health care,
treatnment, service, or a procedure to naintain, diagnose, or treat
an individual's physical or nental condition, including such a
deci sion on behalf of a m nor.

(8) "Inconpetent"” neans lacking the ability, based on
reasonabl e nedical judgnent, to understand and appreciate the
nature and consequences of a treatnent decision, including the
significant benefits and harns of and reasonable alternatives to a
proposed treat nent deci sion.

(9) "lrreversible condition" nmeans a condition, injury,
or illness:

(A that may be treated but is never cured or
el i m nat ed;

(B) that |eaves a person unable to care for or nake
deci sions for the person's own self; and

(O that, wthout |ife-sustaining treatnent
provided in accordance with the prevailing standard of nedica
care, is fatal.

(10) "Life-sustaining treatnent” neans treatnent that,
based on reasonable nedical judgnment, sustains the life of a
patient and wi thout which the patient wll die. The termincludes
both |ife-sustaining nmedications and artificial |life support, such
as nechani cal breathing machi nes, kidney dialysis treatnent, and
artificial nutrition and hydration. The termdoes not include the
adm ni stration of pain managenent nedication or the perfornmance of
a nedi cal procedure considered to be necessary to provide confort
care, or any other nedical care provided to alleviate a patient's
pai n.

(11) "Medi cal power of attorney” neans a docunent
del egating to an agent authority to nmake health care decisions
executed or issued under Subchapter D

(12) "Physician" neans:

(A) a physician licensed by the Texas State Board
of Medical Exam ners; or

(B) a properly credential ed physician who holds a
comm ssion in the uniformed services of the United States and who



is serving on active duty in this state.
(13) "Termnal condition" means an incurable condition

caused by injury, disease, or illness that according to reasonabl e
medi cal judgnent w Il produce death within six nonths, even with
avail able life-sustaining treatnent provided in accordance with the
prevailing standard of nedical -care. A patient who has been

admtted to a program under which the person receives hospice
services provided by a honme and community support services agency
i censed under Chapter 142 is presuned to have a termnal condition
for purposes of this chapter.

(14) "Wtness" nmeans a person who nay serve as a W t ness
under Section 166. 003.

(15) "Cardiopul nonary resuscitation"” neans any nedi cal
intervention used to restore circulatory or respiratory function
t hat has ceased.

Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999. Anended by Acts 2003, 78th Leg., ch. 1228, Sec. 1, eff. June
20, 2003.

Sec. 166.003. WTNESSES. In any circunstance in which this
chapter requires the execution of an advance directive or the
i ssuance of a nonwitten advance directive to be w tnessed:

(1) each witness nust be a conpetent adult; and

(2) at least one of the witnesses nust be a person who
is not:

(A) a person designated by the declarant to nake a
treat ment deci sion

(B) a person related to the declarant by blood or
marri age;

(O a person entitled to any part of the
declarant's estate after the declarant's death under a wll or
codicil executed by the declarant or by operation of |aw

(D) the attendi ng physician;

(E) an enployee of the attendi ng physician;

(F) an enployee of a health care facility in which
the declarant is a patient if the enployee is providing direct
patient care to the declarant or is an officer, director, partner,
or business office enployee of the health care facility or of any
parent organization of the health care facility; or

(G a person who, at the tine the witten advance
directive is executed or, if the directive is a nonwitten
directive issued under this chapter, at the tine the nonwitten
directive is issued, has a claim against any part of the
declarant's estate after the declarant's death.

Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999.

Sec. 166.004. STATEMENT RELATI NG TO ADVANCE DI RECTI VE. (a)
In this section, "health care provider" neans:

(1) a hospital

(2) an institution licensed under Chapter 242, including
a skilled nursing facility;

(3) a honme and community support services agency;

(4) a personal care facility; and

(5) a special care facility.

(b) A health care provider shall maintain witten policies
regardi ng the inplenentation of advance directives. The policies
must include a clear and precise statenent of any procedure the
health care provider is unwilling or unable to provide or wthhold
in accordance with an advance directive.

(c) Except as provided by Subsection (g), the health care
provider shall provide witten notice to an individual of the
written policies described by Subsection (b). The notice nust be
provided at the earlier of:

(1) the tine the individual is admtted to receive
services fromthe health care provider; or

(2) the time the health care provider begins providing
care to the individual.

(d) If, at the tinme notice is to be provided under Subsection



(c), the individual is inconpetent or otherw se incapacitated and
unabl e to receive the notice required by this section, the provider
shall provide the required witten notice, in the foll ow ng order
of preference, to:

(1) the individual's |egal guardian;

(2) a person responsible for the health care deci sions
of the individual;

(3) the individual's spouse;

(4) the individual's adult child;

(5 the individual's parent; or

(6) the person admtting the individual.

(e) | f Subsection (d) applies and except as provided by
Subsection (f), if a health care provider is unable, after diligent
search, to locate an individual listed by Subsection (d), the
health care provider is not required to provide the notice.

(f) If an individual who was inconpetent or otherw se
i ncapaci tated and unable to receive the notice required by this
section at the tine notice was to be provided under Subsection (c)
| ater becones able to receive the notice, the health care provider
shall provide the witten notice at the tinme the individual becones
able to receive the notice.

(9) This section does not apply to outpatient hospital
servi ces, including energency services.

Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999.

Sec. 166.005. ENFORCEABI LI TY OF ADVANCE DI RECTI VES EXECUTED
IN ANOTHER JURI SDI CTI O\. An advance directive or simlar
instrunment validly executed in another state or jurisdiction shal
be given the sanme effect as an advance directive validly executed
under the law of this state. This section does not authorize the
adm ni stration, w thholding, or withdrawal of health care otherw se
prohibited by the laws of this state.

Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999.

Sec. 166.006. EFFECT OF ADVANCE DI RECTI VE ON | NSURANCE PCLI CY
AND PREM UMS. (a) The fact that a person has executed or issued
an advance directive does not:

(1) restrict, inhibit, or inpair in any manner the sale,
procurenent, or issuance of a life insurance policy to that person;
or

(2) nodify the ternms of an existing life insurance
policy.

(b) Notwithstanding the terns of any life insurance policy,
the fact that life-sustaining treatment is wthheld or w thdrawn
from an insured qualified patient under this chapter does not
legally inpair or invalidate that person's life insurance policy
and may not be a factor for the purpose of determ ning, under the
life insurance policy, whether benefits are payable or the cause of
deat h.

(c) The fact that a person has executed or issued or failed
to execute or issue an advance directive may not be considered in
any way in establishing insurance prem uns.

Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999.

Sec. 166. 007. EXECUTI ON OF ADVANCE DI RECTIVE MAY NOT BE
REQUI RED. A physician, health facility, health care provider
insurer, or health care service plan nay not require a person to
execute or issue an advance directive as a condition for obtaining
insurance for health care services or receiving health care
servi ces.

Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999.

Sec. 166. 008. CONFLI CT BETWEEN ADVANCE DI RECTI VES. To the
extent that a treatnment decision or an advance directive validly
executed or issued under this chapter conflicts wth another
treat ment deci sion or an advance directive executed or issued under
this chapter, the treatnent decision made or instrunment executed



later in time controls.
Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999.
Sec. 166.009. CERTAI N LI FE- SUSTAI NI NG TREATMENT NOT REQUI RED.

This chapter may not be construed to require the provision of
life-sustaining treatnent that cannot be provided to a patient
w t hout denying the sanme treatnent to another patient.
Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.02, eff. Sept. 1,
1999.

Sec. 166.010. APPLI CABI LI TY OF FEDERAL LAW RELATI NG TO CH LD
ABUSE AND NEGLECT. This chapter is subject to applicable federa
|aw and regulations relating to child abuse and neglect to the
extent applicable to the state based on its receipt of federa
f unds.

Added by Acts 2003, 78th Leg., ch. 1228, Sec. 2, eff. June 20,
2003.
SUBCHAPTER B. DI RECTI VE TO PHYSI Cl ANS

Sec. 166.031. DEFINITIONS. In this subchapter:

(1) "Directive" nmeans an instruction nmade under Section
166. 032, 166.034, or 166.035 to adm nister, wi thhold, or wthdraw
life-sustaining treatment in the wevent of a termnal or
irreversible condition.

(2) "Qualified patient”" neans a patient with a term na

or irreversible condition that has been diagnosed and certified in
writing by the attendi ng physician.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989. Anmended
by Acts 1991, 72nd Leg., ch. 14, Sec. 208, eff. Sept. 1, 1991;
Acts 1993, 73rd Leg., ch. 107, Sec. 5.04, eff. Aug. 30, 1993
Renunbered from Sec. 672.002 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.032. WRI TTEN DI RECTI VE BY COVPETENT ADULT; NOTI CE
TO PHYSI CI AN. (a) A conpetent adult nmay at any tine execute a
witten directive.

(b) The declarant nust sign the directive in the presence of
two witnesses who qualify under Section 166.003, at |east one of
whom nust be a witness who qualifies under Section 166.003(2). The
W tnesses nmust sign the directive.

(c) A declarant may include in a directive directions other
than those provided by Section 166.033 and nmay designate in a
directive a person to nake a treatnent decision for the declarant
in the event the declarant becones inconpetent or otherw se
mentally or physically incapable of comrunicati on.

(d) A declarant shall notify the attendi ng physician of the

exi stence of a witten directive. |f the declarant is inconpetent
or otherwise nentally or physically incapable of conmmunication
anot her person may notify the attendi ng physician of the existence
of the witten directive. The attendi ng physician shall make the
directive a part of the declarant's nedical record.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989. Anmended
by Acts 1991, 72nd Leg., ch. 14, Sec. 209, eff. Sept. 1, 1991;
Acts 1997, 75th Leg., ch. 291, Sec. 1, eff. Jan. 1, 1998.
Renunbered from Sec. 672.003 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.033. FORM O-F WRITTEN DRECTIVE. A witten directive

may be in the followng form
DI RECTI VE TO PHYSI CI ANS AND FAM LY OR SURROGATES
Instructions for conpleting this docunent:
This is an inportant |egal docunent known as an Advance

Directive. It is designed to help you communicate your w shes
about nedical treatnment at sone tinme in the future when you are
unabl e to make your w shes known because of illness or injury.
These wi shes are usually based on personal values. |In particular

you may want to consi der what burdens or hardshi ps of treatnent you
would be willing to accept for a particular anmount of benefit
obtained if you were seriously ill.

You are encouraged to discuss your values and wi shes with your
famly or chosen spokesperson, as well as your physician. Your



physi ci an, other health care provider, or nedical institution may
provi de you with various resources to assist you in conpleting your
advance directive. Brief definitions are |isted below and may aid
you in your discussions and advance planning. Initial the
treatnent choices that best reflect your personal preferences.
Provi de a copy of your directive to your physician, usual hospital,
and famly or spokesperson. Consider a periodic review of this
docunent . By periodic review, you can best assure that the
directive reflects your preferences.

In addition to this advance directive, Texas |aw provides for
two other types of directives that can be inportant during a
serious illness. These are the Medical Power of Attorney and the
Qut - of - Hospi tal Do- Not-Resuscitate Order. You may wi sh to discuss
these with your physician, famly, hospital representative, or
ot her advisers. You may also wish to conplete a directive rel ated
to the donation of organs and tissues.

DI RECTI VE

bV , recogni ze that the best health care is based
upon a partnership of trust and communi cation wth ny physician.
My physician and | will make health care decisions together as |ong
as | amof sound mnd and able to nake ny wi shes known. |If there
cones a tinme that | am unable to make nedical decisions about
nmysel f because of illness or injury, | direct that the follow ng
treatment preferences be honored:

If, in the judgnent of ny physician, | am suffering with a
termnal condition from which | am expected to die within six
nmont hs, even with available life-sustaining treatnent provided in
accordance with prevailing standards of nedical care:

If, in the judgnent of ny physician, | am suffering with an
irreversible condition so that | cannot care for nyself or nake
deci sions for nyself and am expected to die without |ife-sustaining
treatnent provided in accordance with prevailing standards of care:

Addi tional requests: (After discussion with your physician,
you may wi sh to consider listing particular treatnents in this
space that you do or do not want in specific circunstances, such as
artificial nutrition and fluids, intravenous antibiotics, etc. Be
sure to state whether you do or do not want the particular
treatnment.)

After signing this directive, if ny representative or | elect
hospi ce care, | understand and agree that only those treatnents
needed to keep ne confortable would be provided and I woul d not be
gi ven avail able |ife-sustaining treatnents.

If | do not have a Medical Power of Attorney, and | am unabl e
to make ny w shes known, | designate the follow ng person(s) to
make treatnent decisions with ny physician conpatible wth ny
personal val ues:

(I'f a Medical Power of Attorney has been executed, then an
agent already has been nanmed and you should not |ist additiona
names in this docunent.)

| f the above persons are not available, or if | have not
desi gnated a spokesperson, | understand that a spokesperson will be
chosen for nme follow ng standards specified in the | aws of Texas.
If, in the judgnent of ny physician, ny death is inmnent within
mnutes to hours, even with the use of all available nedical
treatment provided within the prevailing standard of care, |
acknowl edge that all treatnents may be wthheld or renoved except

t hose needed to maintain ny confort. | understand that under Texas
law this directive has no effect if | have been diagnosed as
pregnant. This directive will remain in effect until | revoke it.
No ot her person may do so.
Signed Date Cty, County, State of
Resi dence

Two conpetent adult w tnesses nust sign bel ow, acknow edgi ng
the signature of the declarant. The w tness designated as Wtness
1 may not be a person designated to nake a treatnent decision for
the patient and may not be related to the patient by blood or
marri age. This witness may not be entitled to any part of the



estate and may not have a claimagainst the estate of the patient.
This witness may not be the attendi ng physician or an enpl oyee of
the attendi ng physician. If this witness is an enployee of a
health care facility in which the patient is being cared for, this
w tness may not be involved in providing direct patient care to the
patient. This witness may not be an officer, director, partner, or
busi ness office enployee of a health care facility in which the
patient is being cared for or of any parent organization of the
health care facility.

Wtness 1 Wtness 2

Definitions:

"Artificial nutrition and hydration" nmeans the provision of
nutrients or fluids by a tube inserted in a vein, under the skin in
t he subcutaneous tissues, or in the stomach (gastrointestinal
tract).

"Irreversible condition" neans a condition, injury, or
illness:

(1D that may be treated, but is never cured or
el i m nat ed;

(2) that |eaves a person unable to care for or make
deci sions for the person's own self; and

(3) that, without life-sustaining treatnent provided in
accordance with the prevailing standard of nedical care, is fatal

Expl anation: Many serious illnesses such as cancer, failure
of maj or organs (kidney, heart, liver, or lung), and serious brain
di sease such as Al zheiner's denentia nmay be considered irreversible
early on. There is no cure, but the patient nmay be kept alive for
prol onged periods of tinme if the patient receives |ife-sustaining
treatments. Late in the course of the sane illness, the disease
may be considered term nal when, even with treatnment, the patient
IS expected to die. You may wi sh to consider which burdens of
treatment you would be willing to accept in an effort to achieve a
particul ar outcone. This is a very personal decision that you may
wi sh to discuss with your physician, famly, or other inportant
persons in your life.

"Life-sustaining treatnent” neans treatnment that, based on
reasonabl e nedi cal judgnment, sustains the |life of a patient and
w t hout which the patient will die. The termincludes both life-
sustaining nedications and artificial Ilife support such as
mechani cal breathing machines, kidney dialysis treatnment, and
artificial hydration and nutrition. The termdoes not include the
adm ni stration of pain managenment nedication, the performance of a
medi cal procedure necessary to provide confort care, or any other
medi cal care provided to alleviate a patient's pain.

"Term nal condition" nmeans an incurable condition caused by
injury, disease, or illness that according to reasonable nedica
judgnment will produce death within six nonths, even with avail able
life-sustaining treatnment provided in accordance wth the
prevailing standard of nedical care.

Expl anati on: Many serious illnesses my be considered

irreversible early in the course of the illness, but they nmay not
be considered termnal until the disease is fairly advanced. In
t hi nking about termnal illness and its treatnent, you again nmay
wi sh to consider the relative benefits and burdens of treatnent and
di scuss your wi shes with your physician, famly, or other inportant
persons in your life.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989. Anmended
by Acts 1991, 72nd Leg., ch. 14, Sec. 209, eff. Sept. 1, 1991;
Acts 1997, 75th Leg., ch. 291, Sec. 2, eff. Jan. 1, 1998.
Renunbered from Sec. 672.004 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.034. | SSUANCE OF NONWRI TTEN DI RECTI VE BY COVPETENT
ADULT QUALI FI ED PATIENT. (a) A conpetent qualified patient who is
an adult may issue a directive by a nonwitten neans of
conmmuni cati on

(b) A declarant must issue the nonwitten directive in the
presence of the attendi ng physician and two wi tnesses who qualify



under Section 166.003, at |east one of whom nust be a w tness who
qualifies under Section 166.003(2).

(c) The physician shall nmake the fact of the existence of the
directive a part of the declarant's nedical record, and the names
of the witnesses shall be entered in the nedical record.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.005 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166. 035. EXECUTI ON OF DI RECTI VE ON BEHALF OF PATI ENT
YOUNGER THAN 18 YEARS OF AGE. The follow ng persons nmay execute a
directive on behalf of a qualified patient who is younger than 18
years of age:

(1) the patient's spouse, if the spouse is an adult;

(2) the patient's parents; or

(3) the patient's |egal guardian.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672. 006 by Acts 1999, 76th Leg., ch. 450, Sec.
1.03, eff. Sept. 1, 1999.

Sec. 166.036. NOTARI ZED DOCUMENT NOT REQUI RED; REQUI REMENT
OF SPECI FI C FORM PROCHI BI TED. (a) A witten directive executed
under Section 166.033 or 166.035 is effective without regard to
whet her the docunent has been notari zed.

(b) A physician, health care facility, or health care
prof essional may not require that:

(1) a directive be notarized; or

(2) a person use a form provided by the physician,
health care facility, or health care professional.
Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.03, eff. Sept. 1,
1999.

Sec. 166.037. PATI ENT DESI RE SUPERSEDES DI RECTI VE. The
desire of a qualified patient, including a qualified patient
younger than 18 years of age, supersedes the effect of a directive.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.007 and anmended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166. 038. PROCEDURE WHEN DECLARANT 1S | NCOMPETENT OR
| NCAPABLE OF COVMUNI CATI ON. (a) This section applies when an
adult qualified patient has executed or issued a directive and is
i nconpetent or otherwse nentally or physically incapable of
communi cati on

(b) If the adult qualified patient has designated a person to
make a treatnent decision as authorized by Section 166.032(c), the
attendi ng physician and the desi gnated person may make a treat nent
decision in accordance with the declarant's directions.

(c) If the adult qualified patient has not designated a
person to make a treatnent decision, the attendi ng physician shall
conply with the directive unless the physician believes that the
directive does not reflect the patient's present desire.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from 672. 008 and anmended by Acts 1999, 76th Leg., ch.
450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.039. PROCEDURE WHEN PERSON HAS NOT EXECUTED OR
ISSUED A DI RECTIVE AND [|S |INCOWETENT OR | NCAPABLE OF
COMVUNI CATION. (a) If an adult qualified patient has not executed
or issued a directive and is inconpetent or otherw se nentally or
physi cal |y i ncapabl e of comruni cati on, the attendi ng physician and
the patient's | egal guardian or an agent under a nedi cal power of
attorney may nmake a treatnent decision that may include a decision
to wthhold or withdraw |ife-sustaining treatnent fromthe patient.

(b) If the patient does not have a | egal guardian or an agent
under a nedi cal power of attorney, the attendi ng physician and one
person, if available, fromone of the following categories, in the
followng priority, may make a treatnment decision that may include
a decision to withhold or withdraw |ife-sustaining treatnent:

(1) the patient's spouse;
(2) the patient's reasonably avail able adult children;
(3) the patient's parents; or



(4) the patient's nearest living relative.

(c) A treatnment decision made under Subsection (a) or (b)
must be based on know edge of what the patient would desire, if
known.

(d) A treatnent decision nade under Subsection (b) nust be
docunented in the patient's nedical record and signed by the
attendi ng physi ci an.

(e) If the patient does not have a |egal guardian and a
person listed in Subsection (b) is not available, a treatnent
deci si on made under Subsection (b) nust be concurred in by another
physician who is not involved in the treatnment of the patient or
who is a representative of an ethics or nedical comnmttee of the
health care facility in which the person is a patient.

(f) The fact that an adult qualified patient has not executed
or issued a directive does not create a presunption that the
patient does not want a treatnent decision to be nade to w thhold
or withdraw |ife-sustaining treatnent.

(g A person listed in Subsection (b) who wi shes to chall enge

a treatnment decision made under this section nust apply for
tenporary guardi anshi p under Section 875, Texas Probate Code. The
court may wai ve applicable fees in that proceeding.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989. Anmended
by Acts 1997, 75th Leg., ch. 291, Sec. 3, eff. Jan. 1, 1998
Renunbered from Sec. 672.009 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166. 040. PATI ENT CERTI FI CATI ON AND PREREQUI SI TES FOR
COVWPLYING WTH DIRECTIVE. (a) An attending physician who has been
notified of the existence of a directive shall provide for the
declarant's certification as a qualified patient on diagnosis of a
termnal or irreversible condition.

(b) Before wthholding or wthdrawing |ife-sustaining

treatment from a qualified patient under this subchapter, the
attendi ng physician nust determne that the steps proposed to be
taken are in accord with this subchapter and the patient's existing
desires.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989. Anmended
by Acts 1991, 72nd Leg., 1st C. S., ch. 14, Sec. 6.01, eff. Nov. 12,
1991. Renunbered from Sec. 672.010 and anmended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166. 041. DURATI ON OF DI RECTI VE. A directive is
effective until it is revoked as prescribed by Section 166.042.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.011 and anmended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.042. REVOCATION CF DIRECTIVE. (a) A declarant may
revoke a directive at any tinme without regard to the declarant's
mental state or conpetency. A directive may be revoked by:

(1) the declarant or soneone in the declarant's presence
and at the declarant's direction canceling, defacing, obliterating,
burni ng, tearing, or otherw se destroying the directive;

(2) the declarant signing and dating a witten
revocation that expresses the declarant's intent to revoke the
directive; or

(3) the declarant orally stating the declarant's intent
to revoke the directive.

(b) A witten revocation executed as prescribed by Subsection
(a)(2) takes effect only when the declarant or a person acting on
behal f of the declarant notifies the attending physician of its
exi stence or mails the revocation to the attendi ng physician. The
attendi ng physician or the physician's designee shall record in the
patient's nedical record the tine and date when the physician
received notice of the witten revocation and shall enter the word
"VO D' on each page of the copy of the directive in the patient's
medi cal record.

(c) An oral revocation issued as prescribed by Subsection
(a)(3) takes effect only when the declarant or a person acting on
behal f of the declarant notifies the attending physician of the



revocation. The attending physician or the physician's designee
shall record in the patient's nedical record the tinme, date, and
pl ace of the revocation, and, if different, the tine, date, and
pl ace that the physician received notice of the revocation. The
attendi ng physician or the physician's designees shall also enter
the word "VO D' on each page of the copy of the directive in the
patient's nedical record.

(d) Except as otherw se provided by this subchapter, a person
is not civilly or crimnally liable for failure to act on a
revocation nmade under this section unless the person has actua
know edge of the revocation.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.012 and anmended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.043. REEXECUTION OF DI RECTIVE. A declarant may at
any tinme reexecute a directive in accordance with the procedures
prescribed by Section 166.032, including reexecution after the
declarant is diagnosed as having a termnal or irreversible
condi tion.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.013 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166. 044. LIMTATION OF LIABILITY FOR W THHCOLDI NG OR
W THDRAW NG LI FE- SUSTAI Nl NG PROCEDURES. (a) A physician or health
care facility that causes life-sustaining treatnment to be w thheld
or withdrawn from a qualified patient in accordance with this
subchapter is not civilly liable for that action unless the
physician or health care facility fails to exerci se reasonabl e care
when applying the patient's advance directive.

(b) A health professional, acting under the direction of a
physi ci an, who participates in withholding or withdrawing life-
sustaining treatnent froma qualified patient in accordance with
this subchapter is not civilly liable for that action unless the
heal th professional fails to exercise reasonabl e care when appl yi ng
the patient's advance directive.

(c) A physician, or a health professional acting under the
direction of a physician, who participates in wthholding or
w thdrawing life-sustaining treatnent froma qualified patient in
accordance wth this subchapter is not crimnally liable or guilty
of unprofessional conduct as a result of that action unless the
physi cian or health professional fails to exercise reasonable care
when applying the patient's advance directive.

(d) The standard of care that a physician, health care

facility, or health care professional shall exercise under this
section is that degree of care that a physician, health care
facility, or health care professional, as applicable, of ordinary
prudence and skill woul d have exercised under the sane or simlar
circunstances in the sane or a simlar community.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.015 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.045. LIABILITY FOR FAI LURE TO EFFECTUATE DI RECTI VE

(a) A physician, health care facility, or health care
pr of essi onal who has no know edge of a directive is not civilly or
crimnally liable for failing to act in accordance with the
directive.

(b) A physician, or a health professional acting under the
direction of a physician, is subject to review and disciplinary
action by the appropriate licensing board for failing to effectuate
a qualified patient's directive in violation of this subchapter or
other laws of this state. This subsection does not I[imt renedies
avai |l abl e under other laws of this state.

(c) If an attending physician refuses to conply with a
directive or treatnent decision and does not wish to follow the
procedure established wunder Section 166.046, |ife-sustaining
treatment shall be provided to the patient, but only until a
reasonabl e opportunity has been afforded for the transfer of the



patient to another physician or health care facility willing to
conply with the directive or treatnent decision

(d) A physician, health professional acting under the
direction of a physician, or health care facility is not civilly or
crimnally liable or subject to review or disciplinary action by
the person's appropriate licensing board if the person has conplied
with the procedures outlined in Section 166. 046.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.016 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.046. PROCEDURE | F NOT EFFECTUATI NG A DI RECTI VE OR
TREATMVENT DECI SI ON. (a) If an attending physician refuses to
honor a patient's advance directive or a health care or treatnent
deci sion nade by or on behalf of a patient, the physician's refusal
shall be reviewed by an ethics or nedical coomttee. The attending
physi ci an may not be a nenber of that commttee. The patient shal
be given life-sustaining treatnent during the review

(b) The patient or the person responsible for the health care
deci sions of the individual who has nmade the decision regarding the
directive or treatnment decision:

(1) may be given a witten description of the ethics or
medi cal commttee review process and any other policies and
procedures related to this section adopted by the health care
facility;

(2) shall be infornmed of the conmttee review process
not less than 48 hours before the neeting called to discuss the
patient's directive, unless the tine period is waived by nutua
agr eement ;

(3) at the tinme of being so infornmed, shall be provided:

(A) a copy of the appropriate statenment set forth
in Section 166.052; and

(B) a copy of the registry list of health care
provi ders and referral groups that have volunteered their readiness
to consider accepting transfer or to assist in |locating a provider
willing to accept transfer that is posted on the website nmaintained
by the Texas Health Care Informati on Council under Section 166. 053;

and
(4) is entitled to:
(A) attend the neeting; and
(B) receive a witten explanation of the decision
reached during the revi ew process.

(c) The witten explanation required by Subsection (b)(2)(B)
must be included in the patient's nedical record.

(d) If the attending physician, the patient, or the person
responsi ble for the health care decisions of the individual does
not agree with the decision reached during the review process under
Subsection (b), the physician shall neke a reasonable effort to
transfer the patient to a physician who is willing to conply with
the directive. If the patient is a patient in a health care
facility, the facility's personnel shall assist the physician in
arranging the patient's transfer to:

(1) anot her physician;

(2) an alternative care setting wthin that facility;
or

(3) another facility.

(e) If the patient or the person responsible for the health
care decisions of the patient is requesting |ife-sustaining
treatnment that the attending physician has decided and the review
process has affirnmed is inappropriate treatnment, the patient shall
be given available |ife-sustaining treatnent pending transfer under
Subsection (d). The patient is responsible for any costs incurred
intransferring the patient to another facility. The physician and
the health care facility are not obligated to provide Ilife-
sustaining treatnment after the 10th day after the witten decision
requi red under Subsection (b) is provided to the patient or the
person responsible for the health care decisions of the patient
unl ess ordered to do so under Subsection (Q).



(e-1) If during a previous admssion to a facility a
patient's attending physician and the review process under
Subsection (b) have determned that life-sustaining treatnent is
i nappropriate, and the patient is readmtted to the sane facility
within six nonths fromthe date of the decision reached during the
revi ew process conducted upon the previous adm ssion, Subsections
(b) through (e) need not be followed if the patient's attending
physi cian and a consul ting physician who is a nenber of the ethics
or medical commttee of the facility docunent on the patient's
readm ssion that the patient's condition either has not inproved or
has deteriorated since the review process was conduct ed.

(f) VLife-sustaining treatnment under this section may not be
entered in the patient's nedical record as nedically unnecessary
treatment until the tinme period provided under Subsection (e) has
expired.

(g) At the request of the patient or the person responsible
for the health care decisions of the patient, the appropriate
district or county court shall extend the tinme period provided
under Subsection (e) only if the court finds, by a preponderance of
the evidence, that there is a reasonable expectation that a
physician or health care facility that will honor the patient's
directive will be found if the tine extension is granted.

(h) This section may not be construed to i npose an obligation
on a facility or a hone and community support services agency
i censed under Chapter 142 or simlar organi zation that is beyond
the scope of the services or resources of the facility or agency.
This section does not apply to hospice services provided by a hone
and comunity support services agency |icensed under Chapter 142.
Added by Acts 1999, 76th Leg., ch. 450, Sec. 1.03, eff. Sept. 1,
1999. Amended by Acts 2003, 78th Leg., ch. 1228, Sec. 3, 4, eff.
June 20, 2003.

Sec. 166.047. HONORI NG DI RECTI VE DOES NOT CONSTI TUTE OFFENSE
OF AI DI NG SuUl Cl DE. A person does not commt an offense under
Section 22.08, Penal Code, by withholding or withdrawing |ife-
sustaining treatnent froma qualified patient in accordance with
this subchapter
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.017 and anmended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.048. CRIM NAL PENALTY; PROSECUTION. (a) A person
commts an offense if the person intentionally conceals, cancels,
defaces, obliterates, or damages another person's directive w thout
t hat person's consent. An offense under this subsection is a d ass
A m sdeneanor.

(b) A person is subject to prosecution for crimnal hom cide
under Chapter 19, Penal Code, if the person, wth the intent to
cause life-sustaining treatnent to be withheld or wi thdrawn from
anot her person contrary to the other person's desires, falsifies or
forges a directive or intentionally conceals or w thhol ds persona
know edge of a revocation and thereby directly causes Ilife-
sustaining treatnent to be withheld or withdrawn from the other
person with the result that the other person's death is hastened.
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.018 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.049. PREGNANT PATIENTS. A person nmay not w thdraw
or withhold |ife-sustaining treatnment under this subchapter froma
pregnant patient.

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.019 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166. 050. MERCY KILLI NG NOT CONDONED. This subchapter
does not condone, authorize, or approve nercy killing or permt an
affirmative or deliberate act or omssion to end life except to
permt the natural process of dying as provided by this subchapter
Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.020 and anended by Acts 1999, 76th Leg.,



ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166. 051. LEGAL RI GHT OR RESPONSI BI LI TY NOT AFFECTED.
Thi s subchapter does not inpair or supersede any |egal right or
responsibility a person may have to effect the w thholding or

w thdrawal of Ilife-sustaining treatnent in a |awful rmanner,
provided that if an attendi ng physician or health care facility is
unw I ling to honor a patient's advance directive or a treatnent
decision to provide life-sustaining treatnent, |ife-sustaining

treatment is required to be provided the patient, but only until a
reasonabl e opportunity has been afforded for transfer of the
patient to another physician or health care facility willing to
conply with the advance directive or treatnent decision

Acts 1989, 71st Leg., ch. 678, Sec. 1, eff. Sept. 1, 1989.
Renunbered from Sec. 672.021 and anended by Acts 1999, 76th Leg.,
ch. 450, Sec. 1.03, eff. Sept. 1, 1999.

Sec. 166.052. STATEMENTS EXPLAINING PATIENT'S RIGHT TO
TRANSFER. (a) 1In cases in which the attendi ng physician refuses
to honor an advance directive or treatnent decision requesting the
provision of life-sustaining treatnent, the statenent required by
Section 166.046(b)(2)(A) shall be in substantially the foll ow ng
form

When There Is A Disagreenent About Medical Treatnent: The
Physi ci an Recommends Agai nst Life-Sustaining Treatnment That You
Wsh To Conti nue

You have been given this information because you have
requested life-sustaining treatnent,* which the attendi ng physician
believes is not appropriate. This information is being provided to
hel p you understand state law, your rights, and the resources
available to you in such circunstances. It outlines the process
for resolving disagreenents about treatnent anong patients,
famlies, and physicians. It is based upon Section 166.046 of the
Texas Advance Directives Act, codified in Chapter 166 of the Texas
Heal th and Safety Code.

When an attendi ng physician refuses to conply with an advance
directive or other request for |ife-sustaining treatnent because of
t he physician's judgnent that the treatnent woul d be inappropriate,
the case will be reviewed by an ethics or nedical coomttee. Life-
sustaining treatnent will be provided through the review

You will receive notification of this review at |east 48 hours
before a neeting of the commttee related to your case. You are
entitled to attend the neeting. Wth your agreenent, the neeting
may be held sooner than 48 hours, if possible.

You are entitled to receive a witten explanation of the
deci sion reached during the review process.

If after this review process both the attendi ng physician and
the ethics or nedical commttee conclude that |ife-sustaining
treatnment is inappropriate and yet you continue to request such
treatnment, then the follow ng procedure will occur:

1. The physician, with the help of the health care facility,
will assist you intrying to find a physician and facility willing
to provide the requested treatnent.

2. You are being given a list of health care providers and
referral groups that have volunteered their readi ness to consider
accepting transfer, or to assist in locating a provider willing to
accept transfer, maintained by the Texas Health Care Information
Council. You may wi sh to contact providers or referral groups on
the list or others of your choice to get help in arranging a
transfer.

3. The patient wll continue to be given |ife-sustaining
treatnent until he or she can be transferred to a willing provider
for up to 10 days from the tinme you were given the conmttee's
witten decision that life-sustaining treatnment is not appropriate.

4. |If a transfer can be arranged, the patient wll be
responsi ble for the costs of the transfer.

5. If a provider cannot be found willing to give the requested
treatnent within 10 days, life-sustaining treatnent may be
w t hdrawn unl ess a court of |aw has granted an extension.



6. You may ask the appropriate district or county court to

extend the 10-day period if the court finds that there is a
reasonabl e expectation that a physician or health care facility
wlling to provide life-sustaining treatment will be found if the
extension i s granted.
*"Life-sustaining treatnent” neans treatnent that, based on
reasonabl e nedi cal judgnment, sustains the |life of a patient and
w t hout which the patient will die. The termincludes both life-
sustaining nedications and artificial life support, such as
mechani cal breathing machines, kidney dialysis treatnment, and
artificial nutrition and hydration. The termdoes not include the
adm ni stration of pain nmanagenent nedication or the perfornmance of
a nedi cal procedure considered to be necessary to provide confort
care, or any other nedical care provided to alleviate a patient's
pai n.

(b) In cases in which the attending physician refuses to
conply with an advance directive or treatnent decision requesting
the withholding or withdrawal of |ife-sustaining treatnment, the
statenment required by Section 166.046(b)(3)(A) shall be in
substantially the follow ng form

When There |I's A Di sagreenent About Medical Treatnent: The
Physi ci an Recommends Life-Sustaining Treatnent That You Wsh To
St op

You have been given this information because you have
requested the wthdrawal or wthholding of |[|ife-sustaining
treatment* and the attending physician refuses to conply w th that
request. The information is being provided to hel p you understand
state law, your rights, and the resources available to you in such
circunstances. It outlines the process for resolving disagreenents
about treatnment anong patients, famlies, and physicians. It is
based upon Section 166.046 of the Texas Advance Directives Act,
codified in Chapter 166 of the Texas Health and Safety Code.

When an attendi ng physician refuses to conply with an advance
directive or other request for withdrawal or w thholding of life-
sustaining treatnent for any reason, the case will be reviewed by
an ethics or nedical conmmttee. Life-sustaining treatnent wll be
provi ded t hrough the review

You will receive notification of this review at |east 48 hours
before a neeting of the commttee related to your case. You are
entitled to attend the neeting. Wth your agreenent, the neeting
may be hel d sooner than 48 hours, if possible.

You are entitled to receive a witten explanation of the
deci sion reached during the review process.

If you or the attending physician do not agree with the
deci sion reached during the review process, and the attending
physician still refuses to conply with your request to w thhold or
withdraw |ife-sustaining treatnent, then the follow ng procedure
wi |l occur:

1. The physician, with the help of the health care facility,
will assist you intrying to find a physician and facility willing
to withdraw or withhold the |ife-sustaining treatnent.

2. You are being given a list of health care providers and
referral groups that have volunteered their readi ness to consider
accepting transfer, or to assist in locating a provider willing to
accept transfer, maintained by the Texas Health Care Information
Council. You may wish to contact providers or referral groups on
the list or others of your choice to get help in arranging a
transfer.

*"Life-sustaining treatnent” nmeans treatnent that, based on
reasonabl e nedi cal judgnment, sustains the |life of a patient and
w t hout which the patient will die. The termincludes both life-
sustaining nedications and artificial life support, such as
mechani cal breathing machines, kidney dialysis treatnment, and
artificial nutrition and hydration. The termdoes not include the
adm ni stration of pain managenent nedication or the perfornmance of
a nedi cal procedure considered to be necessary to provide confort
care, or any other nedical care provided to alleviate a patient's



pai n.

(c) An attending physician or health care facility may, if it
chooses, include any additional information concerning the
physician's or facility's policy, perspective, experience, or
revi ew procedure.

Added by Acts 2003, 78th Leg., ch. 1228, Sec. 5, eff. June 20,
2003.

Sec. 166.053. REGQ STRY TO ASSI ST TRANSFERS. (a) The Texas
Health Care Information Council shall maintain a registry listing
the identity of and contact information for health care providers
and referral groups, situated inside and outside this state, that
have voluntarily notified the council they may consi der accepting
or may assist in locating a provider willing to accept transfer of
a patient under Section 166.045 or 166. 046.

(b) The listing of a provider or referral group in the
regi stry described in this section does not obligate the provider
or group to accept transfer of or provide services to any
particul ar patient.

(c) The Texas Health Care Information Council shall post the
current registry list onits website in a formappropriate for easy
conprehension by patients and persons responsible for the health
care decisions of patients and shall provide a clearly identifiable
link fromits honme page to the registry page. The list shall
separately indicate those providers and groups that have indicated
their interest in assisting the transfer of:

(1) those patients on whose behalf |[|ife-sustaining
treatment is being sought;

(2) those patients on whose behalf the w thhol ding or
w thdrawal of |ife-sustaining treatnent is being sought; and

(3) patients described in both Subdivisions (1) and (2).

(d) The registry list described in this section shall include
the foll ow ng disclainer:

"This registry lists providers and groups that have
indicated to the Texas Health Care Information Council their
interest in assisting the transfer of patients in the circunstances
described, and is provided for information purposes only. Neither
the Texas Health Care Information Council nor the State of Texas
endorses or assunes any responsibility for any representation,
claim or act of the listed providers or groups."

Added by Acts 2003, 78th Leg., ch. 1228, Sec. 5, eff. June 20,
2003.

SUBCHAPTER C. OUT- OF- HOSPI TAL DO- NOT- RESUSCI TATE ORDERS

Sec. 166.081. DEFINITIONS. In this subchapter:

(1) Repealed by Acts 2003, 78th Leg., ch. 1228, Sec. 8.

(2) "DNR identification device" neans an identification
devi ce specified by the board under Section 166.101 that is worn
for the purpose of identifying a person who has executed or issued
an out-of-hospital DNR order or on whose behal f an out-of-hospita
DNR order has been executed or issued under this subchapter

(3) "Emergency nedical services" has the neaning
assi gned by Section 773.003.

(4) "Emergency nedical services personnel” has the
meani ng assi gned by Section 773.003.

(5) "Health care professionals” neans physicians,

physi cian assistants, nurses, and energency nedical services
personnel and, unless the context requires otherw se, includes
hospi tal enmergency personnel.

(6) "Qut-of-hospital DNR order”

(A) neans a legally binding out-of-hospital do-not-
resuscitate order, in the formspecified by the board under Section
166. 083, prepared and signed by the attending physician of a
person, that documents the instructions of a person or the person's
legally authorized representative and directs health care
professionals acting in an out-of-hospital setting not to initiate
or continue the following |ife-sustaining treatnent:

(i) cardiopul nonary resuscitation
(i1) advanced ai rway nmanagenent;



(tit) artificial ventilation;

(tv) defibrillation;

(v) transcutaneous cardiac pacing; and

(vi) other life-sustaining treatnent specified
by the board under Section 166.101(a); and

(B) does not include authorization to w thhold

medi cal interventions or therapies considered necessary to provide
confort care or to alleviate pain or to provide water or nutrition

(7) "Qut-of-hospital setting" neans a |l ocation in which
health care professionals are called for assistance, including
long-termcare facilities, in-patient hospice facilities, private
homes, hospital outpatient or energency departnents, physician's
of fices, and vehicles during transport.

(8) "Proxy" neans a person designated and aut horized by
a directive executed or issued in accordance with Subchapter B to
make a treatnment decision for another person in the event the other
person becones inconpetent or otherwi se nentally or physically
i ncapabl e of communi cati on.

(9) "Qualified relatives" neans those persons authorized
to execute or issue an out-of-hospital DNR order on behalf of a
person who is inconpetent or otherwise nentally or physically
i ncapabl e of communi cati on under Section 166. 088.

(10) "Statew de out-of-hospital DNR protocol"™ neans a

set of statew de standardi zed procedures adopted by the board under
Section 166.101(a) for w thhol ding cardiopul nonary resuscitation
and certain other |life-sustaining treatnent by health care
prof essionals acting in out-of-hospital settings.
Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.001 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999; Acts 2003, 78th
Leg., ch. 1228, Sec. 8, eff. June 20, 200S3.

Sec. 166.082. QUT- OF- HOSPI TAL  DNR  ORDER; DI RECTIVE TO
PHYSI CI ANS. (a) A conpetent person may at any tinme execute a
witten out-of-hospital DNR order directing health care
professionals acting in an out-of-hospital setting to wthhold
cardi opul nonary resuscitation and certain other |ife-sustaining
treat ment designated by the board.

(b) The declarant nust sign the out-of-hospital DNR order in
the presence of two w tnesses who qualify under Section 166. 003, at
| east one of whom nust be a witness who qualifies under Section
166. 003(2) . The wi tnesses nust sign the order. The attending
physi ci an of the declarant nust sign the order and shall make the
fact of the existence of the order and the reasons for execution of
the order a part of the declarant's nedical record.

(c) If the person is inconpetent but previously executed or
i ssued a directive to physicians in accordance with Subchapter B
the physician my rely on the directive as the person's
instructions to issue an out-of-hospital DNR order and shall place
a copy of the directive in the person's nedical record. The
physi ci an shall sign the order in lieu of the person signing under
Subsection (b).

(d) If the person is inconpetent but previously executed or
issued a directive to physicians in accordance with Subchapter B
designating a proxy, the proxy nmay make any deci sions required of
t he designating person as to an out-of-hospital DNR order and shal
sign the order in lieu of the person signing under Subsection (b).

(e) If the person is now inconpetent but previously executed
or issued a nedical power of attorney designating an agent, the
agent may naeke any deci sions required of the designating person as
to an out-of-hospital DNR order and shall sign the order in |lieu of
t he person signing under Subsection (Db).

(f) The board, on the recomendati on of the departnent, shal
by rule adopt procedures for the disposition and nai ntenance of
records of an original out-of-hospital DNR order and any copi es of
t he order.

(9) An out-of-hospital DNR order is effective on its
execution.



Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.002 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.083. FORM OF QUT- OF- HOSPI TAL DNR ORDER (a) A
witten out-of-hospital DNR order shall be in the standard form
specified by board rule as recommended by the departnent.

(b) The standard form of an out-of-hospital DNR order
specified by the board nust, at a mninum contain the foll ow ng:

(1) a distinctive single-page format that readily
identifies the docunent as an out-of-hospital DNR order;

(2) atitle that readily identifies the docunent as an
out - of - hospi tal DNR order;

(3) the printed or typed nane of the person;

(4) a statenent that the physician signing the docunent
is the attendi ng physician of the person and that the physician is
directing health care professionals acting in out-of-hospital
settings, including a hospital energency departnent, not to
initiate or continue certain |life-sustaining treatnent on behal f of
the person, and a listing of those procedures not to be initiated
or conti nued;

(5 a statenent that the person understands that the
person may revoke the out-of-hospital DNR order at any tine by
destroying the order and renoving the DNR identification device, if
any, or by communicating to health care professionals at the scene
the person's desire to revoke the out-of-hospital DNR order;

(6) places for the printed nanmes and signatures of the
w tnesses and attending physician of the person and the nedica
i cense nunber of the attendi ng physician;

(7) a separate section for execution of the docunent by
the I egal guardian of the person, the person's proxy, an agent of
the person having a nedical power of attorney, or the attending
physi cian attesting to the i ssuance of an out-of-hospital DNR order
by nonwitten means of communication or acting in accordance wth a
previ ously executed or previously issued directive to physicians
under Section 166.082(c) that includes the foll ow ng:

(A) a statenent that the | egal guardi an, the proxy,
t he agent, the person by nonwitten nmeans of communication, or the
physician directs that each listed |ife-sustaining treatnent should
not be initiated or continued in behalf of the person; and

(B) places for the printed names and si gnatures of
the witnesses and, as applicable, the |egal guardian, proxy, agent,
or physi ci an;

(8) a separate section for execution of the docunent by
at least one qualified relative of the person when the person does
not have a | egal guardi an, proxy, or agent having a nedical power
of attorney and is inconpetent or otherwi se nentally or physically
i ncapabl e of communi cation, including:

(A) a statenent that the relative of the person is
qualified to make a treatnent decision to w thhold cardi opul nonary
resuscitation and certain other designated |ife-sustaining
treatment under Section 166.088 and, based on the known desires of
the person or a determ nation of the best interest of the person,
directs that each listed life-sustaining treatnent should not be
initiated or continued in behalf of the person; and

(B) places for the printed names and si gnatures of
the witnesses and qualified relative of the person;

(9) a place for entry of the date of execution of the
docunent ;

(10) a statenent that the docunent is in effect on the
date of its execution and remains in effect until the death of the
person or until the document is revoked;

(11) a statenent that the docunent nust acconpany the
person during transport;

(12) a statenent regarding the proper disposition of the
docunent or copies of the docunent, as the board determ nes
appropriate; and

(13) a statenent at the bottom of the docunent, wth



pl aces for the signature of each person executing the docunent,
t hat the docunent has been properly conpl et ed.

(c) The board may, by rule and as recomended by the
departnent, nodify the standard form of the out-of-hospital DNR
order described by Subsection (b) in order to acconplish the
pur poses of this subchapter.

(d) A photocopy or other conplete facsimle of the original
witten out-of-hospital DNR order executed under this subchapter
may be used for any purpose for which the original witten order
may be used under this subchapter
Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.003 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.084. | SSUANCE OF QUT-OF-HOSPI TAL DNR ORDER BY
NONVWRI TTEN COVMUNI CATION.  (a) A conpetent person who is an adult
may i ssue an out-of-hospital DNR order by nonwitten conmunication

(b) A declarant mnust issue the nonwitten out-of-hospital DNR
order in the presence of the attendi ng physician and two w tnesses
who qualify under Section 166.003, at |east one of whom nust be a
w tness who qualifies under Section 166.003(2).

(c) The attendi ng physician and witnesses shall sign the out-
of -hospital DNR order in the place of the docunment provided by
Section 166.083(b)(7) and the attendi ng physician shall sign the
docunent in the place required by Section 166.083(b)(13). The
physician shall nmake the fact of the existence of the out-of-
hospital DNR order a part of the declarant's nedical record and the
names of the w tnesses shall be entered in the nedical record.

(d) An out-of-hospital DNR order issued in the manner
provided by this section is valid and shall be honored by
respondi ng health care professionals as if executed in the manner
provi ded by Section 166.082.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.004 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166. 085. EXECUTI ON OF QUT- OF- HOSPI TAL DNR ORDER ON
BEHALF OR A M NOR. (a) The follow ng persons nay execute an out -
of - hospital DNR order on behalf of a m nor:

(1) the mnor's parents;
(2) the mnor's |legal guardian; or
(3) the mnor's managi ng conservator.

(b) A person listed under Subsection (a) may not execute an
out - of - hospital DNR order unless the mnor has been di agnosed by a
physi cian as suffering froma termnal or irreversible condition.
Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.005 by Acts 1999, 76th Leg., ch.
450, Sec. 1.04, eff. Sept. 1, 1999. Anmended by Acts 2003, 78th
Leg., ch. 1228, Sec. 6, eff. June 20, 200S3.

Sec. 166.086. DESI RE OF PERSON SUPERSEDES QUT- OF- HOSPI TAL DNR
ORDER. The desire of a conpetent person, including a conpetent
m nor, supersedes the effect of an out-of-hospital DNR order
executed or issued by or on behalf of the person when the desire is
communi cated to respondi ng health care professionals as provided by
this subchapter
Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.006 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.087. PROCEDURE WHEN DECLARANT 1S | NCOMPETENT OR
| NCAPABLE OF COVMUNI CATI ON. (a) This section applies when a
person 18 years of age or ol der has executed or issued an out-of -
hospital DNR order and subsequently becones inconpetent or
otherwi se nentally or physically incapable of comrunicati on.

(b) If the adult person has designated a person to naeke a
treatnent decision as authorized by Section 166.032(c), the
attendi ng physician and the desi gnated person shall conply with the
out - of - hospi tal DNR order.

(c) If the adult person has not designated a person to make a
treatnent decision as authorized by Section 166.032(c), the



attendi ng physician shall conply with the out-of-hospital DNR order
unl ess the physician believes that the order does not reflect the
person's present desire.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.007 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.088. PROCEDURE WHEN PERSON HAS NOT EXECUTED OR
| SSUED QUT- OF- HOSPI TAL DNR ORDER AND | S | NCOMPETENT OR | NCAPABLE COF
COMVUNI CATION. (a) |If an adult person has not executed or issued
an out-of-hospital DNR order and is inconpetent or otherw se
mentally or physically incapable of comrunication, the attending
physi ci an and the person's | egal guardian, proxy, or agent having a
medi cal power of attorney may execute an out-of-hospital DNR order
on behal f of the person.

(b) If the person does not have a | egal guardian, proxy, or
agent under a nedical power of attorney, the attending physician
and at least one qualified relative from a category listed by
Section 166.039(b), subject to the priority established under that
subsection, may execute an out-of-hospital DNR order in the sane
manner as a treatnent decision nmade under Section 166. 039(b).

(c) A decision to execute an out-of-hospital DNR order made
under Subsection (a) or (b) nust be based on know edge of what the
person woul d desire, if known.

(d) An out-of-hospital DNR order executed under Subsection
(b) must be made in the presence of at |east two w tnesses who
qualify under Section 166.003, at |east one of whom nust be a
w tness who qualifies under Section 166.003(2).

(e) The fact that an adult person has not executed or issued
an out-of -hospital DNR order does not create a presunption that the
person does not want a treatnent decision made to wthhold
cardi opul nonary resuscitation and certain other designated life-
sustai ning treatnent designated by the board.

(f) If thereis not a qualified relative available to act for
t he person under Subsection (b), an out-of-hospital DNR order mnust
be concurred in by another physician who is not involved in the
treatment of the patient or who is a representative of the ethics
or nmedical commttee of the health care facility in which the
person is a patient.

(9) A person listed in Section 166.039(b) who w shes to

chall enge a decision nmade under this section nust apply for
tenporary guardi anshi p under Section 875, Texas Probate Code. The
court may wai ve applicable fees in that proceeding.
Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.008 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.089. COWLI ANCE W TH QUT- OF- HOSPI TAL DNR CRDER. (a)

When responding to a call for assistance, health care

professionals shall honor an out-of-hospital DNR order in
accordance wth the statew de out-of-hospital DNR protocol and,
where applicable, |ocally adopted out-of-hospital DNR protocols not
in conflict with the statew de protocol if:

(1) the responding health care professionals discover an
executed or issued out-of-hospital DNR order formon their arriva
at the scene; and

(2) the responding health care professionals conply with
this section.

(b) If the person is wearing a DNR identification device, the
responding health care professionals mnust conply with Section
166. 090.

(c) The responding health care professionals nust establish
the identity of the person as the person who executed or issued the
out - of - hospital DNR order or for whomthe out-of-hospital DNR order
was executed or issued.

(d) The responding health care professionals nust determ ne
that the out-of-hospital DNR order formappears to be valid in that
it includes:

(1) witten responses in the places designated on the



formfor the nanes, signatures, and other information required of
persons executing or issuing, or wtnessing the execution or
i ssuance of, the order;

(2) a date in the place designated on the formfor the
date the order was executed or issued; and

(3) the signature of the declarant or persons executing
or issuing the order and the attendi ng physician in the appropriate
pl aces designated on the formfor indicating that the order form
has been properly conpl et ed.

(e) If the conditions prescribed by Subsections (a) through
(d) are not determned to apply by the responding health care
prof essionals at the scene, the out-of-hospital DNR order may not
be honored and |ife-sustaining procedures otherw se required by |aw
or local energency nedical services protocols shall be initiated or
cont i nued. Health care professionals acting in out-of-hospita
settings are not required to accept or interpret an out-of-hospital
DNR order that does not neet the requirenments of this subchapter

(f) The out-of-hospital DNR order formor a copy of the form
when avail abl e, nust acconpany the person during transport.

(9) A record shall be made and naintained of the
ci rcunst ances of each energency nedical services response in which
an out-of-hospital DNR order or DNR identification device is
encountered, in accordance with the statew de out-of-hospital DNR
prot ocol and any applicable | ocal out-of-hospital DNR protocol not
in conflict wwth the statew de protocol

(h) An out-of-hospital DNR order executed or issued and
docunented or evidenced in the manner prescribed by this subchapter

is valid and shall be honored by responding health care
prof essi onal s unl ess the person or persons found at the scene:
(1) identify thenselves as the declarant or as the

attendi ng physician, |egal guardian, qualified relative, or agent
of the person having a nedical power of attorney who executed or
i ssued the out-of-hospital DNR order on behalf of the person; and

(2) request that cardiopulnonary resuscitation or
certain other life-sustaining treatnent designated by the board be
initiated or continued.

(1) If the policies of a health care facility preclude
conpliance with the out-of-hospital DNR order of a person or an
out-of -hospital DNR order issued by an attending physician on
behalf of a person who is admtted to or a resident of the
facility, or if the facility is wunwilling to accept DNR
identification devices as evidence of the existence of an out-of -
hospital DNR order, that facility shall take all reasonable steps
to notify the person or, if the person is inconpetent, the person's
guardi an or the person or persons having authority to make heal th
care treatnment decisions on behalf of the person, of the facility's
policy and shall take all reasonable steps to effect the transfer
of the person to the person's hone or to a facility where the
provi sions of this subchapter can be carried out.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.009 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.090. DNR | DENTI FI CATION DEVICE. (a) A person who
has a valid out-of-hospital DNR order under this subchapter my
wear a DNR identification device around the neck or on the wist as
prescribed by board rul e adopted under Section 166. 101.

(b) The presence of a DNR identification device on the body
of a person is conclusive evidence that the person has executed or
issued a valid out-of-hospital DNR order or has a valid out-of-
hospital DNR order executed or issued on the person's behalf
Responding health care professionals shall honor the DNR
identification device as if a valid out-of-hospital DNR order form
executed or issued by the person were found in the possession of
t he person.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.010 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.



Sec. 166.091. DURATION OF QUT- OF- HOSPI TAL DNR ORDER.  An out -
of -hospital DNR order is effective until it is revoked as
prescribed by Section 166.092.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.011 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.092. REVOCATI ON OF OUT- OF- HOSPI TAL DNR ORDER.  (a)
A decl arant may revoke an out-of-hospital DNR order at any tine
w thout regard to the declarant's nental state or conpetency. An
order may be revoked by:

(1) the declarant or soneone in the declarant's presence
and at the declarant's direction destroying the order form and
removing the DNR identification device, if any;

(2) a person who identifies hinself or herself as the
| egal guardian, as a qualified relative, or as the agent of the
decl arant having a nedi cal power of attorney who executed the out-
of -hospital DNR order or another person in the person's presence
and at the person's direction destroying the order form and
removing the DNR identification device, if any;

(3) the declarant comuni cating the declarant's intent
to revoke the order; or

(4) a person who identifies hinself or herself as the
| egal guardian, a qualified relative, or the agent of the decl arant
havi ng a nedi cal power of attorney who executed the out-of-hospital
DNR order orally stating the person's intent to revoke the order.

(b) An oral revocation under Subsection (a)(3) or (a)(4)
takes effect only when the declarant or a person who identifies
hi msel f or herself as the |l egal guardian, a qualified relative, or
t he agent of the declarant having a nedical power of attorney who
executed the out-of-hospital DNR order comrunicates the intent to
revoke the order to the responding health care professionals or the
attendi ng physician at the scene. The responding health care
professionals shall record the tinme, date, and place of the
revocation in accordance wth the statew de out-of-hospital DNR
protocol and rules adopted by the board and any applicable | ocal
out - of - hospital DNR protocol. The attending physician or the
physi ci an's designee shall record in the person's nedical record
the tinme, date, and place of the revocation and, if different, the
tinme, date, and place that the physician received notice of the
revocation. The attending physician or the physician's designee
shall also enter the word "VO D' on each page of the copy of the
order in the person's nedical record.

(c) Except as otherw se provided by this subchapter, a person
is not civilly or crimnally liable for failure to act on a
revocation nmade under this section unless the person has actua
know edge of the revocation.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16 1995.
Renunbered from Sec. 674.012 and anended by Acts 1999, 76th Leg.
ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.093. REEXECUTI ON OF QUT- OF- HOSPI TAL DNR ORDER. A
declarant nmay at any tine reexecute or reissue an out-of-hospital
DNR order in accordance with the procedures prescribed by Section
166. 082, including reexecution or reissuance after the declarant is
di agnosed as having a termnal or irreversible condition.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.013 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166. 094. LIMTATION ON LIABILITY FOR W THHOLDI NG
CARDI OPULMONARY RESUSCI TATI ON AND CERTAIN OTHER LI FE- SUSTAI NI NG
PROCEDURES. (a) A health care professional or health care
facility or entity that in good faith causes cardiopul nonary
resuscitation or certain other |ife-sustaining treatnent designated
by the board to be withheld froma person in accordance with this
subchapter is not civilly liable for that action.

(b) A health care professional or health care facility or
entity that in good faith participates in wthholding
cardi opul nonary resuscitation or certain other |ife-sustaining



treat nent designated by the board froma person in accordance wth
this subchapter is not civilly liable for that action.
(c) A health care professional or health care facility or

entity that in good faith participates in wthholding
cardi opul nonary resuscitation or certain other |ife-sustaining
treat nent designated by the board froma person in accordance wth
this subchapter is not crimnally liable or guilty of

unpr of essi onal conduct as a result of that action.

(d) A health care professional or health care facility or
entity that in good faith causes or participates in wthhol ding
cardi opul nonary resuscitation or certain other |ife-sustaining
treat nent designated by the board froma person in accordance wth
this subchapter and rul es adopted under this subchapter is not in
violation of any other licensing or regulatory laws or rules of
this state and is not subject to any disciplinary action or
sanction by any licensing or regulatory agency of this state as a
result of that action.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.016 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166. 095. LIMTATION ON LIABILITY FOR FAILURE TO
EFFECTUATE OUT- OF- HOSPI TAL DNR ORDER (a) A health care
prof essional or health care facility or entity that has no actual
knowl edge of an out-of-hospital DNR order is not civilly or
crimnally liable for failing to act in accordance with the order.

(b) A health care professional or health care facility or
entity is subject to review and disciplinary action by the
appropriate licensing board for failing to effectuate an out-of -
hospital DNR order. This subsection does not limt renedies
avai |l abl e under other laws of this state.

(c) If an attending physician refuses to execute or conply
wi th an out-of-hospital DNR order, the physician shall informthe
person, the legal guardian or qualified relatives of the person, or
t he agent of the person having a nedical power of attorney and, if
t he person or another authorized to act on behalf of the person so
directs, shall make a reasonable effort to transfer the person to
anot her physician who is willing to execute or conply with an out-
of - hospi tal DNR order.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.017 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166. 096. HONORI NG OUT- OF- HOSPI TAL DNR ORDER DCES NOT
CONSTI TUTE OFFENSE OF Al DI NG SUI CI DE. A person does not commt an
of fense under Section 22.08, Penal Code, by wi t hhol di ng
cardi opul nonary resuscitation or certain other |ife-sustaining
treat nent designated by the board froma person in accordance wth
this subchapter
Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.018 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.097. CRIM NAL PENALTY; PROSECUTION. (a) A person
commts an offense if the person intentionally conceals, cancels,
defaces, obliterates, or damages anot her person's out-of-hospital
DNR order or DNR identification device wthout that person's
consent or the consent of the person or persons authorized to
execute or issue an out-of-hospital DNR order on behalf of the
person under this subchapter. An offense under this subsection is a
Cl ass A m sdeneanor.

(b) A person is subject to prosecution for crimnal hom cide
under Chapter 19, Penal Code, if the person, with the intent to
cause cardiopulnonary resuscitation or certain other life-
sustaining treatnent designated by the board to be wthheld from
anot her person contrary to the other person's desires, falsifies or
forges an out-of-hospital DNR order or intentionally conceals or
wi t hhol ds personal know edge of a revocation and thereby directly
causes cardiopul nonary resuscitation and certain other Ilife-
sustaining treatnent designated by the board to be wthheld from



the other person with the result that the other person's death is
hast ened.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.019 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.098. PREGNANT PERSONS. A person may not w thhold
cardi opul nonary resuscitation or certain other |ife-sustaining
treatnent designated by the board under this subchapter from a
person known by the responding health care professionals to be
pr egnant .

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.020 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166. 099. MERCY KILLI NG NOT CONDONED. This subchapter
does not condone, authorize, or approve nercy killing or permt an
affirmative or deliberate act or omssion to end life except to
permt the natural process of dying as provided by this subchapter
Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.021 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166. 100. LEGAL RI GHT OR RESPONSI BI LI TY NOT AFFECTED.
Thi s subchapter does not inpair or supersede any |egal right or
responsibility a person may have under a constitution, other
statute, regulation, or court decision to effect the w thhol di ng of
cardi opul nonary resuscitation or certain other |ife-sustaining
treatment designated by the board.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,
1995. Renunbered from Sec. 674.022 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.101. DUTIES OF DEPARTMENT AND BOARD. (a) The board
shall, on the recommendation of the departnent, adopt al
reasonabl e and necessary rules to carry out the purposes of this
subchapter, including rules:

(1) adopting a statew de out-of-hospital DNR order
protocol that sets out standard procedures for the w thhol ding of
cardi opul nonary resuscitation and certain other |ife-sustaining
treatment by health care professionals acting in out-of-hospital
settings;

(2) designating life-sustaining treatnent that may be
i ncluded in an out-of-hospital DNR order, including all procedures
listed in Sections 166.081(6)(A) (i) through (v); and

(3) governing recordkeeping in circunstances in which an
out-of-hospital DNR order or DNR identification device 1is
encountered by respondi ng health care professionals.

(b) The rules adopted by the board under Subsection (a) are
not effective until approved by the Texas State Board of Medi cal
Exam ners.

(c) Local energency nedical services authorities may adopt
| ocal out-of-hospital DNR order protocols if the | ocal protocols do
not conflict with the statew de out-of-hospital DNR order protoco
adopt ed by the board.

(d) The board by rule shall specify a distinctive standard
design for a necklace and a bracelet DNR identification device that
signifies, when worn by a person, that the possessor has executed
or issued a valid out-of-hospital DNR order under this subchapter
or is a person for whom a valid out-of-hospital DNR order has been
executed or issued.

(e) The departnent shall report to the board fromtine to
time regarding issues identified in energency nedical services
responses in which an out-of-hospital DNR order or DNR
identification device is encountered. The report may contain
recommendations to the board for necessary nodifications to the
form of the standard out-of-hospital DNR order or the designated
Iife-sustaining procedures listed in the standard out-of -hospital
DNR order, the statew de out-of-hospital DNR order protocol, or the
DNR i dentification devices.

Added by Acts 1995, 74th Leg., ch. 965, Sec. 10, eff. June 16,



1995. Renunbered from Sec. 674.023 and anended by Acts 1999, 76th
Leg., ch. 450, Sec. 1.04, eff. Sept. 1, 1999.

Sec. 166.102. PHYSICI AN S DNR ORDER MAY BE HONORED BY HEALTH
CARE PERSONNEL OTHER THAN EMERGENCY MEDI CAL SERVI CES PERSONNEL.
(a) Except as provided by Subsection (b), a licensed nurse or
person providing health care services in an out-of-hospital setting
may honor a physician's do-not-resuscitate order.

(b) When responding to a call for assistance, energency
medi cal services personnel shall honor only a properly executed or
i ssued out-of-hospital DNR order or prescribed DNR identification
device in accordance with this subchapter
Added by Acts 2003, 78th Leg., ch. 1228, Sec. 7, eff. June 20,
2003.

SUBCHAPTER D. MEDI CAL PONER OF ATTORNEY

Sec. 166.151. DEFINITIONS. In this subchapter:

(1) "Adult" nmeans a person 18 years of age or older or a
person under 18 years of age who has had the disabilities of
mnority renoved

(2) "Agent" neans an adult to whom authority to make
health care decisions is delegated under a nedical power of
attorney.

(3) "Health care provider" neans an individual or
facility licensed, certified, or otherw se authorized to adm ni ster
health care, for profit or otherwse, in the ordinary course of
busi ness or professional practice and includes a physician.

(4) "Principal™ nmeans an adult who has executed a
medi cal power of attorney.

(5 "Residential care provider" means an individual or

facility licensed, certified, or otherw se authorized to operate,
for profit or otherwise, a residential care hone.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.001 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.152. SCOPE AND DURATI ON OF AUTHORITY. (a) Subject
to this subchapter or any express limtation on the authority of
t he agent contained in the nmedi cal power of attorney, the agent may
make any health care decision on the principal's behalf that the
princi pal could make if the principal were conpetent.

(b) An agent may exercise authority only if the principal's
attending physician certifies in witing and files the
certification in the principal's nedical record that, based on the
attendi ng physician's reasonabl e nedi cal judgnent, the principal is
i nconpet ent .

(c) Notw thstandi ng any ot her provisions of this subchapter,
treatnment nmay not be given to or withheld fromthe principal if the
principal objects regardless of whether, at the tine of the
obj ecti on:

(1) a nedical power of attorney is in effect; or

(2) the principal is conpetent.

(d) The principal's attendi ng physician shall make reasonabl e
efforts to informthe principal of any proposed treatnent or of any
proposal to withdraw or withhold treatnent before inplenenting an
agent's advance directive.

(e) After consultation with the attendi ng physician and ot her
health care providers, the agent shall nake a health care decision

(1) according to the agent's know edge of the
principal's wi shes, including the principal's religious and noral
beliefs; or

(2) if the agent does not know the principal's w shes,
according to the agent's assessnent of the principal's best
i nterests.

(f) Notw thstandi ng any other provision of this subchapter,
an agent may not consent to:

(1) voluntary inpatient nental health services;

(2) convul sive treatnent;

(3) psychosurgery;



(4) abortion; or

(5) negl ect of the principal through the om ssion of
care primarily intended to provide for the confort of the
princi pal .

(9) The power of attorney is effective indefinitely on

execution as provided by this subchapter and delivery of the
docunent to the agent, unless it is revoked as provided by this
subchapter or the principal becones conpetent. |f the nedical power
of attorney includes an expiration date and on that date the
principal is inconpetent, the power of attorney continues to be
effective until the principal beconmes conpetent unless it is
revoked as provided by this subchapter.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.002 and anended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166. 153. PERSONS WHO MAY NOT EXERCI SE AUTHORI TY OF
AGENT. A person may not exercise the authority of an agent while
t he person serves as:

(1) the principal's health care provider;

(2) an enployee of the principal's health care provider
unl ess the person is a relative of the principal;

(3) the principal's residential care provider; or

(4) an enployee of the principal's residential care

provi der unless the person is a relative of the principal.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.003 by Acts 1999, 76th Leg., ch. 450, Sec. 1.05, eff.
Sept. 1, 1999.

Sec. 166. 154. EXECUTI ON AND W TNESSES. (a) The nedica
power of attorney nust be signed by the principal in the presence
of two w tnesses who qualify under Section 166.003, at |east one of
whom nust be a witness who qualifies under Section 166.003(2). The
W t nesses nust sign the docunent.

(b) If the principal is physically unable to sign, another

person may sign the nedical power of attorney with the principal's
name in the principal's presence and at the principal's express
di rection.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.004 and anended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.155. REVOCATION. (a) A nedical power of attorney
i s revoked by:

(1) oral or witten notification at any tinme by the
principal to the agent or a licensed or certified health or
residential care provider or by any other act evidencing a specific
intent to revoke the power, wi thout regard to whether the principal
is conpetent or the principal's nental state;

(2) execution by the principal of a subsequent nedi cal
power of attorney; or

(3) the divorce of the principal and spouse, if the
spouse is the principal's agent, unless the nedical power of
attorney provi des ot herw se.

(b) Awprincipal's licensed or certified health or residential

care provider who is informed of or provided with a revocation of a
medi cal power of attorney shall imediately record the revocation
in the principal's nedical record and give notice of the revocation
to the agent and any known health and residential care providers
currently responsible for the principal's care.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.005 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.156. APPO NTMENT OF GUARDIAN. (a) On notion filed
in connection with a petition for appointnent of a guardian or, if
a guardian has been appointed, on petition of the guardian, a



probate court shall determ ne whether to suspend or revoke the
authority of the agent.

(b) The court shall consider the preferences of the principal
as expressed in the nedical power of attorney.

(c) During the pendency of the court's determ nati on under
Subsection (a), the guardian has the sole authority to make any
health care decisions unless the court orders otherw se. If a
guardi an has not been appointed, the agent has the authority to
make any health care decisions unless the court orders otherw se.

(d) A person, including any attendi ng physician or health or

residential care provider, who does not have actual know edge of
the appointnment of a guardian or an order of the court granting
authority to soneone other than the agent to nake health care
decisions is not subject to crimnal or civil liability and has not
engaged in unprofessional conduct for inplenenting an agent's
heal th care deci sion.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.006 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.157. DI SCLOSURE OF NMEDI CAL | NFORVATI ON.  Subject to
any limtations in the nedi cal power of attorney, an agent may, for
t he purpose of making a health care deci sion:

(1) request, review, and receive any infornmation, oral
or witten, regarding the principal's physical or nental health,
i ncl udi ng nedi cal and hospital records;

(2) execute a release or other docunment required to
obtain the information; and

(3) consent to the disclosure of the information.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.007 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166. 158. DUTY OF HEALTH OR RESI DENTI AL CARE PROVI DER.
(a) A principal's health or residential care provider and an
enpl oyee of the provider who knows of the existence of the
principal's medical power of attorney shall follow a directive of
the principal's agent to the extent it is consistent with the
desires of the principal, this subchapter, and the nedi cal power of
attorney.

(b) The attendi ng physician does not have a duty to verify
that the agent's directive is consistent wth the principal's
w shes or religious or noral beliefs.

(c) A principal's health or residential care provider who
finds it inpossible to follow a directive by the agent because of a
conflict with this subchapter or the nedical power of attorney
shall inform the agent as soon as is reasonably possible. The
agent may select another attending physician. The procedures
est abl i shed under Sections 166. 045 and 166. 046 apply if the agent's
directive concerns providing, wthholding, or wthdrawing |ife-
sust ai ni ng treat nment.

(d) This subchapter may not be construed to require a health

or residential care provider who is not a physician to act in a
manner contrary to a physician's order.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.008 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.159. DI SCRI M NATI ON RELATI NG TO EXECUTI ON OF MEDI CAL
PONER OF ATTORNEY. A health or residential care provider, health
care service plan, insurer issuing disability insurance, self-
i nsured enpl oyee benefit plan, or nonprofit hospital service plan
may not :

(1) <charge a person a different rate solely because the
person has executed a nedi cal power of attorney;

(2) require a person to execute a nedical power of
attorney before:



(A admtting the person to a hospital, nursing
home, or residential care hone;

(B) insuring the person; or

(O allowng the person to receive health or
residential care; or

(3) refuse health or residential care to a person solely
because the person has executed a nedi cal power of attorney.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.009 and anended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.160. LIMTATION ON LIABILITY. (a) An agent is not
subject to crimnal or civil liability for a health care decision
if the decision is made in good faith under the terns of the
medi cal power of attorney and the provisions of this subchapter.

(b) An attending physician, health or residential care
provider, or a person acting as an agent for or under the
physician's or provider's control is not subject to crimnal or
civil liability and has not engaged in unprofessional conduct for
an act or omssion if the act or om ssion:

(1) is done in good faith under the terns of the nedica
power of attorney, the directives of the agent, and the provisions
of this subchapter; and

(2) does not constitute a failure to exercise reasonabl e
care in the provision of health care services.

(c) The standard of care that the attending physician, health
or residential care provider, or person acting as an agent for or
under the physician's or provider's control shall exercise under
Subsection (b) is that degree of care that an attendi ng physician,
health or residential care provider, or person acting as an agent
for or under the physician's or provider's control, as applicable,
of ordinary prudence and skill woul d have exerci sed under the sane
or simlar circunstances in the sane or simlar comunity.

(d) An attending physician, health or residential care
provi der, or person acting as an agent for or under the physician's
or provider's control has not engaged in unprofessional conduct
for:

(1) failure to act as required by the directive of an
agent or a nedical power of attorney if the physician, provider, or
person was not provided wth a copy of the nedical power of
attorney or had no know edge of a directive; or

(2) acting as required by an agent's directive if the

medi cal power of attorney has expired or been revoked but the
physi ci an, provider, or person does not have know edge of the
expiration or revocation.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.010 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.161. LIABILITY FOR HEALTH CARE COSTS. Liability for

the cost of health care provided as a result of the agent's
decision is the sane as if the health care were provided as a
result of the principal's decision.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.011 by Acts 1999, 76th Leg., ch. 450, Sec. 1.05, eff.
Sept. 1, 1999.

Sec. 166. 162. DI SCLOSURE STATEMENT. A nedi cal power of

attorney is not effective unless the principal, before executing
t he nedi cal power of attorney, signs a statenent that the principal
has received a disclosure statenent and has read and understood its
contents.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.014 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.163. FORM OF DI SCLOSURE STATEMENT. The di scl osure



statenment nust be in substantially the follow ng form
| NFORVATI ON CONCERNI NG THE MEDI CAL PONER OF ATTORNEY

THIS IS AN | MPORTANT LEGAL DOCUMENT. BEFORE SIGNING THI S
DOCUMENT, YOU SHOULD KNOW THESE | MPORTANT FACTS:

Except to the extent you state otherw se, this docunent gives
t he person you nane as your agent the authority to nake any and al
health care decisions for you in accordance wth your w shes,
i ncludi ng your religious and noral beliefs, when you are no | onger
capabl e of making them yourself. Because "health care" neans any
treatnment, service, or procedure to maintain, diagnose, or treat
your physical or nental condition, your agent has the power to make
a broad range of health care decisions for you. Your agent may
consent, refuse to consent, or wthdraw consent to nedical
treatment and may nmake deci si ons about w thdrawi ng or w thhol di ng
life-sustaining treatnment. Your agent may not consent to voluntary
i npat i ent nment al heal t h servi ces, convul si ve t reat ment,
psychosurgery, or abortion. A physician nust conply with your
agent's instructions or allow you to be transferred to another
physi ci an.

Your agent's authority begi ns when your doctor certifies that
you |l ack the conpetence to nake health care deci sions.

Your agent is obligated to follow your instructions when
maki ng deci sions on your behalf. Unless you state otherw se, your
agent has the sanme authority to nmake decisions about your health
care as you woul d have had.

It is inportant that you discuss this docunent with your
physi cian or other health care provider before you sign it to nmake
sure that you understand the nature and range of decisions that nmay
be made on your behalf. |[If you do not have a physician, you should
talk with someone el se who i s know edgeabl e about these issues and
can answer your questions. You do not need a |l awer's assistance
to conplete this docunent, but if there is anything in this
docunent that you do not understand, you should ask a lawer to
explain it to you.

The person you appoi nt as agent shoul d be soneone you know and

trust. The person nust be 18 years of age or older or a person
under 18 years of age who has had the disabilities of mnority
renmoved. |If you appoint your health or residential care provider

(e.g., your physician or an enployee of a honme health agency,
hospital, nursing hone, or residential care honme, other than a
relative), that person has to choose between acting as your agent
or as your health or residential care provider; the |aw does not
permt a person to do both at the sane tine.

You should inform the person you appoint that you want the
person to be your health care agent. You should discuss this
docunent with your agent and your physician and give each a signed
copy. You should indicate on the docunent itself the people and
institutions who have signed copies. Your agent is not liable for
heal th care decisions nmade in good faith on your behalf.

Even after you have signed this docunent, you have the right
to make health care decisions for yourself as long as you are able
to do so and treatnent cannot be given to you or stopped over your
objection. You have the right to revoke the authority granted to
your agent by inform ng your agent or your health or residential
care provider orally or in witing or by your execution of a
subsequent nedi cal power of attorney. Unless you state otherw se,
your appoi ntnent of a spouse di ssolves on divorce.

Thi s docunent nmay not be changed or nodified. |f you want to
make changes in the docunent, you nust nake an entirely new one.

You may Wi sh to designate an alternate agent in the event that
your agent is unwilling, unable, or ineligible to act as your
agent. Any alternate agent you designate has the sane authority to
make health care decisions for you.

THI S PONER OF ATTORNEY IS NOT VALID UNLESS I T IS SIGNED I N THE
PRESENCE OF TWO COWMPETENT ADULT W TNESSES. THE FOLLOW NG PERSONS
MAY NOT ACT AS ONE OF THE W TNESSES:

(1) the person you have designated as your agent;



(2) a person related to you by blood or marri age;

(3) a person entitled to any part of your estate after
your death under a will or codicil executed by you or by operation
of | aw

(4) your attendi ng physician;

(5) an enpl oyee of your attendi ng physician;

(6) an enployee of a health care facility in which you
are a patient if the enployee is providing direct patient care to
you or is an officer, director, partner, or business office
enpl oyee of the health care facility or of any parent organization
of the health care facility; or

(7) a person who, at the tine this power of attorney is
executed, has a claim against any part of your estate after your
deat h.

Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.015 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.
Sec. 166.164. FORM OF MEDI CAL PONER OF ATTORNEY. The nedi cal

power of attorney nust be in substantially the follow ng form

MEDI CAL PONER OF ATTORNEY DESI GNATI ON OF HEALTH CARE AGENT.
I, (i nsert your name) appoint:

Nane:
Addr ess:
Phone
as ny agent to nmake any and all health care decisions for ne,
except to the extent | state otherwise in this docunment. Thi s

medi cal power of attorney takes effect if | beconme unable to nake
my owmn health care decisions and this fact is certified in witing
by ny physici an.

LI M TATI ONS ON THE DECI SI ON- MAKI NG AUTHORI TY OF MY AGENT ARE
AS FOLLONS

DESI GNATI ON OF ALTERNATE AGENT.
(You are not required to designate an alternate agent but you

may do so. An alternate agent nay nake the sane health care
deci sions as the designated agent if the designated agent is unable
or unmilling to act as your agent. |If the agent designated is your

spouse, the designation is automatically revoked by law if your
marriage i s dissolved.)
| f the person designated as ny agent is unable or unwilling to
make health care decisions for nme, | designate the follow ng
persons to serve as ny agent to make heal th care decisions for ne
as authorized by this docunent, who serve in the follow ng order
A. First Alternate Agent

Name:
Addr ess:
Phone
B. Second Alternate Agent

Nanme:
Addr ess:
Phone

The original of this docunment is kept at:

The followi ng individuals or institutions have signed copies:

Nanme:
Addr ess:

Nane:




Addr ess:

DURATI ON.

| understand that this power of attorney exists indefinitely
fromthe date | execute this docunent unless | establish a shorter
time or revoke the power of attorney. If 1 am unable to make
health care decisions for nyself when this power of attorney
expires, the authority I have granted ny agent continues to exi st
until the tinme | becone able to make health care decisions for
nmysel f.

(I'F APPLI CABLE) This power of attorney ends on the foll ow ng
dat e:

PRI OR DESI GNATI ONS REVOKED.

| revoke any prior nedical power of attorney.

ACKNOALEDGVENT OF DI SCLOSURE STATEMENT.

| have been provided with a disclosure statenent explaining
the effect of this docunent. | have read and understand that
information contained in the disclosure statenent.

(YOU MUST DATE AND SI GN THI S PONER OF ATTORNEY.)

| sign ny nane to this nedical power of attorney on

day of (nonth, year) at
(Cty and State)
(Signature)
(Print Nane)
STATEMENT OF FI RST W TNESS.
| am not the person appointed as agent by this docunent. | am
not related to the principal by blood or marriage. | would not be
entitled to any portion of the principal's estate on the
principal's death. | am not the attending physician of the
princi pal or an enployee of the attendi ng physician. | have no

claim against any portion of the principal's estate on the
principal's death. Furthernore, if |I am an enployee of a health
care facility in which the principal is a patient, | am not
involved in providing direct patient care to the principal and am
not an officer, director, partner, or business office enpl oyee of
the health care facility or of any parent organization of the
health care facility.

Si gnat ur e:
Print Nane: Dat e:
Addr ess:

S| GNATURE OF SECOND W TNESS.

Si gnat ur e:

Print Name: Dat e:

Addr ess:

Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.016 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166. 165. ClVIL ACTI ON. (a) A person who is a near
relative of the principal or a responsible adult who is directly
interested in the principal, including a guardian, social worker,
physi ci an, or clergyman, may bring an action in district court to
request that the nedical power of attorney be revoked because the
principal, at the tinme the nedical power of attorney was signed:

(1) was not conpetent; or
(2) was under duress, fraud, or undue influence.

(b) The action may be brought in the county of the
principal's residence or the residence of the person bringing the
action.




(c) During the pendency of the action, the authority of the

agent to nmake health care decisions continues in effect unless the
district court orders otherw se.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, CGvil Practice & Renedi es Code
Sec. 135.017 and anmended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.

Sec. 166.166. OTHER RI GHTS OR RESPONSI Bl LI TI ES NOT AFFECTED.

This subchapter does not limt or inpair any legal right or
responsibility that any person, including a physician or health or
residential care provider, may have to make or inplenent health
care decisions on behalf of a person, provided that if an attending
physician or health care facility is unwilling to honor a patient's
advance directive or a treatnent decision to provide Ilife-
sustaining treatnment, life-sustaining treatnent is required to be
provi ded the patient, but only until a reasonable opportunity has
been afforded for transfer of the patient to another physician or
health care facility willing to conply wwth the advance directive
or treatnent deci sion.
Added by Acts 1991, 72nd Leg., ch. 16, Sec. 3.02(a), eff. Aug. 26,
1991. Renunbered from V.T.C A, Gvil Practice & Renedi es Code
Sec. 135.018 and anended by Acts 1999, 76th Leg., ch. 450, Sec.
1.05, eff. Sept. 1, 1999.



