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Planning for an Uncertain Future 
BY CRISTINA OLDS, CONTRIBUTING WRITER

N
ATIONAL HEALTHCARE DECI-

SIONS DAY, now in its seventh 
year, takes place every April 16. 
Founder and chairman Nathan 
Kottkamp chose the day after 

tax day because he appreciated Ben Frank-
lin’s sentiment that nothing in life is certain 
but death and taxes. He created the initiative 
to inspire, educate and empower the public 
and health care providers about the impor-
tance of advance care planning. 

Nathan, a partner at law firm McGuire-
Woods, initially introduced National Health-

care Decisions Day in Virginia, 
where he practices health care 
law. “I sit on some ethics com-
mittees where the ethics con-
sults invariably involved patients 

with no written instructions, no advance 
directives,” he said. 

In 2006, as a compliance project, Nathan 
chose one day out of the year to focus on 
hospital caregivers distributing advance 
directive forms and brochures to patients. 
“We got a governor’s proclamation and 100 
percent participation from the hospitals, so 
we decided to take it national in 2008.” 

The annual 50-state initiative reinforces 
the Federal Patient Self-Determination Act, 
which requires all Medicare-participating 
facilities to:
  Provide information about health care 

decision-making rights.
  Ask all patients if they have an advance 

directive.
  Educate their staff and community 

about advance directives.
  Not discriminate against patients based 

on an advance directive status.
Even if R.T.s aren’t the health care 

providers normally tasked with discussing 
advance directives in hospital settings, the 
more familiar they are with the process, 
the more likely they can answer patients’ 
questions if they come up. “All health care 
providers are potential patients themselves,” 
Nathan said, “and it’s hard to talk meaning-
fully to patients if you haven’t considered 
advance directives yourself.”

Easier Than You Think
“My guess is that most ASRT members 

tend to be relatively young, relatively healthy, 
in their working years, and they may think 
they don’t need an advance directive right 
now,” Nathan said. “But,” he added, “even if 
they’re not currently at risk of stroke or [they 
don’t] have a cancer diagnosis, the leading cas-
es that spurred interest in living wills involved 
women in their 20s, notably Terri Schiavo.”

Schiavo left no written instructions about 
her health care choices, but her husband 

Advance care 
planning is 
essential, and 
easier than you 
might think. 
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SIDE NOTE

Learn more about National Healthcare 
Decisions Day and access resources at 
www.nhdd.org.

claimed she had told him that she would not 
want artificial life support. Despite this, her 
parents fought the decision to remove her feed-
ing tube for 15 years after doctors indicated she 
was in a persistent vegetative state. “It really does 
reinforce the point that everyone should engage 
in advance directive planning,” Nathan said.

According to the Pew Research Center, 71 
percent of Americans have given thought to 
their end-of-life preferences, but only 29 percent 
have a living will. Being proactive about creat-
ing advance directives can ensure our last days 
or moments aren’t any worse for the living than 
they need to be.

Understanding the difference between advance 
directives, living wills and health care proxies is 
a simple first step to begin planning an advance 
directive. The advance directive includes a living 
will and a document called a health care proxy, or 
health care power of attorney. The living will speci-
fies medical treatments, such as prolonging life 
mechanically, managing pain or donating organs — 
wishes you’ve considered and written down. 

The health care proxy names the person 
you’ve appointed to make medical decisions for 
you if you become unable to speak for yourself. 
This person is someone with whom you’ve thor-
oughly discussed your wishes and beliefs about 
end-of-life situations. If no health care proxy has 
been specified, the medical team first looks to 
current spouses, then to adult children, parents, 
siblings, grandchildren and friends. 

Advance care planning is especially important 
for single people, individuals without living or 
close family members, and those in same-sex or 
unmarried relationships. “With some planning, 
we can eliminate a lot of that confusion and 
the burden that falls on families and not have 
to guess what they would want in a health care 
crisis,” Nathan said.

It’s hard to imagine ourselves incapacitated 
and unable to communicate, but discussing 
these difficult topics with friends or loved ones is 
easier to do in a nonemergency situation. As an 

added benefit, we might become closer to those 
with whom we talk about it. 

“Advance directive planning should be 
intergenerational — ‘boomers’ should ask their 
kids their wishes while making their own plans 
known,” Nathan said. “If the boomers have living 
parents, they should definitely be thinking about 
these things.”

Legalese and differences in processes be-
tween states can make advance care planning 
feel overwhelming. Requirements regarding 
witnesses, notarization and wording vary, so 
it’s important to seek state-specific information 
about advance directives. 

“One of the biggest impediments on this topic 
is that people think it’s confusing and complicat-
ed,” Nathan said. “Even if you don’t [complete] a 
legally recognized advance directive in your state, 
write a letter describing what you want in respect 
to your health care. In most states, intent is recog-
nized as at least guiding some of the choices.”

Naming a health care proxy who knows your 
values and can advocate for you in a hospital 
setting eliminates the need for detailing every 
end-of-life possibility. “We don’t know exactly 
what’s going to happen,” Nathan said. “Having 
the right person speak for you who understands 
the basic principles of what drives you in life — 
they’ll make the right decision for you.”

Nathan said it’s not necessary to pay an attor-
ney to prepare advance directives. Do-it-yourself 
packets are sufficient, and many resources for 
health care decision-making are available for 
free. Be sure to distribute copies of your wishes 
to family, friends and hospitals, and keep copies 
in multiple locations. “It isn’t that complicated,” 
Nathan concluded, “and it really is a gift to your 
loved ones.” 
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