- DECLARATION

If I;fJames,Wayné;Rﬁgér,‘bechefincapacitated and am'unab1e to direct‘meﬂiV

physician'as to ' my own healthcare, this statement of mnyishesvshould be ‘

respected andvfollowed;

'Theée instructions shall prevailvevén if'they~conflict'with the desireS~of my

relatives, hoépital policies, or principles of those providing my care.

I understand that Nevada law does not authorize me to direct what healthcare

I should receive if I am diagnosed to be in a permanent coma. However, I

request that all directions I set out in this document, including those that
go beyond what Nevada authorizes, be respected and followed in keeping with

my right to direct my own’healthcare as guaranteed by the U.S. Constitution.

DEFINITIONS

For purposes of this document:

e Terminal condition means an incurable and irreversible condition that,
without the administration of life-sustaining treatment, will, in the
opinion of the patient's attending physician, result in death within a

relatively short time.

» Permanent coma means an irreversible coma or persistent vegetative state
where a person is unaware of himself or herself and is unable to show any

behavioral response to the environment.

e Life-sustaining treatments — also called life-prolonging prbcedures —
means any medical procedure or intervention that only prolongs the process

of dying.

e Artificial food and water — also called nutrition and hydration — means
a mix of nutrients and fluids given through tubes inserted into veins or

various body parts, depending on the patient's condition.

» Comfort care means any care that doctors consider necessary to make a
patient comfortable or to alleviate pain. It does not include artificially-

administered food and water.

DIRECTING MEDICAL CARE
Specifically, if I am diagnésed to have a terminal condition, I direct that:

e the artificial administration of food and water be withheld.

*all comfort care be withheld if it would also have the effect of

prolonging my life.

e all additional life-prolonging treatment be withheld, including: blood
and blood products, cardio-pulmonary resuscitation (CPR), diagnostic

tests, dialysis, drugs, respirator and surgery.

If I am diagnosed to be in a permanent coma, I direct that:
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. the artificial administration of-food and Water;be-withheid;*

« . all comfort care be w1thheld 1f 1t would also have the effect of

| prolonglng my llfe

«-all addltlonal life- prolonglng treatment be withheld, including: blood

and bloodtproducts,tcardlo—pulmonary resuscitation (CPR), diagnostic

teets, dialysis, drugs,. respirator and surgery.

SEVERABILITY

If any of the specific directions in this document are held invalid, that

" shall not affect other directions that can be given effect without the

invalid direction.

SIGNATURE

This document is made after careful reflection, while I am of sound mind.

Signed this

gﬂ‘ dayvof QV\A“‘ ' _@/

Signatifer ’\jO\mﬁS (luqe{

Place: [ ) Chess) O Y N i

(City or County aéd State)

WITNESSES

This document was signed in our presence by James Wayne Ruger, who appeared

to be eighteen years of age or older, of sound mind, under no constraint or

undue influence and able [o understand the nature and conseguences of

healthcare decisionsK —E

Address: /6& ?%UDP’(—i

(crwe, w/ x95032

Witness: //’ <:¥éu~”“ ) ’:LCCt}V&{

Address: 2918  Sumner . S+%-

Lincoln NE 8500
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