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TO THE HOUSE OF REPRESENTATIVES

The Committee on Health and Welfare, to which was referred House Bill H.752, entitled “AN ACT RELATING TO ADVANCE DIRECTIVES FOR HEALTH CARE”
respectfully report that they have met and considered the same and recommend that the bill be amended by striking all after the enacting clause and inserting in lieu thereof the following:

Sec. 1.  18 V.S.A. chapter 113 is added to read:

CHAPTER 113.  ADVANCE DIRECTIVES FOR HEALTH CARE

§ 5271.  PURPOSE AND POLICY

The state of Vermont recognizes that an individual with capacity may wish to:  appoint an agent to make health care decisions for the individual in the event the individual should later lack capacity to make his or her own decisions; specify the type and extent of health care that the individual desires to receive or not receive under given conditions; determine whether life sustaining procedures should be used, withheld, or withdrawn; determine when resuscitation should or should not be undertaken; make or decline to make an anatomical gift; nominate a guardian should the individual in the future be determined to be in need of a guardian; and determine how the individual’s body should be disposed of following the individual’s death. 

§ 5272.  DEFINITIONS

The following definitions shall be applicable in the construction of this chapter:

(1)  “Advance directive” means a written document, executed pursuant to section 5274 of this title, containing express instructions concerning health care decisions, which may include appointment of an agent, designation of a preferred physician, instructions on treatment goals, an anatomical gift as defined in subdivision 5238(1) of this title, and disposition of remains.  The term includes documents designated under prior law as a durable power of attorney for health care or a terminal care document.

(2)  “Agent” means an adult to whom authority to make health care decisions is delegated under an advance directive, including an alternate agent if the agent is not reasonably available.

(3)  “Capacity” means an individual’s ability to make and communicate a decision regarding health care treatment based on a basic understanding of the diagnosed condition and the benefits, risks, and alternatives to proposed health care.

(4)  “Commissioner” means the commissioner of the department of health.

(5)  “Do-not-resuscitate order” or “DNR order” means an order of the patient’s physician directing health care providers not to provide external cardiac compressions, defibrillation, or intubation for the patient.

(6)  “DNR identification” means a bracelet, other jewelry, wallet card, or other means of identifying the patient as an individual who shall not receive from health care providers external cardiac compressions, defibrillation, or intubation.

(7)  “Emergency medical personnel” shall have the same meaning as provided in section 2651 of Title 24.

(8)  “Health care” means any treatment, service, or procedure to maintain, diagnose, or treat an individual’s physical or mental condition.

(9)  “Health care decision” means consent, refusal to consent, or withdrawal of consent to any health care.

(10)  “Health care facility” shall have the same meaning as provided in subdivision 9432(7) of this title.

(11)  “Health care provider” shall have the same meaning as provided in subdivision 9432(8) of this title and shall include emergency medical personnel.

(12)  “Informed consent” means the consent given by an individual with capacity after being informed fully of the nature, risks, and consequences of and alternatives to the proposed health care. 

(13)  “Interested individual” means the patient’s spouse, a reciprocal beneficiary, any adult child, either parent of the patient, an adult sibling or adult grandchild of the patient, or any adult who has exhibited special care and concern for the patient and who is familiar with the patient’s individual values.

(14)  “Life sustaining treatment” means any medical intervention, including artificially administered nutrition and hydration, which is intended to extend life when, without the intervention, death would likely follow.
(15)  “Ombudsman” means an individual appointed as a long-term care ombudsman under the program established within the department of aging and disabilities pursuant to the Older Americans Act of 1965, as amended.

(16)  “Patient” means an individual, including a principal, receiving health care from a health care provider, health care facility, or residential care facility.
(17)  “Patient’s physician” or “principal’s physician” means the physician or licensed advanced practice nurse as defined in subdivision 1572(4) of Title 26 who has responsibility for the health care of the patient.

(18)  “Physician” means a licensed medical doctor or doctor of osteopathy. 

(19)  “Principal” means an adult who has executed an advance directive.

(20)  “Reasonably available” means able to be contacted with a level of diligence appropriate to the seriousness and urgency of a patient’s health care needs, and willing and able to act in a timely manner considering the urgency of the patient’s health care needs.

(21)  “Residential care facility” means a residential care home or an assisted living residence as those terms are defined in section 7102 of Title 33.

(22)  “Suspend” means to revoke an advance directive for a specific period of time or while a specific condition exists.

§ 5273.  ADVANCE DIRECTIVE FOR HEALTH CARE

(a)  By an advance directive, an individual, as the principal, may do any or all of the following:

(1)  appoint an agent and alternate agents to whom authority to make health care decisions is delegated when the principal lacks capacity to make health care decisions;

(2)  affirm that the agent and alternate agents have been notified of and accepted the appointment and will be given copies of the advance directive;

(3)  specify a condition which, when met, makes the authority of an agent effective and may specify the manner in which the condition shall be determined to have been met;

(4)  direct the type of health care desired or not desired by the principal; 

(5)  direct which emergency, short-term, or long-term life sustaining treatments, if any, are desired by the principal;

(6)  indicate those individuals with whom the agent shall consult or provide information regarding the principal’s health care;

(7)  provide any other direction that the principal desires to give regarding the principal’s future health care;

(8)  designate a preferred physician to be the principal’s physician if the physician is available; 

(9)  make, limit, or refuse to make an anatomical gift pursuant to chapter 109 of this title; 

(10)  nominate an individual to serve as the principal’s guardian if a guardian should at some later time need to be appointed;

(11)  appoint an individual to facilitate the disposition of the principal’s remains; or

(12)  direct the manner of disposition of the principal’s remains and the funeral goods and services to be provided.

(b)  Unless related to the principal by blood, marriage, or adoption, an agent may not be an owner, operator, or employee of a residential care facility or a health care facility in which the principal resides.  The principal’s health care provider may not be the principal’s agent.

§ 5274.  FORM AND EXECUTION 

(a)  An adult may execute an advance directive at any time. An advance directive made pursuant to this chapter shall be:

(1)  in writing;

(2)  executed by the principal or by another individual in the principal’s presence at the principal’s express direction if the principal is physically unable to do so;

(3)  dated;

(4)  signed in the presence of two or more witnesses at least 18 years of age, who shall sign and affirm that the principal appeared to be of sound mind and free from duress at the time the advance directive was signed.

(b)  The following individuals may not witness:

(1)  the agent appointed by the principal;

(2)  the principal’s spouse, heir, or reciprocal beneficiary;

(3)  an individual with an interest, known to the individual, in the estate of the principal upon the death of the principal under a will, deed, or trust; or 

(4)  an individual who has, at the time of execution, any claims against the estate of the principal.
(c)  An advance directive shall not be effective if, at the time of execution, the principal is being admitted to or is a resident of a nursing home as defined in section 7102 of Title 33 or residential care facility unless an ombudsman, a recognized member of the clergy, an attorney licensed to practice in this state, or another individual designated by the probate court for the county in which the facility is located signs a statement affirming that he or she has explained the nature and effect of the advance directive to the principal.  It is the intent of this subsection to recognize that some residents of nursing homes and residential care facilities are insulated from a voluntary decision‑making role by virtue of the custodial nature of their care, so as to require a special process to assure that they are capable of willingly and voluntarily executing an advance directive.

(d)  An advance directive shall not be effective if, at the time of execution, the principal is being admitted to or is a patient in a hospital unless an individual designated by the hospital signs a statement that he or she has explained the nature and effect of the advance directive to the principal.

§ 5275.  RESERVED

§ 5276.  AUTHORITY AND OBLIGATIONS OF AGENT AND 
             GUARDIAN

(a)  Unless otherwise specified in a written advance directive, the authority of the agent becomes effective only upon a determination in writing by the patient’s physician filed in the patient’s medical record that the patient lacks capacity.

(b)  The authority of the agent ceases to be effective when the condition specified in the advance directive is no longer met or if there is no such condition upon a physician’s determination that the patient has recovered capacity.

(c)  Subject to the provisions of this chapter, other applicable provisions of law, and any express limitations set forth by the patient in an advance directive, any agent or guardian shall have the authority to make any and all health care decisions on the patient’s behalf that the patient could make if the patient had capacity.

(d)  After consultation with the patient’s physician and any other appropriate health care providers, the agent or guardian shall make health care decisions based upon the following and in the following order of priority:

(1)  in accordance with the patient’s specific instructions contained in an advance directive, to the extent those directions are applicable;  

(2)  in accordance with the patient’s wishes previously expressed orally to the agent, guardian, or health care provider to the extent those expressions are applicable;

(3)  in accordance with the knowledge of the agent or guardian of the patient’s values or religious or moral beliefs; or

(4)  if the patient’s wishes, values, and beliefs cannot be determined, or the agent or guardian deems them inapplicable, in accordance with the assessment of the agent or guardian of the patient’s best interests.

(e)  Nothing in this chapter shall be construed to give an agent or guardian authority to consent to voluntary admission to any hospital for mental health treatment or to a voluntary sterilization.

(f)  Unless otherwise specified in an advance directive or guardianship order, an agent or guardian shall have the same rights as the patient to request, receive, examine, copy, and consent to the disclosure of medical or other health care information. 

(g)  A patient under guardianship with medical decision‑making powers granted to the guardian in accordance with subdivision 3069(5) of Title 14 may not make an advance directive for health care, but any prior advance directive for health care shall remain in force, except insofar as expressly ordered by the probate court.  An agent’s authority shall not be affected by the appointment of a guardian for the patient except insofar as expressly ordered by the probate court.
(h)  An individual appointed to direct the disposition of remains, or to make, limit, or refuse to make an anatomical gift, shall make these decisions based upon the criteria set forth in subsection (d) of this section.
§ 5277.  OBLIGATIONS OF HEALTH CARE PROVIDERS, HEALTH 

               CARE FACILITIES, AND RESIDENTIAL CARE FACILITIES

(a)  In order to implement the provisions of an advance directive or the decisions of an agent, a patient’s physician shall certify in the patient’s medical record either that the conditions in the advance directive have been met or that the patient lacks capacity, including specific findings regarding the cause, nature, and projected duration of the patient’s lack of capacity.  The physician shall notify the patient and the patient’s agent or guardian of the certification.
(b)  If any interested individual, guardian, ombudsman, or health care provider believes the patient has regained capacity, the patient’s physician shall reexamine the patient and determine whether the patient has regained capacity.  The patient’s physician shall document the basis for the decision in the patient’s medical record and shall notify the patient if possible and the agent, or guardian as well as the individual who initiated the redetermination of the patient’s capacity.

(c)  Notwithstanding that an advance directive is in effect and irrespective of a patient’s capacity, treatment may not be given to or withheld from a patient over the patient’s objection unless refusal of treatment when lacking capacity was anticipated in the patient’s advance directive.
(d)  A patient’s health care provider or an employee of a health care facility or residential care facility having knowledge of the patient’s advance directive shall be bound to follow the advance directive and any instructions of the agent, or guardian, except:

(1)  if any instruction would cause the health care provider to violate the standards of professional conduct required by a professional licensing board or agency or any criminal law; or

(2)  if, because of a moral or other conflict with a specific instruction in the advance directive or given by any agent, or guardian, a patient’s health care provider or an employee of a health care facility or residential care facility is unwilling to follow that instruction, the provider or employee shall have the duty to inform the agent or guardian and, if possible, the patient to assist actively in selecting another health care provider or an employee of the health care facility or residential care facility who is willing to honor the instruction, and to provide ongoing treatment until a new health care provider or employee of the health care facility or residential care facility has been found to provide health care to the patient. 

In the event that an advance directive or the instructions of an agent or guardian are not followed, the health care provider, health care facility or residential care facility shall document how and why the instructions were not followed. 

(e)  The health care provider shall make reasonable efforts to inform the patient of any proposed treatment or of any proposal to withhold or withdraw treatment. 

(f)  Once the patient’s health care provider, health care facility, or residential care facility has received an advance directive, the provider or facility shall maintain a copy of the advance directive in the patient’s medical file.  The provider or facility shall note prominently on the file jacket or folder that the file contains an advance directive and shall enter a note in the provider’s or facility’s electronic database. 

(g)  Every health care provider, all emergency medical personnel, every health care facility, and every residential care facility shall develop a protocol to ensure compliance with subsection (f) of this section and the following requirements:

(1)  a patient’s advance directive or DNR order is promptly available when the patient is to receive services; 

(2)  upon transfer from the health care facility or residential care facility, a copy of the patient’s advance directive is transmitted with the patient or to the patient’s subsequent health care facility or residential care facility; 

(3)  a health care provider, the health care facility, or residential care facility has a system for maintaining advance directives received from individuals who anticipate future care but are not yet patients of that provider or facility; and
(4)  a patient is asked if the patient has an advance directive at admission to the health care facility or residential care facility, and is asked periodically by the provider or facility.

(h)  The agency licensing the health care provider, health care facility, or residential care facility shall have the authority to review the provider or facility to ensure compliance with subsection (g) of this section.

(i)  Nothing in this section shall be interpreted to affect the statutory or common law in existence at the time of enactment applicable to physician assisted dying.

§ 5278.  SUSPENSION AND REVOCATION 

(a)  A principal may suspend or revoke the designation of an agent only by the principal’s signed statement or by personally informing the principal’s physician, who shall make a written record of the suspension or revocation in the patient’s medical record.  

(b)  A principal may suspend or revoke all or part of an advance directive, other than the designation of an agent, at any time and in any manner that communicates the intent to suspend or revoke.

(c)  A health care provider, employee of a health care facility, employee of a residential care facility, agent, or guardian who is informed of a suspension or revocation shall promptly communicate that fact to the principal’s physician, to any health care provider, health care facility or residential care facility at which the principal is receiving care, and to any entity known to the health care professional to hold a copy of the patient’s advance directive.

(d)  A decree of annulment, divorce, dissolution of a civil union, or legal separation revokes a previous designation of a spouse as agent unless otherwise specified in the decree or in an advance directive. 

(e)  An advance directive that conflicts with an earlier advance directive revokes the earlier advance directive to the extent of the conflict.  

§ 5279.  DUTY TO DELIVER

An individual having in the individual’s possession a duly executed advance directive to whom it becomes known that the principal is in such circumstances that the terms of the advance directive might become applicable shall deliver the advance directive to the principal’s physician, other health care provider, health care facility, or residential care facility unless the individual knows that another copy has previously been delivered and is available.

§ 5280.  IMMUNITY

(a)  No individual acting as an agent, or guardian shall be subject to criminal or civil liability for making a health care decision in good faith pursuant to the provisions of an advance directive or of this chapter.

(b)  No health care provider, health care facility, residential care facility, or individual acting for or under the control of the provider or facility shall be subject to civil or criminal liability or be deemed to have engaged in unprofessional conduct for any act or intentional failure to act done in good faith if the act or intentional failure to act is done pursuant to the provisions of an advance directive, a DNR identification of the patient, an instruction of the patient’s agent, or guardian, or a decision or objection of a patient.  Nothing in this subsection shall be construed to establish immunity for the failure to exercise due care in the provision of services.

(c)  No health care provider or individual acting for or under the control of a provider, a health care facility, or a residential care facility shall be subject to civil or criminal liability or be deemed to have engaged in unprofessional conduct for relying on a suspended or revoked advance directive unless the provider or individual knows or should have known of the suspension or revocation.

(d)  No health care facility or residential care facility shall be subject to civil or criminal liability for relying on a suspended or revoked advance directive if the facility did not receive notice of the suspension or revocation.
§ 5281.  LIABILITY FOR FAILURE TO ACT IN ACCORDANCE WITH

              AN ADVANCE DIRECTIVE

(a)  A health care provider or an employee of a health care facility or residential care facility having actual knowledge of an advance directive or a decision of the principal, agent, or guardian is subject to review and disciplinary action by the appropriate licensing board for failing to act in accordance with a principal’s advance directive or the decisions of the principal, agent, or guardian.  

(b)  Nothing in this section shall be construed as limiting any other available remedies. 

§ 5282.  SUICIDE

The withholding or withdrawal of life sustaining treatment from a patient who has executed an advance directive restricting the provision of life sustaining treatment shall not be construed as a suicide.
§ 5283.  FREEDOM FROM INFLUENCE

No health care provider, health care facility, residential care facility, health insurer as defined in section 9402 of this title, insurer issuing disability insurance, or self-insured employee welfare benefit plan shall charge an individual a different rate or require any individual to execute an advance directive or to obtain a DNR identification as a condition of admission to a facility nor as a condition of being insured for or receiving health care or residential care; nor shall health or residential care be refused because an individual has executed an advance directive.

§ 5284.  PRESUMPTIONS

The failure of a patient to have an advance directive shall not create a presumption as to the type of health care that the patient desires or does not desire.

§ 5285.  RECIPROCITY

An advance directive or similar instrument executed in another state or jurisdiction in compliance with the law of that state or jurisdiction or in compliance with section 5274 of this chapter shall be valid and enforceable in this state.

§ 5286.  LIABILITY FOR COSTS

(a)  Liability for the cost of health care provided pursuant to the decision of an agent, or guardian shall be the same as if the health care were provided pursuant to the decision of the patient.

(b)  Liability for the cost of disposing of the patient’s remains pursuant to the decision of the individual designated in an advance directive shall be the same as if the disposition were provided pursuant to the patient’s decision. 

§ 5287.  DO-NOT-RESUSCITATE ORDERS

(a)  A physician may issue a DNR order after confirming in writing that:

(1)  the patient has given informed consent for a DNR order; 
(2)  the patient is terminally ill and the agent has given informed consent for a DNR order; or

(3)  the guardian has specific authority from the probate court to provide and has provided informed consent for a DNR order.

(b)  After making a reasonable effort to consult with the patient or the patient’s agent, or guardian, a DNR order may be issued based upon the medical determination of the patient’s physician and one other physician that external cardiac compressions, defibrillation, or intubation would not prevent the imminent death of the patient should the patient experience cardiopulmonary arrest.

(c)  A health care provider may relieve an obstructed airway even in the presence of a valid DNR order.

(d)  Once a DNR order has been issued pursuant to this section, the physician may issue to the patient a DNR identification.

(e)  The patient may revoke a DNR order by removing or destroying or, at the patient’s request, by having another individual remove or destroy the DNR identification. 

(f)  A physician who is informed that the patient desires that the DNR order be revoked or that the patient has removed or destroyed the DNR identification shall include that information in the patient’s medical record, cancel the DNR order, and, if appropriate, attempt to retrieve the DNR identification.

(g)  Every health care provider shall honor a DNR identification which indicates that a DNR order is in effect unless the health care provider believes in good faith, after consultation with the agent, or guardian where possible and appropriate and documents the basis for that belief in the patient’s medical record that:

(1)  the patient wishes to have the DNR order revoked; or

(2)  the patient with the DNR identification is not the individual for whom the DNR order was issued.

§ 5288.  RULES

(a)  Within 180 days of the effective date of this act and from time to time thereafter, the commissioner in consultation with all appropriate agencies and organizations shall adopt rules to effectuate the intent of this chapter, including a rule on the form and content of physician orders for life sustaining treatment, DNR orders, DNR identification, or optional forms for advance directives, including those which are adaptive to persons with disabilities or who have cognitive or language translation needs.

(b)  The department of health in consultation with the department of motor vehicles shall determine a method of indicating on an individual’s motor vehicle license or identity card that the individual has an advance directive.

§ 5289.  [RESERVED.]

§ 5290.  CIVIL ACTION

Any person who is a near relative of the principal or a responsible adult who is directly interested in the principal, including but not limited to a guardian, social worker, physician, or member of the clergy, may file an action in probate court requesting that the advance directive be revoked on the grounds that the principal was not of sound mind or was under duress or the subject of fraud or undue influence when the advance directive was executed.

§ 5291.  PRESUMPTION OF VALIDITY

An advance directive executed as provided in this chapter shall be presumed valid.  No third party shall require an additional or different form of advance directive.  A photocopy or electronically transmitted facsimile of a duly executed original advance directive shall be relied upon to the same extent as the original.

§ 5292.  ANATOMICAL GIFTS

Nothing in this chapter shall be construed to limit or abrogate an individual’s ability to create a document of gift pursuant to chapter 109 of this title.

§ 5293.  PREVIOUSLY EXECUTED DOCUMENTS

Any durable power of attorney for health care or terminal care document executed prior to the enactment of this chapter shall be valid if the document complies with the statutory requirements in effect at the time the document was executed.

Sec. 2.  ADVANCE DIRECTIVE REGISTRY STUDY

(a)  The department of health shall conduct a study and develop a plan to create and maintain a registry identifying individuals who have executed an advance directive.  The plan shall include the cost of and a time frame for developing the registry. 

(b)  The study shall include consideration that: 

(1)  the registry should be maintained in a secure database that provides authorized health care providers, health care facilities, and residential care facilities immediate access to the registry at all times;

(2)  the registry could be consolidated with the anatomical gift registry authorized by section 5248 of Title 18; and

(3)  all individuals entered in the registry would have the right to revoke or amend the advance directive as provided in chapter 113 of Title 18.

(c)  The commissioner is authorized to secure grants from public and private sources to conduct the study, to fund the registry, and to receive and disburse funds which are assigned, donated, or bequeathed to the department to cover the costs of the registry.

(d)  The commissioner shall submit a report to the legislature on or before January 15, 2005. 

Sec. 3.  14 V.S.A. § 3075(c) is added to read:

(c)  The court will hold a hearing whenever a guardian seeks authority to withhold life sustaining treatment or to authorize a “do-not-resuscitate order” pursuant to section 5287 of Title 18.  The court shall appoint counsel for the ward for this hearing.  Among the factors to be considered by the court shall be any advance directive for health care executed by the ward, any health care wishes or instructions expressed by the ward at any time, the ward’s current physical condition, and the likely effects of employing or withholding health care measures.  The court’s decision shall authorize the implementation of the wishes of the ward expressed in any written advance directive for health care which was in effect when the petition for guardianship was filed.  In the absence of any such directive, the court’s decision shall be in accordance with substituted judgment based upon the evidence if there is sufficient evidence before the court, and if there is not sufficient evidence to determine substituted judgment, the court shall make its decision based upon all best interests of the ward.

Sec. 4.  14 V.S.A. § 3081(d) is added to read:

(d)  If the court appoints a temporary guardian with the power to consent to medical treatment or other health powers related to the ward’s health care, the court shall order that the temporary guardian act in accordance with the provisions of section 5276 of Title 18.

Sec. 5.  REPEAL 

18 V.S.A. chapter 111 (terminal care documents) and 14 V.S.A. chapter 121 (durable power of attorney for health care) are repealed.

Sec. 6.  18 V.S.A. § 5240 is amended to read:

§ 5240.  MAKING, REVOKING, AND OBJECTING TO ANATOMICAL


  GIFTS, BY OTHERS

(a)  Any member of the following classes of individuals, in the order of priority listed, may make an anatomical gift of all or a part of the decedent’s body for an authorized purpose, unless the decedent has made an unrevoked refusal to make that anatomical gift:

(1)  An individual appointed by an advance directive specifically to make, limit, or refuse to make an anatomical gift.

(1)(2)  The spouse of the decedent.

(2)(3)  The reciprocal beneficiary of the decedent.

(3)(4)  An adult son or daughter of the decedent.

(4)(5)  Either parent of the decedent.

(5)(6)  An adult brother or sister of the decedent.

(6)(7)  A grandparent of the decedent.

(7)(8)  An individual possessing a durable power of attorney an advance directive which is silent as to anatomical gifts.

(8)(9)  A guardian of the person of the decedent at the time of death.

(9)(10)  Any other individual authorized or under obligation to dispose of the body.

(b)  Notwithstanding the order of priority set forth in subsection (a) of this section, a guardian may have a higher priority than an individual possessing a durable power of attorney an advance directive silent as to anatomical gifts if so determined by the probate court prior to the death of the individual pursuant to section 3463 of Title 14.

* * *

* * * Technical Statutory Revisions:  Sections 7-15 * * *

Sec. 7.  13 V.S.A. § 1801 is amended to read:

§ 1801.  forgery and counterfeiting of papers, 


  documents, etc.

A person who wittingly, falsely, and deceitfully makes, alters, forges, or counterfeits, or wittingly, falsely, or deceitfully causes to be made, altered, forged, or counterfeited, or procures, aids, or counsels the making, altering, forging, or counterfeiting, of a writ, process, public record, or any certificate, return or attestation of a clerk of a court, public register, notary public, justice, or other public officer, in relation to a matter wherein such certificate, return, or attestation may be received as legal proof, or a charter, deed, or any evidence or muniment of title to property, will, terminal care document advance directive, testament, bond, or writing obligatory, letter of attorney, policy of insurance, bill of lading, bill of exchange, promissory note, or an order drawn on a person or corporation, or on a state, county, or town or school district treasurer, for money or other property, or an acquittance or discharge for money or other property, or an acceptance of a bill of exchange, or indorsement or assignment of a bill of exchange or promissory note, for the payment of money, or any accountable receipt for money, goods, or other property, or certificate of stock, with intent to injure or defraud a person, shall be imprisoned not more than ten years and fined not more than $1,000.00, or both.

Sec. 8.  14 V.S.A. § 3504 is amended to read:

§ 3504.  SCOPE OF AUTHORITY

(a)  The agent shall have the authority to act on the principal’s behalf as to all lawful subjects and purposes, but only to the extent such authority is given under the terms of the power of attorney, subject to section 3506 of this title and subsections (b) through (g) of this section.

(b)  No power of attorney created under this subchapter may give an agent the authority to:

(1)  make health care decisions, as that term is defined in chapter 121 of this title 113 of Title 18;

(2)  execute, modify, or revoke a durable power of attorney for health care an advance directive as defined in chapter 113 of Title 18 for the principal;

(3)  execute, amend, or revoke a will for the principal;

(4)  execute, modify or revoke a living will for the principal;

(5)(4)  require the principal, against his or her will, to take any action or to refrain from taking any action;

(6)(5)  exercise, by delegation, the fiduciary responsibility of the principal as executor of a will or administrator of an estate;

(7)(6)  exercise, by delegation, the fiduciary responsibility of a trustee, unless the instrument creating or amending the trust specifically authorizes the delegation; or

(8)(7)  take any action specifically forbidden by the principal, notwithstanding any provision of the power of attorney giving the agent the authority to take such action.

* * *

Sec. 9.  15 V.S.A. § 1204 is amended to read:

§ 1204.  BENEFITS, PROTECTIONS, AND RESPONSIBILITIES OF


  PARTIES TO A CIVIL UNION

(a)  Parties to a civil union shall have all the same benefits, protections, and responsibilities under law, whether they derive from statute, administrative, or court rule, policy, common law, or any other source of civil law, as are granted to spouses in a marriage.

* * *

(e)  The following is a nonexclusive list of legal benefits, protections, and responsibilities of spouses, which shall apply in like manner to parties to a civil union:

* * *

(11)  terminal care documents advance directives under 18 V.S.A. chapter 111, and durable power of attorney for health care execution and revocation under 14 V.S.A. chapter 121 113; 
* * *

Sec. 10.  15 V.S.A. § 1301 is amended to read:

§ 1301.  PURPOSE

(a)  The purpose of this chapter is to provide two persons individuals who are blood-relatives or related by adoption the opportunity to establish a consensual reciprocal beneficiaries relationship so they may receive the benefits and protections and be subject to the responsibilities that are granted to spouses in the following specific areas:

* * *

(4)  Durable power of attorney for health care under 14 V.S.A. § 3456 and terminal care documents Advance directives under 18 V.S.A. § 5254 chapter 113;

* * *

Sec. 11.  18 V.S.A. § 7103 is amended to read:

§ 7103.  DISCLOSURE OF INFORMATION

(a)  All certificates, applications, records, and reports, other than an order of a court made for the purposes of this part of this title, and directly or indirectly identifying a patient or former patient or an individual whose hospitalization or care has been sought or provided under this part, together with clinical information relating to such persons shall be kept confidential and shall not be disclosed by any person except insofar:

(1)  as the individual identified, the individual’s health care agent under subsection 3453(c) of Title 14, the agent designated in an advance directive made pursuant to chapter 113 of this title, or the individual’s legal guardian, if any (or, if the individual is an unemancipated minor, his or her parent or legal guardian), shall consent in writing; or

* * *

(b)  Nothing in this section shall preclude disclosure, upon proper inquiry, of information concerning medical condition to the individual’s family, clergy, physician, attorney, the individual’s health care agent under subsection 3453(c) of Title 14 a person to whom disclosure is authorized by a validly executed durable power of attorney for health care chapter 113 of this title, or to an interested party.

* * *

Sec. 12.  18 V.S.A. § 7624 is amended to read:

§ 7624.  PETITION FOR INVOLUNTARY MEDICATION

* * *

(c)  The petition shall include a certification from the treating physician, executed under penalty of perjury, that includes the following information:

* * *

(7)  whether the person has executed a durable power of attorney for health care in accordance with the provisions of chapter 121 of Title 14, and the identity of the health care agent designated by the durable power of attorney an advance directive pursuant to chapter 113 of this title and the identity of any agent designated by the advance directive.
(d)  A copy of the durable power of attorney advance directive, if available, shall be attached to the petition.

Sec. 13.  18 V.S.A. § 7626 is amended to read:

§ 7626.  DURABLE POWER OF ATTORNEY ADVANCE DIRECTIVE 
              FOR HEALTH CARE
(a)  If a person who is the subject of a petition filed under section 7624 of this title has executed a durable power of attorney in accordance with the provisions of chapter 121 of Title 14 for health care an advance directive pursuant to chapter 113 of this title, the court shall suspend the hearing and enter an order pursuant to subsection (b) of this section, if the court determines that:

(1)  the person is refusing to accept psychiatric medication;

(2)  the person is not competent to make a decision regarding the proposed treatment; and

(3)  the decision regarding the proposed treatment is within the scope of the valid, duly executed durable power of attorney for health care advance directive. 

(b)  An order entered under subsection (a) of this section shall authorize the commissioner to administer treatment to the person, including involuntary medication in accordance with the direction set forth in the durable power of attorney advance directive or provided by the health care agent acting within the scope of authority granted by the durable power of attorney advance directive.  If hospitalization is necessary to effectuate the proposed treatment, the court may order the person to be hospitalized.

(c)  In the case of a person subject to an order entered pursuant to subsection (a) of this section, and upon the certification by the person’s treating physician to the court that the person has received treatment or no treatment consistent with the durable power of attorney for health care advance directive for 45 days after the order under subsection (a) of this section has been entered, then the court shall reconvene the hearing on the petition.

(1)  If the court concludes that the person has experienced, and is likely to continue to experience, a significant clinical improvement in his or her mental state as a result of the treatment or nontreatment directed by the durable power of attorney for health care advance directive, or that the patient has regained competence, then the court shall enter an order denying and dismissing the petition.

* * *

Sec. 14.  18 V.S.A. § 7627(b) is amended to read:

§ 7627.  COURT FINDINGS; ORDERS

* * *

(b)  If a person who is the subject of a petition filed under section 7625 of this title has not executed a durable power of attorney an advance directive for health care, the court shall follow the person’s competently expressed written or oral preferences regarding medication, if any, unless the commissioner demonstrates that the person’s medication preferences have not led to a significant clinical improvement in the person’s mental state in the past within an appropriate period of time.

Sec. 15.  33 V.S.A. § 6902(10) is amended to read:

§ 6902.  DEFINITIONS

As used in this chapter:

* * *

(10)  “Representative” means a court-appointed guardian, or an agent acting under a durable power of attorney an advance directive for health care, unless otherwise specified in the terms of the power of attorney advance directive.
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