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If A Durable Power Of Attorney For Health Care Does Not Agree With A Person's
Living Will Or DNR Order, navigating healthcare directives can be complex and
emotionally challenging. When discrepancies arise between a Durable Power of
Attorney (DPOA) for health care decisions, a living will, and a Do Not
Resuscitate (DNR) order, it raises critical questions about authority,
patient autonomy, legal rights, and ethical considerations. Understanding how
these documents interact, the respective roles of each, and the legal
frameworks involved is essential for making informed decisions that respect
the patient's wishes while complying with applicable laws.

---

Understanding the Key Documents: DPOA, Living
Will, and DNR

Before delving into conflicts among these documents, it’s important to
clearly understand what each entails and their respective purposes.

What Is a Durable Power of Attorney for Health Care?

A Durable Power of Attorney (DPOA) for health care is a legal document that
designates a trusted individual—often called an agent or proxy—to make health
care decisions on behalf of the person (the principal) if they become unable
to make decisions themselves. The DPOA remains effective even if the
individual becomes incapacitated.

Key features:
- Appoints a specific person to make medical decisions.
- Can include instructions or preferences but primarily grants decision-
making authority.
- Becomes effective when the person is incapacitated.

What Is a Living Will?

A living will is a legal document that expresses an individual’s preferences
regarding medical treatments if they become terminally ill or permanently
unconscious. It guides healthcare providers and agents about the types of



interventions the person does or does not want.

Key features:
- Specifies preferences about life-sustaining treatments like ventilators,
feeding tubes, or resuscitation.
- Does not appoint a decision-maker.
- Becomes relevant when the individual cannot communicate their wishes.

What Is a DNR Order?

A DNR (Do Not Resuscitate) order is a specific medical order issued by a
healthcare provider, indicating that resuscitation efforts should not be
performed if the patient’s heart stops or they stop breathing.

Key features:
- Typically based on patient preferences, often documented in a living will
or expressed verbally.
- Can be part of a broader advance directive.
- Is a medical order, not a legal document, and must be signed by a licensed
healthcare provider.

---

Potential Conflicts Among the Documents

Conflicts may arise when these documents do not align. For example, an
individual’s living will may specify no resuscitation, but their designated
agent under a DPOA may wish to pursue all life-sustaining treatments.
Similarly, a DNR order might conflict with the instructions in a living will
or the decisions made by the agent.

Common scenarios include:
- The DPOA’s decisions contradict the patient’s expressed wishes in a living
will.
- A DNR order conflicts with the preferences expressed in a living will or by
the agent.
- The healthcare provider faces uncertainty about which directive to honor.

---

Legal and Ethical Considerations

Resolving disagreements involves understanding legal rights, ethical
principles, and the roles of healthcare providers and agents.



Legal Hierarchy and Authority

- Priority of Documents: Generally, legally executed advance directives,
including living wills, are given priority over a DPOA’s decisions unless the
agent’s decisions align with the directives.
- Agent’s Authority: The agent under a DPOA has the authority to make
decisions when the individual is incapacitated, but their choices should
adhere to the known wishes expressed in advance directives, if available.
- State Laws: Laws vary by jurisdiction; some states give particular
precedence to certain documents.

Ethical Principles at Play

- Respect for Autonomy: Honoring the patient’s wishes as expressed in legal
documents.
- Beneficence and Nonmaleficence: Acting in the best interest of the patient,
avoiding harm.
- Justice: Ensuring decisions are made fairly and according to legal
standards.

---

Steps to Address Disagreements When Documents
Do Not Align

When conflicts occur, healthcare providers and families should follow a
structured approach to resolve issues ethically and legally.

1. Review All Relevant Documents Carefully

- Confirm the existence, validity, and current status of each document.
- Understand the specific instructions and the context in which they apply.

2. Clarify the Patient’s Wishes and Values

- Speak with the patient if possible.
- Consult with the patient’s family members or close friends who may have
knowledge of their preferences.



3. Engage Healthcare Professionals

- Consult with the patient’s healthcare team, including physicians, ethics
committees, or legal advisors.
- Determine the medical prognosis and the implications of various choices.

4. Consider State Laws and Regulations

- Be aware of local laws regarding advance directives, DPOA authority, and
end-of-life decision-making.
- In some jurisdictions, the healthcare provider may have a legal obligation
to follow the patient’s prior expressed wishes over the agent’s current
decisions.

5. Facilitate Mediation and Ethical Consultation

- Use hospital ethics committees or mediators to help resolve conflicts.
- Strive for consensus that respects the patient’s autonomy and best
interests.

6. Document All Decisions and Rationales

- Record discussions, decisions, and the reasoning behind choices made.
- Ensure all parties are informed and agree on the course of action.

---

Handling Disagreements in Practice: Case
Examples

Case 1: Living Will vs. DPOA Decision

An individual’s living will states they do not want resuscitation, but their
designated agent believes aggressive treatment is necessary. The healthcare
team, upon reviewing the documents and speaking with the agent, determines
that the living will reflects the patient’s enduring wishes. The team
proceeds accordingly, honoring the living will.

Case 2: DNR Order vs. Living Will

A patient’s living will indicates they do not want resuscitation, yet the
patient’s physician has not placed a DNR order. The family requests



resuscitation, but the healthcare team, recognizing the living will, declines
to initiate resuscitative efforts, emphasizing respect for the patient’s
documented wishes.

---

Conclusion: Ensuring Respect for Patient
Autonomy

When a Durable Power of Attorney for health care does not agree with a
person’s living will or DNR order, it underscores the importance of clear,
consistent, and legally valid advance planning. Patients are encouraged to
communicate their wishes explicitly and to ensure that their chosen agent
understands and respects these preferences. Healthcare providers should
prioritize the patient’s autonomy, review all directives carefully, and seek
legal and ethical guidance when conflicts arise. Through open communication,
thorough documentation, and adherence to legal standards, it is possible to
navigate these complex situations in a manner that honors the individual’s
values and rights.

---
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Frequently Asked Questions

What should I do if my Durable Power of Attorney
(DPOA) for health care conflicts with my Living Will
or DNR order?
You should discuss the conflicting documents with your healthcare provider
and attorney to clarify your wishes and determine which document takes
precedence, often guided by state laws and the specific circumstances.

Does a Durable Power of Attorney for health care
override a Living Will or DNR order?
Generally, a Durable Power of Attorney for health care allows your appointed
agent to make decisions if you're unable, but it may not override specific
directives like a Living Will or DNR unless explicitly stated or permitted by
state law.



Can a healthcare provider refuse to honor my DNR
order if it conflicts with my DPOA directives?
Yes, healthcare providers may face legal and ethical considerations and might
refuse to honor conflicting directives unless the conflict is resolved
through discussions with your agent, legal counsel, or the appropriate
authorities.

How can I ensure my healthcare documents align to
prevent conflicts between my DPOA, Living Will, and
DNR order?
Regularly review and coordinate your documents with an attorney or healthcare
professional to ensure consistency, and communicate your wishes clearly to
your agent, family, and healthcare providers.

What legal principles determine which document
prevails in case of conflicts between a DPOA, Living
Will, and DNR?
The priority of these documents depends on state laws, but generally,
specific directives like a DNR may take precedence over a general DPOA,
especially if legally recognized, while the Living Will provides specific
treatment preferences.

Is it possible to modify or revoke my Durable Power
of Attorney, Living Will, or DNR to prevent
conflicts?
Yes, you can update or revoke any of these documents through legal
procedures, ensuring your current wishes are accurately reflected and
reducing potential conflicts.

Additional Resources
If A Durable Power Of Attorney For Health Care Does Not Agree With A Person's
Living Will Or DNR Order

Navigating healthcare decisions can be complex, especially when different
legal documents or directives seem to conflict. One common area of confusion
involves instances where a Durable Power of Attorney for Health Care does not
agree with a person's Living Will or DNR order. Understanding how these
documents interact, the legal hierarchy involved, and the practical steps to
resolve disagreements is crucial for patients, families, and healthcare
providers alike. This article offers a comprehensive guide to help clarify
these issues and outline best practices for managing conflicting directives.



---

What Are the Key Healthcare Directives?

Before diving into conflicts, it’s important to understand the primary
documents involved:

- Durable Power of Attorney for Health Care (Health Care Proxy): A legal
document appointing someone (the agent or proxy) to make healthcare decisions
on your behalf if you become unable to communicate your wishes.

- Living Will: A document that specifies your preferences regarding medical
treatments, such as life-sustaining measures, in specific situations where
you are unable to communicate your wishes.

- Do Not Resuscitate (DNR) Order: A medical order indicating that
resuscitation should not be attempted if your breathing or heartbeat stops.

While these documents serve to guide healthcare decisions, conflicts can
arise when their instructions differ.

---

Understanding the Hierarchy of Healthcare Directives

In most jurisdictions, the law establishes a hierarchy to resolve conflicts
among different directives:

1. Valid Medical Orders (e.g., DNR):
Medical orders like DNR or POLST (Physician Orders for Life-Sustaining
Treatment) generally take precedence over other documents because they are
orders from a healthcare provider based on current medical assessment.

2. Living Will:
A living will provides instructions about specific treatments but is
considered a patient’s preferences rather than a binding order. Its
directives are respected as part of the patient’s wishes but must align with
current medical realities.

3. Durable Power of Attorney for Health Care:
The agent appointed in this document has the authority to make decisions
based on the patient’s preferences, known values, and best interests,
especially if the directives are ambiguous or conflict with other documents.

Note: The exact hierarchy and legal enforceability can vary by state or
jurisdiction. It’s important to consult local laws and healthcare
regulations.

---

When A Durable Power Of Attorney Does Not Agree With Other Directives



Conflicts often occur when the agent’s decisions under the Durable Power of
Attorney differ from the instructions in the Living Will or DNR order. For
example:

- The Living Will states that the individual does not want resuscitation, but
the agent, perhaps believing the circumstances are different, requests
resuscitative efforts.

- A DNR order is in place, but the agent or healthcare provider believes
aggressive treatment is warranted.

Key questions include:

- Who has the final say—the agent or the directives?

- How should healthcare providers act when directives conflict?

- What legal or ethical principles govern these situations?

---

Legal and Ethical Principles at Play

Understanding the underlying principles can clarify how conflicts are
resolved:

1. Patient Autonomy:
The foundation of healthcare decision-making, emphasizing respect for the
patient's wishes and values.

2. Best Interests and Substituted Judgment:
When the patient cannot decide, decisions should reflect what the patient
would have wanted (substituted judgment) or, if unknown, what is in their
best interests.

3. Legal Hierarchy and Authority:
Legal documents generally guide decisions. Medical orders like DNR are
binding; the agent acts within the scope of authority granted by the durable
power of attorney.

---

Practical Steps When Conflicts Arise

1. Clarify the Documents and the Situation

- Review all relevant documents: the durable power of attorney, living will,
and DNR.

- Confirm the validity and scope of each document.



- Understand the specific instructions provided.

2. Engage in Open Communication

- The healthcare team, patient (if capable), family, and the designated agent
should discuss the situation openly.

- Attempt to understand the reasoning behind each directive and the current
medical context.

3. Consult Legal and Medical Experts

- Seek advice from hospital ethics committees, legal counsel, or patient
advocates.

- Medical professionals can clarify what treatments are appropriate and
whether directives are applicable in the current situation.

4. Prioritize Medical Orders Over Other Documents

- Medical orders like DNR generally take precedence because they are binding
orders issued by a physician based on current assessments.

- The agent’s authority is typically subordinate to legally binding medical
orders unless the agent has been explicitly granted authority to override
such orders.

5. Reassess and Update Documents if Necessary

- If conflicts persist, the patient or legal representative may need to
update directives to reflect current wishes.

- Regular review and communication of directives can prevent future
conflicts.

---

When Disagreements Cannot Be Resolved

In some cases, conflicts may remain unresolved, leading to difficult
decisions. Healthcare providers are guided by laws, ethical standards, and
institutional policies:

- Medical Necessity and Best Interests: Providers will act in accordance with
what is medically appropriate and in the patient’s best interests, consistent
with legal directives.

- Legal Intervention: Courts may be asked to resolve disputes if
disagreements threaten to compromise patient care or violate legal rights.

- Protecting Patient Rights: The patient's autonomy and previously expressed



wishes should be prioritized, but providers also have a duty to provide
appropriate care and avoid harm.

---

Special Considerations

- Emergency Situations: In emergencies, providers often rely on the most
current medical orders (e.g., DNR) and may act according to standard
protocols if directives are ambiguous or conflicting.

- Unclear or Ambiguous Directives: Vague language or conflicting instructions
necessitate careful interpretation, often requiring ethical consultation.

- Multiple Documents: Managing several directives requires meticulous record-
keeping and communication among all parties involved.

---

Best Practices for Patients, Families, and Healthcare Providers

For Patients:

- Ensure all directives are clear, consistent, and legally valid.

- Regularly review and update directives as circumstances or preferences
change.

- Communicate openly with loved ones and healthcare providers about your
wishes.

For Families:

- Respect the legally documented wishes of the patient.

- Facilitate open discussions and seek clarification when conflicts arise.

- Involve legal or ethical advisors if necessary.

For Healthcare Providers:

- Follow the hierarchy of directives and legal standards.

- Communicate with all parties to clarify the patient's wishes.

- Document all decisions and discussions thoroughly.

- Consult ethics committees when faced with conflicts.

---



Conclusion

If A Durable Power Of Attorney For Health Care Does Not Agree With A Person's
Living Will Or DNR Order, the resolution depends on understanding the legal
hierarchy, the current medical context, and the principles of patient
autonomy and best interests. Medical orders like DNRs generally hold the
highest authority, but the agent’s role is significant when directives are
clear and legally valid. Open communication, careful review of all documents,
and consultation with legal and medical professionals are essential steps
toward ethical and lawful decision-making. Ultimately, respecting the
patient’s wishes and ensuring appropriate care remain the guiding principles
in resolving conflicts among healthcare directives.
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