LOUISIANA LIVING WILL
Declaration Concerning Life-Sustaining Procedures — La. R.S. 40:1151.1 et seq.
INSTRUCTIONS FOR SELF-REPRESENTED LITIGANTS
WHAT THIS IS
A LIVING WILL is a written declaration stating your wishes regarding the use or withdrawal of life-sustaining procedures if you are in a terminal and irreversible condition. Louisiana recognizes the Living Will under La. R.S. 40:1151 et seq.
This document takes effect ONLY if you have a TERMINAL AND IRREVERSIBLE CONDITION — certified by your attending physician and confirmed by a second physician — and you are unable to communicate your wishes. It does not apply to temporary incapacity.
WHAT "LIFE-SUSTAINING PROCEDURES" MEANS
Medical procedures that, when applied, would only prolong the dying process — including but not limited to: mechanical ventilation (breathing machines), cardiopulmonary resuscitation (CPR), artificial nutrition (feeding tubes), artificial hydration (IV fluids), dialysis, and blood transfusions.
Routine comfort care — pain management, oral fluids and nutrition when desired, oxygen, repositioning, hygiene — is NOT withheld and is always provided.
RELATIONSHIP TO HEALTH CARE POA
A Living Will addresses a specific scenario — terminal condition. A Health Care POA covers ALL medical decisions. Having BOTH is best. The Living Will controls over your agent on the specific topics it covers. Your agent implements the rest.
FORMALITIES
1. Must be signed by you (the declarant) in the presence of TWO competent adult witnesses
1. Witnesses cannot be: your spouse, your blood relatives, heirs by intestate succession, or persons with financial claims against you
1. Witnesses cannot be your attending physician or employees of your health care facility
1. Notarization is not legally required but is strongly recommended
1. Give copies to: your primary care physician, your agent, your close family, and your attorney if any
IMPORTANT DECISIONS
This form offers menu of common decisions. Think carefully about each one. If you later change your mind, you can REVOKE this Living Will at any time by writing, words, or any physical gesture demonstrating revocation.
THE FORM ITSELF BEGINS ON THE NEXT PAGE




LOUISIANA LIVING WILL
Declaration Concerning Life-Sustaining Procedures
(La. R.S. 40:1151.1 et seq.)
DECLARATION made this _____ day of _________________, 20____.
I, [DECLARANT'S FULL LEGAL NAME], born [DATE OF BIRTH], being of sound mind and at least eighteen (18) years of age, willfully and voluntarily make known my desires that my dying shall not be artificially prolonged under the circumstances set forth below.
1.  TERMINAL AND IRREVERSIBLE CONDITION
If at any time I should have a TERMINAL AND IRREVERSIBLE CONDITION certified by my attending physician and confirmed by a second qualified physician, and the application of life-sustaining procedures would serve only to artificially prolong the dying process, I direct that such procedures be WITHHELD or WITHDRAWN and that I be permitted to die naturally with only the administration of medication or the performance of any medical procedure deemed necessary to provide me with comfort care.
2.  SPECIFIC DIRECTIVES ON LIFE-SUSTAINING PROCEDURES
My specific wishes regarding the following procedures are:
(a) CARDIOPULMONARY RESUSCITATION (CPR):
☐ I DO NOT want CPR attempted
☐ I DO want CPR attempted
(b) MECHANICAL VENTILATION:
☐ I DO NOT want mechanical ventilation
☐ I DO want mechanical ventilation — but only for _______________________ days (trial period)
☐ I DO want mechanical ventilation indefinitely if needed
(c) ARTIFICIAL NUTRITION (feeding tubes):
☐ I DO NOT want artificial nutrition
☐ I DO want artificial nutrition — but only for _______________________ days (trial period)
☐ I DO want artificial nutrition indefinitely if needed
(d) ARTIFICIAL HYDRATION (IV fluids for hydration):
☐ I DO NOT want artificial hydration
☐ I DO want artificial hydration — but only for _______________________ days (trial period)
☐ I DO want artificial hydration indefinitely if needed
(e) DIALYSIS:
☐ I DO NOT want dialysis
☐ I DO want dialysis
(f) ANTIBIOTICS for life-threatening infection:
☐ I DO NOT want antibiotics
☐ I DO want antibiotics
(g) BLOOD TRANSFUSIONS:
☐ I DO NOT want blood transfusions
☐ I DO want blood transfusions
3.  COMFORT CARE — ALWAYS
Regardless of the above directives, I wish to receive COMFORT CARE including pain management, oral fluids and nutrition if tolerated, oxygen, hygiene, and any other care that provides comfort or dignity.
4.  PERSISTENT VEGETATIVE STATE & IRREVERSIBLE COMA
If I am in a PERSISTENT VEGETATIVE STATE or IRREVERSIBLE COMA with no reasonable hope of recovery, I direct that:
☐ ALL life-sustaining procedures be withheld or withdrawn
☐ Life-sustaining procedures be continued
5.  ADDITIONAL INSTRUCTIONS
Other wishes (e.g., religious concerns, organ donation, where I wish to die, specific treatments I do or do not want):
________________________________________
________________________________________
________________________________________
6.  DECLARATION
I understand the full import of this declaration, and I am emotionally and mentally competent to make this declaration. It is my intention that this declaration be honored by my family and physicians as the final expression of my legal right to refuse medical or surgical treatment and to accept the consequences of such refusal.
________________________________________
[DECLARANT'S FULL LEGAL NAME]
Declarant
WITNESSES:
The above declaration was signed in our presence by the declarant, who appears to be of sound mind and free of undue influence. We are at least 18 years of age, are not related to the declarant by blood or marriage, are not entitled to any portion of the declarant's estate, are not financially responsible for the declarant's care, and are not the declarant's attending physician or employees of the declarant's health care facility.
________________________________________
Witness 1 — Print Name: _______________________
Address: _______________________
________________________________________
Witness 2 — Print Name: _______________________
Address: _______________________
STATE OF LOUISIANA
PARISH OF _______________________
BE IT KNOWN, that on this _____ day of _________________, 20____, BEFORE ME, the undersigned Notary Public, duly commissioned and qualified in and for the above State and Parish, and in the presence of the undersigned competent witnesses, personally came and appeared [NAME OF PRINCIPAL] who, being duly sworn, declared and executed this instrument as and for their own act and deed.
________________________________________
PRINCIPAL
WITNESSES:
________________________________________
Witness 1 Name: _______________________
Address: _______________________
________________________________________
Witness 2 Name: _______________________
Address: _______________________
________________________________________
NOTARY PUBLIC
Notary ID / Bar Roll #: _______________________
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