
Respecting Patient Autonomy

Powers of Attorney & Advanced Directives in Oklahoma

Und e rstand ing  the  le g a l fram e work tha t p rote c ts  pa tie nt wishe s and  
g uid e s nursing  p rac tice  in e nd -of-life  and  incapacity s itua tions.



The information  provided  is for  informational  purposes  only  and does  not  

constitute  legal  advice,  and that  no attorney –client  relationship  is created  by 

presenting  the  material  or accompanying  discussions . The content  reflects  

general  legal  principles  and may  not  apply  to  specific  facts  or jurisdictions . 

Legal  standards,  procedures,  and timelines  vary  by  jurisdiction  and can 

change  over  time . Any examples  or hypotheticals  are for  illustration  only  and 

should  not  be relied  upon  for  real -world  decisions,  and for  formal  guidance  

or negotiation  tactics . Please consult  with  a qualified  attorney  licensed  in the  

relevant  jurisdiction  for  tailored  advice .



Learning Objectives

01

Oklahoma Advance Directive Act

Und e rstand ing  le g a l re quire m e nts und e r 63 O.S. §§ 3101.1 – 
3101.16

02

Oklahoma Uniform Power of Attorney Act

Navig ating  he a lthcare  d e c ision-m aking  authority und e r 58 O.S. 
§ 3001 e t se q .

03

Oklahoma Health Care Agent Act

Ag e nt re sponsib ilitie s  and  lim ita tions und e r 63 O.S. §§ 3111.1- 
3111.13

04

Conflicts & Documentation

Manag ing  fam ily d ispute s and  fulfilling  d ocum e nta tion d utie s

05

Legal Protections

Und e rstand ing  g ood  fa ith p rote c tions und e r Oklahom a law

06

Ethical & Legal Role

Balancing  ad vocacy, autonom y, and  le g a l com pliance



Scenario 1: Family Conflict Over 
Advanced Directive

The Situation

Mr. Sm ith, age  83, has  an 

ad vance d  d ire c tive  s ta ting  

he  d oe s not want artific ia l 

nutrition or re susc ita tion if 

incapacita te d . He 's  now in 

ICU, unre sponsive  afte r a  

s troke .

The Conflict:

• Child  1 insis ts  Dad  would  

want e ve rything  d one

• Child  2 insis ts  Dad 's  

wishe s should  be  

honore d

Critical Discussion Points

What's the nurse's role  whe n fam ily m e m be rs  

p re ssure  s taff to  ove rrid e  an ad vance d  

d ire c tive ?

Who has legal authority  to  d e cid e  a  pa tie nt's  

wishe s?

How do we balance  e m pathy with uphold ing  

the  d ire c tive ?



Scenario 2: Patient Revokes Prior 
Prior Directive

The Situation

Ms. Jane  c re a te d  an ad vance d  d ire c tive  ye ars  ag o d e nying  
re susc ita tion. Now hosp ita lize d , she  te lls  he r nurse  she  
change d  he r m ind  and  wants  to  fig ht.

Nurse's Duty

What's  the  nurse 's  d uty whe n a  pa tie nt ve rba lly re voke s a  
p rior d ire c tive ?

Documentation

How should  this  be  d ocum e nte d  and  com m unica te d  to  the  
care  te am ?



Scenario 3: Religious Beliefs vs. 
Family Wishes

The Dilemma

A pa tie nt p re se nts  to  the  ER 
unre sponsive  and  ne e d ing  a  
b lood  transfusion. The  pa tie nt's  
ad vance d  d ire c tive  re fuse s b lood  
transfusions d ue  to  re lig ious 
be lie fs .

The  pa tie nt's  fam ily is  ad am ant 
tha t she  d id n't m e an tha t and  
insis ts  on the  life -susta ining  
transfusion.

Key Questions

• How d o cultura l and  re lig ious 
conce p ts  inte rse ct with 
honoring  ad vance d  
d ire c tive s?

• What a re  the  nurse 's  e thica l 
ob lig a tions?

• Doe s fam ily p re ssure  ove rrid e  
d ocum e nte d  pa tie nt wishe s?



What Is an Advanced Healthcare 
Directive?
Definition:  A le ga l d ocum e nt s ta ting  an ad ult pa tie nt's  wishe s about the ir 
m e d ica l ca re  in ad vance  in case  the y be com e  incapac ita te d  or unab le  to  m ake  
d e c is ions la te r.

Ensures Autonomy

Prote c ts  pa tie nt's  right to  se lf-
d e te rm ina tion

Guides Care

Dire c ts  p rovid e rs  and  love d  one s 
about life -susta ining  tre a tm e nts

Reduces Conflict

Minim ize s confusion and  d ispute s  d uring  m e d ica l c rise s



Components of Advanced Directives in Oklahoma

1

Living Will

Sta te s  what tre a tm e nts  you want or 
d on't want, such as  CPR, fe e d ing  
tube s, ve ntila tors , and  othe r life -
susta ining  inte rve ntions.

2

Health Care Proxy or Agent

Nam e s som e one  to m ake  m e d ica l 
d e c isions on your be ha lf whe n you 
cannot com m unicate  your wishe s.

3

Organ and Tissue Donation

Som e tim e s inc lud e s p re fe re nce s 
re g ard ing  org an and  tissue  
d ona tion a fte r d e a th.

Governing Law:  63 O.S. §§ 3101.1 – 3101.16



Important Points for Nurses to Know
Know

Check on Admission

Always che ck the  chart for an ad vance d  d ire c tive  upon patie nt ad m ission.

Document and Communicate

Always d ocum e nt and  com m unicate  the  p re se nce  or abse nce  of the  
d ire c tive  to the  care  te am .

Honor and Advocate

Honor and  ad vocate  for the  pa tie nt's  e xp re ss  wishe s as  d ocum e nte d .

Consult When Unclear

If the  d ire c tive  is  uncle ar or que stionab le , consult the  p rovid e r be fore  
p roce e d ing  with care  d e cis ions.



Determining Validity of an Advanced Directive

Written Document

Must be  a  writte n d ocum e nt, not ve rba l

Signed and Dated

Signe d  and  d a te d  by the  d e c la rant.

Witnessed Properly

In Oklahom a, m ust be  witne sse d  by 2 ad ults  not re la te d , not 
he irs , and  not involve d  in pa tie nt's  ca re . Notariza tion is  
acce p tab le  but not re quire d .

Competency at Creation

Must have  be e n m ad e  whe n d e c la rant was com pe te nt (che ck 
id e ntifie rs  like  nam e s, IDs)

Most Recent Version

Confirm  it 's  the  m ost re ce nt ve rs ion and  hasn't be e n re voke d  
(if fam ily c la im s re voca tion: re quire  p roof)

Copy Documentation

If a  copy is  p rovid e d , file  it in the  m e d ica l re cord , flag  it in the  
pa tie nt's  chart, and  com m unica te  its  p re se nce  a t hand offs

When in Doubt

Tre a t as  if no d ire c tive  e xis ts  until va lid ity is  confirm e d

Verification Process

Ve rify, d ocum e nt, com m unica te , and  ad voca te  for autonom y. 
Ve rifica tion can be  ve rba l.









Scenario: Does POA Have 
Authority?

The Situation

Mr. Doe  and  his  ad ult 
d aug hte r com e  to the  
hosp ita l for his  surg e ry. His  
d aug hte r is  lis te d  as  his  
m e d ica l powe r of a ttorne y 
and  insis ts  on spe aking  for 
him .

However:  Mr. Doe  is  a le rt and  
answe ring  que stions c le arly.

Discussion Points

Does the POA have authority?

How should you handle 
communication?



Advanced Directive vs. Power of 
of Attorney

Scenario: Conflicting Instructions

John has an ad vance d  d ire c tive  
s ta ting  he  ne ve r wants  a  fe e d ing  
tube . His  son has m e d ica l Powe r 
of Attorne y and  insis ts  his  d ad  
re ce ive s a  fe e d ing  tube  be cause  
"he  looks hung ry."

Discussion Points

Should  you p rioritize  the  POA or 
Ad vance d  Dire ctive ?

What should the nurse do?  



Scenario: Who Has Legal Authority?

1Original Situation

Mr. T, 68, nam e d  his  d aug hte r his  m e d ica l POA five  
ye ars  ag o. He  re ce ntly re m arrie d  but ne ve r change d  

the  d ocum e nt. Afte r ca rd iac  a rre st, he 's  
unre sponsive . His  wife  insis ts  she  should  be  the  

d e c ision m ake r.

Who has legal authority?

2 Alternative Solution

What if he  c re a te d  the  POA while  m arrie d  to  anothe r 
wom an and  ne ve r chang e d  it a fte r d ivorce ?

Governing Law:  58 O.S. § 3041



What Is a Power of Attorney for Health Care?

Definition:  A le g a l d ocum e nt tha t a llows a  pe rson (the  p rinc ipal) to  appoint som e one  (the  ag e nt) to  m ake  he a lth ca re  d e c isions if 
the y be com e  incapacita te d  or unab le  to  d e c id e  for the m se lve s.

Purpose

Nam e s a  truste d  pe rson to m ake  he a lth ca re  d e c isions 
whe n you can't. Usua lly, two d iffe re nt d oc tors  d e te rm ine  
incapacity.

Activation

Ge ne rally, only take s e ffe c t a fte r the  p rinc ipa l lose s 
d e c ision-m aking  capac ity.

Duration

Ag e nt's  authority e nd s whe n pa tie nt re g a ins capac ity or 
d ie s .

Scope

Ag e nt can m ake  any m e d ica l d e c isions the  pa tie nt could  
m ake  unle ss  the  d ocum e nt lim its  the ir authority.

Governing Law:  58 O.S. § 3001 e t se q .



Validity Requirements for POA in Oklahoma

1

Written Document

Must be  a  writte n d ocum e nt

2

Signed and Dated

Signe d  and  d a te d  by the  p rinc ipa l

3

Agent Information

Full nam e  and  contac t info of the  age nt

4

Capacity at Creation

Princ ipa l m ust have  d e c is ion-m aking  capacity a t tim e  of c re a tion

5

Witnessed and Notarized

In Oklahom a, m ust be  witne sse d  by 2 ad ults  not re la te d , not he irs , 
and  not involve d  in pa tie nt's  care . Notariza tion is  REQUIRED.

6

Revocation

Re vocation can be  ve rbal



Advanced Directive vs. Power of Attorney

Aspect Advanced Directive Power of Attorney for Health Care

Purpose Sta te  what tre a tm e nts  the  pa tie nt wants  in 
ad vance

Nam e  a  truste d  pe rson to m ake  d e c isions 
about he a lth ca re  whe n you cannot

Focus WHAT d e c isions a re  m ad e WHO m ake s d e c isions

Activation Always ac tive  until re voke d Only whe n pa tie nt is  incapacita te d  unle ss  
othe rwise  s ta te d

Flexibility Lim ite d  to s itua tions d e scribe d  in the  
d ocum e nt

Ag e nt can re spond  to unfore se e n or nove l 
m e d ica l s itua tions

Oklahoma Law 63 O.S. §§ 3101.1 – 3101.16 58 O.S. § 3001 e t se q .



Red Flags with POAs

Financial Motivation

Ag e nt m aking  d e c isions m otiva te d  by 
fam ily p re ssure  or financia l g a in ra the r 
than pa tie nt's  be st inte re sts . Look for 
d e c isions tha t conflic t with pa tie nt 
we lfa re .

Abusive Behavior

Ag e nt appe ars  abusive  or ne g le ctful, 
ve rba lly thre a te ning  sta ff or inte rfe ring  
with pa tie nt ca re . What be havior 
constitute s suspe c te d  abuse ? How d oe s 
m and atory re porting  work in Oklahom a?

Unreachable Agent

Patie nt d e te riora ting  rap id ly and  POA 
cannot be  contacte d . How long  should  
nurse  a tte m pt to  re ach ag e nt be fore  
ac ting? Follow surrog ate  hie rarchy and  
g ive  life -susta ining  tre a tm e nt if d e lay 
would  harm  pa tie nt.

Docum e nt a ll inte rac tions and  d e c isions care fully. Whe n e sca la tion is  re quire d , e nsure  pa tie nt sa fe ty a t a ll tim e s.



Legal Protection for Nurses

Following Valid Documents

Nurse  withhold s life -susta ining  tre a tm e nt base d  on va lid  
Ad vance d  Dire ctive  or POA. Le g a lly shie ld e d  if d e c isions 
a lig n with pa tie nt's  wishe s and  the  law.

Acting Without POA

Follow d e fault hie rarchy or ac t in be st inte re st of pa tie nt. 
Prote c te d  whe n ac ting  in g ood  fa ith to  p re se rve  pa tie nt 
and  com ply with hosp ita l polic ie s.

Reporting Suspected Abuse

Nurse s have  le g a l im m unity whe n re porting  suspe c te d  
abuse , ne g le ct, or wrong d oing  in g ood  fa ith.

Emergency Actions

May p rovid e  e m e rg e ncy care  to  p re ve nt se rious harm  or 
d e a th e ve n if POA not im m e d ia te ly ava ilab le . Good  fa ith 
ac tions p rote c te d  from  c ivil or c rim inal liab ility (unle ss  a  
va lid  d ocum e nt contrad ic ts).

Reference:  63 O.S. § 3111.8 and  63 O.S. § 3101.10



Documentation Is Key

Your le g a l p rote c tion as  a  nurse  is  s tre ng the ne d  whe n you d ocum e nt a ll 
com m unications and  d e c isions re g ard ing :

• Powe r of Attorne y instruc tions

• Ad vance d  Dire ctive s

• Pa tie nt ca re  d e c isions

• Pa tie nt capac ity asse ssm e nts

• Any conflic ts  or d ispute s

• Atte m pts to  contact ag e nts

• Consulta tions with p rovid e rs

Cle arly re cord  a ll inte rac tions with pa tie nts , fam ilie s , and  ag e nts . 
Thoroug h d ocum e nta tion p rote c ts  you and  e nsure s continuity of ca re .



Good Faith Standard
Acting  with hone sty, with re asonab le  jud g m e nt, and  in accord ance  with pa tie nt's  known wishe s, le g a l d ocum e nts , and  
m e d ica l s tand ard s.

This  d oe sn't m e an to ac t ag a inst d ocum e nts! Good  fa ith m e ans following  va lid  le g a l d ocum e nts  and  honoring  pa tie nt 
wishe s while  using  re asonab le  p rofe ssional jud g m e nt.



Nurse's Legal & Ethical Role

• ADVOCACY:
• Nurse s a re  pa tie nt ad voca te s and  m ust e nsure  pa tie nt wishe s a re  re spe c te d .

• DOCUMENTATION:
• Always re cord  d ire c tive  sta tus, conve rsa tions with fam ilie s , and  physic ian ord e rs . 

• LEGAL PROTECTIONS:
• Nurse s ac ting  in good  fa ith on a  va lid  d ire c tive  a re  im m une  from  c ivil or c rim ina l liab ility. 

• INSTITUTIONAL POLICY VS. STATE LAW:
• Som e tim e s hosp ita ls  m ay have  re stric tive  polic ie s  (e .g ., re quiring  e thics re vie w).

• Sta te  law p re va ils—but nurse s should  e sca la te  to  supe rvisors  whe n unc le ar.



Practical Takeaways for Nurses

Verify Upon Admission

Always ve rify the  e xis te nce  and  va lid ity of Powe rs  of Attorne y and  
Ad vance d  Dire c tive s  upon pa tie nt ad m ission.

Document Everything Carefully

Thorough d ocum e nta tion of a ll com m unica tions, d e c is ions, capac ity 
asse ssm e nts , and  conflic ts  p rote c ts  you le ga lly.

Consult When in Doubt

Whe n unce rta in about va lid ity or conflic ting  instruc tions, consult the  
p rovid e r or le ga l te am  im m e d ia te ly.

Good Faith Protection

Und e rstand  tha t following  va lid  le ga l d ocum e nts  and  pa tie nt wishe s in 
good  fa ith p rote c ts  you le ga lly und e r Oklahom a law.
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