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Section 36(1)(a) 

An agent authorized to make health-care decisions has not been appointed or is not 
reasonably available despite the efforts of a responsible health care provider using due 
diligence to locate and communicate with the agent. 

Section 41 

1.    An agent or default surrogate has a fiduciary duty to the individual for whom the agent 
or default surrogate is acting when exercising or purporting to exercise a power under 
section 42 of this act. 
 2.    An agent or default surrogate shall make a health care decision in accordance with the 
direction of the individual in an advance health-care directive and other goals, preferences 
and wishes of the individual, including, without limitation, those that may reflect the 
individual’s culture, to the extent known or reasonably ascertainable by the agent or default 
surrogate. 
 3.    If there is not a direction in an advance health-care directive and the goals, 
preferences and wishes of the individual regarding a health care decision are not known or 
reasonably ascertainable by the agent or default surrogate, the agent or default surrogate 
shall make the decision in accordance with the agent’s or default surrogate’s 
determination of the individual’s best interest. 
 4.    In determining the individual’s best interest under subsection 3, the agent or default 
surrogate shall: 
  (a) Give primary consideration to the contemporaneous communications of the 
individual, including, without limitation, verbal and nonverbal expressions; 
  (b) Consider the individual’s values, including, without limitation, those that may 
reflect  the individual’s culture, to the extent known or reasonably ascertainable by the 
agent or default surrogate;  

(c) Consider the clinical recommendations of the individual’s responsible health 
care professional, and  
(dc) Consider the risks and benefits of the potential health care decision. 

Section 82 

Restore NRS 162A.745, 162A.865, and 162A.870 


