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Advance Health Care Planning:

Advanced Directives
* Legal Document

« Expresses your desire regarding
medical treatment

o Self Determination
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Advanced Directive Form Options:

California Advance

Health Care Directive
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https://cchealth.org/healthplan/pdf/2019-
Advance-Directive.pdf

FORM 3-1

ADVANCE HEALTH CARE DIRECTIVE

Part 1 of this form lets you name another individual as agent to make bealth care decisions for you if you
become mcapable of making your own decisions. or if you want someone else to make those decisions for
you now even though you are still capable. You may also name an alternate agent to act for you if your
first choice is not walling, able, or reasonably available to make decisions for you

Your agent may not be an operator or employee of a commuuty care facility or a residential care facility

where you are receiving care, or your supervismg health care provider or an employee of the health care
institution where you are recerving care. unless your agent is related to you or is a coworker.

Undess you state otherwise m this form, your agent will have the right to:

1. Consent or refuse consent to any care, treatment, service, or procedure 1o maintam, diagnose, or
otherwise affect a phiysical or mental condition.

2. Select or discharge bealth care providers and institutions.
3. Approve or dsapp iagn tests, surgical p and programs of medication
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forms of health care. including cardiopulmonary resuscitation.

5. Donate organs or tissues, authonze an autopsy, and direct disposition of remains.

Howeva your agent will not be able to commut you fo 3 mental health facility, or consent to convulsive
treatment, psychosurgery. stenlization or abortion for you

Part 2 of this form lets you give specific instructions about any aspect of your health care, whether or
not you appoint an agent Choices are provided for you to express your wishes regarding the provision,
withholding. or wathdrawal of treatment to keep you alive, as well as the provision of pain relief. You also
can add to the chotces you have made or write down any additional wishes. If you are satisfied to allow
your agent to determine what is best for you in makmg end of life decisions, you need not fill out Part 2
of this form.

Give a copy of the signed and completed form to your physician. to any other health care providers you
may have, to any bealth care mstitution at which you are recerving care. and to any health care agents
you have named. You should talk to the person you have named as agent to make sure that be or she
understands vour wishes and 1s willing to take the responsibility

You have the right to revoke this advance health care directive or replace this form at any time.
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http://www.calhospital.org/sites/
main/files/file-
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Physician Orders for Life-Sustaining atmom ( '. O LT)
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Differences between
POLST and Advance Directive

Characteristics

POLST

Advance Directive

Population

For the seriously ill

All adults

Timeframe

Current care

Future care

Who completes the form

Health Care Professionals

Patients

Resulting form

Medical Orders (POLST)

Advance Directives

Health Care Agent or Surrogate
role

Can engage in discussion if
patient lacks capacity

Cannot complete

Portability

Provider responsibility

Patient/family responsibility

Periodic review

Provider responsibility

Patient/family responsibility

A POLST Complements an Advanced Directive (AHCD). A

POLST does not replace and AD.
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“Give yourself
the gift of
making your
own end of life
choices”

It's éo important to
communicate BEFORE death
. . together

OK, now we know what
\ | you want we can plan,
-\ _and be prepared for it

[

This is what |
want at my funeral

graham @bgilviedesign.co.u
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COVID-19 Self-Care

 Brain/ Mental Health
 Foods-Nourishment

* Sleep

 Practice Kindness and
Gratitude

* Take a few minutes to breath
* Music

* Creativity

* Use Social Media Mindfully

* Virtual Therapy (connecting
with others in a new way)

* Figure out what works for
you.

"\1. s sl

Taking care of
your emotxons .
C D Core Nooosason 2008 i




Be kind.
Be patient.
Be generous.
Be accepting.

Be all of these things
to yourselt.
That is where
it begins.

Seed & Song

Self-Care

* Permission to pause
* Avoid comparison

* You are unique

* Find balance

* One Step at a time

“The relationship you have with
yourself sets the tone for the
relationship you have with
others”.

-Robert Holden
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