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Advance Care Planning: 
Is a form of self-care
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Three most important components to dying well are:
1. Have your documentation completed. Have an Advanced Directive and if

you are an older adult, at risk, or coping with a serious illness, you
should have a POLST form. If you have these documents filled out; you
need to understand what they mean.

2. Know what your options are. Find a knowledgeable person to guide you,
do your homework. You can’t make an informed decision if you are not
informed. Have your tribe, create your care team.

3. Be specific with your wishes, put them in writing and discuss them
ahead of time with all whom you want involved in your care plan.
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WHAT ARE THE ODDS?
Among 795,909 Americans from 150 studies, 36.7 percent had completed
some advance directive. Only 29.3 percent had completed a living will that
contains actual care wishes, and 33.4 percent had designated a health care
power of attorney. Completion rates were nominally higher among patients
(38.2 percent) than among healthy adults (32.7 percent) and significantly
higher among patients ages 65 and older (45.6 percent) than among
younger adults (31.6 percent). For patients with chronic disease, advance
directive completion was highest among those with neurologic disease
(56.5 percent) and lowest among those with HIV/AIDS (17.3 percent).
Overall, results suggest that prevalence of advance directives has been low
and stagnant across recent years.
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STEP 1: THINK ABOUT WHAT MATTERS TO YOU
Ø Your Personal Beliefs and Values: How do your spiritual or religious beliefs affect your

attitudes about terminal diseases, treatment decisions, or death and dying? Would
you want life-sustaining treatments no matter the circumstance, or do you believe
that when there is no hope of recovery, natural death should be allowed?

Ø Quality-Of-Life Concerns: What basic abilities are important to you in order to feel you
would want to continue living? For example, do you feel you must be able to
recognize loved ones or communicate with others?

Ø Types Of Life-Sustaining Treatments: Are there specific procedures or treatments you
would want or definitely not want if you were diagnosed with a terminal condition?

Ø Your Support Network: Is there a particular doctor you want to help your family direct
your care? Is there anyone you do not want involved in your healthcare decisions?
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VALUES AND WISHES:
Ø What will be important to you when you are dying (e.g. physical comfort, no pain, family members

present, etc.)?
Ø How do you feel about the use of life-sustaining measures in the following situations? terminal illness,

permanent coma, irreversible chronic illness, dementia
Ø Do you have strong feelings about particular medical procedures? Mechanical breathing (respirator),

CPR, artificial nutrition and hydration, ICU, pain-relief medication, antibiotics, chemo-or radiation
therapy, surgery

Ø What limitations to your physical or mental health would affect the healthcare decisions you would
make?

Ø Would you want to be placed in a nursing home or care facility if your condition warranted?
Ø Would you prefer hospice care, with the goal of keeping your comfortable in your home during the

final period of your life, as an alternative to hospitalization?
Ø Would you always want to know the truth about your condition, treatment options and the chance of

success of treatments?

9



STEP 2, PICK YOUR REPRESENTATIVE
Ø Are they assertive? You want someone who is comfortable 

speaking with healthcare providers and advocating for you.
Ø Are they comfortable talking about death? They will need to 

engage with the subject.
Ø Do they live nearby? In a crisis, having someone local can be 

important.
Ø Will they respect my decisions? They need to understand where 

you’re coming from and be willing to honor your requests.

10



STEP 3: HAVING THE CONVERSATION
One of the most important components to completing the Advance Health Care 
Directive is the conversation you have about it with your family members, advocate and 
physician. (The Conversation Project—Institute for Healthcare Improvement)
This is a difficult topic to bring up, but it needs to be done now. Set aside a time for this 
conversation and decide whether you should talk to people individually or have a group 
meeting. If you discover that some people you talk to do not agree with or support your 
wishes, you can change healthcare agent(s) or physician. If you anticipate there are 
family members who may strongly disagree with your preferences, communicate 
directly—verbally and in writing—that you do not want them involved in your healthcare 
decision making. If physicians hear of disagreement among loved ones, they could be 
justified in continuing unwanted treatment to avoid a possible lawsuit or licensing 
complaint.
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ORGAN AND TISSUE DONATION
Are you automatically an organ donor in California?
The new law, A.B. 3211, went into effect on January 1, 2019, simplifies the choice to 
donate organs and/or tissue by making the choice all inclusive. Donation is now the 
default, and if a person wishes not to donate, they must say so. If a person chooses not 
to make an organ donation indication in their AHCD that does not mean they refuse to 
donate. Health care providers must look to a person’s state authorized registration such 
as the DMV. If a person does not have such a designation, then the person named as an 
agent in the ACHD may make a donation upon the death of the principal. If the person 
completes and ACHD but does not name an agent, the law states that an authorized 
individual may make a decision to donate, but such decision must be limited by any 
limitation, preference, or instruction regarding donation specified in the AHCD.
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ADDENDUMS: Compassion and Choices Website
My Particular Wishes for Therapies That Could Sustain Life 
(decisions for specific therapies)
Dementia Provision
End-of-Life Wishes Letter To Medical Providers
Sectarian Healthcare Directive
Rider to Residential Agreement With Assisted Living Facility
Hospital Visitation Authorization
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ADVANCE HEALTH CARE DIRECTIVE WALLET 
IDENTIFICATION CARD
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RESOURCES:
https://compassionandchoices.org/resource
https://www.courts.ca.gov/documents/Advanced-HealthCare-Directive-
Form
https://prepareforyourcare.org/en/advance-directive-state/ca
https://calhospital.org/file/advance-health-care-directive/
https://planninghealthcaremyway.org
https://cmadocs.org/endoflife
https://theconversationproject.org
https://med.stanfod.edu/letter.html
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THANK YOU FOR PRACTICING SELF-CARE
THANK YOU FOR LISTENING


