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STATE OF C ALIFORNIA

ADVANCE HEALTH CARE DIRECTIVE ACT

Also  Kno wn a s the  He a lth Ca re  De c isio ns La w

FACT SHEET

Purpose  of the  La w

I t combines California’s previous advance directive laws to make it easier for you to

make your wishes known for health care. You can appoint a power of attorney for

health care, and/or state instructions for future health care decisions.

Wha t is a  Powe r of Attorne y?

Someone known as your agent or proxy who has legal authority in all your health care

matters if you become unconscious or too ill to communicate your wishes.

Effe c tive  Date

The law became effective on July 1, 2000.

Is It A Simple  Form?

Yes.  There are some simple forms you can use.  You can do it without an attorney or a

notary.

Who Ca n Comple te  This Form?

You must be over 18 years of age, complete and sign the form correctly, and have it

witnessed by two people.

The  Dutie s of Your Physic ia n or He a lth Ca re  Profe ssiona l

Your health care professional must follow your instructions or those of your agent.

Spe c ia l Issue s for Chronic  Dia lysis Pa tie nts

Dialysis treatment keeps you alive, so you need to be very clear when you state your

wishes for care.

More  Information?

Talk to your physician or social worker for more detailed information on this very

important issue.

Pre pa re d  b y

We ste rn Pa c ific  Re na l Ne two rk, LLC

So uthe rn Ca lifo rnia  Re na l Dise a se  Co unc il, Inc .
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I. Wha t is a n Ad va nc e  He a lth Ca re  Dire c tive ?

An Advance Heal th Care Direct ive (AHCD) al lows you to tel l  heal th care

professionals and those close to you the health care you would like to receive, or

not receive,  should you ever become unconscious or too ill to communicate. If

you are able to express your own wishes, your advance directives will not be used,

and you can accept or refuse any medical treatment. But if you become unable to

communicate due to serious illness or injury, others may be required or called

upon to make health care decisions based on their views rather than yours.

II. A De sc rip tio n o f the  La ws Co nc e rning  He a lth Ca re  De c isio ns

Chronic dialysis patients in California are affected by two laws concerning their

legal rights to make their treatment preferences known in the event that they

become unconscious or too ill to communicate.

The California Advance Health Care Decisions Law (Assembly Bill 891)

This law, which became effective July 2, 2000, consolidates California’s previous

advance directive laws to make it easier for individuals to make their health care

preferences known through written and oral communication. Previous laws were

the Natural Death Act Declaration, the Directives to Physicians, and the Durable

Power of Attorney for Health Care. Forms executed under these previous laws are

still valid, as are any forms that were legal before July 1, 2000. The new law allows

a person to do either or both of the following:

• Appoint a Power of Attorney for Health Care

• State instructions for future health care decisions

The Omnibus Budget Reconciliation Act of 1990 (OBRA)

This federal law encourages communication between patients, families, physicians

and professional staff on the issue of advance directives. It applies to hospitals, nursing

facilities, hospices and most other health care providers and requires that they

give patients information concerning their legal rights to make decisions about

the medical care and treatment they are about to receive. Although outpatient

chronic dialysis facilities are not specifically named in this federal law, it requires

that most other health care providers:

• Provide all adults under their care with written information about patients’
rights under state law, which ensures the patients their right to make health
care decisions, including the right to accept or refuse treatment and the
right to execute advance directives.

• Inform all patients of their institution’s policy on implementing advance
directives.
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• Document in the patient’s medical record whether they have executed an
advance directive.

• Not discriminate against patients because they have or have not executed
an advance directive.

• Provide staff and patients with education on advance directives.

III. Be ne fits o f a n Ad va nc e  He a lth Ca re  Dire c tive —It’ s Simp le !

An Advance Health Care Directive (AHCD) allows you to state your wishes for

medical care or to name an agent to make those choices if you cannot. The AHCD

is now the legally recognized format for appointing a health care agent in California,

and allows you to do more than a living will. A traditional living will states your

desire not to receive life-sustaining treatment only if you are terminally il l or

permanently unconscious. An AHCD allows you to state your wishes about refusing

or accepting life-sustaining treatment in any situation. You do not need a lawyer

to assist you to complete an AHCD, and there are excellent kits and forms available

to guide you through the process (see “Additional Resources”). You can revoke or

change it at any time. Special note for residents in skilled nursing facilities: You

must have a patient advocate or ombudsman sign as your witness.

IV. If Yo u Se le c t a n Ag e nt

Talk to your family, friends, spiritual adviser, doctor and your health care team

before making your decisions. Your agent should be someone you are comfortable

with, someone who knows you well, and someone with whom you have discussed

your views on these matters. This person should be able to be there when needed.

Your agent should also be strong enough to advocate for you in the face of doctors

or institutions that may disagree with your choices. This person will have legal

authority to make decisions about your medical care if you are unable to do so.

The agent is immune from liability so long as he or she acts in good faith.

The law does not allow you to choose an agent who is your doctor, or who is a

person who operates a community care faci l i ty (board and care home) or a

residential care facility where you receive care. You may not appoint anyone who

works for the health facility in which you receive your care unless the person is

related to you. You may only name one agent, but you may have an alternate if

your agent is unavailable or unable to carry out your wishes.

Your instructions might also include preferences such as appointment of a

conservator  i f  ever  needed, and your  w ishes regarding autopsy, funeral

arrangements, and organ and tissue donation.
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V. Re c o rd  Ke e p ing

Make sure your document is properly signed, dated, witnessed correctly, or notarized

if required.  Keep the original in a safe place where it can be found quickly.  Give a

copy to your agent, your alternate agents, your doctor, your dialysis facility, health

plan if appropriate, and family members or anyone else who might be contacted if

you have an emergency.  If you are admitted to a hospital, take a copy with you.

Keep a list of those persons who should be contacted in an emergency situation.

Include names, addresses, and phone numbers, and make this l ist available to

everyone who has a copy of your Advance Health Care Directive.

VI. Sp e c ia l Issue s a nd  Co nsid e ra tio ns fo r Dia lysis Pa tie nts

Dialysis is a life-sustaining treatment, so you should be very precise when you state

your preferences for care, and you should understand al l  the impl ications.

Complications may arise during your treatment, which are actually caused by the

treatment itself, such as blood pressure changes, allergic reactions, or heart rhythm

changes. The dialysis staff are trained to react to these complications.  The staff

may place you flat on your back, give you fluids, return your blood, and give you

oxygen.  These events are considered treatable, and are not Do Not Resuscitate

(DNR) situations.  See Section VII for a detailed description of DNR.

VII. Wha t Ab o ut Do  No t Re susc ita te  Ord e rs (DNR)?

Cardio-Pulmonary Resuscitation (CPR) is only used in an emergency situation

when a person’s breathing and/or heart stops.  It can prolong life for certain patients,

but complications can arise.  After considering the possible benefits or burdens of

CPR, you may decide that you do not want to be resuscitated.  If you do not want

CPR, you can receive other kinds of “comfort care” such as clearing the airway,

administering oxygen, control l ing bleeding, providing pain medication, and

providing emotional support.

If you have stated clearly in your instructions that you do not wish to be resuscitated,

your wishes should be respected.  California pre-hospital emergency medical

services personnel (paramedics and emergency medical technicians) have been

trained to recognize DNR orders, which requi re them to wi thhold chest

compressions (CPR), defibrillation, endotracheal intubation, assisted ventilation,

or cardiotonic drugs.  You should complete a state recognized DNR form. California

law requires that the DNR form be signed by your doctor to indicate that you have

been counseled, and that you wish to refuse CPR during out of hospital emergencies.

Emergency responders are required by law to administer CPR unless they see a

patient’s completed, state-recognized DNR form. Sometimes these forms are not

available during emergencies. In California, patients with completed out-of-hospital

DNR forms may obtain a DNR bracelet or medallion that can be worn on the body

from the MedicAlert Foundation to ensure that emergency responders do not
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administer unwanted CPR. The MedicAlert Foundation, a nonprofit organization,

is the only state-approved provider of such medallions that California EMS personnel

are authorized and trained to recognize (see “Additional Resources”). Emergency

responders can honor the DNR order on the medallion without having to locate

the actual written DNR order.

Dialysis patients also wear the medallion to identify their medical conditions, such

as “hemodialysis patient”, as well as to note any allergies or special medications. In

case of emergency, the medall ion alerts the paramedics or other emergency

responders about your renal disease and other important medical information.

Because you never know when a health emergency may arise, it’s a good idea to

wear the medallion at all times. This way, you are more likely to receive the right

kind of care for your particular situation.

VIII. The  Ro le  o f the  He a lth Ca re  Pro vid e r

A health care provider or institution (including your dialysis facility) must comply

with your advance directive or instructions from an agent to the same extent as if

you had made the decision.

Your primary physician must document all the information about the advance

directive or oral communication about your preferences in your health care

record.  If your health care provider and/or physician feel they cannot comply

with your directive because of conscience, or because the care would be medically

ineffective or contrary to generally accepted health care standards, you and your

agent must be immediately informed.  All reasonable efforts to assist in transferring

you to a setting where your wishes will be honored must be made, and continuing

care must be provided until the transfer can be accomplished.

Remember, it’s your choice — make it wiselyRemember, it’s your choice — make it wiselyRemember, it’s your choice — make it wiselyRemember, it’s your choice — make it wiselyRemember, it’s your choice — make it wisely
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Que stio ns To  Co nsid e r Be fo re  Yo u Co mp le te

Yo ur Ad va nc e  He a lth Ca re  Dire c tive

☛ What are my most important dialysis treatment goals?

☛ Would I want to continue dialysis if it is just delays death?

☛ Under what circumstances would I want dialysis to be stopped?

☛ How much treatment would I want if there were little chance of recovery

from a   serious side effect?

☛ Would I want dialysis to continue if I  was permanently unconscious?

☛ Other issues to think about include pain relief, ability to think and

communicate, finances, suffering and anxiety to others, control of body

functions, mobility, and religious beliefs.

So me  Sa mp le  Sta te me nts Tha t Mig ht Se rve  As Mo d e ls Fo r Yo u

☛ If you have any doubts, err on the side of my life.

☛ I want only those treatments that offer reasonable hope to restore me to a

condition that my agent thinks I would find acceptable.

☛ I do not want treatment that might postpone my death, but not restore me to

an acceptable quality of life.

☛ I want treatment if there is even a small, remote chance that it might help

me.

☛ I want enough pain medication to keep me free of pain, even if the dosage

might shorten my life or lessen my mental or physical ability.

☛ I  want the cost of treatment and its financial impact on my family to be

considered by my agent when making decisions.

☛ If I lose consciousness with no reasonable hope of ever regaining it, I want all

medical treatment stopped.

☛ If I lose consciousness with no reasonable hope of ever regaining it, I want

food and fluids to be withheld.

If you include statements like these, review your directions carefully to make sure

they are consistent.  You don’t want to give contradictory directions.
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IX. Ad d itio na l Re so urc e s

• California Hospital Association (CHA) Consent Manual 2000 contains a
copy of a suggested form in both English and Spanish.  Call 1-800-494-
2001 or visit www.calhealth.org

• California Medical Association (CMA) has an Advance Health Care Directive
Kit, including a new form.  Call 1-800-882-1CMA or visit www.cmanet.org

• 10 Myths About Advance Directives www.abanet.org/elderly/myths.html

• Partnership for Caring.  Visit www.choices.org/ad.html. Forms can be
ordered by calling 1-800-989-9455.

• About DNR Orders, Channing L. Bete Co., 1-800-628-7733, Item 396938-
10-97.

• MedicAlert Foundation, 1-800-432-5378, or visit www.medicalert.org

• Guidelines for EMS Personnel Regarding DNR Directives (EMSA #111)
www.emsa.ca.gov

This project has been funded at least in part with federal funds from the Department of Health and
Human Services under Contracts #HHSM-500-2006-NW017C and #HHSM-500-2006NW018C.
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SAMPLE

Ca lifo rnia  Ad va nc e  He a lth Ca re  Dire c tive

DESIGNATION OF AGENT: I d e sig na te  the  fo llo wing  ind ivid ua l a s my a g e nt to  ma ke  he a lth

c a re  d e c isio ns fo r me :

(na me  o f ind ivid ua l yo u c ho o se  a s a g e nt)

(a d d re ss) (c ity) (sta te ) (zip  c o d e )

(ho me  p ho ne ) (wo rk p ho ne )

OPTIONAL: If I re vo ke  my a g e nt’ s a utho rity o r if my a g e nt is no t willing , a b le , o r re a so na b ly

a va ila b le  to  ma ke  a  he a lth-c a re  d e c isio n fo r me , I d e sig na te  a s my first a lte rna te  a g e nt:

(na me  o f ind ivid ua l yo u c ho o se  a s first a lte rna te  a g e nt)

(a d d re ss) (c ity) (sta te ) (zip  c o d e )

(ho me  p ho ne ) (wo rk p ho ne )

OPTIONAL: If I re vo ke  the  a utho rity o f my a g e nt a nd  first a lte rna te  a g e nt o r if ne ithe r is

willing , a b le , o r re a so na b ly a va ila b le  to  ma ke  a  he a lth c a re  d e c isio n fo r me , I d e sig na te

a s my se c o nd  a lte rna te  a g e nt:

(na me  o f ind ivid ua l yo u c ho o se  a s se c o nd  a lte rna te  a g e nt)

(a d d re ss) (c ity) (sta te ) (zip  c o d e )

(ho me  p ho ne ) (wo rk p ho ne )
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AGENT’S AUTHORITY: My a g e nt is a utho rize d  to  ma ke  a ll he a lth c a re  d e c isio ns fo r me ,

inc lud ing  d e c isio ns to  p ro vid e , withho ld , o r withd ra w a rtific ia l nutritio n a nd  hyd ra tio n,

a nd  a ll o the r fo rms o f he a lth c a re  to  ke e p  me  a live , e xc e pt a s I sta te  he re :

(Ad d  a d d itio na l she e ts if ne e d e d )

WHEN AGENT’S AUTHORITY BECOMES EFFECTIVE: My a g e nt’ s a utho rity b e c o me s e ffe c tive

whe n my p rima ry p hysic ia n d e te rmine s tha t I a m una b le  to  ma ke  my o wn he a lth c a re

d e c isio ns unle ss I ma rk the  fo llo wing  b o x. If I ma rk this b o x [   ], my a g e nt’ s a utho rity to

ma ke  he a lth c a re  d e c isio ns fo r me  ta ke s e ffe c t imme d ia te ly.

AGENT’S OBLIGATION: My a g e nt sha ll ma ke  he a lth c a re  d e c isio ns fo r me  in a c c o rd a nc e

with this p o we r o f a tto rne y fo r he a lth c a re , a nd  my o the r wishe s to  the  e xte nt kno wn to

my a g e nt. To  the  e xte nt my wishe s a re  unkno wn, my a g e nt sha ll ma ke  he a lth c a re

d e c isio ns fo r me  in a c c o rd a nc e  with wha t my a g e nt d e te rmine s to  b e  in my b e st inte re st.

In d e te rmining  my b e st inte re st, my a g e nt sha ll c o nsid e r my p e rso na l va lue s to  the  e xte nt

kno wn to  my a g e nt.

AG ENT’S PO STDEATH AUTHO RITY: My a g e nt is a utho rize d  to  ma ke  a na to mic a l g ifts,

a utho rize  a n a uto p sy, a nd  d ire c t d isp o sitio n o f my re ma ins, e xc e p t a s I sta te  he re :

NOMINATION OF CONSERVATOR: If a  c o nse rva to r o f my p e rso n ne e d s to  b e  a p p o inte d

fo r me  b y a  c o urt, I no mina te  the  a g e nt d e sig na te d  in this fo rm. If tha t a g e nt is no t

willing , a b le , o r re a so na b ly a va ila b le  to  a c t a s c o nse rva to r, I no mina te  the  a lte rna te

a g e nts who m I ha ve  na me d , in the  o rd e r d e sig na te d .
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INSTRUCTIONS FOR HEALTH CARE

If yo u fill o ut this p a rt o f the  fo rm, yo u ma y strike  a ny wo rd ing  yo u d o  no t wa nt.

END- OF- LIFE DECISIONS: I d ire c t tha t my he a lth c a re  p ro vid e rs a nd  o the rs invo lve d  in

my c a re  p ro vid e , withho ld , o r withd ra w tre a tme nt in a c c o rd a nc e  with the  c ho ic e  I

ha ve  ma rke d  b e lo w: (Initia l only one  box)

(a ) Choic e  NOT To Prolong  Life

I d o  no t wa nt my life  to  b e  p ro lo ng e d  if (1) I ha ve  a n inc ura b le  a nd

irre ve rsib le  c o nd itio n tha t will re sult in my d e a th within a  re la tive ly

sho rt time , (2) I b e c o me  unc o nsc io us a nd , to  a  re a so na b le  d e g re e

o f me d ic a l c e rta inty, I will no t re g a in c o nsc io usne ss, o r (3) the  like ly

risks a nd  b urd e ns o f tre a tme nt wo uld  o utwe ig h the  e xp e c te d

b e ne fits,

O R

(b) Choic e  TO Prolong  Life

I wa nt my life  to  b e  p ro lo ng e d  a s lo ng  a s p o ssib le  within the  limits o f

g e ne ra lly a c c e p te d  he a lth c a re  sta nd a rd s.

RELIEF FROM PAIN: Exc e p t a s I sta te  in the  fo llo wing  sp a c e , I d ire c t tha t tre a tme nt fo r

a lle via tio n o f p a in o r d isc o mfo rt sho uld  b e  p ro vid e d  a t a ll time s e ve n if it ha ste ns my

d e a th

OTHER WISHES: (If yo u d o  no t a g re e  with a ny o f the  o p tio na l c ho ic e s a b o ve  a nd  wish

to  write  yo ur o wn, o r if yo u wish to  a d d  to  the  instruc tio ns yo u ha ve  g ive n a b o ve , yo u

ma y d o  so  he re .) I d ire c t tha t:

(Ad d  a d d itio na l she e ts if ne e d e d )

SIGNATURE OF PERSON COMPLETING THIS FORM:

(sig n yo ur na me ) (p rint yo ur na me ) (d a te )

(a d d re ss)

(c ity) (sta te ) (zip  c o d e )
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STATEMENT OF WITNESSES

I d e c la re  und e r p e na lty o f p e rjury und e r the  la ws o f Ca lifo rnia  (1) tha t the  ind ivid ua l

who  sig ne d  o r a c kno wle d g e d  this a d va nc e  he a lth c a re  d ire c tive  is p e rso na lly kno wn

to  me , o r tha t the  ind ivid ua l’ s id e ntity wa s p ro ve n to  me  b y c o nvinc ing  e vid e nc e , (2)

tha t the  ind ivid ua l sig ne d  o r a c kno wle d g e d  this a d va nc e  d ire c tive  in my p re se nc e , (3)

tha t the  ind ivid ua l a p p e a rs to  b e  o f so und  mind  a nd  und e r no  d ure ss, fra ud  o r und ue

influe nc e , (4) tha t I a m no t a  p e rso n a p p o inte d  a s a n a g e nt b y this a d va nc e  d ire c tive ,

a nd  (5) tha t I a m no t the  ind ivid ua l’ s he a lth c a re  p ro vid e r, a n e mp lo ye e  o f the  ind ivid ua l’ s

he a lth c a re  p ro vid e r, the  o p e ra to r o f a  c o mmunity c a re  fa c ility, a n e mp lo ye e  o f a n

o p e ra to r o f a  c o mmunity c a re  fa c ility, the  o p e ra to r o f a  re sid e ntia l c a re  fa c ility fo r the

e ld e rly, no r a n e mp lo ye e  o f a n o p e ra to r o f a  re sid e ntia l c a re  fa c ility fo r the  e ld e rly.

I furthe r d e c la re  und e r p e na lty o f p e rjury und e r the  la ws o f C a lifo rnia  tha t I a m no t

re la te d  to  the  ind ivid ua l e xe c uting  this a d va nc e  he a lth c a re  d ire c tive  b y b lo o d ,

ma rria g e , o r a d o p tio n, a nd , to  the  b e st o f my kno wle d g e , I a m no t e ntitle d  to  a ny p a rt

o f the  ind ivid ua l’ s e sta te  up o n his o r he r d e a th und e r a  will no w e xisting  o r b y o p e ra tio n

o f la w.

First Witne ss:

(sig n yo ur na me ) (p rint yo ur na me ) (d a te )

(a d d re ss)

(c ity) (sta te ) (zip  c o d e )

Se c ond Witne ss:

(sig n yo ur na me ) (p rint yo ur na me ) (d a te )

(a d d re ss)

(c ity) (sta te ) (zip  c o d e )


