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PURPOSE

This policy describes Alameda County Behavioral Health Department’s (ACBHD)
requirements for informing members about and documenting Advance Directives.

AUTHORITY

e 42C.F.R88422.128 &438.3(j)(1)-(3).

e California Law, Probate Code, § 4600-4806

e California Department of Health Care Services Behavioral Health Information
Notice No. 21-056, Ongoing Compliance Monitoring Activities

SCOPE

All ACBHD county-operated programs, in addition to entities, individuals, and programs
providing mental health and substance use services under a contract or subcontract with
ACBHD.

BACKGROUND

The Final Rule, Title 42, CRS, Section 438.6(i)(1) requires mental health plans to develop and
maintain written policies and procedures for Advance Directives to include the provisions of
Title 42, CFR, section 422.128 to provide all adult members with information regarding
Advance Directives.

POLICY

Members who are 18 years or older must receive written information regarding their rights under
California law governing Advance Directives, in a language and format that they can
understand. Information regarding whether the member has executed an Advance Directive
must be documented in a prominent part of the clinical record.

PROCEDURE

I Providers will offer members the document titled “Your Right to Make Decisions About
Medical Treatment” and inform them of their rights governing Advance Directives,
including the right to make decisions concerning treatment, the right to accept or
refuse treatment and the right to formulate, at their option, Advance Directives.
Providers will do so,

Page1of4




| Policy & Procedure: Advance Directives | #300-2-1

VL.

VII.

VIII.

A. Whenamemberwhois 18 years orolder first receives a behavioral health service
B. When a member receiving behavioral health services turns 18 years of age
C. Upon a member’s request

ACBHD is responsible for translating the “Your Right to Make Decisions About
Medical Treatment” document into all threshold languages.

Afterinforming members of their rights governing Advance Directives, providers
inquire if the member previously completed an Advance Directive and document a
member’s Advance Directive status in a prominent part of the clinical record and on
the applicable section of the ACBHD “Informing Materials” packet signature page.

ACBHD and its contracted providers are not required to assist with the creation of
Advance Directives.

Provision of care will not be conditioned upon whether a member has executed an
Advance Directive, and members will not be discriminated against based on whether
an Advance Directive has been executed.

Members are informed that complaints concerning non-compliance with Advance
Directive requirements may be filed with the California Department of Public Health
(CDPH) Licensing and Certification Program by calling 1-800-236-9747 or by mail at
P.O. Box 997413, Sacramento, CA 95899-1413.

ACBHD and its contracted providers will use the “Advance Directive Decision Makers
Table” (see Appendix) when implementing a member’s Advance Directive.

ACBHD will educate providers regarding the Advance Directive policies and procedures.

ACBHD will provide community education regarding Advance Directives and
document its community education efforts. This may include providing written
materials such as “Your Right to Make Decisions About Medical Treatment”
information sheet or presentations to community members.

A. The written materials will be updated by ACBHD no later than 90 days after
the effective date of state law changes.

B. The materials will define what constitutes an Advance Directive, emphasize that
an Advance Directive is designed to enhance an incapacitated individual’s
control over their medical treatment, and describe applicable state law about
Advance Directives.

NON-COMPLIANCE

Contractors not in compliance with contract provisions, or with State or Federal law
and/or regulations, shall be immediately responsible for remedy.

ACBHD may, at its discretion, issue a Corrective Action Plan (CAP) or Contract
Compliance Plan (CCP), as appropriate.

The cost to implement the CAP or CCP shall be borne by the Contractor.
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V. Staff shall report incidents of non-compliance to their department manager, who
shall submit a Non-Compliance Report to ACBHD Quality Management (QM).

V. Non-Compliance Reports shall be submitted within 15 days of reasonable awareness
of the non-compliance.
VI. Failure to address identified issues may result in further action by ACBHD up to

and including program termination, as specified in the ACBHD Contract
Compliance and Sanctions for ACBHD Contracted Providers Policy.

VII. Staff shall not face retribution for submitting a notice of non-compliance.
CONTACT
ACBHD Office Current Date Email
Quality Assurance 5/22/2025 QAOffice@acgov.org

DISTRIBUTION

This policy will be distributed to the following:
e ACBHD Staff

e ACBHD Contract Providers
e Public

ISSUANCE AND REVISION HISTORY

Original Authors: ACBHD Staff
Original Date of Approval: 5/31/2004 by Marye Thomas, M.D., Mental Health Director

Revision Author Reason for Revision Date of Approval by (Name,
Title)

Torfeh Rejali, LMFT, Updated to meet new state 7/11/2022 by Karyn L. Tribble,
Quality Assurance requirements PsyD, LCSW, Behavioral Health
Administrator Director
Torfeh Rejali, LMFT, Alignment with current ACBHD 6/p4/2025 by Karyn L. Tribble,
Quality Assurance policies and procedures and PsyD, LCSW, Behavioral Health
Administrator updating of outdated language Director

and logos.
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DEFINITIONS

Term Definition

Advance An individual health care instruction or a power of attorney for health care

Directive or [Probate Code Section 4605]. A written Advance Health Care Directive is

Advance a document that may authorize another person (called the "agent”) to

Health Care make health care decisions fora member, eitherimmediately or when the

Directive member is no longer able to make decisions for themselves. The Advance
Directive may also contain information about a member’s desires
concerning health care decisions, particularly decisions concerning end-
of-life care.

Agent Anindividualdesignated in a Power of Attorney for health care to make a
health care decision for a member. An agent may include a successor or
alternate agent [Probate Code Section 4607]

Health Care Any care, treatment, service, or procedure to maintain, diagnose, or
otherwise affect a member’s physical or mental condition [Probate Code
Section 4615]

Health Care A decision made by a member or the member’s agent, conservator, or

Decision surrogate, regarding the member’s health care, including the following:

1. Selection and discharge of health care providers and institutions
2. Approval or disapproval of diagnostic tests, surgical procedures,
and program medication

Directions to provide, withhold, or withdraw artificial nutrition and
hydration and all other forms of health care, including cardiopulmonary
resuscitation [Probate Code Section 4617]

Health Care Any institution, facility, or agency licensed, certified, or otherwise

Institution authorized or permitted by law to provide health care in the ordinary course
of business [Probate Code Section 4619]

Health Care An individual licensed, certified, or otherwise authorized or permitted by

Provider law to provide health care in the ordinary course of business [Probate
Code Section 4621]

Surrogate An adult, other than a member’s agent or conservator, authorized under

the Health Care Decisions Law to make a health care decision for the
member [Probate Code Section 4643]. This is a person who has been
designated orally by a member. In contrast, an agentis designated in
writing in an Advance Directive.

APPENDICES

A. Your Rightto Make Decisions About Medical Treatment
B. Advance Directive Decision Makers Table
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Your Right to Make Decisions About Medical Treatment

This explains your right to make
healthcare decisions and how you can
plan now for your medical care if you are
unable to speak for yourself in the future.
A federal law requires us to give you this
information. We hope this information
will help increase your control over your
medical treatment. Alameda County
Behavioral Health Care Services does not
assist in the execution of an Advance
Directive.

Who decides about my treatment?

Your doctors will give you information and
advice about treatment. You have the
right to choose. You can say "Yes" to
treatments you want. You can say "No" to
any treatment that you do not want — even
if the treatment might keep you alive
longer.

How do | know what | want?

Your doctor must tell you about your
medical condition and about what
different treatments and pain
management alternatives can do for you.
Many treatments have "side effects.”
about problems that medical treatment is
likely to cause you. Often, more than one
treatment might help you-and people
have different ideas about which is best.
Your doctor can tell you which treatments
are available to you, but your doctor
cannot choose for you. That choice is
yours to make and depends on what is
important to you.

Can other people help with my
decisions?

Yes. Patients often turn to their relatives
and close friends for help in making

medical decisions. These people can
help you think about the choices you
face. You can ask the doctors and nurses
to talk with your relatives and friends.
They can ask the doctors and nurses
questions for you.

Can | choose a relative or friend to
make healthcare decisions for me?

Yes. You may tell your doctor that you
want someone else to make healthcare
decisions for you. Ask the doctor to list
that person as your healthcare
"surrogate" in your medical record. The
surrogate's control over your medical
decisions is effective only during
treatment for your current illness or injury
or, if you are in a medical facility, until you
leave the facility.

What if | become too sick to make my
own healthcare decisions?

If you have not named a surrogate, your
doctor will ask your closest available
relative or friend to help decide what is
best for you. Most of the time that works.
However, sometimes not everyone
agrees about what to do. That is why it is
helpful if you can say in advance, what
you want to happen if you cannot speak
for yourself.




Your Right to Make Decisions About Medical Treatment

Do | have to wait until | am sick to
express my wishes about health care?
No. In fact, it is better to choose before
you get very sick or have to go into a
hospital, nursing home, or other
healthcare facility. You can use an
Advance Health Care Directive to say who
you want to speak for you and what kind
of treatments you want. These
documents are called 'advance' because
you prepare one before healthcare
decisions need to be made. They are
called 'directives' because they state who
will speak on your behalf and what should
be done. In California, the part of an
advance directive you can use to appoint
an agent to make healthcare decisions is
called a Power of Attorney for Health
Care. The part where you can express
what you want done is called an
Individual Health Care Instruction.

Who can make an advance directive?
You can if you are 18 years or older and
are capable of making your own medical
decisions. You do not need a lawyer.

Who can | name as my agent?

You can choose an adult relative or any
other person you trust to speak for you
when medical decisions must be made.

When does my agent begin making my
medical decisions?

Usually, a healthcare agent will make
decisions only after you lose the ability to
make them yourself. However, if you
wish, you can state in the Power of
Attorney for Health Care that you want
the agent to begin making decisions
immediately.

How does my agent know what | would
want?

After you choose your agent, talk to that
person about what you want. Sometimes
treatment decisions are hard to make,
and it truly helps if your agent knows what
you want. You can also write your wishes
down in your advance directive.

What if | do not want to name an agent?
You can still write out your wishes in your
advance directive, without naming an
agent. You can say that you want to have
your life continued as long as possible. Or
you can say that you would not want
treatment to continue vyour life. In
addition, you can express your wishes
about the use of pain relief or any other
type of medical treatment. Even if you
have not filled out a written Individual
Health Care Instruction, you can discuss
your wishes with your doctor, and ask
your doctor to list those wishes in your
medical record. Or you can discuss your
wishes with your family members or
friends. But it will probably be easier to
follow your wishes if you write them
down.

What if | change my mind?

You can change or cancel your advance
directive at any time as long as you can
communicate your wishes. To change the
person you want to make your healthcare
decisions, you must sign a statement or
tell the doctor in charge of your care.
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Your Right to Make Decisions About Medical Treatment

What happens when someone else
makes decisions about my treatment?
The same rules apply to anyone who
makes healthcare decisions on your
behalf — a healthcare agent, a surrogate
whose nhame you gave to your doctor, or a
person appointed by a court to make
decisions for you. All are required

to follow your Health Care Instructions
or, ifnone, vyour general wishes
about treatment, including stopping
treatment. If your treatment wishes are
not known, the surrogate must try to
determine what is in your best
interest. The people providing your
health care must follow the decisions
of your agent or surrogate unless a
requested treatment would be bad
medical practice or ineffective in
helping you. If this causes disagreement
that cannot be worked out, the provider
must make a reasonable effort to find
another healthcare provider to take over
your treatment.

Will | still be treated if | do not make an
advance directive?

Absolutely. You will still get

medical treatment. We just want you to
know that if you become too sick to make
decisions, someone else will have to
make them for you. Remember that: A
Power of Attorney for Health Care lets
you name an agent to make decisions
for you. Your agent can

make most medical decisions - not just
those about life sustaining treatment -
when you cannot speak for yourself. You
can also let your agent make decisions
earlier, if you wish. You can create an
Individual Healthcare Instruction by
writing down your wishes about health
care or by talking with your doctor and
asking the doctor to record your wishes in
your medical file. If you know when you
would or would not want certain types of
treatment, an Instruction provides a good
way to make your wishes clear to your
doctor and to anyone else who may be
involved in deciding about treatment on
your behalf. These two types of Advance
Healthcare Directives may be used
together or separately.

How can | get more information about
making an advance directive?

Ask your doctor, nurse, social worker, or
healthcare provider to get more
information for you. You can have a
lawyer write an advance directive for you,
or you can complete an advance directive
by filling in the blanks on a form. If you
wish to use the form, it will be provided.

Where do | complain about provider
non-compliance?

Complaints concerning non-compliance
with the Advance Directive requirements
may be filed with the California
Department of Health Services (DHS)
Licensing and Certification by calling
1-800-236-9747 or by mail at Post Office
Box 997413, Sacramento, California
95899-1413.
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Su derecho a tomar decisiones sobre el tratamiento médico

Esto explica su derecho a tomar
decisiones de atencién médica y como
puede planificar ahora su atencién
meédica si no puede hablar por si mismo
en el futuro. Una ley federal exige que le
proporcionemos esta informacion.
Esperamos que esta informacion ayude a
aumentar su control sobre su tratamiento
meédico. Los Servicios de Salud
Conductual del Condado de Alameda no
ayudan en la ejecucién de una Directiva
Anticipada.

¢ Quién decide sobre mi tratamiento?
Los meédicos le daran informacién vy
consejos sobre el tratamiento. Usted
tiene derecho a elegir. Puede decir “Si” a
los tratamientos que desee. Puede decir
“No” a cualquier tratamiento que no
desee, incluso si el tratamiento podria
mantenerlo vivo por mas tiempo.

.Como sé lo que deseo?

El médico debe informarle sobre su
afeccion médica y sobre lo que los
diferentes tratamientos y alternativas de
control del dolor pueden hacer por usted.
Muchos tratamientos tienen “efectos
secundarios”. El médico debe ofrecerle
informacién sobre los problemas que es
probable que le cause el tratamiento
meédico. Con frecuencia, mas de un
tratamiento puede ayudarlo, y las
personas tienen diferentes ideas sobre
cual es el mejor. Su médico puede decirle
qué tratamientos estan disponibles para
usted, pero no puede elegir por usted.
Esa eleccion es suya y depende de lo que
sea importante para usted.

(Spanish)

¢Pueden otras personas ayudarme a
tomar mis decisiones?

Si. Los pacientes suelen acudir a sus
familiares y amigos cercanos en busca de
ayuda para tomar decisiones médicas.
Estas personas pueden ayudarlo a
pensar en las opciones que tiene frente a
usted. Puede pedir a los médicos y al
personal de enfermeria que hablen con
sus familiares y amigos. Pueden hacerle
preguntas a los médicos y enfermeros.

¢Puedo elegir a un familiar o amigo
para que tome las decisiones de
atencion médica por mi?

Si. Puede decirle a su médico que quiere
que otra persona tome las decisiones de
atencion médica por usted. Pidale al
meédico que incluya a esa persona como
su “sustituto” de atencidon médica en su
historia clinica. El control del sustituto
sobre sus decisiones médicas es efectivo
solo durante el tratamiento de su
enfermedad o lesion actual o, si se
encuentra en un centro médico, hasta
que abandone el centro.

.Qué pasa si me enfermo demasiado
como para tomar mis propias
decisiones de atencion médica?

Si no ha nombrado a un sustituto, su
médico le pedira a su familiar o amigo
mas cercano disponible que lo ayude a
decidir qué es lo mejor para usted. La
mayoria de las veces eso funciona. Sin
embargo, a veces no todos estan de
acuerdo sobre qué hacer. Por eso es util
si puede decir con antelacion lo que
quiere que suceda si no puede hablar por
si mismo.

i
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Su derecho a tomar decisiones sobre el tratamiento médico

cTengo que esperar a enfermarme para
expresar mis deseos sobre la atencion
médica?

No. De hecho, es mejor elegir antes de
enfermarse gravemente o tener que ir a un
hospital, residencia para mayores u otro
centro de atencion médica. Puede usar
una Directiva Anticipada de Atencion
Médica para decir quién quiere que hable
en su nombre y qué tipo de tratamientos
desea. Estos documentos se denominan
“anticipados” porque se preparan antes
de tomar decisiones sobre la atencion
meédica. Se denominan “directivas”
porque indican quién hablara en su
nombre y qué debe hacerse. En California,
la parte de una directiva anticipada que
puede usar para designar a un agente para
que tome decisiones sobre la atencidn
meédica se denomina Poder Notarial para
la Atencién Médica. La parte en la que
puede expresar lo que quiere que se haga
se denomina Instruccion de Atencidn
Médica Individual.

¢,Quién puede hacer una directiva
anticipada?

Puede hacerlo si tiene 18 aflos o masy es
capaz de tomar sus propias decisiones
médicas. No necesita un abogado.

(A quién puedo nombrar como mi
agente?

Puede elegir a un familiar adulto o a
cualquier otra persona en la que confie
para que hable en su nombre cuando se
deban tomar decisiones médicas.

¢Cuando comienza mi agente a tomar
mis decisiones médicas?

Por lo general, un agente de atencion
médica solo tomara decisiones después
de que usted pierda la capacidad de
tomarlas usted mismo. Sin embargo, si lo

(Spanish)

desea, puede indicar en el Poder Notarial
para la Atencion Médica que desea que el
agente comience a tomar decisiones de
inmediato.

¢Como sabe mi agente lo que yo
desearia?

Después de elegir a su agente, hable con
esa persona sobre lo que desea. A veces,
las decisiones sobre el tratamiento son
dificiles de tomar, y es realmente util que
su agente sepa lo que desea. También
puede escribir sus deseos en su directiva
anticipada.

¢Qué pasa si no quiero nombrar a un
agente?

Alun puede escribir sus deseos en sus
instrucciones anticipadas, sin hombrar a
un agente. Puede decir que desea que su
vida continde el mayor tiempo posible. O
puede decir que no desea que el
tratamiento continde con su vida.
Ademas, puede expresar sus deseos
sobre el uso de analgésicos o cualquier
otro tipo de tratamiento médico. Incluso
si no ha completado una Instruccion de
Atencién Médica Individual por escrito,
puede hablar sobre sus deseos con su
médico y pedirle que los incluya en su
historia clinica. O puede hablar de sus
deseos con sus familiares o amigos. Pero
es probable que sea mas facil cumplir
sus deseos si los escribe.

¢ Qué pasa si cambio de opinién?

Puede cambiar o cancelar su directiva
anticipada en cualquier momento,
siempre que pueda comunicar sus
deseos. Para cambiar a la persona que
desea que tome sus decisiones de
atencion médica, debe firmar una
declaracioén o decirselo al médico a cargo
de su atencion.

i
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Su derecho a tomar decisiones sobre el tratamiento médico

¢,Qué sucede cuando otra persona
toma decisiones sobre mi tratamiento?
Las mismas reglas se aplican a cualquier
persona que tome decisiones de
atencion médica en su nombre: un
agente de atencién médica, un sustituto
cuyo nombre le haya dado a su médico o
una persona designada por un tribunal
para tomar decisiones en su nombre.
Todos deben seguir sus Instrucciones de
Atencién Médica o, si no hay ninguna, sus
deseos generales sobre el tratamiento,
incluida la interrupcién del
tratamiento. Si no se conocen sus
deseos de tratamiento, el sustituto
debe tratar de determinar qué es lo
mejor para usted. Las personas que
le brindan atenciéon médica deben
seguir las decisiones de su agente o
sustituto, a menos que el
tratamiento solicitado sea una mala
practica médica o ineficaz para ayudarlo.
Si esto provoca un desacuerdo que no se
puede resolver, el proveedor debe hacer
un esfuerzo razonable para encontrar
otro proveedor de atencion médica que
se haga cargo de su tratamiento.

.Seguiré recibiendo tratamiento si no
hago una directiva anticipada?

Absolutamente. Seguira recibiendo
tratamiento médico. Solo queremos que
sepa que si se enferma demasiado como
para tomar decisiones, alguien mas
tendra que tomarlas por usted. Recuerde
que: Un Poder Notarial para la Atencidn
Médica le permite nombrar a un agente
para que tome las decisiones por usted.

(Spanish)

Su agente puede tomar la mayoria de las
decisiones meédicas, no solo las
relacionadas con el tratamiento de
soporte vital, cuando usted no puede
hablar por si mismo. También puede dejar
que su agente tome decisiones antes, si lo
desea. Puede crear una Instruccidon
Médica Individual al anotar sus deseos
sobre la atencidn médica o al hablar con
su médico y pidiéndole que registre sus
deseos en su expediente médico. Si sabe
cuando desearia o no recibir ciertos tipos
de tratamiento, una Instruccién es una
buena manera de dejar en claro sus
deseos a su médico y a cualquier otra
persona que pueda participar en la
decisiéon sobre el tratamiento en su
nombre. Estos dos tipos de Directivas
Anticipadas de Atencion Médica se
pueden usar juntas o por separado.

¢Como puedo obtener mas
informacion sobre como elaborar una
directiva anticipada?

Pidale a su médico, enfermero, trabajador
social o proveedor de atencion médica
que le brinden mas informacién. Puede
pedirle a un abogado que le escriba una
directiva anticipada o puede completar
una directiva anticipada llenando los
espacios en blanco de un formulario. Si
desea utilizar el formulario, se lo
proporcionaremos.

cDonde puedo presentar una queja
sobre el incumplimiento del
proveedor?

Las quejas relacionadas con el
incumplimiento de los requisitos de las
Directivas Anticipadas pueden presentarse
ante el Departamento de Licencias y
Certificacion del Departamento de
Servicios de Salud (DHS) de California
llamando al 1-800-236-9747 o por correo a
Post Office Box 997413, Sacramento,
California 95899-1413.

i
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Ang Inyong Karapatan na

(Tagalog)

Magdesisyon Tungkol sa Medikal na Paggagamot

Ipinapaliwanag nito ang inyong
karapatan na magdesisyon tungkol sa
pangangalaga ng kalusugan at kung
paano kayo makakapag-plano ngayon
para sainyong medikal na pangangalaga
kung hindi kayo makakapagsalita para
sa inyong sarili sa hinaharap. Hinihiling
ayon sa pederal na batas na ibigay
namin sa inyo ang impormasyong ito.
Umaasa kami na ang impormasyon ito
ay makakatulong na mapalawak ang
inyong kontrol sa inyong medikal na
paggagamot. Ang Alameda County
Behavioral Health Care Services ay hindi
tumutulong sa pagpapatupad ng isang
Advance Directive (Paunang Kautusan).

Sino ang nagpapasya sa aking
paggagamot?

Ang inyong mga doktor ang
magbibiyga sa inyo ng mga imporma-
syon at payo tungkol sa paggagamot.
May karapatan kayong pumili. Maaari
kayong magsabi ng “O0” sa mga
paggagamot na nais ninyo. Maaari
kayong magsabi ng "Hindi" sa
anumang paggagamot na hindi ninyo
gusto—kahit na mas tatagal ang buhay
ninyo sa nasabing paggagamot.

Paano ko malalaman kung ano ang
gusto ko?

Dapat ay sabihin sa inyo ng inyong
doktor ang tungkol sa inyong medikal
na kondisyon at kung ano ang
magagawa para sa inyo ngiba’tibang
mga alternatiba sa paggagamot at sa
pamamahala ng pananakit. Ang
karamihan sa mga paggagamto ay may
mga "side effects." Dapat ay bigyan
kayo ng inyong doktor ng impormasyon
tungkol sa mga problema na marahil

na madudulot sa inyo ng mga medikal
na paggagamot. Madalas, higit sa isang
paggagamot ang maaaring makatulong
sa inyo—at ang mga tao ay may iba’t
ibang mga ideya kung alin ang
pinakamainam. Masasabi sa inyo ng
inyong doktor kung aling mga pagga-
gamot ang magagamit ninyo, ngunit
hindi makakapili para sa inyo ang
inyong doktor. Ang desisyon na iyon ay
nasasa inyo at depende kung ano ang
mahalaga para sa inyo.

Makakatulong ba ang ibang tao sa
aking mga desisyon?

0o. Madalas ay humihingi ng tulong
ang mga pasyente mula sa kanilang mga
kamag-anak at malalapit na kaibigan
para sa mga medikal na pagpapasya.
Ang mga taong ito ay makakatulong sa
inyong pag-isipan ang mga hinaharap
ninyong pagpapasya. Maaari ninyong
hilingin mula sa mga doktor at nars na
makipag-usap sa inyong mga kamag-
anak at kaibigan. Maaaring sila ang
magtanong sa mga doktor at nars para
sainyo.

Maaari ba akong pumili ng
kamag-anak o kaibigan para
magdesisyon sa aking
pangangalaga ng kalusugan
para sa akin?

0o. Maaari ninyong sabihin sa
inyong doktor na nais ninyong iba ang
magdesisyon para sa inyo hinggil sa
inyong pangangalagang pangkalusugan.
Hilingin sa doktor na ilista ang nasabing
tao bilang inyong “surrogate (kahalili)”
sa pangangalaga ng kalusugan sa inyong
medikal na rekord. Ang kontrol ng
kahalili ninyo sa inyong mga medikal na
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Ang Inyong Karapatan na

Magdesisyon Tungkol sa Medikal na Paggagamot

pagdedesisyon ay mabisa lang habang
nagpapagamot para sa inyong
kasalukuyang sakit o pinsala o, kung
kayo ay nasa isang medikal na
pasilidad, hanggang makaalis kayo ng
pasilidad.

Paano kung masyadong lumala
ang aking sakit para
makapagdesisyon ng mag-isa sa
aking pangangalagang
pangkalusugan?

Kung hindi ninyo napangalananan
ang inyong kahalili, sa gayon ay
tatanungin ng doktor ang
pinakamalapit ninyong makakausap na
kamag-anak o kaibigan para
makatulong na magpasya kung ano ang
pinakamainam para sa inyo. Kadalasan
ay magagamit rin ito. Gayunman,
minsan ay hindi sumasang-ayon ang
lahat kung ano ang dapat gawin. Ito ang
dahilan kung bakit nakakatulong kung
pauna ninyong masasabi, kung ano ang
nais ninyong mangyari kung hindi ninyo
magawang makapagsalita nang mag-
isa.

Kailangan ko bang maghintay
hanggang sa magkasakit ako para
mapahayag ang aking mga nais
tungkol sa aking pangangalaga ng
kalusugan?

Hindi. Sa katotohanan, mas
mainam na piliin na bago pa man kayo
magkasakit o kailangang magpunta sa
ospital, nursing home, o iba pang
pasilidad para sa pangangalaga ng
kalusugan. Maaari kayong gumamit ng
Advance Health Care Directive
(Paunang Kautusan para sa
Pangangalaga ng Kalusugan) para
sabihin kung sino ang nais ninyong
kumatawan para sa inyo at anong mga
uri ng paggagamot ang nais ninyo. Ang

Source: https://www.cdss.ca.gov/Forms/English/pub325.pdf

mga dokumentong ito ay tinatawag na
“pauna” dahil inihahanda ninyo ito
bago kinakailangang magpasya para
sa pangangalaga ng kalusugan. Ang
mga ito ay tinatawag na “mga
kautusan” dahil nakasaad sa mga ito
kung sino ang magiging kinatawan
ninyo at ano ang nararapat na gawin.
Sa California, ang parte ng isang
Advance Directive na magagamit ninyo
para magtalaga ng isang ahente para
sa mga pagdedesisyon sa
pangangalaga ng kalusugan ay
tinatawag na “Power of Attorney for
Health Care”. Ang parte kung saan
maipapahayag ninyo kung ano ang
nais ninyong gawin ay tinatawag na
“Individual Health Care Instruction.”

Sino ang maaaring gumawa ng
isang Advance Directive?

Magagawa ninyo ito kung kayo ay
may edad na 18 taong gulang o mas
matanda at kayang magsagawa ng
mga medikal na pagdedesisyon ng
mag-isa. Hindi ninyo kailangan ng
abogado.

Sino ang maaari kong italaga
bilang aking ahente?

Maaari kayong pumili ng isang nasa
hustong edad na kamag-anak o iba pang
taong mapagkakatiwalaan ninyo na
magsalita para sa inyo kapag kailangan
ng mga medikal na desisyon.

Kailan magsisimula ang aking
ahente sa pagsasagawa ng mga
medikal na kondisyon?

Karaniwan, ang ahente sa
pangangalaga ng kalusugan ay
magdedesisyon lang makalipas kayong
mawalan

(Tagalog)
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Ang Inyong Karapatan na

Magdesisyon Tungkol sa Medikal na Paggagamot

ng kakayahan na gawin ito ng mag-isa.
Gayunman, kung nais ninyo, maaari
ninyong ipahayag sa Power of Attorney
for Health Care na nais ninyong
magsimula kaagad ang ahente sa
pagdedesiyon.

Paano malalaman ng aking
ahente kung ano ang mga nais
ko?

Makalipas na kayo ay makapili ng
ahente, kausapin ang taong iyon
tungkol sa nais ninyo. Minsan ang mga
desisyon para sa pagpapagamot ay
mahirap gawin, at tunay na
nakakatulong kung alam ng inyong
ahente ang nais ninyo. Maaari rin
ninyong isulat ang inyong mga nais sa
inyong Advance Directive.

Paano kung ayaw kung magtalaga ng
isang ahente?

Maaari pa rin ninyong isulat ang
inyong mga nais sa inyong Advance
Directive, ng hindi nagbabanggit ng
sinumang ahente. Masasabi ninyong
nais ninyong patuloy na mabuhay
hangga’t maaari. O masasabi ninyong
hindi ninyo nais na mabuhay sanhi lang
ng mga pagpapagamot. Dagdag pa dito,
maipapahayag ninyo ang inyong mga
nais tungkol sa paggamit ng mga pain
relief o iba pang mga uri ng medikal na
paggagamot. Kahit na wala kayong
sinulatan na Individual Health Care
Instruction, maaari ninyong talakayin
ang inyong mga nais sa inyong doktor,
at hilingin sa inyong doktor na ilista ang
mga ninanais na iyon sa inyong medikal
na rekord. O matatalakay ninyo ang
inyong mga nais kasama ng inyong mga
kapamilya o kaibigan. Ngunit marahil
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ay mas madali na masundan ang
inyong mga kahilingan kung isusulat
ninyo ang mga ito.

Paano kung magbago ako ngisip?

Maaari kayong magbago ng isip o
kanselahin ang inyong Advanced
Directive kahit kailan basta’t sabihin
ninyo ang mga ninanais na ito.

Para baguhin ang taong magsasagawa
ng mga desisyon para sa inyong
pangangalaga ng kalusugan,
kailangan ninyong lagdaan ang isang
pahayag o sabihin sa doktor na
namamahala sa inyong pangangalaga.

Ano ang mangyayari kung may
ibang magdesisyon para sa aking
pagpapagamot?

Ang parehong mga tuntunin ang
ipapataw kung sino man ang
magdedesisyon sa ngalan ninyo—isang
ahente ng pangangalaga ng kalusugan,
isang kahalili na binanggit ninyo sa
inyong doktor, o taong itinalaga ng
korte para magdesisyon para sa inyo.
Ang lahat ay kinakailangang sumundo
sa inyong Health Care Instructions o,
kung wala, ang inyong pangkalahatang
mga kahilingan tungkol sa paggagamot,
kasama na ang pagpapahinto sa
pagpapagamot. Kung hindi alam ang
inyong mga kahilingan sa
pagpapagamot, kailangang subukan ng
kahalili na magpasya kung alin ang
pinakamainam para sa inyo. Ang mga
taong nagkakaloob ng inyong
pangangalaga sa kalusugan ay dapat
sumunod sa mga desisyon ng inyong
ahente o kahalili maliban na lang kung
ang hinihiling na paggagamot ay isang
hindi wastong medikal na

(Tagalog)
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Ang Inyong Karapatan na

Magdesisyon Tungkol sa Medikal na Paggagamot

pamamalakad o hindi mabisa at di
nakakatulong sa inyo. Kung ito ay
maging sanhi ng di pagkakasunduan na
hindi maayos, ang tagapagkaloob ng
serbisyo ay dapat magsagawa ng
makatuwirang pagsisikap upang
makahanap ng iba pang tagapagkaloob
ng serbisyo para sa pangangalaga ng
kalusugan upang pumalit sa inyong
pagpapagamot.

Gagamutin parin ba ako kung
hindi ako gumawa ng isang
Advance Directive?

Oo naman. Makakatanggap ka pa
rin ng medikal na paggagamot. Nais
lang namin malaman kung sa
kaganapan na masyado lumala ang
inyong sakit para makapagdesisyon,
may ibang taong makakagawa nito para
sa inyo. Tandaan na ang isang Power of
Attorney for Health Care ay
nagpapahintulot sa inyong pangalanan
angisang ahente na magdesisyon para
sa inyo. Ang inyong ahente ay maaaring
magdesisyon para sa mga karamihan—
hindi lang iyong mga tungkol sa 5
paggagamot na magpapanatili sa inyong
mabuhay (life sustaining treatment)—
kapag hindi ninyo kayang magsalita o
magdesisyon para sa inyong sarili.
Maaari rin ninyong pahintulutan ang
inyong ahente na maaga pa lang ay
magdesisyon para sa inyo, kung nais
ninyo. Maaari kayong gumawa ng isang
Individual Healthcare Instruction sa
pamamagitan ng pagsusulat ng inyong
mga nais tungkol sa pangangalaga ng
kaluugan o sa pamamagitan ng
pakikipag-usap sa inyong doktor at
tanungin sa doktor na irekord ang inyong
mga kahilingan sa inyong medikal na
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file. Kung alam ninyo kung kailan ninyo
nais o hindi nais ang ilang mga uri ng
paggagamot, ang isang Instruction ay
isang mabuting paraan na linawin ang
inyong mga ninanais sa inyong doktor at
sa iba pang kabilang sa pagpapasya ng
inyong pagpapagamot. Ang dalawang uri
na ito ng Advance Healthcare Directives
ay magagamit nang sabay o hiwalay.

Paano ako makakakuha ng mas
maraming impormasyon tungkol
sa pagsasagawa ng Advance
Directive?

Tanungin sa inyong doktor, nars,
social worker, o tagapagkaloob ng
serbisyo para sa pangangalaga ng
kalusugan para makakuha ng
karagdagang impormasyon para sa
inyo. Maaari ninyong ipasulat sa isang
abogado ang Advance Directive para
sa inyo, o maaari ninyong
kumpletuhin ang isang Advance
Directive sa pamamagitan ng
pagsusulata sa mga blangko na nasa
form. Kung nais ninyong gamitin ang
form, ibibigay ito.

Saan ako maaaring magreklamo
tungkol sa hindi pagsunod ng
isang tagapagkaloob ng serbisyo?

Para sa mga reklamo hinggil sa di
pagsunod sa mga kahilingan sa ilalim ng
Advance Directive, maaaring isampa ang
mga ito sa California Department of
Health Services (DHS) Licensing and
Certification sa pamamagitan ng
pagtawag sa 1 (800) 236-9747 o sa
pamamagitan ng koreo sa PO Box
997413, Sacramento, CA 95899-1413.

(Tagalog)
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Quyén Quyét Dinh Vé Piéu Tri Y Té Cua Quy Vi

Tai liéu nay giai thich quyén quyét dinh
cham séc suc khoe cua quy vi va cach
quy vi c6 thé lén ké hoach cho dich vu
chdm séc y té & thai diém hién tai néu quy
vi khong thé tu lén tiéng trong tuang lai.
Luat lién bang yéu cau chuang t6i phai
cung cap cho quy vi théng tin nay. Chung
téi hy vong théng tin nay sé giup tang
cuong kha nang kiém soat déi véi dich vu
diéu tri y té€ ctia quy vi. Dich Vu Cham Séc
Suc Khoe Hanh Vi Quan Alameda khoéng
hoé tro thuc hién Chi Thi Trudc.

Ai sé dua ra quyét dinh vé dich vu diéu
tri cua t6i?

B4c si sé cung cap cho quy vi thong tin va
tu van vé dich vu diéu tri. Quy vi c6 quyén
lra chon. Quy vi c6 thé dong y vdi nhitng
phuong phap diéu tri minh muén. Quy vi
c6 thé noi tr chdi bat ky phuong phap
diéu tri nao minh khéng mudn - ngay ca
khi phuong phap diéu tri d6 c6 thé giup
quy vi séng lau hon.

Lam sao t6i biét dwo'c minh mudn gi?
Bac si phai cho quy vi biét vé bénh trang
dang mac phai va vé nhirng tac dung cla
cac phuaong phap diéu tri va lwa chon thay
thé dé kiém soat con dau khac nhau déi
véi quy vi. Nhiéu phuong phéap diéu tri di
kem vd&i "tac dung phu". Bac si phai cung
cap cho quy vi thdng tin vé nhirng van dé
ma phuang phap diéu tri y t& c6 kha nang
gay ra cho quy vi. Théng thudng, c6 nhiéu
phuong phap diéu tri c6 thé gitp ich cho
quy vi vd mdi ngudi lai c6 y kién khac
nhau vé phuong phap tot nhat. Bac si co
thé cho quy vi biét phuwong phap diéu tri
nao san cod, nhung khdng thé luwa chon
thay quy vi. Quy vi phai lva chon va phu
thudc vao diéu ma quy vi cam thay quan
trong.

(Viethamese)

Nguwoi khac cé thé hd trg téi dua ra
quyét dinh khéng?

Cé. Bénh nhan thudng tim dén ngudi than
va ban bé than thiét dé nhd giup d& dua ra
cac quyét dinh y té. Nhirtng ca nhan nay
c6 thé gitp quy vi suy nghi vé nhitng lua
chon quy vi dang gap phai. Quy vi c6 thé
yéu cau béac siva y ta trao doi v4i ngudi
than va ban bé ctia minh. Ho c6 thé thay
mat quy vi dat cau hdi cho bac sivay ta.

Tdi c6 thé lwa chon ngudi than hoac
ban bé dé dua ra quyét dinh vé cham
séc sirc khoe thay mat minh khong?

C6. Quy vi c6 thé cho bac si biét rang
minh mudén ngudi khac dua ra quyét dinh
cham séc sirc khoe thay mat quy vi. Yéu
cau bac si néu tén ngudi dé la "ngudi thay
thé" cham sdéc strc khoe clia quy vi trong
hé so bénh an. Nguoi thay thé chi cé
quyén kiém soéat cac quyét dinh y té cla
quy Vi ¢6 hiéu luc trong qua trinh diéu tri
bénh tat hodc chan thuong hién tai cla
quy vi hoac cho dén khi quy vi rgi khéi co
s@y té néu dang diéu tri tai do.

Chuyén gi sé xay ra néu tdi bi bénh nang
dén muc khéng thé tw dua ra quyét
dinh cham séc strc khée cho minh?

Néu chua chi dinh ngudi thay thé, bac si
sé hoi ngudi than hodc ban bé than thiét
nhat cta quy vi dé gilp quyét dinh xem
diéu gi la t6t nhat cho quy vi. Trong hau
hét cac truong hgp, phuong phap do sé
mang lai hiéu qua. Tuy nhién, doéi khi
khong phai tat ca moi ngudi déu dongy vé
diéu can thuc hién. Do la ly do tai sao sé
rat hiru ich néu quy vi c6 thé cho biét
trudc nhirng diéu minh mudn xay ra trong
trudng hap quy vi khong thé tu lén tiéng.
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Quyén Quyét Dinh Vé Piéu Tri Y Té Cua Quy Vi

T6i c6 phai dgi dé€n khi mac bénh méi
dugc bay td mong mudn vé hoat dong
cham séc sirc khée khong?

Khong. Trén thuc té, tot nhat la quy vi nén
lva chon trudce khi ldAm bénh nang hoac
phai diéu tri tai bénh vién, vién dudng lao
hodc co sd cham soc suc khoe khac. Quy
vi c6 thé dung Chi Thi Trudc vé Cham Séc
Sirc Khoe dé néu rd cd nhan ma quy vi
mudn lén tiéng thay mé&t cho minh va loai
phuong phap diéu tri ma quy vi mong
muoén. Nhirng tai liéu nay dugc goi la
"trudc' vi quy vi phai lap mot ban trudce khi
can dua ra quyét dinh cham séc sic
khdée. Chung dugc goi la 'chi thi' vi ndi
dung trong d6 néu ré nguoi sé én tiéng
thay mat quy vi va nhirng viéc can thuc
hién. Tai California, mét phan trong chi thi
trwdc ma quy vi co thé sir dung dé chi
dinh ngudi dai dién dua ra quyét dinh
cham séc stic khoe dugc goi la Gidy Uy
Quyén Cham Séc Sutec Khde. Phan ma quy
vi ¢ thé bay toé vé nhirng diéu minh muén
thuc hién duoc goi & Huéng Dan Cham
Sdoc Suic Khoée Ca Nhan.

Ai c6 thé dua ra chi thi trwéc?

Quy vi c6 thé dua ra chi thj trudc néu da
dd 18 tudi trd lén va c6 kha nang ty dua ra
quyét dinh y t€ cho minh. Quy vi khong
can luat su.

Toi c6 thé chi dinh ai lam nguwdi dai dién
cho minh?

Quy vi c6 thé lyra chon mot ngudi than
trudng thanh hoac bat ky ai khac minh tin
tudng dé lén tiéng thay quy vi khi phai dua
ra quyét dinh y té.

Khi nao nguoi dai dién sé bat dau dua
ra quyét dinh y té cho t6i?

Théng thudng, ngudi dai dién cham soc siic
khde sé chi dua ra quyét dinh sau khi quy vi
khoéng con kha nang tuv minh ra quyét dinh
ntra. Tuy nhién, néu mudn, quy vi co thé
néu trong Gidy Uy Quy&n Cham Séc Stc

(Viethamese)

Khde rdng minh muén ngudi dai dién bat
dau dua ra quyét dinh ngay lap tdece.

Lam thé nao dé ngudi dai dién biét
dugc mong mudn cua toi?

Sau khi lia chon ngudi dai dién, hay trao
doi vdi ngudi do vé mong muén cla quy
vi. Poi khi, dua ra quyét dinh diéu tri la
diéu khé khan va sé thuc su hitu ich néu
ngudi dai dién hiéu r6 mong mudn cua
quy vi. Quy vi cling c6 thé viét ra mong
mudn clla minh trong chi thi trudc.

Néu t6i khédng muén chi dinh nguwdi dai
dién thi sao?

Quy vi van c6 thé viét ra mong mudn cua
minh trong chi thj trudc ma khong can chi
dinh ngudi dai dién. Quy vi c6 thé cho biét
rang minh mudn kéo dai tudi tho cua
minh lau nhat c6 thé. Hodc quy vi c6 thé
cho biét rang minh khéng mudn diéu tri
dé ti€p tuc séng. Ngoai ra, quy vi co thé
bay t6 mong muén cla minh vé viéc sur
dung thuéc giam dau hoadc bat ky loai
diéu tri y t&€ nao khac. Ngay ca khi chua
dién théng tin vao van ban Hudng Dan
Cham Séc Sirc Khde Ca Nhan, quy vi van
c6 thé thao luan vé mong mudn ctia minh
véi bac si va yéu cau béac si ghi nhirng
mong mudén do vao ho so bénh an cla
quy vi. Hoac quy vi c6 thé thao ludn mong
mudn clla minh v@i cac thanh vién gia
dinh hodc ban bé. Nhung mong muén cua
quy vi c6 thé sé dudc thuc hién dé dang
hon néu quy vi viét chang ra.

Né&u tdi thay doi quyét dinh ciia minh thi
sao?

Quy vi c6 thé thay déi hodc huy bo chi thi
trudc chia minh bat ky luc nao néu quy vi
c6 thé truyén dat mong mudn cla minh.
Pé thay doi ngudi ma quy vi mudn dua ra
quyét dinh cham sdéc sirc khoe thay mat
minh, quy vi phai ky tén vao mét tuyén bo
hoac théng bao cho bac si phu trach
cham séc clia quy vi.
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Quyén Quyét Dinh Vé Piéu Tri Y Té Cua Quy Vi

Chuyén gi sé xay ra khi nguwoi khac duwa
ra quyét dinh vé hoat dong diéu tricua
t6i?

Céc quy tac tuong tu 4p dung cho moi cé
nhan dua ra quyét dinh cham séc sirc
khoe thay mat quy vi— ngudi dai dién
cham sdc sutrc khoe, ngudi thay thé ma
quy vi da néu tén cho bac si hoac ngudi
dugc toa an chi dinh sé dua ra quyét dinh
thay mat quy vi. Tat ca déu phai tuan thu
Hudng Dan Cham Séc Sire Khoe clia quy
vi hoac trong trudng hop khong cé thi phai
tuan thd mong mudén chung cla quy vi vé
dich vu diéu tri, bao gobm ca viéc ngirng
diéu tri. Néu khong biét mong mudn diéu
tri cQia quy vi, ngudi thay thé phai c6 gang
xac dinh xem diéu gi s& mang lai nhiéu lgi
ich nhat cho quy vi. Nhirng ngudi cham
séc surc khoe cho quy vi phai tuan thu
quyét dinh clia ngudi dai dién hoac nguoi
thay thé, trir khi hoat dong diéu tri dugc
yéu cau la phuong phap hanh nghéy khoa
khong t6t hodc khong giup ich cho quy vi
mot cach hiéu qua. Néu diéu nay gay ra
bat dong khong thé giadi quyét dugc, nha
cung cap phaind lyc hgp ly dé tim mét
nha cung cép dich vu cham séc strc khoe
khac tiép quan dich vu diéu tri cho quy vi.

Né&u khdéng dwa ra chi thi trwdc thi toi co
ti€p tuc duwoc diéu tri khong?

Ché&c chan la c6. Quy vi van sé dugc diéu
triy t€. Chang téi chi muén quy vi biét
rang néu quy vi bi bénh nang dén murc
khong thé dua ra quyét dinh, sé c6 ngudi
khac phai dua ra quyét dinh thay mat quy

(Viethamese)

vi. Xin hay nhé rang: Gidy Uy Quy&n Cham
Séc Suirc Khde cho phép quy vi chi dinh
mot ngudi dai dién dé dua ra quyét dinh
thay cho minh. NguGi dai dién cua quy vi
c6 thé dua ra hau hét cac quyét dinh y té -
khoéng chi nhitng quyét dinh vé diéu tri duy
tri sy sdng - khi quy vi khéng thé ty minh
lén tiéng. Quy vi clng co6 thé cho phép
nguoi dai dién dua ra quyét dinh sém hon
néu mudn. Quy vi c6 thé lap Hudng Dan
Cham Séc Sutc Khoe C4 Nhan bang cach
viét ra mong mudén ctia minh vé cham séc
sitc khde hodc bang cach trao ddi vdi bac
ST va yéu cau bac si ghi lai mong mudn
clia minh vao ho so bénh an. Néu quy vi
biét thdi di€ém minh mudn ho&c khéng
mudn ap dung mot so loai diéu tri nhat
dinh, Huéng Dan sé la mot cach t6t dé
quy Vi bay t& mong muén cla minh vdi
béac siva bat ky ai cé thé tham gia vao qua
trinh dua ra quyét dinh vé phuong phap
diéu tri thay mat quy vi. Hai loai Chi Thi
Trudc vé Cham Séc Strc Khoe nay cé thé
dugc sir dung cung nhau hoac tach biét.

Toi c6 thé biét thém thdng tin vé viéc
duwa ra chi thi trwéc bang cach nao?

Hay yéu cau béac si, y ta, nhan vién coéng
tdc xa& hodi hodc nha cung cép dich vu
cham soéc sic khoe cho quy vi biét thém
théng tin. Quy vi c6 thé yéu cau luat su
viét chi thi trudc cho minh hoadc quy vi ¢co
thé hoan thanh chi thj trudc bang céach
dién théng tin vao biéu mau. Néu quy vi
muén st dung biéu mau nay, ching toi sé
cung cap cho quy vi.

Téi c6 thé khiéu nai vé hanh vi khéng
tuan tha cta nha cung cap & dau?

Quy vi c6 thé ndp don khi€u nai lién quan
dén hanh vi khéng tuén th( cac yéu cau
ctia Chi Thi Truwdc cho Co Quan Cép Phép
va Chung Nhan thudc S& Dich Vu Y Té
California (DHS) bang cach goi s8
1-800-236-9747 hoac gui qua duong buu
dién dén Hom Thu Buu Pién 997413,
Sacramento, California 95899-1413.
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