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What is an Advance Directive?

An Advance Directive is a document that describes your
preferences for treatment when you cannot communicate or
make decisions. An Advance Directive informs others about
what treatment you want or do not want. It identifies a
person called an “Agent” who you trust to make decisions and
act on your behalf.

Should I have an Advance Directive?
There are advantages to having an Advance Directive:

= You have more control over what happens to you during
periods of crisis.

= Providers will know what you want, even if you cannot
express yourself.

= The law requires providers to respect what you write in an
Advance Directive to the fullest extent possible.

You are not required to have an Advance Directive to receive
services from Lassen County Behavioral Health (LCBH). LCBH
will not refuse services to you if you have an Advance Directive.
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What's included in an Advance Directive?

Anything that is involved in your treatment can be a part of an
Advance Directive; for example:

= Consent or refusal to be given certain medications, or to be
admitted to an inpatient hospital;

= Who can visit you if you are in the hospital;

= Who you appoint to make decisions and take actions for
you (your Agent); and

= Anything else you want or do not want in your future care.

Should I have an Agent?
You can name an Agent, if the person:

= Isan adult (at least 18 years old)

= Someone you trust and can talk to about the care you want

= Someone knows what is important to you

= Someone who supports your treatment choices

= Someone who can tell providers about your preferences
and can advocate for you when a decision is needed

Your Agent cannot be your doctor or other provider, unless
that person is an adult who is related to you. LCBH stalff
members may NOT be your agent.
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Who should get a copy of my Advance
Directive?

If you name an Agent, that person must be given a copy of
your document. Give a copy to your LCBH provider, your
health care provider, your lawyer, and trusted family
members. Bring a copy if you are admitted to a mental health
or health care facility. Every provider who gets a copy of your
Advance Directive is required to make it a part of your
medical record.

Will my Advance Directive be followed?

Your Advance Directive will be followed whenever possible.
However, there are instances in which your Advance
Directive may not be followed, such as:

= Your instructions are against your provider’s policy.

= Your treatment preferences are not available.

Following your directive would violate state or federal law.
Your instructions would endanger you or other people.

Can I change or cancel my Advance Directive?

As long as you have capacity, you can change or cancel your
Advance Directive at any time. Changes regarding Agents need
to be made in writing. All other changes can be made orally to
your provider. Be sure to notity everyone who has a copy if you
cancel it or make any changes.
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What if I have a living will or durable power
of attorney?

If there is a conflict between an Advance Directive and other
documents (such as a living will), the newer document will
have legal priority. To reduce confusion, it is best to have the
same Agent.

Where can I get more information?

= Read the law online: leginfo.legislature.ca.cov

= Contact the California Medical Association at 1-800-786-
4262 or https://www.cmadocs.org/

= Call your health provider or ombudsman.

How do I make an Advance Directive?

You can get a form from your state legal or medical association.
Most hospitals, doctors, and lawyers, as well as senior citizen
centers, have forms available. Be sure that you understand the
form and that you follow the directions. If you have any
questions, contact a lawyer or health provider.

Where can I go to make a complaint about an
Advance Directive?

Complaints concerning noncompliance with the Advance
Directive requirements may be filed with Department of Public
Health, Licensing and Certification Division, at 1-800-236-9747,
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or by mail at P.O. Box 997377, MS 3000, Sacramento, CA,
95899-7377.

English
ATTENTION: If you speak another language, language

assistance services, free of charge, are available to you. Call 1-
888-530-8688 (TTY: 711).

Espafiol (Spanish)
ATENCION: Si habla espanol, tiene a su disposicion servicios
gratuitos de asistencia lingtistica. Llame al 1-888-530-8688

(TTY: 710).

Tiéng Viét (Vietnamese)
CHU Y: Néu ban noi Tiéng Viét, c6 cac dich vu ho tro ngon
nglt mién phi danh cho ban. Goi s6 1-888-530-8688 (TTY: 711).

Tagalog (Tagalog—Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang

gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-888-530-8688 (TTY: 711).
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et 0] (Korean)
FO|: o= 0] & AFEStA| = 8%, ¢10] X| &l MH|AF

F 2= 0|85t o= ASLICH 1-888-530-8688 (TTY: 711)
A

F RSP X (Chinese)

TE R AERET . B R EREE S R
o @zfﬁ 1-888-530-8688 (TTY: 711) °

Zuytpkt (Armenian)

NRTUNLNRESNRL Bph ununtd bp huytphi, www dkq
wtydwp upnn o npudwunpydty (kqujut
wowlgnipjul Swnwnipntubp: Quuquhwptp 1-888-530-
8688 (TTY (hknwwnhw) 711):

Pycckmii (Russian)

BHMMAHMUE: Ecnu Bbl TOBOpUTE HA PYCCKOM SI3BIKE, TO BaAM
JOCTYIIHBI OecIuIaTHbIE YCIyTH niepeBoaa. 3BonuTe 1-888-530-
8688 (Temeraiim: 711)
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= (Farsi)

) Bl gy L) SO i€ e SAR i )4 R A
28 ool 1-888-530-8688 (TTY: 711) b .28l oo a8l i Lass

HAEE (Japanese)

IREE HARZBZEINSHE, BRloFExE® 7
FAWL/=7213 £ 97, 1-888-530-8688 (TTY: 711) £ T, HE/EFAIC
TTERCTIZE L,

Hmoob (Hmong)

LUS CEEV: Yogq tias koj hais lus Hmoob, cov kev pab txog lus,
muaj kev pab dawb rau koj. Hu rau 1-888-530-8688 (TTY: 711).

Yarst (Punjabi)

fiuTs fo: 11 3 Uardl 9%e J, 31 9T S AfesT Ra
?Eﬁt@g@mﬁl 1-888-530-8688 (TTY:711) '3 &
|

4y 2l (Arabic)
A3 51 A salll saelieall Ciladd ol alll K3 Gaant € 13 Al ala

(711:p84) 5 msall aila 8 5)]-888-530-8688 ad_p duail  laalls

Rev. 08/04/22-LARGE PRINT 7



fidt (Hindi)

&I 3 Afe 39 & Serd 8 a1 Aok foIg o § wToT S8rar e, 3uarey 8l 1-
888-530-8688 (TTY: 711) T hid

mwlna (Thai)

Sow: quwu@nﬁmwvlﬂﬂqmmmmi‘*ﬁﬁm?ﬁ'sslmﬁamammvlﬁﬁ Ins 1-888-530-

8688 (TTY: 711).

£24 (Cambodian)

[UeS: 10 SMERSUNW MaNiS NS SWwingsman
IENWESAS WU SFGENSINUUITHSY G G100 |-
888-530-8688 (TTY: 711)«

WI99290 (Lao)

U0V 1909 VIVCDI WIFIDI0,
NILOINIVYOBCHDAIVWIFI, LoBVCT IO,
ccvDWaLltWIL. Lns 1-888-530-8688 (TTY: 711).
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Lassen County Behavioral Health
Mental Health Services and
Substance Use Disorder Treatment

555 Hospital Lane
Susanville, CA 96130
Phone: (530) 251-8108

Toll-Free 24-Hour Access Line
1-888-530-8688

Office Hours
8:00 am-5:00 pm, Monday — Friday
Excluding Holidays

Office of Ombudsman

Hours of Operation: Monday through Friday, 8am to
5pm PST; excluding holidays
By Phone: (888) 452-8609

Email: MMCDOmbudsmanOffice@dhcs.ca.gov

National Suicide Prevention Lifeline

988

SUICIDE
& CRISIS

LIFELINE
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What is the Friendship Line?

For older adulis, please call the Friendship Line at
1-800-971-0016

Institute on Aging’s 24-hour toll-free Friendship Line is
the only accredited crisis line in the country for
people aged 60 years and older, and adults living
with disabilities. We also make on-going outreach
calls to lonely older adults. While there are other
organizations that respond to the needs of people
who may be contemplating suicide, none provides
the type of services that IOA’s Friendship Line offers to
respond to the public health problem of suicide
among the elderly. Knowing that older people do not
contact traditional suicide prevention centers on @
regular basis even if they are considering suicide, we
created the only program nationwide that reaches
out to lonely, depressed, isolated, frail and/or suicidal
older adults. Our trained volunteers specialize in
offering a caring ear and having a friendly
conversation with depressed older adults.
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