Prepare for Your Care: An Easy-to-Use Advance Care Planning Tool
Prepare for Your Care (PREPARE) is a FREE
online resource that helps people understand
and make decisions about their medical care.

TM

Using video stories, PREPARE helps people
explore their wishes and learn how to discuss
them with family, friends, and medical providers.

www.prepareforyourcare.org

EASY TO UNDERSTAND

EASY TO USE

PREPARE is a tested resource,* written in simple language,
and developed with input from patients and caregivers. The
site helps people:

PREPARE makes it easy for anyone to learn about
planning for their care. The site:
•

Is available in English and Spanish.

•

Choose a medical decision maker

•

Can be used on computers, tablets, or smart phones.

•

Decide what matters most in life

•

Is HIPAA-compliant.

•

Choose flexibility for your decision maker

•

Includes text voice-over and closed captioning.

•

Tell others about your wishes

•

Saves personal preferences for future updating.

•

Ask doctors the right questions

•

Includes advance directive forms for saving.

California Advance
Health Care Directive

FREE ACCESS and FREE TOOLS
PREPARE offers free support tools to help physicians and
patients, in Spanish and English.
•
•

The PREPARE pamphlet is an easy way to introduce
patients to PREPARE and start the conversation.

This form lets you have a say about how you
want to be cared for if you cannot speak for yourself.

This form has 3 parts:
Part 1: Choose a medical decision maker, Page 3

A medical decision maker is a person who can make health care
decisions for you if you are not able to make them yourself.
They are also called a health care agent, proxy, or surrogate.

An Easy-to-Read Advance Directive for California is
available in 10 languages.**

Part 2: Make your own health care choices, Page 6

•

A movie version of the videos can be shared in any
group setting.

Part 3: Sign the form, Page 11

•

A Tool Kit with printable materials supports a group
viewing of the PREPARE movie.

This form lets you choose the kind of health care you want.
This way, those who care for you will not have to guess what you
want if you are not able to tell them yourself.

The form must be signed before it can be used.

You can fill out Part 1, Part 2, or both.

3.
Fill out only the parts you want. Always sign the form in Part
2 witnesses need to sign on Page 12, or a notary on Page 13.
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Your Name

for your care
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** English, Armenian, Chinese, Farsi, Khmer, Korean, Russian, Spanish, Tagalog, and Vietnamese.
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