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Advance Directive and POLST
 Part I
The Advance Directive that I obtained was for California State, and it was essential for planning important health care decisions. California Advance Health Care Directive is a legal document that protects the right to refuse medical treatment (Dillon Et al. 2017). The advanced directive conforms to the Californian law of ensuring that each patient must have an attorney to make health care decisions. California law stipulates that an attorney would assist in communicating health care decisions when a patient is ignorant of the health information. Also, adding personal information in the advance directive must get done. It would allow the state to determine the agent who assists would promote a quality life in a person's life.
The advance directive in California State works through making people provide instructions about their health care. Advance Health Care Directive (California Probate Code Section 4701) permits people to access doctors to make their health care decisions (Dillon Et al. 2017). A person must make physicians and family determine the health care preferences of an individual. The types of treatment that get required and desired for diagnostic testing gets done. Some include surgical procedures and organ donation activities. The five parts of the document get filled in to clear conforming to California State law. The first part concerns the powers of attorney for health care, and the second is individual instructions. The third section involves organ donation. The next stipulates the responsibility of the doctor. Finally, there are the provisions for signatures of witnesses.
The process of feeling the Advance Directive was challenging because it involved taking time to make an appointment with the attorney and discuss health care provisions. Handling the form requires ample time to make effective decisions in health care.
Part II
The POLST form is a portable medical order that gets used for specific medical treatments a patient need at a particular time. POLST forms are significant to get used by individuals suffering from serious illnesses or terminal diseases (Lammers Et al. 2018). The structure addresses the limited number of critical medical decisions that apply to a small population. POLST forms are essential to advance care planning documents that communicate patients' wishes at the appropriate time.
POLST Forms should get completed when the following has got achieved:
1. It occurs when a patient has got transferred from one medical setting to another. The form would get filled to ensure advanced medical health care gets offered to the patient.
2. It occurs when a significant change in a person's health status has got achieved.
3. It occurs when a patient's treatment preferences have changed.
POLST Form gets completed by the patient's physician (Lammers Et al. 2018). The physician has his or her full knowledge of health care information. Also, a health care professional who has undergone special training about POLST can help complete the form. A physician would ensure conversation with a patient regarding their current and future health conditions and treatment preferences to get determined. The signing of the POLST Form would get performed by the physician together with the appointed decision-maker.
In California State, POLST Form can get signed by a doctor, physician assistant, or nurse practitioner to make the document legal. A legally appointed health care representative for a patient must also get involved in signing the document. The signing of the document must get done through the doctor and health care representative of the patient. California State has got signature provisions in the POLST form for all the parties to place their signs.
Part III 
An advance health care directive is a document that provides direction that gets fed by a patient, not from a medical doctor. Individuals can express their health care wishes through the use of the AHCD. Decisions get selected by an agent that a patient has chosen when they cannot perform the tasks. Most ACHD provide a donation of body parts for patients. Advance health care directives may direct an agent that a patient has chosen to carry out body parts' disposition.
Conversely, the POLST document in California State is bright pink and makes it get recognized (Moss Et al. 2017). Treatment orders of disorders like cardiopulmonary resuscitation and medical interventions.  Besides, artificially administered nutrition gets done through POLST form. A legally recognized decision-maker and a medical doctor can sign the form. People who need POLST forms must have advanced health care directives.  
RN's help patients make informed decisions regarding natural medical systems for patients. It is the right of patients to receive transparent information regarding health records. RN's have direct interaction with patients, and they would handle patients at all times. A complex medical system would get explained to patients and allow advocacy of their health conditions. Patients who do not understand medical prescription would get assisted by the nurses. The health care of patients is the responsibility of nurses to provide direction into their state of living. Taking measures in administering medications must get used in improving the condition of life of patients. The creation of an understanding of adaptation would lead to improved performance of the patient's health. Nurses promote awareness amongst most people who visit hospitals on the right treatment methods they need to achieve.
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