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To have a plan stating my goals and the support I  need.  To be involved in 

decisions made about me. To have my personal  wi l l  and preferences guiding 

my care.  To know, see and understand what is  written about me. To give or not 

to give my consent.  To have support to make an advance healthcare directive.

I  HAVE THE 
RIGHT TO
PLAN MY CARE

I  LIVE WITH DEMENTIA


