m my own Woras

Wishes For My Care

We have provided the following items to use as examples of ways in which you may want
to be cared for if you cannot advocate for yourself.This is a sample of the wishes you might
want to identify for your care.The actual form has over 40 possible options and of course
you can always create your own wishes..

Print Name Date of Birth Social Security Number
Name of Healthcare Agent Telephone
Name of Physician Telephone

LIFE SUSTAINING CHOICES
Life sustaining treatment refers to any intervention, medical procedure, or medication
that is used to keep someone alive.

Yes No
][] Intubation/Ventilator
] [l Heartde-fibrillation/CPR

HEROIC MEASURES
Yes No
][] 1onlywantlife-sustaining treatment if my doctor and another health care

professional determine that there is a strong likelihood that | will recover.

INTERPERSONAL WISHES

Read to me - stories, poems
| want to have pictures of my loved ones visible to me

Pray for me - have others pray for me

OOOOze
HEEEINr;

| want my pet to visit (or stay with ) me
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Wishes For My Care

Sample page 2- the actual form is four pages

PHYSICAL NEEDS / COMFORT CARE
Yes No

] [ Massage me or hold my hand
(] [ | want to be free of pain

ENVIRONMENTAL PREFERENCES
Yes No

][] Music-list your preferences:

][] Aromas-incense, candles, scent defusers - which scents do you prefer?

REGARDING DEATH
Yes No

] [ | want to die at home
] [] | do not want to die alone
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