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So what did we learn? Steps to take:

◦ 1. Reflect. What is most important to you in life? In your healthcare?

◦ 2. Share your thinking with someone you trust (assign your healthcare proxy).

◦ 3. Complete an “Advance Directive.”

◦ 4. Talk with your doctor. Understand your health and your options. Share what’s important to you.

◦ 5. If you would NOT want CPR and intensive care – usually seriously ill or frail people whose doctors 
would not be surprised if they died in the next year – ask your doctor for:
◦ 1) DNR order

◦ 2) POLST form



1. Reflect.
◦ What kind of things are most important to you? If your health 

worsens, what are your goals?
◦ Examples: mental clarity, being with family, being at home, having a social life, independence, 

meeting a grandchild who is on the way, staying alive no matter what your condition

◦ If your health worsens, what are your fears?
◦ Examples: pain and suffering, losing control, trouble communicating, stress on family

◦ If you were very sick, are there any specific medical treatments 

that might be too much for you?
◦ Examples: next slide

◦ Do you have any beliefs that guide you when you make medical 

decisions?
◦ Examples: religious, spiritual, philosophical, cultural, family experience

Adapted from Volandes, Gawande



Tools to help you reflect

◦ The Conversation Project (www.theconversationproject.org)

◦ Prepare (www.prepareforyourcare.org)

http://www.theconversationproject.org)/
http://www.prepareforyourcare.org)/


Examples of treatments you would or 
wouldn’t want at the end of life

◦ Video: http://theconversationbook.org

◦ Article: Washington Post (March 2016):

http://theconversationbook.org/


Examples of treatments you would or 
wouldn’t want at the end of life

Adapted from Volandes

◦ Full life-prolonging treatment

◦ e.g. ,ventilator (“breathing 

machine”), CPR, feeding tube

◦ Selective treatment

◦ e.g., hospitalization, IV fluids, 

antibiotics

◦ Comfort care

◦ Treatment for pain, shortness of 

breath, oxygen

• Why or why not?

• Current medical culture:
• Generally offers intensive care to all 

patients, even during advanced illness or 

at an advanced age unless otherwise 

specified

• Example: paramedics must attempt CPR 

on everyone unless there is a legal 

document (prehospital DNR or POLST) 

specifying otherwise



2. Share your thinking with someone you 
trust (assign your healthcare proxy).
◦ Who is somebody you trust?

◦ Understands you and your values

◦ Available and ready to speak for you if needed – “healthcare proxy”

◦ What if you don’t have a close family member or friend?

◦ Legally: court-appointed guardian, spouse, adult child, adult sibling, close friend, 

closest living family member, (physicians)

◦ Other ideas?

◦ Starting the conversation

◦ “I read an article…” (news or popular culture)

◦ Reflecting on a friend or family member who

has passed away



3. Complete an Advance Directive.
◦ “Living will”

◦ Legal document

◦ Helps express:
◦ Healthcare proxy

◦ What is most important to you

◦ When you do or do not want your doctors to use machines to keep you alive;

◦ When you do or do not want to be hooked up to feeding tubes that provide

you with food and water;

◦ Preferences: organ donation, burial or cremation, etc.

◦ Not a doctor’s order

◦ Templates:

◦ 5 Wishes (http://www.agingwithdignity.org/)

◦ My Directives (http://mydirectives.com/)

◦ Share with healthcare proxy, family, physician

◦ Revisit if health changes, and annually

https://www.agingwithdignity.org/)
http://mydirectives.com/)


4. Talk with your doctor.
◦ Understand your health and your options.

◦ “Please tell it to me like it is.”

◦ “What is the pathway my disease is likely to take?”

◦ “Would you be surprised if I were live in 5 years? 1 year?

◦ “What are the benefits and burdens of the possible treatments? What are the 

alternatives? What happens if we don’t do these treatments?”

◦ “What would you recommend if this were your family member?”

◦ “I want to talk with you about my choices for care if I become seriously ill.”

◦ Share what’s important to you.

Adapted from Volandes



5. Consider a DNR or POLST.
If you would NOT want CPR and intensive care (usually seriously ill or 

frail people whose doctors would not be surprised if they died in the 

next year):

◦ 1) For a given hospitalization:

◦ DNR – Do Not Resuscitate (“allow natural death”)

◦ 2) Across medical settings:

◦ Pre-hospital DNR form

or

◦ Physician Order for Life-Sustaining Treatment (POLST)

◦ Information and forms: http://www.emsa.ca.gov/DNR_and_POLST_Forms



Great books

◦ The Conversation by Angelo Volandes

◦ Being Mortal by Atul Gawande



Something that really helped us!
◦ Palliative care

◦ Definition: Palliative care is specialized medical care for people with serious illness. It focuses on 

providing relief from the symptoms and stress of a serious illness. The goal is to improve quality of 

life for both the patient and the family.

◦ A specially-trained team of doctors, nurses, social workers and other specialists who work 

together with a patient’s doctors to provide an extra layer of support.

◦ It is appropriate at any age and at any stage in a serious illness and can be provided along 

with curative treatment.

◦ Information: http://getpalliative.org


