
Advance Care Planning and Serious Illness: My Wishes for Care 
My Name: ___________________________________________________ Today’s Date: _________________ 

NOTE: This is NOT a legally binding document. It is a tool to help you share your wishes. 

 

Part 1. My Preferences For Medical Treatment 
Read each column below. Mark the option that best fits with what you would want if you were seriously ill. 

With any preference indicated, know that you would always receive:  

 Medications and treatments to keep you comfortable and 

 Emotional and spiritual care 

Should I be seriously ill, my preference would be: 

 To Live Longer  To Sustain My Current 
Health 

 To Focus on Comfort Care 

 I want to live as long as 
possible.  

 
 If I am in the hospital, I want to 

receive all care my doctors 
think will help me, even if it 
means relying on machines to 
keep me alive. 

 
 
 
 
 
 
 
My health care treatments might 
include:  

 Being in the hospital and 
Intensive Care Unit (ICU) 

 Trying full treatment, if you 
want it, for example a 
ventilator 

 Medications and fluids by IV 
(needle) 

 Long-term tube feedings 

 CPR, intubation, and/or 
ventilator 

 I want to live longer as long as I 
am comfortable. 

 
 If needed, I want to be in the 

hospital for effective care only. 
I want to avoid treatments that 
do not work or make me feel 
worse. 

 
 If my heart or breathing stops, I 

want to die naturally.  
I do not wish to have CPR, 
intubation and/or ventilator. 

 
 
My health care treatments might 
include:  

 Being in the hospital but NOT 
in the Intensive Care Unit (ICU) 

 Non-invasive positive airway 
pressure to help with breathing 

 A trial of selective treatment, if 
you want, for example, non-
invasive positive airway 
pressure 

 IV medications and IV fluids 

 Short-term tube feedings 

 I want to live the rest of my life 
focusing on my comfort. 

 
 I want to avoid the hospital and 

being on machines. 
 
 If my heart or breathing stops, I 

want to die naturally.  
I do not wish to have CPR, 
intubation and/or ventilator. 

 
 
 
 
 
My health care treatments might 
include:  

 Being in the hospital ONLY if 
my comfort needs are not met 

 Oxygen, suction, and manual 
treatment of airway for your 
comfort 

 Medications by mouth 

 Food and fluids by mouth, if 
you are able 

 Hospice care and services 

 



Advance Care Planning and Serious Illness: My Wishes for Care 
My Name: ___________________________________________________ Today’s Date: _________________ 

NOTE: This is NOT a legally binding document. It is a tool to help you share your wishes. 

 

Part 2. What Matters Most To Me 
Answer the following questions as best as you can today. Use this to write down your feelings, make notes, 
and as guide while you talk with your loved ones and doctor.  

 

1. If you became very sick at this time, what would be most important to you?  

Examples: Being comfortable. Trying all possible treatments. 

 

 

2. What are you most worried about right now?  

Examples: Being alone. Being in pain. Being a burden. 

 

 

3. What is helping you through this time?  

Examples: My friends. My faith. My cat. 

 

 

4. What other questions or concerns do you want to bring up with your loved ones 

and/or doctors? 

 

 

5. If you became very sick (with an illness like COVID-19), would you prefer to stay 

where you live now or go to the hospital? 

 


