Plan Well Guide's

Dear Doctor Letter
DEAR DOCTOR
I, Jane Doe, participated in the Plan Well Guide website on Oct 27th, 2021 and wish to discuss or review with you plans for my medical
care if I become seriously ill. By serious illness, I understand it to be a major medical problem where there is a possibility that I may die but
there is also a possibility that I may get better. I understand that you can not predict the outcome, that I am expressing my values and
preferences today without knowing if I will recover or if I will die. I understand that we are not planning my terminal or end of life care; but
rather, what to do in the event of a serious illness. I worked through one or more ‘values clarification tools’ that helped me think about and
clarify what is important to me. I understand that some of these values compete with each other or that there are trade-offs.

PLANNING FOR MEDICAL CARE
From my point of view, when considering medical treatments when I am seriously ill, the answers to the following questions show what is
most important to me.

Today given my health state, the numbers selected below best represent
what I think is most important to me...
On a scale of 1-7, select the number to best describe how important you
think the following is to you:

Q1

Quantity of Life

1

Quality of Life

2

3

I would prefer medical
treatments that focus on
prolonging my life

4

5

Equally
Important

6

7

I would prefer medical
treatments that focus on
maintaining the quality of my
life

On a scale of 1-7, select the number to best describe how important you
think the following is to you:

Q2

ICU Machines

1

No ICU Machines

2

3

I would prefer medical
treatments that include the
use of ICU machines that
focus on keeping me alive

4
Equally
Important

5

6

7

I would prefer medical
treatments that will allow a
natural death, without the use
of ICU machines
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After being informed about the risks, benefits, and possible outcomes of the different
types of care, the numbers selected below represent my willingness toward...
Reduction in Function or Quality of life:

Q3

On a scale of 1-7, select the number to describe how willing you are to accept a significant
reduction in your ability to look after yourself or a significantly lower quality of life following
recovery from an ICU stay than you currently experience:

1

2

3

4

5

6

Very Willing

7
Not willing at all

Risks of ICU Treatments:

Q4

On a scale of 1-7, select the number to best describe how willing you are to accept the
risks of ICU treatments/resuscitation:

1

2

3

4

5

6

Not willing at all

Very Willing

7
Not willing at all

7
F. Comfort
Care

N/A

6

E. Medical
Care

5

Q3

C. Short

D. Short
Term ICU,
No CPR

4 Term ICU +
CPR

B. Full ICU
Care, No
CPR

3

Very Willing

2

A. Full ICU
Care +
CPR

N/A
C. Short
Term ICU
+ CPR

1

1

2

3

4

Very Willing

5

6

7
Not willing at all

Q4
There is a relationship between the answers to the values questions (Q3, Q4) and the medical treatments in each
section of the grid. My final preference is drawn on the grid using my response from Q3 and Q4. More
information about my final preference is on the next page.
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I believe the best treatment option for me would be…
A

A. Full ICU Care + CPR / "Live At All Costs"
Use machines and all possible measures including admission to ICU and
resuscitation (CPR) with a focus on keeping me alive at all costs.

B

B. Full ICU Care, No CPR / "Go For It"
Use machines and all possible measures including admission to ICU with
a focus on keeping me alive. If my heart stops, no resuscitation (CPR).

C

C. Short Term ICU Care + CPR / "Give Me A Chance"
Use machines and all possible measures including admission to ICU
and resuscitation CPR but only in the short term to see if I will get
better. If the illness is prolonged, change focus to comfort measures
only and if my heart stops, no further resuscitation (CPR).

D

D. Short Term ICU Care, No CPR / "Try For A Bit"
Use machines and all possible measures including admission to ICU (but
no CPR) only in the short term to see if I will get better. If my illness is
prolonged, change focus to comfort measures only. If my heart stops, no
resuscitation (CPR).

E

E. Medical Care / "Easy Does It"
Use full medical care to prolong my life. If my heart or my breathing
stops, no resuscitation (CPR) or breathing machines.

F

F. Comfort Care / "I Am Ready To Go"
Use comfort measures only with a focus on improving the comfort and
the quality of my remaining days. In other words, allow a natural death,
no artificial prolongation of life and no resuscitation (CPR).

chose this preference because...
I want to give it my best shot, but only for a short term. Short term for me is about 30 days.

How SURE do you feel that your selected option is the best choice for you?
1

2

3

4

Not at all confident

5

6

7
Extremely confident
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rom my perspective, there are conditions I consider worse than death, These include...

ere are some additional questions and/or comments

Sincerely,

Jane Doe

Please visit planwellguide.com to make changes to your plan
This information provided at Plan Well Guide is not meant to be a legal document nor professional medical
advice. It is meant to help you prepare to meet with a doctor to make decisions about your medical care.
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