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How do your patients want to be
cared for at the end of life?
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The best time to plan for that is now—before a crisis.

Advance care planning involves thinking, talking and 

writing about what medical care your patients would 

want—or not want—if they are so ill they cannot 

communicate their wishes.

Planning and recording one’s wishes in advance takes 

the burden off family members who may not know their 

loved ones’ wishes if called upon to make decisions.

Healthcare providers may find it helpful to use the 
advance directive reference guide below in discussions 
with patients. The guide can be copied and shared. Living 
will forms can be downloaded for free from Hospice of 
the Valley’s website: hov.org/health_care_decisions.aspx.

Hospice of the Valley’s Health Care Decisions program 
staff can answer questions, provide additional information, 
provide consultations or come speak to your office or 
group. Call 602.222.2229.
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W
hat is the best w

ay for a health care professional to 
approach the patient/fam

ily?

W
hen broaching difficult decisions (w

hether or not to do C
P

R
, 

place a feeding tube, initiate dialysis, etc.), begin by asking w
hat 

are the patient’s goals.

To be com
fortable? To prolong life w

ith all m
eans available? 

S
om

ething in betw
een?

Then fit the intervention to the goal. It is easier for a fam
ily to focus 

first on the patient’s goals and say, for exam
ple, “S

he w
ould not 

w
ant her life prolonged w

hen she is this ill,” than it is for them
 to 

focus first on a specific m
edical treatm

ent, such as a feeding tube 
or resuscitation.

H
ow

 does A
rizona law

 guide fam
ilies in m

aking decisions?

A
rizona law

 requires that surrogate decision-m
akers decide w

hat 
the person w

ould have w
anted. (This is using the “substituted 

judgm
ent” standard.)

They should never base their decision on w
hat they w

ant for the 
patient. (“I just w

ant m
om

 alive no m
atter w

hat.”)

K
now

ing that their decision m
ust be based on w

hat the patient 
w

ants can ease decision-m
aking and decrease guilt.

A
sk your patient’s fam

ily: “W
hat w

ould he/she w
ant?”


