ADVANCE CARE PLANNING QUESTIONNAIRE
for………………………………………….Date
In order to ensure that we know the medical care that you would like, it
would be helpful if you could complete this checklist.
Questions

Yes

If you became ill with a serious chest infection or another bad illness,
you may have very strong feelings about what treatments you would
not want to receive.
1. Would you be happy to have antibiotics?
2. Would you want to be admitted to hospital?
3. What about an intravenous drip (bag of fluid into an arm vein)?
4. What about artificial feeding via a tube
a) through the nose
b) into the stomach?
If you had a heart attack and your heart stopped would you want to be
revived?(by heart massage, mouth to mouth breathing and a shock
delivered to the chest)
N/A
What would you want to happen to any personal effects and pets?

No

N/A

…………………………………………………………………
…………………………………………………………………
In the case of a gradual decline, what are your wishes regarding
where you would prefer to spend your last few days of life (Please
circle your preference)

N/A

N/A

home/ care home/ hospital/ hospice
Do you have a family member or someone else who could tell us your
wishes for care, should you be unable make the decisions for
yourself? Name……………………………….
Do you have a Welfare Power of Attorney or a legal proxy in place;
should you lose the ability to represent yourself?
Do you have an existing Treatment Escalation Plan known as a TEP
form, the red bordered form?
Have you signed an Advanced Decision to Refuse Treatment
(ARDT)?
Have you signed a Preferred Priorities for Care document (PPC)?
Are you happy for this information to be held on a computer for the
use of health care professionals?
Finally, would you like to have a discussion about your wishes for
your future care should you reach the end stages of your life.

PRIMARILY FOR USE WITH PATIENTS WHO HAVE CAPACITY
Patient / Resident’s Signature .............................................
Professional/ carers name in print ……………………………
Professional /carer’s signature ……………………………….

Date:
Date:
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