Death Plan

This is a really useful document to help you think about the kind of approach, care, atmosphere and
interventions you may or may not like in the event of death.

A Death Plan is similar to a birth plan and allows you to make your wishes clear to your loved ones around
how you would like to be treated when the time comes. Of course, your wishes may change and not
everything can always go to plan, however this plan may help friends and relatives to be aware of your
wishes. This may also be used as a useful tool to instigate conversations with your family around your end of
life wishes.

The below is for you to simply use as a guide — you may not want to complete all sections or you may wish to
add separate sheets for longer responses, referring to the numbers below. Underline or tick or cross out or
amplify your responses as relevant.

1. | have / have not made an Advance Directive, specifying how much medical intervention | wish for when
dying (if yes, the location of this Advance Directive is:

2. If my condition is terminal | would like to be told the full details plus implications of treatment and
nontreatment / given a summary / not to be told at all / other (specify)

3. If possible, | would / would not like the doctor to tell me their best guess as to how much time | might
have left (between best and worst cases, and on average).

4. | would / would not like for close relatives /friends / everyone to be told that | am terminally ill. (specify)

5. limagine | would / would not like every effort to be made to find alternative medicine and approaches /
latest medical breakthroughs that might give me a miraculous last-minute remission.

6. If possible, when | am dying | would like to be cared for at ........cccvveeeeeei e,
(hospital, hospice, at home, indoors, outdoors, etc).

7. I would like to be surrounded by
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8. Those friends or relatives who | would most like to be involved in my nursing care are

S I VY Lo U] [0 I 11 R to be able to sleep in the same room / bed as me
(specify)

10. I imagine that | will / will not choose to fast as death approaches

11. I may change my mind, but | imagine | would / would not like visitors when near the end. The ones |
would particularly like to visit me include..........cccouvveeeeciiiiicciiieeeceee, (give addresses and phone numbers
if necessary).

12. My religion / spiritual practice / philosophy is Mainly ........ccccoeeieiieeeeeceine e e and therefore
for My dying | WOUI TIKE ....cuvvveeeeiceee et st st et (specify)

13. Depending on my medical condition and feelings at the time, the kind of ministrations | might appreciate
when dying include: (as specific as desired)

e Prayer

e Music. My favourite pieces would

e Physical contact (e.g. hand held).
e Massage
e Aromatherapy (or other such holistic approaches).

14. | would like to be as conscious / unconscious as possible as | die, and would like pain control treated
accordingly. The drugs | imagine | might appreciate include ........cccoveeeeeiiiiiciiee e,

16. In my terminal phase | would / would not want my body to be connected to life support machinery and
monitors.
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17. If | go into hospital to die / when | die, what | would like to happen to my pets
IS ettt tt ettt e ettt e e et et e e e e e e et tre e e e et —e e e e e ———eeeeaa——aeeeaa—aeaeeanbaaeeaanraaeeanrrraens (specify)

18. My next of kin is:
NI ettt e e ettt et she b e et et ehe et et st e este e saeeesbeneeeneenneenreens
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TR EPNONE(S): ettt ettt et et te e te s te st e s e s et eaeeasaheeteste b s aeatesbesbetarseasaaeate et etestenes
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Signature and Witnesses
Signed on this day ......c.cccceveeueneee. OF e e 20 e
PrINTEA NAME: oottt e st st st st e s et et e ae et st see st e s asbes et et eseeaease et st see e e sensantesseseees
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SIENATULNE: ittt ettt sttt st et be st sae e e saeeea e s e sae e et bes seeeaeeea e ehe et aen e sheaeten e she et een e et et een e ere et aennes

This signing is witnessed by the two undersigned, neither of whom stands to benefit from the signatory’s
Will:

1St WItness’s PriNtea NAME: ..ottt et e e et ste s testesas e s e s aes estes e s e e stestestesbeaneennessans
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SIBNATUIE ettt e et s be ettt sae ea e saeee e e s e e sbeeaeaes e saeaeben st she et bensee sheees et sue e ae sueenn et bentearaens
2Nd WiItNESS's PriNTEA NAME: ..cueiuicie ettt te e teste st e e s e b et et eassaeateateste st s seasesseseassassrsatesteseen
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