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A video explanation and other Information can be fourst on the Infernet www youracp com  Deslaned by Dr Jerome Mellor

This form detalls my ireatment choicss if and when | am foo sick fo make my own choices and | hope my doctors,
nurses and family are able io abide by them. i kesps me in confrol of my life and may relieve my family and carers of

having lo make difficull decigions on my bshalf. At the Hime of wiiling | am of sound mind and understand the

implications of this document. If | have deciined a treatment, | am fully aware that it may shorten my life and | choose
these options because | do not want it to be prolonged by medical intervention. If my choices cause me pain or
distress | request strong painkillers, sedatives and similar palliative treatment to help relisve my sympioms.

Your full ﬁams:{ Date of Birth; HOW TO COMPLETE THE FORM
Your Address: Write in each box YES or HO
Your Signature: Today’s Date: To refuse a reatment NO
Witness’ signature & name: To agree to a treatment: | YES

{a friend or neighbour but not a family member or your Doctor

| A> SUPPORT FROM FAMILY, CARERS OR ENDURING GUARDIAN {

Please try to discuss this document with your closest family, carer or enduring guardian. it will be much easier for
vour doctor and nurses to respect all your wishes if your family are aware of your choices and are willing to support

them. In particular, if you want o cease any tablets, refuse resuscitation (CPR) or do not want to be spoon-fed if vou
are incapable of feeding yourself. This is a legal document; it can be changed by you at anytime and only comes info
force when you lose your mental capacily to make decisions. Your family, enduring guardian or anyone else, cannot

overnyle it without a court order,

4> Name & Signature of family member you've discussed this with:

2> Name & of Enduring Guardian or person responsible:

| B> PREFERENCES, LIFE GOALS, VALUES AND BELIEFS:

imagine you wers admitted to hospital tonight and you were seripusly unwell with perhaps g severs siroke,
overwhelming infection, major head injury or multiple organ failure and you were unable to make any decisions. it
would be a good idea to make a ‘preference statement’ to guide your doctors and family as to what outcome would
be unaccepiable to you. Write YES in the following statements if you agree and add one of vour own if you have
special creumstances: For example if you have severe emphysema, molor neurone disease, cancer, MS or some

other debilltating condition,

MY PREFEREMNCES ARE:

YES or NO

mportent points to considern:

3. it would be unacceptable to me if | lost my independence io
the extent that | could no longer live in my own home.

Consider issuss important to
you such as: being abis fo get

4. t would rather die in my home than in 2 hospital.

around by yourself, being able
to recognise & communicate

§. White vour own preferencas here:
1 would be unacceptablefome Fl......

with people who are significant
to you, being able fo wash or
feed yoursel, having conirol of
bladder & bowels, being able to
remain in vour home, your
dignity vour religious belisfs and
previous experiencas

[ C> IN MY PRESENT HEALTH AND | AM ADMITTED TO HOSPITAL

in my present state of health and sound mind, and | am admitled to hospital through il heatth and | cannot express
my needs, then my ireatment choices in three very different scenarios ars:

TREATHENTS

YES or NO

former self and heglth

&. Cardio-pulmonary resuscitation {CPR) or life support
{artificial ventilation) to save my iife I {t looks lke my
level of functioning will be accepiable to me andfor the
ifiness is reversible and I am likely to be back fo my

[ cannot be reversed.

7. Cardio-pulmonary resuscliation {CPR) or iife support
{ariificial ventilaiion) to save my life even i the level of
| functioning is not acceptable to me and myv filness

| 8. ¥ suffer 2 severe sholke (orsimilen and afler 200 3

| wesks | cannot communioels my needs and canngd

| swallow than | want io be fad by slomach, nasal or

' wenous Wbe (PEY, Masoosstio or W | would went
alysis oF & pacemaker If needed.
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fmportant points to considen:
in this situstion, you would probably
only say NO fo cardio-pulmonary
resuscitation (CPR) if you had decided
that for life to be meaningful you need
to have a ceriain level of function, or
thet you would be heppy fo die
peaceiully at this poini in vour iils.
# you said MU W aralicial feeding, vou
WO Gi8 within a short Bme, bul mis
Mgy D8 your inlention a8s e onances
& FEGBVERY B0 BOOF. VWiNere yau




YER or HO

# gs& are m&g % =S w@g
hostel with severe dementis vour
phwsical end mentsl condion
gradually deloriorstes. Alerone o
three years you would nommally have
to be transferred to another wing for
24 houwr care, é}ﬁ%ﬁ a% %i‘ég si&g% Yo

, hins.

after 3 im&iéﬁeﬁmﬁsaﬁ aration. comiman causes of daath in the
5. inbs For Fuads of elderly. Tablels for blood prassurs,

- Intravenous drip or dnigs. cholesterol and biood thinning
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6. Immun for fiuh = longer. ¥ vou have severs damentis
17. Nutritional supplements to counter weight loss and you may not want 1o have these,
make you live longer. Howaver you may survive the heart
18. %i’ma&ﬁ%&%gséssﬁe%ag&%m&%@%wa attack or stroke and then becoms

defibriiator | want these Ie

[E>IF1AMBE : ) INICATE |
i, in e Tubers, Lhaws &sm@y&%&i@d@@ 1= { am completely badvidden. 2> | am unsble o avpress
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YEE or NO

48, Any restment et may prolong my He

28, | want o be spoonded. W1 sav no to this, | realise |
will dis wilhin weals, (Ceasing spoonesding may require &
iegal procass).

‘ Sﬁ%& for BP, Cholestero! &
gm %}%ﬁﬁgﬁﬁ frne B

23. i Lesid "NOP to operations bul my painms
cannot be adecuately controliad wilh strong = =
after 3 days, | would then consent fo an opersiion,

24, if I'm on dislysis of have a8 pacemsk
defibrilistor | want these besiments continued,
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