A Few Questions From Dr. Petropolis:

Resident Name:  _________________________
	
It is very important we understand your loved ones’ medical condition from the resident’s and family perspective.  To do this, here are a few questions. 

Does the resident have a document indicating who has been chosen to make health care decisions for them if the they become unable to do so because of illness or cognitive impairment?
 Yes ____   No ____What kind of document?  _____________________________________________
Who is designated?  __________________________________________________________________

Is there a document outlining advance directives or end of life choices?
Yes ____   No ____   What kind of document?_____________________________________________

What is your understanding of your family member’s medical condition(s)?
______________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________

How much information would you like to have about your family member’s illness moving forward (ie. Many details, big picture)
___________________________________________________________________________________

What have you been told about what happens next if the disease(s)/illnesses progresses?
______________________________________________________________________________________________________________________________________________________________________  

Are there any cultural/religious routines or wishes we should know to support the resident?  __________________________________________________________________________________

You know your family member best. How would she or he answer these questions below?

What is most valuable to him/her?
_________________________________________________________________________________

What does quality of life mean to him/her?
_________________________________________________________________________________

What are the residents and your biggest fears about the future in regards to their health?
________________________________________________________________________________

What would be more important: quality of life, or quantity of life?
________________________________________________________________________________

What abilities are so critical to their life/function that they wouldn’t want to live without them?
________________________________________________________________________________

[bookmark: _GoBack]Thank you for completing this form. It helps us get to know your family member even better Please give this form to the nurse and they can forward it to Dr. Nick Petropolis.
