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Tool #2

Are Some Conditions

Worse than Death?
Name & Date________________________________


Definitely

Definitely 

Want


Do Not Want

Treatment

Treatment              

   a.  No longer can walk but get around in a wheel chair.
1
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4
5

Comment__________________________________________________________________

   b.  No longer can get outside. – You spend all day at home.
1
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4
5

Comment__________________________________________________________________

   c.   No longer can contribute to your family’s well being.
1
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4
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Comment__________________________________________________________________

   d.    Are in severe pain most of the time.


1
2
3
4
5

Comment__________________________________________________________________

   e.    Are in severe discomfort most of the time
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(such as nausea, diarrhea).

Comment__________________________________________________________________

What If You . . . 	








