
Name:	 	 	 	  Who filled this in:	 	 	       Date:

Good day

Family and
friends

What 
comforts me

Who helps 
me decide

Bad day



What helps
me communicate

Home

My room

Hospital

Nursing home
or hospice



Seeing 
a doctor

Nurses in
my home

Travel

Help 
with forms

Taking
medication



Feeding tube

Being fed 
through a tube

Oxygen mask

Needles

Drip



Urine catheter

Stoma

Syringe driver

Tests and 
treatment

Tests and 
treatment



Help 
with walking

Help in
the shower

Operation

Help 
with eating

Resuscitation



What I want to 
do when I still can

Saying 
goodbye

Being washed 
in bed

Being cared
for in bed




