
Appendix 6 Guardian’s Values History Form

VALUES HISTORY

Name: 







Date:  

Completed by:

(Or) Information obtained from:  

Relationship to incapacitated person:  

Name of Guardian:

Section I:

Living Environment:

What has been your living situation over the last ten years (i.e., lived alone, lived with others, etc.)? Is this living situation your preference?

How difficult is it for you to keep up the kind of living situation you find comfortable? Does any illness or medical problem you now have mean that it will be harder in the future?  

How do any health problems affect your ability to care for yourself? How well are you able to meet the basic necessities of life—eating, meal preparation, personal care, etc.? 

How do you feel about your current health status? 

YOUR PERCEPTION OF THE ROLE OP PHYSICIANS AND OTHER HEALTH CARE PROFESSIONALS ?  

Is pain a factor in your life? How do you feel about pain?

Do you trust physicians in general?  

Do you like your physician?

How do you relate to caregivers including: nurses, therapists, social workers, etc?

YOUR THOUGHTS ABOUT INDEPENDENCE AND CONTROL?

How important is independence and self-sufficiency in your life?  

If you were to experience decreased physical and mental capabilities, how would that affect your attitude about independence and self-sufficiency? Would you want to maintain your independence at the risk of health and safety?

YOUR PERSONAL RELATIONSHIPS

What role do friends and/or family play in your life?

Are there individuals that you want involved in your life if you are mentally

incapacitated and /or dying? Names, address, phone numbers:

Do you trust and believe in friends, family and others supporting your wishes

concerning medical

treatment?

YOUR RELIGIOUS BACKGROUND AND BELIEFS

What is your religious background?

How do your religious beliefs affect your attitude toward serious or terminal illness?

How does your faith community, church or synagogue view the role of prayer or religious sacraments in any illness?

YOUR OVERALL ATTITUDE TOWARD LIFE, ILLNESS AND DEATH

What activities do you enjoy?

Are you happy to be alive?

What makes you laugh or cry?

What do you fear most? What frightens or upsets you?

Do you have goals for the future? List the goals:

What will be important to you when you are dying (i.e., physical comfort, no pain, family and friends present, minister or priest present, etc.)?

How do you feel about the use of life sustaining measures in the face of

(i) Terminal illness?

(ii) Irreversible coma?

(iii) Chronic, debilitating illness such as Alzheimer’s Disease?

YOUR ATTITUDE TOWARD FINANCES

Do you worry about having enough money to provide for your care?

Would you prefer to spend less money on your care so that more money can be saved for the benefit of your beneficiaries? How do your beneficiaries feel about this question?

YOUR WISHES CONCERNING YOUR FUNERAL

What are your wishes concerning funeral and burial or cremation?

Do you want a religious service?

Have you made funeral arrangements? If so, with whom?

WRITTEN LEGAL DOCUMENTS

Do you have a Living Will or an Advance Medical Directive?

Date: 



Location:

Do you have a Durable Power of Attorney?

Date: 



Location:

Do you have an organs donation document?

Date: 



Location:

Do you have a family attorney?

Name: 



Address:

Would you choose to use experimental treatments if you have a life threatening illness where normally accepted medical procedures have been unsuccessful?

WISHES CONCERNING MONEY AND HEALTH CARE COSTS

Do you want to spend your assets on life sustaining medical care?

Given the choice between home care and institutional care, on which would you prefer to spend your assets?

Is it important to you to preserve your assets for you family or beneficiaries?

THE FOREGOING DOCUMENT EXPRESSES MY WISHES AND DESIRES SHOULD BECOME DECISIONALLY INCAPACITATED. THIS INFORMATION MAY BE RELIED UPON BY MY SURROGATE DECISION-MAKER OR ATTORNEY IN FACT.

SIGNED: _________________________________
DATE: ___________________________________
WITNESS: ________________________________
WITNESS: ________________________________
(When prepared by the individual as an advance planning tool, it is useful to

have two non-family members witness and sign the Values History)


