Notes Specific to this Grid. 
A. Information to help you understand the grid.

Note 1. The “N” means NO: I would not accept the specific treatment or procedure under those conditions.

Note 2. The “Y” means YES: I would accept the specific treatment or procedure under those conditions. However, my “YES” also means that I want the treatment done on a trial basis. After a reasonable trial period, the success of the treatment and my overall quality of life should be assessed. If, during the trial, my overall QL has deteriorated such that my Quality of Life (QL) is equal to (or worse than) the descriptions of Moderate Dementia, Severe Dementia, Severe Stroke, or Permanent Coma, then the trial treatment should be withdrawn, removed, or discontinued.

Note 4. The reader will notice that the type of treatment offered has basically little or no effect on the choices. What determines a Yes or No choice is dependent on one’s current QL and the prognostic outcome of the treatment (whether or not the treatment is likely to return one to their previous state of health …. or whether they are likely to become further disabled despite the treatment.)

Note 5.  If my current state is overall good health (or even in the mild stroke category) it is likely I would accept procedures and treatments that would be LIFE SAVING even if facing a future  risk/likelihood of moderately increased disability. This is true particularly while I have a younger, (60-70) stronger body.  Perhaps later in life I might not be as willing to risk having to live with significantly or even moderately increased disabilities and thus I might choose to die rather than cause suffering for myself and those around me.
Note 6.  The Mild Stroke category represents the best QL with a permanent disability of any of the Health Situations described except for Current Health.  I believe that I would continue to be a contributing member of society with a mild stroke. I would still be excited about trying to continue such a life.  Therefore, unless a needed treatment was almost surely going to leave me SIGNIFICANTLY more impaired, I would accept whatever treatment was recommended and hope for the best. Putting my “Y” next to the “????” in this category means and I would certainly want treatments that had a good chance of returning me to my baseline state of health and that I would still take them even if the odds were very uncertain,
Note 7.  Should I have a Mild Dementia such as described, I would refuse treatment that likely would result in additional moderate disability.  I would, however, still be willing to risk treatments that had a good probability of returning me to my baseline.

Note 8.  If my baseline health situation was already Moderate or Severe Stroke, or Moderate or Severe Dementia, or Permanent Coma, I would like to refuse treatment and bring my life, passively, to a close.  I say that now when my body is otherwise healthy, and I would say it even more emphatically as I get older and weaker.  Even if a specific treatment had a good chance of success, it would only return me to an unsatisfactory QL.
Note 9.  Health Care Maintenance should generally be continued for me especially when I am younger and stronger.  However, when QL diminishes below the Mild Dementia level, I am in favor of withholding even maintenance medications and diagnostics in hopes of shortening the time I suffer such extremely poor QL. Even in the face of Religious, Social or Legal obstacles, please know that I am in favor of using more pro-active measures to bring my life to a close in such situations.

Note 10.  If I have suffered some accident or developed any medical situation similar to those described in “Moderate Dementia,”  “Severe Stroke,”  “Severe Dementia,” or “Permanent Coma,” my QL as described by those situations will be extremely poor with basically a zero chance of improving!!!  I am not saying that every single positive aspect of life will have been completely erased, but the balance swings so strongly in the NEGATIVE direction, both for myself and for those that would care for me, that I would desire that my life come to an end.  In saying this, I am also saying that I would desire any and all medical treatments for me (except for palliative care, if any were in place) be stopped, withdrawn, or refused. I am indicating this desire NOW while healthy and intellectually sound in body, mind, and spirit.  I speak NOW for myself, in the cause of human dignity.  I do not want to go on living in such a situation. Please let me die.  In any of the above described medical situations (MD, SS, SD, or PC) or in situations where I might have a similarly poor quality of life, I definitely would choose to refuse all treatments aimed at prolonging my life.  It is my desire that there be NO legal, social, or religious penalties or punishment for anyone who might carry out these desires which I have carefully considered and made an integral part of my advance directives.

Note 11: 
 a. With a Terminal Illness and my Quality of Life “Great,” I would make treatment decisions the same as if I were in the Mild Stroke category.

b. With a Terminal Illness and my Quality of Life “Good” I would make treatment decisions the same as if I were in the Mild Dementia category.
 c. With a Terminal Illness and my Quality of Life “Bad” or “Terrible” I would make treatment decisions the same as if I were in the Severe Stroke category. 

d. With a Terminal Illness and my QL “OK, I would still be willing to risk uncertain outcomes, and I would definitely accept options that offered good chances of recovering my current QL, even if such option offered only a few quality days. 

e. With a Terminal Illness and my Quality of Life “NotSoGood”, I would only accept treatment options that would pretty much guarantee me a few more days or weeks of something better than I currently was experiencing.
Note 12. And lastly, I want to make it clear that this part of my Advance Directives should only be altered by me or my Health Care Surrogate after careful deliberate consideration and the execution of appropriate written legal documents that specifically repudiate my desires as herein stated and describe reasonable specifics why my now current desire is no longer going to be honored.. (It is my intent, by making this requirement for written documents, that no one, myself included, shall be able, in some acute frenzied state of pain or confusion, to alter my decisions which I have stated clearly here… decisions  which are the result of much careful consideration of these life and death matters.)
Explanation of Terms:

QL =  Quality of Life
9+
 QL likely much better. but with little to no chance for worse   
3+
 QL likely to be a little better but with little to no chance for worse   
1+
 QL likely unchanged. but some chance of better   
????
 QL very unpredictable  
1-
 QL likely unchanged, but some chance of worse   
3-
 QL likely to be a little worse with little to no chance for better.  
9-
 QL likely much worse with little to no chance for better.  
Great
Good
OK
NotSoGood
Bad
Terrible
These columns under Terminal Illness describe the Condition or quality of life that the patient has been experiencing at or just prior to the time that a particular treatment is being considered.
Advance Directive details pertaining to
_________    ___________
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Advance Directives Scenarios.  

PLEASE ADJUST TO YOUR PERSONAL WISHES.
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(See Note 7 for info on interpreting this part of the grid.)
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These 15 pages, carefully reviewed by me, are made a part of my Estate Planning Documents to help direct my family and my physicians and my Health Care Surrogate in making decisions about the level of care and treatment options for me when I can no longer make decisions for myself OR when, in the opinion of my Health Care Surrogate, it is in my best interests for the Health Care Surrogate to assume primary decision- making regarding my health care.

Signature _______________________________________________ date___________
Witness: ________________________________________________ date___________
Witness: ________________________________________________ date___________
Notarized by:

Notary: __________________________________________________date___________
Some helpful advice 
Imagine yourself to be in a state of health comparable to one of those listed in each of the columns. Then, imagine yourself also sustaining some kind of secondary problem such as difficulty breathing. Remember that your baseline state of health will NOT improve from the standard in the column.  However, various treatments (Tx) might be considered as listed in the various rows.  And the numeric rows under each treatment refer to a QL (Quality of Life) prognosis (info from your doctor) related to each individual treatment.  Please note again that the “better” prognoses actually relate to your improving from the secondary problem… NOT improving from your baseline, whereas the “worse” prognoses mean that the secondary problem worsens AND although your life may be saved by such treatment, almost inevitably your baseline Quality of Life will also worsen somewhat in proportion.
Where each “Y” or “N” is located in the grid, you are supposed to decide whether “Y”--you are in favor of accepting that particular treatment, or “N”--you would refuse that particular treatment.
It is ESSENTIAL before starting to complete the grid below, that you review carefully the descriptions of both the Health Situations in the columns and the Life Sustaining Treatment Options in the rows. Although your particular condition may not EXACTLY fit these descriptions, they provide a good continuum to help your Health Care Surrogate and physician extrapolate intelligently, based on your choices with these scenarios in mind.
To complete this grid for health care decision-making, you need to imagine yourself becoming very ill or nearing death. This is not easy to do. To help you do this, we describe in detail some Health Situations in which a living will might be needed, and the Life-Sustaining Treatment Options that might be used. This information should help you to have discussions with your proxy and to fill in the grid.

As you are considering these treatments, keep in mind that you may feel differently about them if you were actually in the situations described than you feel about them now. For each of the health situations, imagine that you are in the situation described, and then you develop a further medical problem that requires treatment. Remember that the treatment may be long-term or short-term as described below. 

If you do not receive the treatment, you would likely die. If you receive the treatment, the chance that you will live depends on the nature of the medical problem. Even if you recover fully from the medical problem, you would return to the health situation you were in before you developed the secondary medical problem or your condition may well have further deteriorated. The sub categories for each treatment represent an attempt by the physician to give you prognostic information beforehand regarding whether the treatment in your particular case might do well or do poorly. The grid thus gives you additional opportunity to consider not only the particular treatment but whether you would or would not approve such treatment depending on the probable outcome.

Explanation of Health Situations cited in the grid
1. Current Health 
This describes the way your health is now. This category is included mainly for emergency purposes. In other words, if you had a potentially reversible accident or illness, from which you might recover if you had treatment, would you want treatment? For example, if you had a heart attack today and your heart stopped, would you want CPR? Or, if you developed pneumonia today and couldn't breathe on your own, would you want to go on a ventilator? If you have a car accident and need life-saving surgery, would you want it? 
2. Stroke 
This means you would have damage to the brain causing permanent physical disability such as paralysis. You might also have trouble communicating because of your impaired speech. Assume that these problems would stay the same for the rest of your life. They do not get worse with time unless there is another injury to the brain, such as another stroke. Stroke can be described as follows. 

a. Mild stroke: You would have mild paralysis on one side of the body. You could walk with a cane or walker. Meaningful conversations would be possible, but you might have trouble finding words. You could carry out most routine daily activities, such as work and household duties, dressing, eating, bathing, and using the toilet. You would have good control of your bowel and bladder. You could live at home with someone caring for you for a few hours each day.  
b. Moderate stroke*: You would have moderate paralysis on one side of the body. You would be unable to walk and would need a wheelchair. You could carry out conversations, but you might not always make sense. You would need help with routine daily activities. You may have bowel and bladder control. You could live at home with someone caring for you throughout the daytime; otherwise you would probably need to live in a nursing home. 
c. Severe stroke: You would have severe paralysis on one side of the body. You would be unable to walk, and would need to be in a chair or bed. You would not have meaningful conversations. You would be unable to carry out routine daily activities. You would need a feeding tube for nourishment. You could live at home with someone caring for you all day and night; otherwise you would probably need to be cared for in a chronic care hospital. 
* I have put an asterisk alongside the MODERATE STROKE* category, because there is really no good way to fully describe the blurred lines between mild and moderate stroke!!  (Please understand that we are trying to evaluate QL based solely on a medical condition.) Really, there is not enough information here to make a decision at this stage of my life. Other (non-medical factors) might affect my QL in major ways and push my decisions to the left or to the right. The more impairment I have with communicating, thinking, and meaningful relationships, the less I am inclined to prolong my living. The more individual/dedicated personal care I would require, the more I would likely choose to shorten my living.  If, I am mentally capable of making a reasonable decision about this issue, listen to what I have to say.  

3. Dementia 
This means you would have a progressive and irreversible deterioration in brain function. You would be awake and aware but you would have trouble thinking clearly, recognizing people, and communicating. Dementia gradually worsens over months or years. Dementia can be described as either mild, moderate or severe. 

a. Mild: You could have meaningful conversations, but would be forgetful and have poor short-term memory. You could carry out most routine daily activities, such as work and household duties, dressing, eating, bathing, and using the toilet. You would have bowel and bladder control. You could live at home with someone caring for you for a few hours each day. 
b. Moderate*: You would recognize family and friends infrequently. You might carry on conversations but would often be withdrawn, confused, or mistaken. You would need help with most routine daily activities. You may or may not have bowel and bladder control. You might be able to live at home with someone caring for you throughout the day; or more likely you would need to live in a nursing home. 
c. Severe: You would not recognize family and friends, and would be unable to have meaningful conversations. You would be unable to carry out routine daily activities. You would need a feeding tube for nourishment. You would not have bowel and bladder control. You could live at home with someone caring for you all day and night; otherwise you would probably need to be cared for in a chronic care hospital. 
* I, have put an asterisk alongside the MODERATE DEMENTIA* category, because there is really no good way to fully describe the blurred lines between mild and moderate dementia!!  (Please understand that we are trying to evaluate QL based solely on a medical condition.) Really, there is not enough information here to make a decision at this stage of my life. Other (non-medical factors) might affect my QL in major ways and push my decisions to the left or to the right. The more impairment I have with communicating, thinking, and meaningful relationships, the less I am inclined to prolong my living. The more individual/dedicated personal care I would require, the more I would likely choose to shorten my living. If, I am mentally capable of making a reasonable decision about this issue, listen to what I have to say. 
4. Permanent Coma 
This means you would be permanently unconscious. Permanent coma is usually caused by decreased blood flow to the brain; for example, from the heart stopping. You would be unable to eat or drink and would need a feeding tube for nourishment. You would not have bowel or bladder control. You would need to be in bed, and you would never regain consciousness. You could live at home with someone caring for you all day and night; otherwise you would probably need to be cared for in a chronic care hospital. 

5. Terminal Illness 
This means you would have an illness for which there is no known cure, such as some types of cancer. The time between diagnosis of a terminal illness and death varies considerably, but it is usually less than six months. One of the most common concerns for people diagnosed with a terminal illness is that they will have to suffer a great deal of pain. With proper pain management, however, this should usually not be the case. 

We have further sub-divided this Health Situation related to the current quality of life you are experiencing at the time a specific treatment is suggested. Thus, even though you might not have long to live, if your QL was still very good, you might approve a certain treatment and enjoy a few more months.  Alternatively, if your QL was very poor, you might refuse treatment, thinking that a longer life would just involve more pain and suffering for yourself and those around you. 

A Further Note about Pain: One of the most common concerns for people diagnosed with a terminal illness (or other significant medical problem) is that they will have to suffer a great deal of pain. With proper pain management, however, this should usually not be the case. However, in general, non-hospice physicians are not skilled at proper pain management. It is important to know in such situations that one should not be worrying about getting addicted to heavy doses of pain management since the patient will not be returning to a normal life. It is important to know that many patients suffer heavy emotional and psychological pain which can be just as real as physical pain. Thus, reassuring someone that their pain will be alleviated, may mean that the patient may need to receive doses of med large enough to render the patient unconscious. This is a compassionate treatment. (Also, large doses of many pain meds are respiratory depressants. This means that the brain centers that tell the body to breathe may be suffocated by large doses of pain med. This is OK if one of the goals is to shorten the duration of suffering in a compassionate, legal way.)

D. LIFE-SUSTAINING OPTIONS
In each of the health situations described above, you might need the following life-sustaining treatments. The treatment might be short-term or long-term. Regardless of your specific treatment choices, your doctors and nurses should provide basic comfort care including pain relief. 

1. Cardiopulmonary Resuscitation (CPR) is used to try to restart the heart if it has stopped beating. (Your basic understanding of CPR as seen on TV done at home by a lifeguard involves only pushing on the chest and breathing into someone’s mouth, but in the hospital it means much more.) In the hospital or ambulance, CPR involves applying pressure and electrical shocks to the chest, assisted breathing with a respirator (breathing machine) through a tube inserted down the throat and into the lungs, and giving drugs through a needle into a vein. TV may picture CPR occurring at the poolside where the victim may cough, wake up and start talking, but in reality, CPR (especially in the hospital) is usually followed by unconsciousness and several days of treatment in an intensive care unit. Without CPR, immediate death is certain. 

Note: On average when hospitalized patients are given CPR, it is successful at restarting the heart in about 41% of patients (41 patients out of 100). However, only about 14% (14 patients out of 100) will live to be discharged from hospital. These figures vary greatly depending on the type and severity of the patient's illness. Patients whose hearts are successfully restarted but who do not survive but cannot be discharged from hospital, spend several days in an intensive care unit before death. The chance that a person will live depends on the cause of the heart stopping and the seriousness of the person's other illnesses. 

2. Ventilator (breathing machine) is used when a person cannot breathe. A tube is put down the person's throat into the lungs. The ventilator is needed as long as the person's lungs are not working.  The tube prevents the patient from talking although the patient may be able to communicate in other ways. Without the ventilator, a person with respiratory failure will probably die within minutes to hours. With the ventilator, the chance that a person will live depends on the cause of the respiratory failure and the seriousness of the person's other illnesses. 

3. Dialysis (kidney machine) replaces the normal functions of the kidney and removes excess potassium, water, and other waste products from the blood. Without dialysis, the potassium in the blood would build up and cause the heart to stop. Dialysis is needed as long as the person's kidneys are not working. Without dialysis, a person with kidney failure will die within 7 to 14 days. With dialysis, the chance that a person will live depends on the cause of the kidney failure and the seriousness of the person's other illnesses. 

4. Life-Saving Surgery may involve a wide range of procedures-- for example, removal of an inflamed gall bladder or appendix. Without surgery, a person with a serious illness may die within hours to days. With surgery, the chance that a person will live depends on why the person needed surgery and the seriousness of the person's other injuries or illnesses. 

5. Blood Transfusion refers to blood given through a needle inserted into a person's vein. A person who is bleeding very heavily from a stomach ulcer or during major surgery, needs a blood transfusion. In emergency situations, such a person who does not receive a blood transfusion will probably die within hours. With a blood transfusion, the chance that the person will live depends on the seriousness of the person's other injuries or illnesses. 

6. Life-Saving Antibiotics are drugs that are used to treat infections such as pneumonia or meningitis. They may be given orally in the form of pills, or they may be given intravenously, through a needle into a vein. Without antibiotics, a person with a life-threatening infection will likely die in hours or days. With antibiotics, the chance that a person will live depends on the type of infection, the severity of the patient's illness, and the presence of other illnesses. In some cases, antibiotics may cause side effects such as fever, nausea, vomiting or skin rashes, or they may affect the function of the liver, blood systems or kidneys. These may be severe enough to require switching to another drug. 

7. Tube Feeding involves giving liquid nourishment through a tube that is put into a person's stomach through the nose, or through a small hole in the abdomen. A person who cannot eat (e.g., someone in a coma, or someone who cannot swallow) needs a feeding tube to receive nutrition. Without tube feeding, a person who cannot eat or drink will die within days to weeks. With tube feeding, the chance that a person will live depends on the seriousness of the person's other injuries or illnesses. 
Additional Note: The following web links below contains some really valuable information for doctors and patients about what should happen in any medical situation in which a patient approaches end-of-life.  Here below is where I got most of the basic info and “grid” concept for this kind of format for describing to a health care surrogate what levels of care would fit best for you in a variety of different situations.  This is a communication tool.  Nothing else.

https://www.cpd.utoronto.ca/endoflife/Modules/End-of-Life%20Decision-Making%20Module.pdf
https://silo.tips/download/university-of-toronto-joint-centre-for-bioethics-living-will-preface
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