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END OF LIFE CHECKLIST
Visit Date: ________________________________
Patient Name: ____________________________________ Date of Birth:_________________ 
[bookmark: _GoBack]

	Questions
	YES
	NO
	Resources

	Have wishes or desires for end-of-life care been discussed?
	
	
	
Foundation for Healthy Communities
www.healthynh.com
Advance Directives/Healthcare Decisions Coalition – video, pamphlet, and forms 

Aging with Dignity Five Wishes
www.agingwithdignity.org
Provides resources for end-of-life planning.

The Conversation Project
www.theconversationproject.org
Offers a guide for how to talk about the end of life.

	
	
	
	

	Is a power of attorney in place for financial needs?
	
	
	
Alzheimer’s Association
www.alz.org/care/alzheimers-dementia-commons-costs.asp
Provides information on costs to expect and tips for financial planning.

National Association for Elder Law Attorneys
www.naela.org
Offers a directory of elder law attorneys.


	Is a power of attorney in place for health care decisions?
	
	
	
Foundation for Healthy Communities
https://www.healthynh.com/images/PDFfiles/advance-directives/2017_ACPG_Final.pdf 
Advance Directives pamphlet/forms


	Is palliative or hospice care appropriate for the patient?
	
	
	
National Hospice and Palliative Care Organization.
www.nhpco.org/find-hospice
Provides information about hospice and palliative care and local and palliative care organizations.
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