
It is important for all of us to think about the type of medical care we would want if we were to become 
seriously ill or unable to speak for ourselves. We would like to ask you to think about your goals of care 
and discuss them with your healthcare team. The most important considerations you should think about 
are your values, goals, and preferences if you were to become seriously ill or unable to make your own 
decisions.

While you do not have to talk about your decisions with your loved ones, discussing your preferences in 
advance can help them know what you would want if you could participate.

We would like to tell you about the types of medical care you could receive in order to better make an 
informed decision about what you would want if you were to become seriously ill or no longer be able to 
participate in your healthcare decisions. Essentially, there are three different categories for medical care: 
Full Treatment, Limited Treatment, and Symptom Treatment Only.

Full Treatment

When the goal is to prolong life as long as possible, the patient’s treatment plan includes interventions 
aimed at curing or managing disease, when possible, alleviating symptoms, and, if necessary, 
cardiopulmonary resuscitation (CPR) and mechanical ventilation (using a machine to breathe for the 
patient). CPR is done when the heart stops beating. CPR includes pushing down hard on the chest to make 
the heart pump and using a machine that gives an electric shock to the heart to try to restore a heart beat 
(image 1). When the patient can’t breathe on their own, a tube is inserted into the windpipe (trachea) 
and connected to a breathing machine called a ventilator (images 2 and 3) during CPR.



The chances of living (survival) after CPR depend on how healthy a person is prior to CPR. CPR is most 
likely to be effective in people who are healthy and active. For these people, CPR can help to restore a 
heart beat and flow of oxygen and/or give more time to the medical team to determine what caused the 
cardiopulmonary arrest in the first place. For people with serious heart, lung,  liver, or kidney diseases, 
those with other advanced conditions including late stage cancer or dementia, or those who are older,
weak, or frail, CPR is often less effective. They are less likely to survive, even with CPR, and if they do 
survive, they are likely to be unable to care for themselves. Negative side effects could include bruising, 
brain damage and disability, broken ribs or breastbone, burns from the electrical shocks, vomiting, and 
pneumonia. It is very important to think about and discuss with your healthcare team how likely you might 
be to survive CPR and what your life might look like if you were to live after CPR. It is very important to
use this information to ensure your care is consistent with your overall goals and preferences.

Limited Treatment

Limited treatment includes many treatments and procedures to keep people alive, manage disease, and 
treat symptoms, but does not include some life-prolonging procedures like CPR and mechanical 
ventilation. In general, people choosing limited treatment wish to avoid intensive care. Limited treatment 
could include hospitalization, antibiotics, IV fluids, oxygen support, and other interventions recommended 
to treat illness and relieve symptoms.

Symptom Treatment Only

When life prolongation is no longer possible or no longer the primary goal, this plan focuses on helping 
patients feel comfortable and managing symptoms, such as pain, anxiety, nausea, or difficulty breathing. 
This plan of care can take place at a hospital, nursing facility, home, or other locations, depending on how 
severe the symptoms are. The focus here is to keep patients as comfortable as possible. Symptom 
treatment only could include measures to relieve pain, wound care, and other helpful interventions, such
as using a fan to lessen shortness of breath or comfortable positioning. Antibiotics could be used to 
promote comfort. Whether a particular option is right for you would be determined by your symptoms. 
People would only be transferred to a hospital if their comfort needs could not be met in their current 
location.

CONSIDERATIONS


