End Of Life Planning Checklist

Patient Information

¢ Full Name: Jane Doe

Date of Birth: March 15, 1950

Home Address: 123 Main Street, Cityville, State, ZIP

Phone: (555) 555-5555

Email: (555) 555-5555

Medical Preferences
Advance Healthcare Directive
 Preferences for life-sustaining measures: No aggressive measures; focus on comfort.
* Preferences for resuscitation: Do Not Resuscitate (DNR).
» Organ donation desires: Registered organ donor; all viable organs for donation.
Healthcare Proxy
 Healthcare proxy: John Doe (son).

e Contact information for healthcare proxy: (555) 555-5556 / john.doe@email.com.

Legal Matters
Last Will
 Assets distribution: 509% to son, 25% to daughter, 25% to charity.

* Executor: paughter, Sarah Doe.

e Trusts or estate plans: None.

Financial Information

* Bank accounts: Main Bank, Account #987654321.
* Insurance policies: [ jfe Insurance with XYZ Insurance Co. (Policy #123456).

¢ Outstanding debts: Mortgage with ABC Bank.
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Insurance Policies

Life Insurance: XYZ Insurance Co. (Policy #123456)
e Coverage amount: $500,000.
e Beneficiary: Spouse, Robert Doe.

» Additional details: Accelerated death benefit for terminal illness included.

Additional Life Insurance: LMN Insurance Co. (Policy #789012)
e Coverage amount: $250,000.

 Beneficiary: Split equally between two children.

e Additional details: Riders for accidental death and critical iliness.

Health Insurance: pQR Health Services (Policy #567890)
 Coverage details: Comprehensive coverage, including hospice care.

e Additional notes: primary healthcare provider - Dr. Samantha Smith.

Long-Term Care Insurance: RST Insure (Policy #345678)
e Coverage details: Covers assisted living and nursing home care.

* Additional notes: \vaijting period waived in case of terminal illness.

Property and Casualty Insurance: LMN Insure (Policy #234567)

 Coverage details: Home insurance with liability coverage.

* Additional notes: Contact local agent, John Anderson, for claims.

Funeral and Memorial Preferences

Burial or Cremation

* Preferred burial.
e Specify location: Cityville Cemetery.

Funeral or Memorial Service

1. No formal funeral service: prefer a private family gathering.
2. Location: Family home.

Online Presence

* Facebook and Instagram accounts.

* Preferences: Son to manage and close accounts.
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Regular Review

* Plan to review annually or with any significant health changes.

e Any changes will be communicated to healthcare proxy and family.

Communication

¢ Discussed the checklist with both children.

* Provided copies to son (healthcare proxy) and daughter (executor).

Safekeeping

Stored checklist in a sealed envelope with legal documents in the family's safe.

Additional Notes

* Jane expressed a desire for minimal medical intervention to prioritize comfort.

* Emphasized the importance of family being united during challenging times.
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