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Hypothetical Scenario Analysis Form 
                               Name: __________________________    
Record your preferences by writing your initials in the box that best corresponds with your 
wishes.  To eliminate any ambiguity regarding this scenario, please make certain you 
record a preferred course of action for each medical treatment/procedure.

Situation A 

If I am in a coma or a persistent vegetative state and, in the opinion of my physician and 
several consultants, have no known hope of regaining awareness and higher mental 
functions no matter what is done, then my wishes regarding use of the following, if 
considered medically reasonable, would be: 

Medical Treatment / Procedure 
I want 

treatment.
I want treatment, 

if no clear 
improvement, 
stop treatment. 

I am 
undecided. 

I do not 
want 

treatment. 

Cardiopulmonary Resuscitation Not Applicable

Mechanical Breathing

Artificial Nutrition and Hydration

Major Surgery Not Applicable

Kidney Dialysis 

Chemotherapy 

Minor Surgery Not Applicable

Invasive Diagnostic Tests Not Applicable

Blood or Blood Products 

Antibiotics 

Simple Diagnostic Tests Not Applicable

Pain Medications  
(Even if they dull consciousness and  
indirectly shorten my life) Not Applicable
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Hypothetical Scenario Analysis Form (continued) 

Record your preferences by writing your initials in the box that best corresponds with your 
wishes.  To eliminate any ambiguity regarding this scenario, please make certain you 
record a preferred course of action for each medical treatment/procedure. 

Situation B 

If I am in a coma and, in the opinion of my physician and several consultants, have a 
small likelihood of recovering fully, a slightly larger likelihood of surviving with 
permanent brain damage, and a much larger likelihood of dying, then my wishes 
regarding use of the following, if considered medically reasonable, would be: 

Medical Treatment / Procedure 
I want 

treatment.
I want treatment, 

if no clear 
improvement, 
stop treatment. 

I am 
undecided. 

I do not 
want 

treatment. 

Cardiopulmonary Resuscitation Not Applicable

Mechanical Breathing

Artificial Nutrition and Hydration

Major Surgery Not Applicable

Kidney Dialysis 

Chemotherapy 

Minor Surgery Not Applicable

Invasive Diagnostic Tests Not Applicable

Blood or Blood Products 

Antibiotics 

Simple Diagnostic Tests Not Applicable

Pain Medications  
(Even if they dull consciousness and  
indirectly shorten my life) Not Applicable
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Hypothetical Scenario Analysis Form (continued) 

Record your preferences by writing your initials in the box that best corresponds with your 
wishes.  To eliminate any ambiguity regarding this scenario, please make certain you record 
a preferred course of action for each medical treatment/procedure.

Situation C 

If I have brain damage or some brain disease that in the opinion of my physician and 
several consultants cannot be reversed and that makes me unable to recognize people or to 
speak understandably, and I also have a terminal illness, such as incurable cancer, that will 
likely be the cause of my death, then my wishes regarding use of the following, if 
considered medically reasonable, would be: 

Medical Treatment / Procedure 
I want 

treatment.
I want treatment, 

if no clear 
improvement, 
stop treatment. 

I am 
undecided. 

I do not 
want 

treatment. 

Cardiopulmonary Resuscitation Not Applicable

Mechanical Breathing

Artificial Nutrition and Hydration

Major Surgery Not Applicable

Kidney Dialysis 

Chemotherapy 

Minor Surgery Not Applicable

Invasive Diagnostic Tests Not Applicable

Blood or Blood Products 

Antibiotics 

Simple Diagnostic Tests Not Applicable

Pain Medications  
(Even if they dull consciousness and  
indirectly shorten my life) Not Applicable
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Hypothetical Scenario Analysis Form (continued) 

Record your preferences by writing your initials in the box that best corresponds with your 
wishes.  To eliminate any ambiguity regarding this scenario, please make certain you 
record a preferred course of action for each medical treatment/procedure. 

Situation D 

If I have brain damage or some brain disease that in the opinion of my physician and 
several consultants cannot be reversed and that makes me unable to recognize people or 
to speak understandably, but I  have no terminal illness and I can live in this condition for 
a long time,  then my wishes regarding use of the following, if considered medically 
reasonable, would be: 

Medical Treatment / Procedure 
I want 

treatment.
I want treatment, 

if no clear 
improvement, 
stop treatment. 

I am 
undecided. 

I do not 
want 

treatment. 

Cardiopulmonary Resuscitation Not Applicable

Mechanical Breathing

Artificial Nutrition and Hydration

Major Surgery Not Applicable

Kidney Dialysis 

Chemotherapy 

Minor Surgery Not Applicable

Invasive Diagnostic Tests Not Applicable

Blood or Blood Products 

Antibiotics 

Simple Diagnostic Tests Not Applicable

Pain Medications  
(Even if they dull consciousness and  
indirectly shorten my life) Not Applicable
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Hypothetical Scenario Analysis Form (continued) 

The following Hypothetical Medical Scenarios reflect my feelings about the type of care 
I wish to receive under different medical scenarios 

I have hereunto set my hand this _______ day of ______________, 20_____. 

   Declarant 
____________________________________ 
Print Name

Michelle
Typewritten Text


	Name: 
	Check Box1: Off
	Check Box6: Off
	Check Box9: Off
	Check Box2: Off
	Check Box4: Off
	Check Box7: Off
	Check Box10: Off
	Check Box3: Off
	Check Box5: Off
	Check Box8: Off
	Check Box11: Off
	Check Box12: Off
	Check Box15: Off
	Check Box16: Off
	Check Box13: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box14: Off
	Check Box20: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box21: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box61: Off
	Check Box75: Off
	Check Box44: Off
	Check Box55: Off
	Check Box62: Off
	Check Box76: Off
	Check Box45: Off
	Check Box56: Off
	Check Box63: Off
	Check Box77: Off
	Check Box46: Off
	Check Box64: Off
	Check Box78: Off
	Check Box47: Off
	Check Box57: Off
	Check Box65: Off
	Check Box79: Off
	Check Box48: Off
	Check Box58: Off
	Check Box66: Off
	Check Box80: Off
	Check Box49: Off
	Check Box67: Off
	Check Box81: Off
	Check Box50: Off
	Check Box68: Off
	Check Box82: Off
	Check Box51: Off
	Check Box59: Off
	Check Box69: Off
	Check Box83: Off
	Check Box52: Off
	Check Box60: Off
	Check Box70: Off
	Check Box84: Off
	Check Box53: Off
	Check Box71: Off
	Check Box74: Off
	Check Box54: Off
	Check Box72: Off
	Check Box73: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box99: Off
	Check Box100: Off
	Check Box107: Off
	Check Box89: Off
	Check Box122: Off
	Check Box101: Off
	Check Box113: Off
	Check Box90: Off
	Check Box102: Off
	Check Box114: Off
	Check Box91: Off
	Check Box123: Off
	Check Box103: Off
	Check Box115: Off
	Check Box92: Off
	Check Box124: Off
	Check Box104: Off
	Check Box116: Off
	Check Box93: Off
	Check Box105: Off
	Check Box117: Off
	Check Box94: Off
	Check Box106: Off
	Check Box108: Off
	Check Box95: Off
	Check Box125: Off
	Check Box109: Off
	Check Box118: Off
	Check Box96: Off
	Check Box126: Off
	Check Box110: Off
	Check Box119: Off
	Check Box97: Off
	Check Box111: Off
	Check Box120: Off
	Check Box98: Off
	Check Box112: Off
	Check Box121: Off
	Check Box127: Off
	Check Box139: Off
	Check Box152: Off
	Check Box128: Off
	Check Box136: Off
	Check Box140: Off
	Check Box153: Off
	Check Box129: Off
	Check Box137: Off
	Check Box141: Off
	Check Box154: Off
	Check Box130: Off
	Check Box142: Off
	Check Box155: Off
	Check Box131: Off
	Check Box138: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box143: Off
	Check Box156: Off
	Check Box144: Off
	Check Box157: Off
	Check Box163: Off
	Check Box145: Off
	Check Box158: Off
	Check Box164: Off
	Check Box146: Off
	Check Box150: Off
	Check Box159: Off
	Check Box165: Off
	Check Box147: Off
	Check Box151: Off
	Check Box160: Off
	Check Box166: Off
	Check Box148: Off
	Check Box161: Off
	Check Box167: Off
	Check Box149: Off
	Check Box162: Off
	Check Box168: Off
	Day: 
	Declarant: 
	Month: 
	Year: 
	Print Name: 


