
End-of-Life Care Preferences Discussion 

Date: [Insert Date] 

To: [Insert Recipient's Name] 

From: [Insert Your Name] 

Subject: Discussion of End-of-Life Care Preferences 

Dear [Recipient's Name], 

I hope this message finds you well. As we navigate the difficult but essential conversation 

regarding end-of-life care preferences, I want to ensure that your wishes and values are honored. 

Please find below some key areas we should discuss: 

• Preferred Locations for Care: Home, hospice, or hospital 

• Medical Interventions: Decisions regarding life support, resuscitation, and pain 

management 

• Quality of Life Considerations: What aspects of life are most important to you? 

• Spiritual and Emotional Support: Preferences for spiritual care or counseling 

• Involvement of Family Members: Who would you like to be involved in decisions? 

It is important to me that your preferences are clearly understood and respected. I suggest we 

schedule a time to further discuss these aspects in depth. Please let me know your availability for 

this conversation. 

Thank you for your openness in this matter. I look forward to our discussion. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


