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Five Wishes 

What is the Five Wishes Document? 

• It is an advance directive 

• An advance directive is a written statement of a 
person's wishes regarding medical treatment, made 
to ensure those wishes are carried out should the 
person be unable to communicate them to a doctor 
or others 



Five Wishes 

What is the Five Wishes Document? 

• Names another person to be your agent & speak on 
your behalf, with up to two additional people as 
backup 

• Allows you  to be specific  about the types of 
treatment you want or may not want 

• The  Five  Wishes also addresses a person’s 
emotional, spiritual & personal wishes which makes 
it different from other advance directives 

 



Five Wishes 

The History of the Five Wishes 

• It was  created by attorney Jim Towey 

• He was  the attorney for Mother Teresa & 
volunteered for her as well 

• Through his work with Mother Teresa he saw the 
need for people to plan for their future care, so he 
created the Five Wishes 

• The Five Wishes document is copyrighted (will  let 
you know how to order one later in the presentation) 



Five Wishes 

Obtain a copy at 
fivewishes.org

fivewishes.org
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Five Wishes 

Wish 1: The person I want to make health care 
decisions for me when I can’t make them for myself 

• This person must be at least 18 years old  

• Cannot be your health care provider 

• Cannot be an employee or spouse of an employee of 
a health care provider 

• Someone serving as  a proxy for 10+ people 



Five Wishes 

Wish 1: The person I want to make health care 
decisions for me when I can’t make them for myself 

• This person should be someone who has a clear 
understanding of what you want 

• Should also be someone you can trust to carry out 
your wishes 

• He or she should be  readily available in case of an 
emergency  

 



Five Wishes 

Wish 1: The person I want to make health care 
decisions for me when I can’t make them for myself 

• On page  five it lists various powers you can give your 
agent 

• There is room to add your own specifics 

• Direction on what to do if you change your mind 
regarding your Health Care Agent 
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Five Wishes 

Wish 2: My wish for the kind of medical treatment I 
want or don’t want 

• What to keep in mind as my caregiver 

• What “Life –Support Treatment” means to me 

• What to do in case of an emergency; DNR, CPR & 
POLST Form 



Five Wishes 

Wish 2: My wish for the kind of medical treatment I 
want or don’t want – Scenarios  

• Close to Death 

• In a coma & not expected to wake up or recover 

• Permanent & severe brain damage, not  expected to 
recover  

• In another condition under which I do not wish to be 
kept alive 
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Five Wishes 

Wish 3: My wish for how comfortable I want to be 

• Addresses how you want pain and other symptoms 
managed  

• Allows you to cross out anything you don’t want or 
agree with 



Five Wishes 

Wish 4: My wish for how I want people to treat me 

• Address how you want others to treat you while you 
are being cared for, 1:1 contact 

• Provides scenarios of various treatment situations, 
you can cross out any you don’t want or agree with 
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Five Wishes 

Wish 5: My wish for what I want my loved ones to 
know 

• Expressions of love 

• Requests to grant or be  granted forgiveness 

• Cremation or burial  

• If you want a memorial  service or not 

• How you want to be remembered 

• Cross out any situations that don’t apply for you 
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Five Wishes 

Signing of the Five Wishes 

• Must be signed in front of  two witnesses 

• Witness cannot be:  

– Under 18 years old 

– Your agent listed on the Five Wishes 

– Health Care provider or an employee of the health care 
provider 

– Financially responsible for your health care 

 



Five Wishes 

Signing of the Five Wishes 
 

• Witness cannot be:  
– Employee of a life or health insurance provider for you 
– Related by blood, marriage or adoption 
– Not a creditor of yours or entitled  to any part of your 

estate under a will or codicil, by operation of  law 
 

• California does not require the Fives Wishes to be 
notarized  
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Five Wishes 

After signing: 

• Make copies for all those named as agents, your 
physician & anyone you feel may need a copy 

• Keep the original in a  safe but easily accessible place  
(Not the safety deposit box) 

• Fill out the wallet card provided and keep it in your 
wallet or purse in case of an emergency  



Five Wishes 

The  Five Wishes is a copyrighted document, to obtain 
a blank copy call: 

(888) 5 Wishes 

(888) 594-7437  

or go to 

www.FiveWishes.org 

 



Five Wishes & POLST Form 

Your doctor can 
provide you with a 
POLST form. 

Or, click here to 
download the 
POLST. (Must be 
printed on pink 
paper.)

https://hopehospice.com/wp-content/uploads/2018/04/MDS30-ApprovedPOLSTForm.pdf


Five Wishes & POLST Form 

Your doctor can 
provide you with a 
POLST form. 

Or, click here to 
download the 
POLST. (Must be 
printed on pink 
paper.)

https://hopehospice.com/wp-content/uploads/2018/04/MDS30-ApprovedPOLSTForm.pdf


Five Wishes & POLST Form 

POLST Form 

• Stands for Physician’s Orders for Life Sustaining 
Treatment 

• Addresses emergency measures, not the same as an 
advance directive; compliments it 

• Original MUST be in pink, black & white copies are 
acceptable 

• Must be signed by a physician to be effective 

 



Five Wishes & POLST Form 

POLST Form 

Section A, Cardiopulmonary Resuscitation: 

• Attempt Resuscitation – CPR  

• Do Not Attempt Resuscitation – DNR 

•  If CPR is chosen in Section A, then Full Treatment 
must be chosen in Section B 



Five Wishes 

POLST Form 

Section B – Medical Interventions: 

• Full Treatment – primary goal of prolonging life by all 
medically effective means 

• Selective Treatment – goal of treating medical 
conditions while avoiding burdensome measures 

• Comfort-Focused Treatment – primary goal of 
maximizing comfort 



Five Wishes & POLST Form 

POLST Form 

Section C – Artificially Administered Nutrition: 

• Long-term artificial nutrition, including feeding tubes 

• Trial period of artificial nutrition, including feeding 
tubes 

• No artificial means of nutrition, including feeding 
tubes 

 



Five Wishes & POLST Form 

POLST Form 

Section D: Information & Signatures: 

• Who the physician discussed the form with & if  they 
don’t have capacity, who is the legally recognized 
decisionmaker 

• Is there an advance directive? Is it available for 
review? If so, who is the agent? 

• Place for Physician’s  signature 



Five Wishes & POLST Form 

POLST Form 

Section D, Information & Signatures: 

• Signature of patient (person) OR their legally 
recognized decisionmaker 

• Mailing address & phone number of the patient or 
their legally recognized decisionmaker 



Five Wishes & POLST Form 

POLST Form 

Page Two (back side): 

• Space for patient information 

• Space to list an additional contact person in case the 
patient or their legally recognized decisionmaker is 
unavailable  

 



Five Wishes & POLST Form 

POLST Form 

• The Form “follows” the person 

• If in a private home, the form should be placed on 
the refrigerator or above the person’s bed  

• If hospitalized or in a facility, make sure they have a 
copy of the POLST Form for their records (along with 
the advance directive such as the Five Wishes)    

• A blank POLST Form can be obtained  at your 
physician’s office 



Five Wishes 

Frequently Asked Questions 



Five Wishes FAQ 

Q: What is the relationship between Five Wishes 

and AgingWithDignity.org?  

 

A:  Aging With Dignity is a nationally-acclaimed  

non-profit with offices in Washington and 

Tallahassee, Florida.  

 

Five Wishes is its publication. 



Five Wishes FAQ 

Q: What is the relationship between Hope Hospice 

and AgingWithDignity.org?  

 

A:  Hope Hospice has no affiliation or relationship 

besides spreading the word.  

 

We believe this is a good, legal tool for any adult 

to express their healthcare wishes. We offer this 

presentation as a service to our communities. 



Five Wishes FAQ 

Q: Who should fill out Five Wishes? 

 

A: Any adult (18 yo+) can. 

If married, each person must fill out their own 

form. You cannot fill out one form for both of you. 

When completed, follow the instruction on 

Signing and Witnessing. 

www.agingwithdignity.org 



Five Wishes FAQ 

Q: What if I already have a living will?  

 

A: You can change to Five Wishes.  

Follow instructions in booklet that says “How Do 

I Change To Five Wishes?” Then follow 

instructions on signing and witnessing.  

 

When complete, you’ll have a new legal 

document. Next make sure to give your health 

agent a copy of your newly completed form. You 

will want to keep the original with yourself. 

www.agingwithdignity.org 



Five Wishes FAQ 

Q: What if I don’t live in a Five Wishes state?   

 

A: Suggestion to fill out the state required form and 

then fill out the Five Wishes and attach it to the 

state form. Then make sure your health provider 

has both forms. Make sure that what you put in 

your Five Wishes form does not contradict what 

you wrote in your state form. 

 

Wish #2 tracks with most Living Will forms.  

Wish #1 tracks with most DPOA HC forms. 

www.agingwithdignity.org 



Five Wishes FAQ 

Q: What if I live outside the United States?  

 

A: Because most countries do not address 

advanced health care planning and the law, it will 

not be legal outside the US. However it is still a 

good way to express your preferences. 

 

Most important is your family and h/c providers 

understand what is important to you if you get 

sick. 

www.agingwithdignity.org 



Five Wishes FAQ 

Q: What if I move to a different state?   

 

A: To determine if it is still valid, you need to look at  

the list of Five Wishes states. If your new state is 

a Five Wishes state, then no new form is 

needed. 

 

If move to a non-Five Wishes state, then you 

must fill out the state’s required form. Then you 

can attach the old Five Wishes form. This will tell 

your h/c provider your exact wishes. 

www.agingwithdignity.org 



Five Wishes FAQ 

Q: Can I change my Five Wishes?  

 

A: YES. You need to write “REVOKE” across the  

front of the old form and completely fill out the 

new one. Destroy the old copy. Tell your h/c 

agents that you have a new one and distribute. 

It’s strictly up to you if or when you want to 

update your form. 

www.agingwithdignity.org 



Five Wishes FAQ 

Q: May I make copies of Five Wishes?   

 

A: YES, only if copies of COMPLETED form. 

They do not give permission to photo copy the 

blank form. It is copyrighted material.  

 

Many hospitals, physicians, and other healthcare 

organizations prefer to see Five Wishes show up 

in the original booklet form, not as a photo copy.  

 

Each person should fill out and sign one original 

form.  
www.agingwithdignity.org 



Five Wishes FAQ 

Q: How do I start a conversation about Five  

Wishes?  

 

A: What many people have found helpful is starting 

with your own wishes first. Begin by telling your 

loved ones what is important for you in case they 

have to make a decision on your behalf. 

 

It also helps you become more familiar with the 

document so you can explain it to others. 

www.agingwithdignity.org 



Five Wishes FAQ 

Q: Why three (3) options in Wish #2? 

• Yes, I want life support treatment. 

• No, I don’t want life support treatment. 

• I want it if my doctor thinks it could help.  

 

A:  You should pick the one that best reflects your 

wishes. Others have said “the third (middle 

ground) option describes in a few words exactly 

what I want to say.” Choose the one that makes 

sense to you. Feel free to add other details on 

the blank lines on that wish. 

www.agingwithdignity.org 



Five Wishes FAQ 

Q: Are there other Five Wishes resources?  

 

A:  YES. 

“Next Steps” is a guide on discussing and coping 

with serious illness. 

 

“My Wishes” is a form for children to express 

what’s important to them if they get sick.  

 

New translations: 20 languages and Braille 

www.agingwithdignity.org 



Final Five Wishes Thoughts 

Congratulations on having the courage to fill out the 

Five Wishes document.  

 

It can sometimes be tough to confront these 

questions. Once you’ve done it, you become 

increasingly at peace with making your wishes 

known. It is a gift to those who care about you 

because it let’s them know what is important to you. 

 

It’s also a discussion tool to discuss with those you 

love most, so that you can be there for them. 

www.agingwithdignity.org 




