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MEDITATIONS
Marcus Aunrelius

Personhood/Values

Value -based Goals of Care

OYour days are numbered.
Use them to throw open the
windows of your soul to the
sun. If you do not, the sun will
soon set, and you with it.O
-Marcus Aurelius

What is medically

possible

VS Goals of Treatment




Goal Statements:

A1: | want to do all | can to feel well and do the things that
are important to me

A2: | want o do all | can o feel well even if it means
stopping the treatments for my cancer.

A3: | want o feel as well as possible even f it means | will
stop treatment for my cancer and may not live s long.

B1: | want o receive treatment for my cancer rather than

supporive care alone because treatment may help me 1"#$%&' (3)*+#* &-./$

feel better.
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B3: | want to receive treatment for my Gancer rather than L, 1#%,58),#%,1<.$*,$=+'(6"#$!"#1-$%&'
supportive care alone because treatment may help me PSR (M (*8406(RY G 961(
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84: | want 1o live as long as possile even If it means | wil 5$+0@416(&'6(789:9;
ot feel as well due 10 side effects from my

treatment

C1: | do not want to die connected to Me-supporting
machines.

€2: 1 do not want to die connected to kfe-supporting
machines unless there Is a realistic chance of recovery.

€3: | do not want to die to connected 10 lfe-supporting
machines even if this means | will die sooner.

C4: | want o die at home with my famsly and friends.
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MAN’S

. . OUltimately, man should not ask what

SEARCH the meaning of his life is, but rather
FOR must recognize that it is he who is

B asked. In a word, each man is

MEANING questioned by life; and he can only
VIKTOR E answer to life by answering for his

own life; to life he can only respond

FRANKL by being responsible.O

! Viktor E. Frankl
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Being with Dying

ODenial of death runs rampant
through our culture, leaving us
woefully unprepared when it is our
time to die, or our time to help others
die. We often arenOt available for
those who need us, paralyzed as we
are by anxiety and resistance N nor
are we available for ourselves.O

I Joan Halifax




Do
everything
request

Miracle

Denial
speak

The
- X o3 OSpoiler alert: The good life is a
(IOOd Llfe complicated life. For everybody. The
1 good life is joyfulE and challenging. Full
of love, but also pain. And it never strictly

happens; instead, the good life unfolds,
through time. It is a process. It includes

turmoil, calm, lightness, burdens, struggles,
achievements, setbacks, leaps forward,
and terrible falls. And of course, the good
life always ends in death.O
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Active Learning Questions

1.Which of the following would be considered a Value -Based Goal of Care?
a. To have more cancer -directed therapy

b. To have symptoms well -controlled

c. To prioritize time at home with family

d. To engage in physical therapy to regain strength

2.In the Steinhauser study, which of these was not indicated as one of the most
important attributes/goals of care at the end -of -life?

a. Dying at home

b. Achieving a sense of completion about oneOs life

c. Being treated as a whole Person

d. PatientOs relationships with health professionals




I Questions

| Thank you!

| Ashley.Dixon -Anderson@cuanschutz.edu




