Caregiver’s Corner
Care Planning Is Challenging but Important: Your Practitioner Can Help

Getting the care we want
when we’re ill or injured isn’t
something most people want
to think about or discuss. But
these conversations can offer
much comfort down the road.
In fact, it’s important for anyone over the age of 18 — even
if they are very healthy — to
begin to ask about their treatment goals and other issues to Care planning is important for anyensure their care is managed one over the age of 18, even if they
are healthy.
the way they want.
It is important to realize that
advance care planning isn’t
just about end-of-life care. A
person doesn’t need to be seriously ill to make plans and express wishes or goals. In fact,
these conversations are all
about life and how we want to
live even if we are sick or hurt.
These plans should be made
and wishes documented before an illness or injury.
When you participate in care
planning for your loved one,
you are helping to make sure
they get the care they need
and would want. It may be
hard for you to talk about these
things, but remember that you
are touching your loved one’s
life in a very positive way, often at a difficult time. For instance, you know how much
mom loves strawberry ice
cream or Tony Bennett music.
Or you know that mom doesn’t
want to go to the hospital, but
you’re worried that she won’t
get any care if she doesn’t. The
physician and other clinicians
can explain to you what care
your mom will get on-site and
how this will help her and keep
her comfortable.
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Wayne Saltsman, MD, PhD, CMD, talks about how and why family members should be involved
in their loved one’s care planning.
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Setting realistic goals is an important part of care planning.
Remember that your practitioner and other team members
care for your loved one and
want the best for them. It’s important not to get angry or upset if they tell you something
you don’t want to hear. At the
same time, if you don’t feel like
they’re being sensitive or helpful, it’s okay to tell them this.
You very likely will find that the
practitioner cares very much
about your loved one but is
trying to stay detached and
professional or simply doesn’t
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