PALLIATIVE &
END-OF-LIFE CARE

CA R E Q U EST | O N S How do you feel about today's appointment?

YOUNG ADULT CANCER QGGQQQQ

Are there any therapies available to me at this | What can | expect as my cancer progresses? How
stage even at another hospital? | will this impact my day-to-day life and ability to
handle things without help?

How will you monitor and address any pain? Are | Am | eligible for hospice care? Who can coordinate
there complimentary medicines available? | between them and my insurance company?

Is there a legal aid program on-site to assist with | What support programs do you have in place for
end-of-life planning? | me? My caregivers? My children?

| preserved my eggs/sperm. Who should | call if to discuss additional questions?
Who can | speak with about my wishes?

MORE CARE QUESTIONS & SUPPORT CAN BE FOUND AT CRITICALMASS.ORG





