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�
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P� !"�# illness Testing 311019 x 3

S $% & '"%( comorbidities

P)�*+% responsible

R),"( +%*- . to patient

H"* an Advance Health Directive (AHD) No

H"* an Advance Care Plan (ACP) No

H"* registered an organ donation decision No

/"! ,# is aware of organ donation decision No

H"* an Enduring Power of Guardianship (EPG) No

G�
� of Care

L�0� extending intensive treatment – with treatment ceiling

N�1 for cardiopulmonary resuscitation (CPR)

/+� Medical Emergency Response (MER) or 
Medical Emergency Team (MET) calls

No

/+� ventilatory support, including intubation No

M"2 !3! level of support specified

/+� Intensive Care Unit (ICU) or High Dependency 
Unit (HDU) admission

Yes

C+!!)%( comment

D��45����� summary

6"() and time of discussion 05 Dec 2019 12:06:24

789:; of Patient Care discussed with

S)% +� MO (Registrar/Consultant) Dr Doctor (he1234567)

P"( )%( Yes

/"! ,# or carer(s)   

P)�*+% responsible   

M# Health Record Patient Consent to upload – Yes

P"( )%( able to fully participate in discussion Yes 

P"( )%(<* likely response to cardiopulmonary (CPR) 
and critical intervention

Testing

P"( )%( preferences Testing

6)' * +% rationale for agreed Goals of Patient Care   

E=1��>�> use

C+%*3,("%( endorsement for extended use For 12 months

C+%*3,("%( Dr Doctor (he12435)

C+%*3,("%( comment The extended plan.

sion rationale for agreed Goals of Patient Care   

ent preferences Testing

ent’s likely response to cardiopulmonary (CPR)
critical intervention

Testing

ent able to fully participate in discussion Yes

Health Record Patient Consent to upload – Yes

Senior MOMOMOMOMOMOMOMOMO (R(R(R(R(R(R(R(R(Regegegegegegisisisisisistrtrtrtrtrtrtrtrararar/Consultant) Dr Doctor (he1234567)

PaPaPaPaPaPaPaPaPatititititititienenenenenentttttttt Yes

FaFaFaFaFaFaFaFamily orororororororor cacacacacarer(s)   

PePePePePePePePePersrsrsrsrsrsrsrsonononononononon rererererereresponsible   

als of Patient Care dididididididididiscscscscscscscscussesesesesesesesedddddddd withthththththth

and time of discussionononononon 05050505050505050505 DeDeDeDeDeDeDeDeDeDeDeDec 2019 12:06:24

scussion summary

on responsible

tionship to patient

an Advance Health Directive (AHD) No

an Advance Care Plan (ACP) No

registered an organ donation decision No

mily is aware of organ donation decision No

an Enduring Power of Guardianship (EPG) No

al of Care

extending intensive treatment – with treatment ceceililiningg

for cardiopulmonary resuscitation (CPR)

Medical Emergency Response (MER) or
cal Emergency Team (MET) calls

NoNoNoNoNoNoNoNoNoNo

ventilatory support, including intubation No

mum level of support specified

Intensive Care Unit (ICU) or High DeDeDeDeDeDeDeDepepepepepepepependndndndndndndndndenenenenenenenencycycycycycycy
(HDU) admission

Yes

mment comment
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abcd includes patient transportation to another facility or home following the current admission

efghciijk by: PHILLIPS, Owen [HDWA\he12475]  Designation   05 Dec 2019 12:19:22

lmnm  11/19

opqr pstr u spv wpx yz{ss|s} ~{}� � pw �

URN: A9328341, Printed By: Phillips, Owen (HDWA\he12475), 05 Dec 2019 12:19:58


