Information for Residential Aged Care

It is important to understand that an Advance Care Planning document completed by
a Resident for themselves is the best information. If a Resident is admitted with a
Victorian Advance Care Directive, do not ask them to transfer the information to a
facility Advance Care Planning form unless they want to update their Advance Care
Planning document.

Similarly, do not ask a family to transfer the information from an Advance Care
Directive, completed by a person with capacity, onto a facility form if the Resident
has now lost capacity. This is exactly why the Advance Care Directive was
completed, and it is now time to use it.

The RACF Goals of Care form can be a way to bring together the Advance Care

Planning with the information that is now available about the Resident’s health
condition.

The RACF Goals of Care form is a summary of their medical treatment plan. It
describes the treatment that the Resident or their MTDM consents to within the limits
of what might be possible. It is clear information that can be accessed quickly in a
crisis and acted upon. Think of the RACF Goals of Care as a ‘now care plan’. It is
based on the current iliness context. If that illness context changes, the Goals of
Care will need to be updated. Similarly, if a Resident with capacity to change their
mind about the treatment they would consent to, their Goals of Care will also need
updating.

In Victoria, there is a range of support available depending on your location:

¢ Your local Residential InReach service

o Victorian Virtual Emergency Department based at Northern Health
Home — Victorian Virtual Emergency Department (vved.org.au)

o Palliative Care Advice Service
Phone: 1800 360 000 (7 am-10 pm every day)

o Community Palliative Care Services


https://prod-prompt-documents.s3.ap-southeast-2.amazonaws.com/74332/74332_v5.0.pdf?X-Amz-Expires=86400&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEHUaDmFwLXNvdXRoZWFzdC0yIkgwRgIhAJ9Un%2FKr2MgDF%2FlLneaJ%2FiD30kLZnXPRnxKhMDGh1EXoAiEAoYsvAkjy9oBH%2FgE5hGVpfHP5aW8BEFeEDuX30PNJtaEquAQIPhAEGgw3NDI0OTM1ODU5NDMiDB6tGkxLCm9EMGQu0iqVBOAccAPHv7U%2FphqVnztaP9KxJpZWgTYdh2ANfOLOoxDZwO7v22aG76LP%2Bc985d9AmLn92wN0Sc7W4np%2BaFw%2Bzi7ALUaVIozrCCIsBbAjE%2Bb3nXfI5hnjDEFBNb2vR4Y26LJvP4yf7sYuBl6EBqPyehSd4bn8kRRZAYnYXPHJah7iffY69nkzmJpDjJIGCOjAEbG%2B6Hagp%2BeP5o7NjXVqC0qW%2FGjUzl9mHS6mZMYre7Do8XCbWrY7vodWg7ikZDvqhNd96HxvfVl7Cb5RFsNOg62kidLrSUxHtjvF2FTloNrhg1M%2BMLZY%2FAiJm3RF8FKcPT97mnJvHEzkw28TDu%2BlBrkEHMzfpfWEAuVzAVbFKQxn9DUaL14Wm%2F7siTsMK9jbpZ0nm1XZ5GMUobZUEjPQjrYRuSZytYCroePKqukiZGU0OwR4gXiICNe%2FJAOXjpZXTps52zyriIs2g0goRkNNuijUEUPUqwpVQ1F11YkGPI0HErkAUHBe%2BihBPAmaoo2dj9oDJ44jyVYrbBq%2FUH8wYORSQBb02nX6PLQpOfXGAV1yn14PzQH1r%2FhUiEtpwCVqIq8wCvq%2F2VQZUm8XcIMWVDCkwKgJTNbiE4SEdhPFaoEUX%2B%2F%2BMjy6X4aPuLpPCxEH0XSbwr88g0NOY%2BDaiA0p9bo6krpB1%2BGRBu4myr8IsmGjjSHf9hTcIxHPRP599bvCsDZCvBUjMPCP8dEGOqUB6pwsF0ksoSdUPoBG6Vru%2FfcFGbhrsTdKUo%2Fp1ndR03abuIs2%2Bm4fk%2FPF0cpPlGFvXauYrtem49mUPoTAq6E8B7tytBHhQaKOw0K5oQoC9LN4E9w89eSCsw3EKSYKTHJks%2BGQrtiNQlDAoGXRPa8PkgYtPYs82ZGl5He8ichwRdciqm5jDDwkb77s7OKmAjIiKu%2FJ3DQX22n%2FJlGwUPe7bNsI5q7u&response-content-disposition=inline%3Bfilename%3D%22Residential%20Aged%20Care%20-%20Goals%20of%20Care%20-%20Medical%20Treatment%20Orders%20-%20010212.pdf%22&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIA2ZYARAILYIXYI3RZ%2F20260625%2Fap-southeast-2%2Fs3%2Faws4_request&X-Amz-Date=20260625T012905Z&X-Amz-SignedHeaders=host&X-Amz-Signature=91d3f2faf85ad9c499985160cd154c363fde5a2a73e50523310e774fcc23ecd6
https://www.vved.org.au/

If you have questions about interpreting Advance Care Planning documents, it may
be helpful to speak to the Office of the Public Advocate Victoria if you don’t have
someone to seek advice from.

Aged Care Facility Goals of Care Form

AFFIX PATIENT IDENTIFICATION LABEL HERE

Marthern Health U.R. NUMBER:

RESIDENTIAL AGED CARE SURNAME:
GOALS OF CARE GIVEN NAME:
MEDICAL TREATMENT ORDERS

DATE OF BIRTH: I i SEX:

FHHO12212

Facility: Address:

TO BE COMPLETED BY DOCTORS ONHLY Q 3 points of ID checked

Main health problems:

Advance Care Directive / Advance Care Planning document for this Resident? O No O Yes {ensure copy in
Resident’s file)

Medical Treatment Decision Maker (MTDM) if patient lacks capacity to make medical decisions

Name: Relationship to Resident: Contact No:
Has the MTDM been appeinted by the Resident? O No O Yes (ensure copy of document in Resident's file)
Identify the appointment: O MTDM O MEPOA O Enduring Guardian O EPOA Personal O VCAT Guardian

Choose OME option from A, B, C or D — Add further comments when required.
If UNSURE about goals, or treatment decisions, contact the GP or Residential In-Reach for advice.

GOAL A: FOR TREATMENT OF ALL REVERSIBLE ILLNESS

FOR CPR and appropriate life-sustaining = FOR TRANSFER TO HOSPITAL IF required
treatments treatment cannot be provided in the facility

HEALTH

GOAL B: FOR TREATMENT OF REVERSIBLE ILLNESS WITH FOLLOWING LIMITATIONS

NOT FOR CPR or INTUBATION - but iz for =2 FOR TRANSFER TO HOSPITAL IF required
other appropriate life-sustaining treatments treatment cannot be provided in the facility

GOAL C: FOR TREATMENT OF REVERSIBLE ILLNESS WITH SIMPLE, NON-BURDENSOME
TREATMEMNT. FOR GOOD SYMPTOM MANAGEMENT. NOT FOR CPR or INTUBATION

FOR TRIAL OF TREATMENT AT THE 2 NOT FOR TRANSFER TO HOSPITAL UNLESS

o  FACILITY, if this can tfe done without . symptoms cannot be managed in the facility. eg
causing e: ve di . If det fracture

despite this, for comfort measures only.

OoR

NORTHERN
SHIAYO LNIWLVIYL TVIIQ3N — FdVD 40 STW0O — JdVD a39V TVILNIAISTY

NOT FOR LIFE-PROLONGING = NOT FOR TRANSFER TO HOSPITAL UNLESS
TREATMENT of new iliness / deterioration. ~ S¥mptoms cannot be managed in the facility. eg

All treatment is aimed at comfort and fracture

relieving symptoms 2 Commence Palliative Gare Plan

GOAL D: COMFORT DURING DYING — TERMIMNAL CARE (prognosis assessed as hours [ days)

=2 NOT FOR TRANSFER TO HOSPITAL UNLESS

All treatment is aimed at relieving symptoms symptoms cannot be managed in the facility. eg
a and supporting the Resident and their family / fracture

important others.

= Commence Palliative Care Plarn

ZLzolo

I have discussed above Goals of Care with Q Resident Q MTDM (named above)
Others involved in discussion:

Doctor's Mame: (print): Doctor's Designati
Doctor's Signature: Date: ! ! Time:

0 Review in months OR O Review as needed

CPR = Cardiopulmonary Resuscitation
MEPOA = Medical Enduring Power of Atiomey EPOA Personal = Enduring Power of Attorney for Personal Matiers
MTDM = the person who is the legal medical treatment decision-maker for the Resident who lacks capacity to do this for themselves



https://prod-prompt-documents.s3.ap-southeast-2.amazonaws.com/74332/74332_v5.0.pdf?X-Amz-Expires=86400&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEHUaDmFwLXNvdXRoZWFzdC0yIkgwRgIhAJ9Un%2FKr2MgDF%2FlLneaJ%2FiD30kLZnXPRnxKhMDGh1EXoAiEAoYsvAkjy9oBH%2FgE5hGVpfHP5aW8BEFeEDuX30PNJtaEquAQIPhAEGgw3NDI0OTM1ODU5NDMiDB6tGkxLCm9EMGQu0iqVBOAccAPHv7U%2FphqVnztaP9KxJpZWgTYdh2ANfOLOoxDZwO7v22aG76LP%2Bc985d9AmLn92wN0Sc7W4np%2BaFw%2Bzi7ALUaVIozrCCIsBbAjE%2Bb3nXfI5hnjDEFBNb2vR4Y26LJvP4yf7sYuBl6EBqPyehSd4bn8kRRZAYnYXPHJah7iffY69nkzmJpDjJIGCOjAEbG%2B6Hagp%2BeP5o7NjXVqC0qW%2FGjUzl9mHS6mZMYre7Do8XCbWrY7vodWg7ikZDvqhNd96HxvfVl7Cb5RFsNOg62kidLrSUxHtjvF2FTloNrhg1M%2BMLZY%2FAiJm3RF8FKcPT97mnJvHEzkw28TDu%2BlBrkEHMzfpfWEAuVzAVbFKQxn9DUaL14Wm%2F7siTsMK9jbpZ0nm1XZ5GMUobZUEjPQjrYRuSZytYCroePKqukiZGU0OwR4gXiICNe%2FJAOXjpZXTps52zyriIs2g0goRkNNuijUEUPUqwpVQ1F11YkGPI0HErkAUHBe%2BihBPAmaoo2dj9oDJ44jyVYrbBq%2FUH8wYORSQBb02nX6PLQpOfXGAV1yn14PzQH1r%2FhUiEtpwCVqIq8wCvq%2F2VQZUm8XcIMWVDCkwKgJTNbiE4SEdhPFaoEUX%2B%2F%2BMjy6X4aPuLpPCxEH0XSbwr88g0NOY%2BDaiA0p9bo6krpB1%2BGRBu4myr8IsmGjjSHf9hTcIxHPRP599bvCsDZCvBUjMPCP8dEGOqUB6pwsF0ksoSdUPoBG6Vru%2FfcFGbhrsTdKUo%2Fp1ndR03abuIs2%2Bm4fk%2FPF0cpPlGFvXauYrtem49mUPoTAq6E8B7tytBHhQaKOw0K5oQoC9LN4E9w89eSCsw3EKSYKTHJks%2BGQrtiNQlDAoGXRPa8PkgYtPYs82ZGl5He8ichwRdciqm5jDDwkb77s7OKmAjIiKu%2FJ3DQX22n%2FJlGwUPe7bNsI5q7u&response-content-disposition=inline%3Bfilename%3D%22Residential%20Aged%20Care%20-%20Goals%20of%20Care%20-%20Medical%20Treatment%20Orders%20-%20010212.pdf%22&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIA2ZYARAILYIXYI3RZ%2F20260625%2Fap-southeast-2%2Fs3%2Faws4_request&X-Amz-Date=20260625T012905Z&X-Amz-SignedHeaders=host&X-Amz-Signature=91d3f2faf85ad9c499985160cd154c363fde5a2a73e50523310e774fcc23ecd6
https://prod-prompt-documents.s3.ap-southeast-2.amazonaws.com/74332/74332_v5.0.pdf?X-Amz-Expires=86400&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEAYaDmFwLXNvdXRoZWFzdC0yIkcwRQIhAOdZ9mj81%2BkTLf9%2BFdbKesJ5bE%2BFrg3zMUqDqWSbU1d9AiAUuLzMSZhara3cjh7QxcxXaS%2Faxb8js4sbX1k3uxbeISrBBAjP%2F%2F%2F%2F%2F%2F%2F%2F%2F%2F8BEAQaDDc0MjQ5MzU4NTk0MyIMKmWXosxPGZSOwt8WKpUEBnuH4iZ30YHoBnOak1IV3OSZ9GWsAOzWk6OYB%2BdrV0QwbU7x2bwRHIQsiWX2Nzg4TDVoI7O1GvAAzMCdHO8sDmufyXpISAinTL8tJ8uaH0Z7mlFeNHj2NF6KF6mus3nLiHbX6EehHiaq4JXQudCRQdjSKtEJbn87RWEF4u5iUCPziPoF7j8%2BOaSxiaMm71ZYkSAfE1IwjeiXllDZBxl7JPhjQXHs4%2BK8jA8uOtnRVWtbpu4DJBFNPzUXAK7f6jvbj6%2B2iykpCjI%2BoaFNmKwHbQvkM31WF%2FqoHWM75AiE2ENSHmsYwWJWF70ctOJj0DD3Gyq%2FDtawS0XvarZcqkmCrStKN1SIaNy7RnR9uWHHfZKKeg6JOYPH%2FVLk6AOhub%2BUaA8HVx%2F2X1rvjxa8h8IhOhCWpRUouNTjpZfLtRZsQFBrS0NjwYObrNGW4JCNGo7ZCkPcnwpn7YddAw0waXvSr%2BjCy%2FBs8kMNgEDiROr35nKrxUokAfz5HfZaXhR5hccgEXk4XVbs7GmezSzZ6sJEB%2BcjFMNFJpW%2BF0fvt6m66Srtx%2Fs4%2F0SYWlTx6g7Gybj5JPISHaQfAL1TR%2BU9CXBw3M0WETbsOWNtkCjxZ6hE2M1F2wSEj7uoF%2BRG81MknNUEKn1rZgJYQ3zZ4IkWwP94Gy9KpH3BqnhhFevFbVjeq1y6qUOfl%2Fi89NSwH7pJ%2FaL5siHSks0w8tXY0QY6pgHiFNkqCw4Mo7q5AZd4CRV%2Fid9nJOfu0O1FNASr%2F24L00aHQwgbJQsm5qkmxIQsjIOH8%2Bzn%2F0YV5VIN1X%2FuR0rm8622XAoxazTJWhO1%2FANpqcn5sBri%2BhMiT1DBsCJ7OWoJS1dWk7pfslcqaBYkDTdPh2i%2Fuf6NzhWa1oGTCqkHFfp%2FEdeg0ai16EeC3u8jYSAFqn4ldyDi%2FyapbFGFqytjH0VQK%2BaR&response-content-disposition=inline%3Bfilename%3D%22Residential%20Aged%20Care%20-%20Goals%20of%20Care%20-%20Medical%20Treatment%20Orders%20-%20010212.pdf%22&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIA2ZYARAILYAK5TDS6%2F20260620%2Fap-southeast-2%2Fs3%2Faws4_request&X-Amz-Date=20260620T103046Z&X-Amz-SignedHeaders=host&X-Amz-Signature=12a27fd43dc2cf95a0d85d1543c4356fe2799a82e53d88c37e767fbaa999184c
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