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 illness 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
· Victorian Virtual Emergency Department based at Northern Health
Home – Victorian Virtual Emergency Department (vved.org.au)
· Palliative Care Advice Service
Phone: 1800 360 000 (7 am-10 pm every day)
· Community Palliative Care Services
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.

[image: Form cover]Aged Care Facility Goals of Care Form


image1.png
Residontial Aged Care Facilty HFFDENTECATON AL FERE
‘GOALS OF CARE UR NUMBER:
Medical Treatment Orders SURNAME:
Facity GIVEN NAVE:
s DATEOFBRTH. /I sex

O BE COMPLETED BY DOCTORS ONLY
Main heath problems:
Avance Care Diective / Advance Caro Panming document o s Residon?  CiNo 0 Yes (onsur copy in Rsidnts )
Meica reaiment DecisionMaker(MTOM) if patent lcks capaciy o make medicldecisions
Name Reatonship o Residet Phane No-
Has he MTDM been appinod by he Resdent?  QiNo O Yes_(ensura copy o documnt i Resident’ i)
centy thosppointment 1 MTDM 0 NEPOA 01 Encueing Guardan Q1 EPOA Porsoral 01 VCAT Guaran

E option from A, B, C or D — Add furthe whon rogquirod.

lons, contact the GP or Residential In-Reach f

GOAL A: FOR TREATMENT OF ALL REVERSIBLE ILLNESS

FOR CPR and approprat ife-sustining > FOR TRANSFER TO HOSPITAL F requed reaimart
Q  trestments cannot bo proided it acty

GOAL B: FOR TREATMENT OF REVERSIBLE ILLNESS WITH FOLLOWING LIMITATIONS

NOTFORCPR or INTUBATION - butisforather > FOR TRANSFER TO HOSPITAL F requed rsaimart
O appropriatelife-sustinng reatments cannot bo proided it facty
GOAL C: FOR TREATMENT OF REVERSIBLE ILLNESS WITH SIMPLE, NON-BURDENSOME
TREATMENT. FOR GOOD SYMPTOM MANAGEMENT. NOT FOR CPR or INTUBATION
FOR TRIAL OF TREATMENT AT THEFACILITY, > NOT FOR TRANSFER TO HOSPITAL UNLESS symptoms
@ ifthis can o dons without causing excessive  cannotbo managed i tho facilty.og fracuro
distros. I dotriorate despite ths, for comfort
messures only.
or
'NOT FORLIFE.PROLONGING TREATMENT of - NOT FOR TRANSFER TO HOSPITAL UNLESS symptoms
Q0 newiliness  deterioration. Alltreatment is ‘cannot bo managed in the facily. eg fracture

aimed at comfort andreleving symptoms. N oo Plan

‘GOAL D: COMFORT DURING DYING — TERMINAL CARE (prognosis assessed as hours /days)

Alltreatment s aimed atrelioving symploms > NOT FOR TRANSFER TO HOSPITAL UNLESS symptoms
[ and supporting th Resident and theic family | cannot bo managed nthefacily. og facturo

Important others. > Commence Pallative Care Plan

Thave discussed sbove Goals of Carewith 0 Resdent 1 Meacalrealment Decvon Naker (1amd 3b0v)
Oersimed in dscusson

Doctosname o) Doctos Desgnatn:
Doctos Sgnatre Dete
O Review in months 0] Roviow as noeded

"GP = Caopumonay Reswemn
MEPOA = ModslExcingPower of Alomey EPOA Prsna = Enuing Powr o Aty orPasoral Natirs
DM = e s o s g i et i ot for s Restentwho ks capacty o th o rmsat-

34V 40 STV09 - 40vY

SN0 ININLYIHL TVOITIN

JE—





