Advance Care PlanPatient label


Treating nephrologist:
Advanced Care Planning discussion has been conducted on _________________________(date) for  
________________________________________(name of patient), whom we found to be 
COMPETENT / INCOMPETENT 
Attended by
Nephrologist/Palliative care physician:
Patient/family:
Others:
This patient has significant health issues including:
1.
2.
3.
4. 

The agreed ceilings of care are that this patient:
Would/would NOT be appropriate for cardiopulmonary resuscitation, intubation, defibrillation, and ventilation
Would/would NOT be appropriate for inotropic support
Would/would NOT be appropriate for ICU-based care
Would/would NOT be appropriate for ward-based treatment such as antibiotics, blood transfusions, intravenous fluids, and diuretics
All patients would receive comfort care at the end of life 
For management of kidney failure
 This patient is planned for medical management of kidney failure WITHOUT dialysis, OR 
 This patient is planned for/is already on dialysis 
Dialysis withdrawal (if applicable). This patient has expressed the desire to withdraw from dialysis under the following circumstances:



Preferred place of death (circle)
HOME or HOSPITAL/RENAL WARD or PALLIATIVE CARE UNIT or No preference
Quality of life goals, any other wishes and preferences discussed include:




___________________________________________ Date: __________________________
Signature of the patient, whom we found competent to make this decision, OR
Signature and name of person responsible, as this patient does not have decision making capacity 

___________________________________________ Date: __________________________
Signature of nephrologist/palliative care physician 
If applicable, this patient has an enduring guardian/s (name/s):________________________


This section to be completed only if goals of care have NOT been agreed on by all parties

The patient/family preferences are:



The medical staff have recommended:
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