How to Complete MR004 Resuscitation Plan and Discussion (o)

Health Care Team decide which Goal of Care is appropriate — Select A, B or C.

Medical Officer ticks appropriate box in Section A, B or C.
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Resuscitation Plan

[7] Brighton [] Hopetoun [] malvern [] Prahran

[] Check for previous MROO4 Interpreter required [ ] Yes [] Mo
Complete either section A, Bor C  Discussion Pathway must also be completed - See aver page

A Goal of care: Curative with no limitations of treatment

Attempt CPR and life-sustaining treatment

Additional comments (E.g. use of blood products):

&

Medical Officer
to note any
treatment
procedures
patient has
refused (e.g.
blood
transfusion).

Goal of care: Curative or restorative treatment with@ns
v

Do not att.
owing interventions listed belQo be
[INo [] Ye@
Ore N e
[] Mo If altere@teria apply, document on MR177B)

[ Mo

Attempt CPR

Indicate which

Ode Blue
Defibrillation
Met call (Brighton, Malvern only)
Transfer to higher acuity facility

1CU referral O ‘es Ifyes, cons®er
jalysis [ Mo []es
% .\ Inotropes [ Ne [ Yes
% ~ Intubation [ No []es
b ~ NIV (Non I nvasive Vertilation) [ No []es

Additional comments (E.g. antibiotics, surgery a@ entional mdiology)
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C Goal of care: Palliativ@lpportive careonly

|:| Dom;awemp%o - Mot for Code Blue
~ Mot for ICU

- Mot for MET call, unless patient distressed or uncontrolled symptoms

Medical Officer
to note any
treatment not
listed, such as
surgical
intervention,
that based on
medical opinion
or patient
preferences,
should not be
used in an
emergency.

Additional c:gr@ (Other therapies appropriate for symptom control, e.g. blood products)

\

Palliative therapies must not be withheld including:
- Medical procedures for relief of pain suffering and discomfort

- Reasonable provision offood and water (Palliative care does not mandate the provision of artificial nutrition or
parenteral hydration)
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Medical Officer
to note specific
symptom
management,
nutrition or
hydration
requirements,
or other items
of significance
for the treating
Health Care
Team.




‘f'r“! C abri n i Unit Record Murmber.
“w Surname

Civen Mames,

Resuscitation Plan

Discussion Pathway

Patients for whom this form should be considered

- Patientswith care directives (E.q. Advance Care Directives, Refusal of Treatment Certificates)
- Patients forwhom advanced life-support therapies will neither significantly prolong li pectancy nor provide other be
- Patients for whom the distress likely to result from treatment would be dis rtionate to thebenefi
since the creat an earlier Resuscitatiorpl

- Patients whose condition or treatment plans have changed signifi

Advance Care Directive (ACD) available for this patient [ ] Yes [ | No [ ] Referred for ACD advice nv

| have discussed this plan with: \ w
[7] Patient ] Patient’s family &
[ ] Medical treatment decision maker b

o8 oo /

If patient has an ACD,
upload a copy as legal
alert in PAS.

Consider, if appropriate,
to offer ACD brochure
and/or referral for ACD
advice

[] Registered Nurse caring for patient -N
[[] Other O \
r -
Record of discussion about treatment goals and any limitations to treatme X
Include notes about how the patientis currently affected by their health, of particu to the patient, and
outcomes that would not be acceptable to the patient ~

Refer to Social Work for
ACD advice via PAS

(.U10-Assist with Adv
Care Plan / Directive).

Date /time | Notes \‘ w

O

”,
Z

Here, the person
completing the
Resuscitation Plan
should document the
rationale for the plan,
including discussions
held with the patient
and/or their family/
carer.

Authorising Medical ?Mo completethis section

Print name: Position: Contactno. _______________
Ny

Signature: t DD/MMYS Time: ________

Motified admitting Medical Officer: ________‘_C___ Date: [ / Tme: ___

Notified Registered Nurse: 4——Date: [/ / Time: _______

When the Authorising
Medical Officer
completing the form is
not the Admitting
Medical Officer, the
Admitting Medical
Officer must be notified
of the completion of the
Resuscitation Plan.

Fthepatient's admitting M edical Officer isunavailable, this farm can be completed asa phone order by nurging gaff on advice from the admnm
The phone order mugt be documented inthe Disoussion pathway above aswadl asinthepatient's nursing notes, The Medical Officer mugt verfy and g gn this farm

within 24 hours.
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The RN caring for the
patient or the Nurse-in-
charge must be notified
of the completion of the
Resuscitation Plan.




