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Details of other reievant care p%anmng documents and where to find them (e g. Advance or f»mticspamry
Care Plaﬂ, Acivaw:e Dectsxon to Refuse Treatment or Ad\fance ﬁzreﬁtwe' ﬁmefgency pian fer t :
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Prioritise extending life : Balance extending life with |

comfort and valued outcomes

Prioritise comfort

Now provide chntcai guidance on specific realistic interventions that may or may not be wanted or
clinically appropriate (including being taken or admitted to hospttai +/- receiving life support) and your
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CPR attempts recommended CPRattempts NOT recommended
Adult or child Aduft or child

i




Doesthe person have capacity y » If no, in what way does this person lack capacity?

to participate in making o

recommendations on this plan?

Document the full capacity assessment in if the person lacks capacity a ReSPECT conversation must
the dinical record. ' ' take place with the family and/or legal welfare proxy.

T\%yci’mcian(s) signing this plan is/are confirming that (select A,B or C, OR complete section D below):

A This person has the mental capacity to partsc;pate in making these recommendations. They have
been fully involved in this plan.

B This person does not have the mental capacity, even with support, to participate in making these
~ recommendations. Their past and present views, where ascertainable, have been taken into
account. The plan has been made, where applicable, in consultation with their iega! proxy, or
where no proxy, with relevant family membersifriends.

; CThis persan is ¥ess than 18 years old (‘Eﬁ in Scattanci) and (ptease select 1 or 2, and aiso 3as
- applicable or explain in section D below):
I They have sufficient maturity and understanding to gart:cspate in makmg thrs plan

-2 They do not have snffment maturity and understanémg to participate in this plan. Their vzews
when known, have been taken into account.

: 3 ?hose holding parental F&ﬁ&ﬁStb!fﬁy have been fuﬁy mvaived in dtscussmg and makmg this ptan

D If no other option has been selected, vahd reasons must be stated here: (Document full explanation in
the dinical record.)
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