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and Bereavement Care in Secondary Care: Role of the specialty and guidance to aid care (version 4: 20 APR 2020).
https://apmonline.org/
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Box5 &E - VA LT ¥ FEMERRBEDHA XL X
~EED COVID-19 ICBBLIZALICBEL TR, F 70T - vEERBEIC
DVWTOHELRFELEWHITRAZRY TEELITRBICHEOONENETT,
ZodNE @RI N/ T EETEE R LXEICT S 2 ENTEET,
N RKADENT27T-CICEELEBET 202 HY £9, ZADORER
HLOWALBIE, AJgeARY ., £ LT, BADFEICHE-T, INLDFELE

ICBEH D RETY
BEOREVCHRLVWALLLE RINBAETLENT S LICL > THEE
ZRTAHAEEADH Y. BAlbbRIUCE D, HDH WL, BCREEEERO S

NHAEELHY £9, £/ REDREIUCEBL TWBRAIEEL H DD TT,
ZNTHLTEZRY, INOLDELAEVERBT D ENMKARE L TEET
T, MERAEBREENETCOERAZRbELETCLWALTH, £ LT, &L
& L\ HY PPE(Personal Protective Equipment, fAABFEE) L IC. H 5 WL (E, RIE
NECHREL TWSHEEEFECZOMOERZE> TITOhNEIBENH D
ELTH, AEICBREGCABITDZLICE > TEECPREDAZZRE L %8
\FE&EBRBDTY

BB OMO NI EREREZME S C e AHRRVE LT, B2 0IE, @ERIGE
ZIToTHUL REAMREEAF WE LTh R E THREPLCZ DRIEDALITIE I
JG U, Y KA 7r 7 2R T 2 08B H D, L nWH L THD, COHAX VA
SRR T T OFRBMERL T3 2 b0, BT 7T oMERTH 5 [HEmEE»TH
BT A REICER L TW 3 BF L ZOFED QOL %, WAL % DD KK - L
BItE R - 2 Y F 2 7 v p i 2 B B U ATHE ISR 2 T oSS % 2 & T,
FMETHLMO T 22 BLCRLEIE2T 7a—F33] LWwHEZHFBRMIN
TWw3,

3 HARMERES S, TWHO(H R BRI X 2817 7 D E#(2002) ] EiR.
https://www.jspm.ne.ip/proposal/proposal.html

BT 0FZITE LT, TBREOLGEN, FHH, LEE, EWNa=—X2litd LOBRINE T 7
u—FNAl THD [2ANT T ] 2P 5, Jasemi M, Valizadeh L, Zamanzadeh V, Keogh B. A Concept Analysis
of Holistic Care by Hybrid Model. Indian J Palliat Care. 2017; 23(1): 71-80. d0i:10.4103/0973-1075.197960
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7. BEIREFH

L. ACP DRELEVE T HICHzo CEIUTOZHICEEIRETH DL, —D
1Z. ACP DFELAVEZBEEH(D L I1Z COVID-19 KB L TWARWENL YR Z EEIND
N2V ZDORESICHEIL TR bR, L Ww) 2 Thb, #IMNETIHIRGE D
T 72 RATIRE IS R FE IR D R A IC S B IR E IR R § 2 HEEICETI L TV 5 & W
IBERFELD L, 2RI TH ZND M OFELAVOIE L o TiX AR D
BB FEZDL, FBEICINb DN X ZALEXAZHTED XS IKEE LAV RTHhA
TWEDOPEELDLDLLRVE, S, ZOEN 2 EERIREE ST 2 082135 5,

B, R EREROEERIE L RSB RE L LI RBH L, 2D, Th
¥ TR 72 X 51T, CcoVID-19 1T, 1BIERIE L TRV | FIET 2 L RARFEEN T 5.
BB\ IF,EHIEL L 2D BIRIC 72 5 £ TORBAIEH ICECIEARH 5 & v 5 Hiss
B2, WA T LEANTE R E, BAERZELN S BELZ OKKED HK
). DERY, fhRf). A F 2 TOVR(ER) A IEER Y kv, ZAUERIRRIC,
BELCKBEICIET 2 ERIEFE O 0B BH O L AR BIVER I~ TIE
HICRKREWILEZEKT 2, 7 70ZFFLHOFRTOLEOACLEHICED L)
CHFVBFOHIELZZ oD, HaaBEssElcd s,

727, T DBEHEIEICOWTIHEEICHRNT 2 LEAE D 3 d DD, ERIEREE
BWETHER 2 I 227 -2 a vEHCILPL BEHELZORBEDO I T I ERIHAICH
DIz T RS 2 C EAFEEZ L W) L EFORBREICEVL TR AT
L LFRRTH B,

Ebhic

HATlX. COVID-19 <XV F I v ZichBW\w<, BELTCEELL A CEEERY
ZTFEHEI P, BOPREZTRYUNICLZWT L3, FOELA> T LEDR
HHLWH IO hFERLHIV RINTWARY, 20X A2, HATY [AES
Wl T EBRYITIE RV, BB K AR EDIEMERERE T TR, COVID-19
D XD BREBHEIC Do TR ORI o 72 FE, D X5 iR ELEL DD,
BB, BEhwvohr, ABRBELZLELO, B0, EEhvodr, YO XH 7%
ZEDVRBDPY 2072V ARIES5720F5D0, ERFEEECRIEDLICI N TIZA-
THEVTH bW E W) Z e Hir, HEDOEZEZZHICH > THENTH bWk,
WAWALRZ EERFECHLOWEALELFE LA EWH T EPERLELEEZ 5,
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Appendix 1 Healthcare Improvement Scotland

[ N Healthcare - Essential Anticipatory Care Planning
" Improvement _
’ Scotland Guidance and Template
Having significant conversations to support those most vulnerable to
coronavirus

2R FUANRIIN L TCROEF RN EIFR—FT34E0DIC
HELFLAVEZT I LWV L

Summary (& 1ERL)

o ZDHARVRETVTL— I EE - NEEEENAC OFELEVOEITFERS
FO5ESN/-H DT, covID-19 ([T LIBR N e END

e OAOFTVANLRIZE>THERENEENRT 52U X7 DOmWERN, BEEE O R
BCHICE Y REARTEY RV EZBIATCWSERICHT 2FOT T 77 =22 7D
BEMABEALTND

e OAFVANLRBEITRELTEEE R THE, EDLIREEEZIT/ZULD. A
THRSRICE BEENEIRTEARL, H2W0E, BYITIEARWEELRHDEH. DR
IZDOWTEIERDD, BOILRb > TREICET 2REICHHH - TFIL WAL
N EVSTEARICOWTELED

There are particular groups of individuals who are at increased risk of severe illness from
coronavirus. These people would benefit from having a 'Key Information Summary' created or
updated. Many will also benefit from Anticipatory Care Planning.

A F AN K o TRARDBEIE(LT 2V A7 BEWREDEMPEH 5, oD AT
H 1. Key Information Summary®Z KL HA BT LiCkoTRAY v b &GN 7%
A9, %< DN7=bH1Z Anticipatory Care Planning ((ERID 7 777 v = v 7Py £ 72813 & 7
52THD I,

B GPDETEHLLELNSERECEEDHEOME, NHS T < RIS 24 B, 2RSS T Fl
Hrlgg, Ravy b7 v FCflHEN S, 4277~ F Tt Summary Care Records (SCRs) 23D T3,

NHS Scotland. Frequently Asked Questions on the Key Information Summary (KIS). 2013.
https://www.scimp.scot.nhs.uk/wp-content/uploads/2013-04-05-KIS-Patient-FAQs-v2.01.pdf

¥ —fREVICHETD 7T 7T v = v ZIE ARHERIED B TS5 BE S B IR RE R L I 2 T
BHRELZHET AL EEZITCE0EFF— T 27D IcHwbN5,

Scottish Government. PUBLICATION — FACTSHEET Anticipatory Care Planning: Frequently Asked Questions.
https://www.gov.scot/publications/anticipatory-care-planning-frequently-asked-questions/
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There is a second group of people who are at much higher risk of becoming seriously unwell from
coronavirus, and are already at greater risk of dying from infections and other health problems.
This group should be prioritised for Anticipatory Care Planning. This template can be used to
document these discussions and shared on the Key Information Summary.

IUFTANRIC K o TRRADEIELT 2 XV EI R 27035 5, F7o, BRYRECM O
FEMETBIC X Y REAKHT ) A2 2 ATV E _0EMBH 5, 0BT, EBIEH
CRHIOT T 77 v =V B fTbNbsRETHLE, COTVTL—FIINLDFELAEW
ZOCGEICEET 5 Z L ICH W L 3L, Key Information Summary ETHEHE I NS 5,

This is an important opportunity for people to have conversations with carers and loved ones about
the type of care that they would like to receive should they become unwell.

TR, JERPEE L 25810, A DPBEEFEPET DAL LRIT T TILonThE
LA DICEHERKESTH 5,

We know that treatments for coronavirus focus on supportive measures, and specific care options
like ventilation are of low benefit or do not help people who are already in poor health. However,
there are many other aspects of care that can be discussed and planned. People may well be
worried about the future, and so there is an opportunity to have a helpful conversation about what
matters to them if they become very unwell and die.

20T ANZADERPIFHEICE R ZE TV T, AL & v o 2Rl 72 ia o
BEREAORoNDE_AT7 4y Mdd e, H0iE, BICREORS AWALICE 5
TAEREELREVE VI ZERILALNT WS, LALAEXEL, siLAVE LY E
BiZ32CTzY) T& 27 7OMEIMIcdH 2, ALZIFFERICOWTALICR>oTWE0 D
Lite\, 2072010, FRPBIEFICE( L CHICELZGEICHMICE o TMBREER
EDEFELAEI LI AHLBEREYH 5,

These discussions can be extremely difficult to start, but they are important and helpful. The aim is
to have an open and honest conversation with people and their families and carers so that we can
plan future care as well as possible.
INLOFELEVEIRD 2D ETHEHLWEEDbNE, L2L, fiLAVEIEECHH
Thd, RANLZOFKNGE, FBlEHZELA -7V CHELRREEZTLILRENTHY, 20
FER, R BIEATREARIR D fk D 7 T IC O W CEHE# 2 T3 2 L8 TE %,
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The RED-MAP framework can be helpful to guide discussions about ACP.
RED-MAP DFH AL ACP ICBI T 256 L AWVWEREL DICHERH &R 5,

https://www.ec4h.org.uk/covid-19-effective-communication-for-professionals/

Ready: “Eff Can we talk about how coronavirus might affect you?
ORFTTAINRITBET D EHRTDNEDLDHDH
ELAEDS ZENTEEIN?

Expect: T8 What do you know? What do you want to ask?
BRIV - TWBIE, BELWT EIFATT
a4

Diagnosis: 2T We know that coronavirus.... We don't know.....

MoTWB I &L

Mo &L T

Matters: EEEIE What matters to you if you were to become unwell?
IRENBULLIBE, HARIICE-STEERILIF
AcLeiN?

Actions: 178) What we can do to help is....
T Y R—FbTEBHT ENL
Plan: TiE Let's plan ahead for 'just in case'

H—ODEEDHFI L > CEtEE I TCEL £ D

Depending on how the conversation goes, you may consider exploring other relevant aspects of

Anticipatory Care Planning. Some people may not be ready for this conversation and it may be

necessary to revisit it at another time. Focus on the benefits of having a plan for each person and, if
possible, offer another opportunity with you or a colleague.

KEERED XA TN IC K o T, FHIR[RER T T 77 v = v 7V DICERD & 5 ]
HMEHEAS I L XL EZ2L2b Lk, FICiE, 20X ) Aaiixd T2 A TE T
WADBWEDD Ll JOERICHET ZLERD L0 Lk, fililo7 7y
HALTHRATZ 4y MCERZY T, TENR. HAaiCRFICHORS ZizMts 2 HEH
D5,
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An essential ACP for those most vulnerable to coronavirus

auF v A NRICN L TR METFRAZHBICHED ACP

Name %Al Preferred name

LN 7= WZET
CHI or DoB Phone number
The Community Health BREES

Index EEBEMN TR Y
Y RicBWTHWLS
N5E AN ES

Date of Birth 4 H

Address 1P

Ask: 'If you were to become seriously unwell due to an infection such as the coronavirus, how would you like to be

cared for?

B ORFTIALNRRBREICBRELCEEE R T2HBE. EOLDBABEEZZITILWTTN?

Ask: 'ls there anyone that you would like to be involved in future decisions about your care, if you were to become
unwell (e.g. a friend, family member or carer)?

B Ha-ORINEBA LIZEE. HAT-OBREICD VDTSRI 2BRICEHD > TARLWAIZWES
n? WBIZIERA, Rk, BEEELLE)

Note: Specific care options e.g. ventilation in intensive care may not be available or appropriate. It may help to
explore this further and consider whether comfort options such as symptom control would be a priority.

i ERREROATERE S VLS TRHEOREBEORBRBAER R, H2 W E, BYTIEAENI &
D) ET, TORICDODVWTILCEZRSB7HIC, F7/o0 EREEB LV S RBE I ZROBIREAETLIN
HHEINE L LIREIT B-HICEATY,

The things you would like H727=HDEH I &

The things you do notwant H AR 7=HNEF AT &:

Any other information around preferences for care AR DAL ICEET 5 Z DM DIER:

Discussions about cardiopulmonary resuscitation {C\ifiZR4E (CEE 3 25 LA L
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Is this person to have cardiopulmonary resuscitation? Yes[l No [

ZDONFOIRFEEZ LETH? O O
If NO, Is a DNACPR form completed? Yes (1 No [
W Z DIFAE. DNACPR(DATERE DETHER)EAE IFFRINTLHETH? O O

The people you would like to be involved in decisions about your care. (List names and contact info.)

BERICETARRBARTEICE L TMMLWARBIEEBREZ YR M7y 7LTLAEEW)

Do any of these people have power of attorney or welfare guardianship? YES [1 NO [

If so, what are their names?

INOLDOANEOFRICREBERBAD 2 WVWEB EEUICBETA2EEAIVWETA?
O O

HLWABHE, ZOANHDEAEIETAL TSN

Other important contacts (next of kin / carer / neighbour):

Z D DERZEREFLCTRE FEE /AR - BA)

Key worker (social / health care worker/ mental health support/ others )

FTLEREHST 7 - REERRSEE MEHRESER % D)

Name and contact details of Responsible Clinician (Consultant/ GP/ Other)

EEEETOH 5 EERNEEEDLR & ERE(BERE/ 6P/ Z D)

Name and designation of person who has led this ACP discussion Date completed:
ACP DFELAEWEB L L7 ADAFI LS SX&ER LB

Consent obtained to share in Key Information Summary (good practice but not mandatory)

Yes[0 NolI
Key Information Summary THET 2 Z &E ~NDRBMIELNZ(BN-TETTNEF TIEH Y FHA)

O O

Please send this completed electronic word document to the GP practice so that the above information can be
copied and pasted into the special notes section of the Key Information Summary
TABADT—RFDBFT774)L% GP ITE-TLESI W, Z5F5&, LROBERA I~/ Key
Information Summary OFRERBICR—ZX b FE T,

Healthcare Improvement Scotland D & &t % f5 CHIER - B L 72,
Healthcare Improvement Scotland. Essential Anticipatory Care Planning Guidance and Template.

https://ihub.scot/acp-covid-19
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Appendix 2 Advance Care Planning Australia (ACPA)

IACPA COVID-19 healthcare planning

Summary (& 1ERK)

e COVID-19 (CBHT 22E - FIHEELDACP DFELAWVWIDWT, SfET TIRMHE (N E
BEfRE). EEY — EXREE(ERESE). GPREE)DZNZNICEITI-HA XL R
R L CBhEZ1T-o T 5

e REOHLEPRILLIFIEREZERL. TNEF VT4 VP AT LIZEET 5

s BEVPREKLOELAVWAERBEETITY JEHHERETS

o BEEDHFYLI-VWEBDLDARLWSD LMW, YRIBEAFET D

o ARAERESICEITT, BAEMET DRIEMLH Y. BEDEFCEEREALH
SMCL, BRIEREICEIEDLDIIEAHEL LD

Advance care planning priorities for aged care providers

HREs TRMEEDO DD ACP BLEIH

Advance Care Planning Australia is urging aged care providers to include advance care planning in
their management of COVID-19.

TERNVYR T - TI7v=v 7 F—2+7 ) F(ACPA)IX. Sl 7 7 IREEF T L,
COVID-19 DAY AV MTEWTACP &0 5 ExiELI KD B,

Aged care providers have obligations under the Aged Care Quality Standards. Standard 2.
Requirement (2)(b) specifies that assessment and planning identifies and addresses the consumer’s
current needs, goals and preferences, including advance care planning and end of life planning if
the consumer wishes.

EE 7 TRMEE X, SilE s T O-HEHE 2 0B 2b)OBEICHE D E, TR A AV b LG
BIC Lo T, FIAEOBKRO =—X, =1 2L GEF FIHELRFET 25681 7
FRYR e TT 77y 7RO 7T 7 v=v 7 %E&ET) #IHL I LAALT 5%
HBrhALTw5,

ACPA recommends aged care providers encourage aged care recipients with decision making
capacity to:
ACPA X, milinE 7 THRMF I L, BRRERNIOD 27 TXEEDVBRDITRZITI L5
fes & ZHET 5.
e think about and discuss their future health care preferences with loved ones and their
treating medical practitioner
FEROBERICET 2HEICOWTET I Az b iR r iRt 2 EM S & —HEic
EZ. LA SD
e identify their substitute decision-maker(s). Appoint these when relevant and make this

20




known to their treating medical practitioner or service
REOBEERRETEZHO2ICT 5, BENICE o BB o ERRES 2154
L, inBEZRIET2EMBD L0V —CRICZDZ L ZHILE S

make existing Advance Care Directive documents available and store in their health
record

WEEET 2)0FiERE REZAATE 2 X ic L., MEEREGCHEICHR L <
<L

document their preferences and acceptable / unacceptable outcomes (e.g. CPR,
ventilation, loss of independence) in an Advance Care Directive.*

ERPZ T ANTRE N RE R - ol (77 b A L) (Bl cPR. A LIEIRER,
HIZD L7 &) & BRIERIE R E IS 5

In addition, ACPA recommends the aged care workforce and providers:

X HIT, ACPA IXERE 7 T I - WEFHEE L BROITAEEITS X HHET 5.

identify and assist high-risk patients who may want less treatment, to document these
preferences in an Advance Care Directive*, service care plan and/or medical order
HEZHEV L2 EBEDbRuhrb LA AL VRTBEEZHLICL, £ 9
L7z BERZN 0 OFmLE L2 FRIERIGREICEKERT 20 %2W1F 2

if conducting a COVID-19 telehealth advance care planning consultation, documents can
be completed and signed with the use of email or fax

b L. COVID-19 @ ACP Mk % EIREZE CTITR 2858, A=A 777 ZA%fioT
HAZ TR I EBEHRT L LBTED

enter the individual’s substitute decision-maker details and/or Advance Care Directive
into the health record for transfer between care providers.

T T RMEEBIEET 5 2010, KANORIOFEBIUES O FH-C FRTEZRIE R
H e EH R RIS ICREA T B

*COVID-19 restrictions create difficulties in getting Advance Care Directives signed by the

appropriate people. Advance Care Directives can be completed with the use of email or fax.

Alternatively, all states and territories (excluding Queensland) recognise common law Advance Care

Directives. A common law Advance Care Directive can be created by using a recommended form or

creating a letter, and should include the person’s:

COVID-19 DR AHIKIIC & »C. MY A% ICHAERHS R E~DEL A b b 5 & & 45K
ez, FEIEBERERIA -7 7 7 2% o> TEKWEETH Z, 2ofbb, 7
A=Y X7V FMERSETOM - I, 2%y 0 — CHEERIEREZAZEL TV 5,
HAERIEREFICET 2 a5y —3HEREXZMHES 2. Howid, XEFEEESLiICK
> TR TE %, 2L, UTORZ2ECLELD 5:

name %l

date of birth 4= H

preferences for care 7 7 DA

acceptable or unacceptable outcomes (e.g. CPR, ventilation, loss of independence)
substitute decision-maker

ZIFANONDE, HDEWIE, T ANLNLWT Y A LG NTREE, Bz
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DR, REOFEBIEH 5 L)
e signature and date. FH# & HfT

These preparations will support service providers in being able to offer appropriate, quality care to
consumers.

INOLDOHEEfFIC L o T, ¥ — e ARWEBFEY) CTHOEH VT T 27 TREEICREST 20
ZA[REIC T 5,

Advance care planning priorities for health service providers

EEY — v RIBEEFE 0 720 D ACP BLEIE

Advance Care Planning Australia is urging healthcare practitioners and health service providers to
include advance care planning in their management of COVID-19.

ACPA |3, [ERHtEH & EEY — v 2RI 1Cxf L, covID-19 D~ 42 X ¥ F T FH T ACP
L LEBIKRD DS,

Health service providers have obligations under the National Quality and Safety Standards
(Standards 2 and 5) to implement advance care planning.

Y — v AR FE S ICiZ, HeLkeoEREE 2 & 5 ICEko0% ACP 2HKT 28BN H
5,

ACPA recommends health practitioners and health service providers encourage consumers with
decision making capacity to:
ACPA [ZEIEHEFH & EEY — v A REE O AEBINERN OB 52— AREEDBRD X
DIATHEIT 2 K 9T C & 2 HERd 2:
e think about and discuss their future health care preferences with loved ones and their
treating medical practitioner
FERDERICRT 2 HmBICOWTET 5 ANeb LRz ittt 2 EAT S & —#fic
FExLELAD
e identify their substitute decision-maker(s). Appoint these when relevant and make this
known to their treating medical practitioner or service
REOEHREE ZHO2ICT 5, BHENICE > ZBRICRBEoBRREE 2154
L. BIREZRETI2EMD 2 I —CRICZDZ L EHILE S

e make existing Advance Care Directive documents available and store in their health

record
HEGET 2)0FERIEEENEZMHTE 2 X 9 1c L, @EA/EEEHICIHR L T
BL

e document their preferences and acceptable / unacceptable outcomes (e.g. CPR,
ventilation, loss of independence) in an Advance Care Directive.*
HERZ T ANTRE N eGSR - Wl (77 b A L) (Bl cPR A LRGSR,
HIZD L7 &) & FBRTERIE R E IS 5
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In addition, ACPA recommends the health service workforce and providers:

X HIT, ACPA IZEREY — e R AM - RIEEFE S ICRD X 5 I8 5 X O HEET %

identify and assist high-risk patients who may want less treatment, to document these
preferences in an Advance Care Directive*, Goals of Care form and/or medical order
HEZHED L2 EBEbRuhrd LA, VRTBEEZHLICL, £ 9
L7ZBERZ NG OFm B BFIERIERE., 77 03— VEHRERET ICE i
T20%T 3

if conducting a COVID-19 telehealth advance care planning consultation, documents can
be completed and signed with the use of email or fax

b L. COVID-19 @ ACP HH#kZ EMIERCITA 235G, A=A 7727 A %flioT
HHAZTRIEELT LI EHTES

enter the individual’s substitute decision-maker details and/or Advance Care Directive
into the health record and provide a copy for transfer between care providers.

T T iREFRICEET 2 720010, RAORB O ZIERE R O FHll 2 iR~
e MERREFCICEIA L, av—%2 RT3

*COVID-19 restrictions create difficulties in getting Advance Care Directives signed by the

appropriate people. Advance Care Directives can be completed with the use of email or fax.

Alternatively, all states and territories (excluding Queensland) recognise common law Advance Care

Directives. A common law Advance Care Directive can be created by using a recommended form or

creating a letter, and should include the person’s:

COVID-19 D% Z=illfIic X o T, WY e N2 ICHAERIERE~DEXZ D L 5 T LR
e b, FEIEBRERIEIA AL T 77 A% io HEKRIRETH 2, ZDRbOH, 7
A=V XI5V FINERLETOM - HEMIZ, 25 v o —CHEEBRERELKEL T3,
HETEERIE R EHICBE T 2 a5y —3HREX LS 220 503, XEZELZLICX
ST TE %, 7272 L, UTORZELLELRD S:

name 4 il

date of birth FEEH

preferences for care 7 7 D% L

acceptable or unacceptable outcomes (e.g. CPR, ventilation, loss of independence)
ZIFANOLNDE, HD0IT, RITFTANLLNZ T Y AL CPR, AN LIMERES,
HIZD R L)

substitute decision-maker {UHE D = B EH

signature and date. &4 & HAT

These preparations will support service providers in being able to offer appropriate, quality care to

consumers.

INbDHEfFIC K o T, ¥ — e RREFEIEY) CHO ST T2 7 7T REE IR 2 0

% W] HE

¥ 5,
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Advance care planning priorities for GPs
GP D72 D ACP DEFHEIH

Advance Care Planning Australia is urging general practitioners to include advance care planning in
their management of COVID-19.
ACPA (., GP IZXf L. COVID-19 DAY XAV MICEBEWTACP 2 a0 5T L il kD2,

General practitioners usually have ongoing and trusted relationships with their patients and are
well positioned to initiate and promote advance care planning. General practitioners may want to
support their patients to do advance care planning during COVID-19. A RACGP Advance Care
Planning Position Statement
(https://www.racgp.org.au/running-a-practice/practice-resources/practice-tools/advance-care-plan

ning) is available.
GP I KIK, BF LHEETIZOEEHMERZREZFF > T3 DT, ACP DFELAWVWE A X — |} &
F, BT DICRWILIGICH B, GP IE. COVID-19 DFifTH. ACP DEELAVET S D% %
LizwEeBord Lk, E7A—A 70 TREEHED ACP ICDWT D ERIAR
FIHAIHETH %,

ACPA recommends GPs encourage consumers with decision making capacity to:
ACPA (3 GP D EEIRERRNI OB 2 ¥ — C AREAEBROITH%ITI L ORI T & 2 HERES
5
e think about and discuss their future health care preferences with loved ones and their
treating medical practitioner
FERDOBERICBT 2 HLICOWTET 2 AN bOBBEL RIS 2 ES & —#E i
Ex,wLED
e identify their substitute decision-maker(s). Appoint these when relevant and make this
known to their treating medical practitioner or service
REOEERREFTZHO 2T 2, HENICE s BB o ERIES 2154
L., /BEZRUT2EMBD 2 I —CRICZDI L ZHILED

e make existing Advance Care Directive documents available and store in their health

record
HAEGFET ) 0FEFEEE S22 X o ic L, EEAEEESICHHRL T
B<

e document their preferences and acceptable / unacceptable outcomes (e.g. CPR,
ventilation, loss of independence) in an Advance Care Directive.*
BT AN R, AARE AR - Bl (77 P A7) (Bl cPR. AR,
HIZ DK 75 &) % FRTER R & ICRLERS 5

In addition, ACPA recommends GPs:
X HIT, ACPA X GP ICRD X 5 ICfTEIT % X 5 HEdET %
e identify and assist high-risk patients who may want less treatment, to document these
preferences in an Advance Care Directive*, clinical care plan and/or medical order

BEREZHIEV L2V ERDRVLD LG AA VR ZEBEHEZHAL 2L, %5
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L7BERZNO OmB L BAERIERE. MK T 77 v/ ERIERICRERT
2D%BT 5

e if conducting a COVID-19 telehealth advance care planning consultation, documents can
be completed and signed with the use of email or fax
b L. COVID-19 @ ACP Mk % EIREZE CTIT R 28558, A=A 77 7 ZA%ffioT
HHZ BRI EEHRT LN TES

e enter the individual’s substitute decision-maker details and/or Advance Care Directive
into the health record and provide a copy for transfer between care providers.
T T REEBIEET 5 2010, KANORIOFEBIUES OFH-C R ERIE R
He@HRREGRICEEAL, av—%2iitd 2

*COVID-19 restrictions create difficulties in getting Advance Care Directives signed by the
appropriate people. Advance Care Directives can be completed with the use of email or fax.
Alternatively, all states and territories (excluding Queensland) recognise common law Advance Care
Directives. A common law Advance Care Directive can be created by using a recommended form or
creating a letter, and should include the person’s:
COVID-19 Dfk% 7Zxtilfic X o T, @) N4 ICHFERIERE~DELE L L 5 Z L2
M, FEEBERERERIA—ALT 77 2 %Mo TERATRETH S, 2ofkbY, 7
A=V XV FINERLETOMN - HEMIF, 2% v o — CHEATEBEREL KL TV 5,
HATEREREICET 2 22y n —(IHERELELME I 22, H2WviE, XEFEEMELZLICX
S>TEKTE %, 7272L. UTORZEUCLELD 5.
e name #Hi
e dateof birth FEAH
e preferences for care 7 7 D% L
e  acceptable or unacceptable outcomes (e.g. CPR, ventilation, loss of independence)
ZIFANONE, HHwIE, ZITFANLLNLWT Y b7 4B CPR. AN LFFIER.
HIZDHK R L)
e  substitute decision-maker {RVEED BB EH
e signatureanddate EH% & HAT

These preparations will support service providers in being able to offer appropriate, quality care to
consumers.

TN DHEfFIC X o T, ¥ — v RREFEIEY) CHOE VT T2 T T REF IR 2 0
ZA[REIC T B,

For more information, resources and conversation starters see
https://www.advancecareplanning.org.au/get-involved/read-the-latest-advance-care-planning-new

s/article/2020/03/26/covid-19-resources-for-general-practitioners#/.
o5 EH. VY —RA, Kz YV VB IEEEEIRESHT A 2L,
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COVID-19 healthcare planning for individuals, families and loved ones

AN ZDOFRE, BT BEANbDDHD ACP DELEIE

Advance care planning is an important part of routine health care. However in these uncertain
times, advance care planning is now more important than ever as many Australians face the
prospect of suddenly becoming unwell, due to coronavirus.

ACP i, HE DBERICHEWTHERERTH 5, LARICKITEVINENALRKTHS H L
b, ACP IZ5. INECTULRICEHETH S, Bdhb, HL{DF—A+J7 VT ANliFauvtv
ANZ DR NTLRNIREDEA T 2 A[REMEICER L TW 23225 TH 5,

Older Australians are most at risk of serious illness and coronavirus infection, in particular those
with existing conditions such as lung and heart disease, cancer and diabetes. People should be
reducing their risk by adhering to government recommendations. This situation may result in
changes to a person’s future health care preferences. Some may want to avoid hospitals®’.
R E IEEREECan U ANVRBYYED Y X7 Ik b I N5, T, M ClER
B DAL BRRE o RO B N2 TH D, AN IBIFOEFEICHE-> T, VR
ZHMLBRNETHD, THL7RIIE, ZDOANDFERDEROFLICE{E D 0 LA
T, HITIEABEL 72 R ADWEZA S,
ACPA recommends individuals:
ACPA IZHEFHFENICRD X 5 IATHIT 5 X HHERE T 2.
1. start a conversation with loved ones — be clear about what you would want or not want
BETHIANEHELAVEIRD D - bl Bb e, B0, B & 2
233
2. identify who should make your medical decisions if you become suddenly unwell
FBRIRRB BN L 2510 H 721t o TERORIEELZ T 5 XEAZHL 2T
%
3. speak with your GP (consider a telehealth consultation) about advance care planning and
your preferences, particularly if you are wanting less treatment
Fric, BEMIICIREZZ T 72 RWIEAICIE. ACP R H R 7D LITOWT GP ICE
T GEEZHEIC X 2HREEET S)
4. write down your preferences in an Advance Care Directive or in a letter.*
Bl DR LR BHIERIETIED 2 WIIXFICEHEEZHDTHL

*COVID-19 restrictions create difficulties in getting Advance Care Directives signed by the
appropriate people and your doctor. Advance Care Directives can be completed with and signed by
your doctor if you have email or fax available. Alternatively, all states and territories (excluding
Queensland) recognise common law Advance Care Directives. A common law Advance Care
Directive can be created by using a recommended form or creating a letter, and should include
your:

COVID-19 Dfk% Zxfilfic X o T, @Y N4 ICHFIERIERE~DELZ D L 5 T &3
e s, BRIERIEREIA AL 7 77 2 %o TERARETH 5, ZoRbY, 7

Y RE)AH OB T 72 A LEBICIZZ0—XBEENT Wz, HERHIBREATHw 3,
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A=V X7V FINERLETOMN - HEJMIF, 2% v o — CHEATEBEREL KL TV 5,
HATERERFEICET 2 22y n —(FHERELELE I 22, H2wvid, XEFEEMELLICX
S>TEKTE %, 7272L. UTORZEUCLELD 5.
e name #Hi
e dateof birth FEAH
e preferences forcare 7 7 D% L
e  acceptable or unacceptable outcomes (e.g. CPR, ventilation, loss of independence)
ZFANLNDE, HDEwIiE, RTFANLNECT Y F L] PR, AN TLIERE.
HIZDFER R E)
e  substitute decision-maker {VEED BB REH
e signatureanddate E% & HAT

ACPA DFFR[ %153 CHIEN - B# L 7=,
ACPA. ACPA COVID-19 healthcare planning.

https://www.advancecareplanning.org.au/for-health-and-care-workers/covid-19-web#/

COVID-19 healthcare planning for individuals, families and loved ones.
https://www.advancecareplanning.org.au/individuals/acpa-covid-19-healthcare-planning-for-indivi

duals#/
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Appendix 3 NHS England

Guidance notes for completing ‘My COVID-19 Advance Care Plan’
(first published version, 13 April 2020)
COVID-19 FBHEIED ACP 4 X X ) — (2020 4 4 H 13 HAR)

Summary (& 1ERK)

o BEAANIMATIZAAZVRETH—7y T, BEAKICEDL ST T E22F7-0
N HDHWIE, RIFT-BRLD BODOAERY, 2325 —>avEEDER
S NE )

e EFELCLLTAADEDOHEAILEA DI ENTERLL R >THAE, TD ACP IZENMN
TBRA. BEICET 2BRANBRERBAREZITORICERAZ VLI RE@ALT
()

o BGIRTIX. BRENEICEDENAZERM TIIAWT &, BEEESRT 2EFIER

ICDOWTIERER, EEIOEFELEOIDELNDHD I EREICDODVWTHERLTWS

What is a COVID-19 Advance Care Plan?
COVID-19 B EBHED ACP L I3 ATL £ 9 A ?

A page of information developed by you, with your family or friends (or somebody else if you need
help). It outlines the decisions you have made about your treatment and the support you need if
you develop severe COVID-19 symptoms and need to contact emergency services or be admitted to
hospital. In these circumstances you are likely to be separated from people who usually support you
or speak on your behalf, or COVID-19 may make you too breathless to speak. This plan is a way to
capture and share, in an urgent situation, the advance decisions you have made around the care
and treatment you would like.

BT X o TERINAERIZ, R0 IFKEE KN (B VWIEFHEICGLE TER
7)) L HITH Y T3, COVID-19 FEERFD ACP 1, IBEIC DOV T D B 7 7= DEBIRIE L.
COVID-19 DIERAHAEAL LAY — R ICHE T 2 L E B H 5. H 5 WVIFART 25AIC
VBV K- POMETT, COXIBRITTIE, wObdbh7tXLZATNEALD
LHETIRDoTEEL T NS ADb Lt IE e nic e 2 a[REMED H Y £ 97, COVID-19
KXo THRAHE L R Y BEETERVWILIC A2 LNERFA, TD ACP 1T, BREAK
T, RI 7207 7 RRBICOVTH REBFHINICREL ZHNEEZRIC LTGS2 0T
ER
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What information is required for a COVID-19 Advance Care Plan?
COVID-19 BEKFD ACP D720 IC ED & 5 RERPBLETL &k 55 ?

You only need to note down brief information about the key things you want people to know under

the following headings.

AToRBLICHE>T, O NICHIH B2 EF 2 2 FRmIC O TRIBICEHHT 2 0%

BHY EI,

My name, NHS number, | like to be
known as

b7 LDL4ET. NHS BE., HloTH
WThbWnwiznZ &

Basic information about your name, NHS number and
what you like to be known as

ZHIR NHS HH . SRz Al>THENTH bz
T &7 ¥ OIARER

Summary of my health conditions

Briefly list any underlying health conditions you have

bz LOREREDO T Lo B 757 DEARN R 2 fRICEEA L T 2 &
Wy,
Who am I? Let us know a few things about you as a person e.g.

bizLiconT

things you do when you are well, like drawing and
painting or cycling. Or you are a mother of 3 and a
grandmother of 5, or whether you are generally very
active etc.

BRIZODNERVICONWTE S ZTRZBICEHO B
(X0, Bz, a7zt kkices T3
., ATy FekEifidcl, A2V v oRlY
TY. £72. BANDBFIADBEIALTH 2 & D,
SANDOBHRIADHMTH L LD, BV, Bt
D DRI, Lol R ERATHEE
i,

Three important things | want you to
know

blLBHI>THEBWTH bWz 3
DD L

This is one of the most important sections as it is a place
for you to indicate the preferences you have for
treatment if you have COVID-19.
AEH IR KR DD—2TTE, L) DL,
bLbHA7A COVID-19 ICHEB L 285A. LD XD
RIBEEZ T 00 EMLE 2HERE 25T,
e If you do not want to be admitted to hospital, please
record this at number 1 in this section.
TABEIC ABEL 72 i, COHHED 1122 D
MEREL T E 0,
e You can indicate here if your priority is comfort i.e.
than
sustaining your life, which may involve more invasive

managing symptoms, rather prioritising

treatment.

RENLERE o AmifiR ez Bk &
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QU N aﬂﬁ’*’&fitﬁ COPHE T ZERL v
B, I ZDORERATE LT,
e Other things to record under this section might be
DLFORIco>WTHOARHEHNICEKHR T £ 5
» that you usually have low blood pressure or
body temperature, (tell us what they are)
B 75 7= OIFHIRF O I AR N 2 & (2
oM % BARIICEEL T 2T W)

» or that you have a phobia of needles or
sickness.
¥ 7z, eI ECIRRTH B T L,

e Other helpful information would include how you
react if you are very stressed as well as treatment
that you have decided to decline.

Z OfttE AR ERIC I Z TR v e R 2B
FCXIICA L RZEL 25600 LED &
InEd,

Medication | take

ARAAL Tw 53

A list of your medication, doses and frequency

H=HBIRHL T3 HE, SE O

How my medication is administered

RoOEBEHTIE

How you take your medication e.g. orally or through a
PEG etc.
FEORHOML A ZE T EX v, Flz X, B,
HDHIE, PEGHE)ZEL TH, &,

How | communicate

ala=F—TavkldhEk

It may be that you don’t usually use words to speak, or
English isn’t your first language and a family member
interprets for you. It might be useful to know how you
would indicate distress or discomfort if you are unable to
speak.

Hixl-DEE L8R b v, HELHEFE TR
CRIBEDDHIRTZICHERT 2 002 BB 0D
LIhEE A, HaEDEEEEVEGEICHRR ORI
RIFRADITEEMB LI THEETT,

My emergency contacts

Rk EksE

List the names and numbers of people you would like us
to contact in an emergency.

RERFIC B BB ICHI b2 T2 AT b DA
c‘:ﬂﬁﬁ%?ﬁ%aaiﬁ LT é W,

Who has a copy of this plan?

D mOav—2#ERFo T E

SR /ANY

Please tell us who knows about your plan and who we

can contact about it if we need to.

Bl EZHERH > TVWB DR, T2, S
G KA Tz B A3 EAE & HUL B NIEEED. BHI D & <
72 X\,
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My COVID-19 Advance Care Plan
7= L D CoVID-19 D ACP

My name: NHS number:
ELNTIE NHS # 5

| like to be knownas Hl>o THBWVWTH bWz L

Summary of my health condition(s) ...

D7z L ORFIRED £ &

Who am I? Things | do when | am well / something about me as a person ...

bz LiconT

Three important things | want you to know ...
bELIEOVBTHI>TEVTHHWEWIDDEELRI L

1.

2.

3.

Medication | take ...

ARFH L T 3 36

How my medication is administered...
HOEMTT R

How | communicate ...

Ao —vaviki ik

My emergency contacts

B D AR S

Who has a copy of this plan? Name:
R ZOFHHOa Y =% FFo T nE T2 ?

1 Name: 2 Name:

1 f4Hi: 2 1l
Relationship to me: Relationship to me:
FA & DB FA & DB fR:
Telephone number: Telephone number:
R R
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My COVID-19 Advance Care Plan (Updated on 11 May 2020)
b7z LD coviD-19 iCBEF 5 ACP (2020 4 5 H 11 HHEH)

Guidance and template in the context of coronavirus (COVID- 19)

a2vF v A4 LZ(COVID-19)ICEET A A X v RETFYTFL—}

This guidance is correct at the time of publishing. However, as it is subject to updates, please use
any hyperlinks to confirm the information you are disseminating to the public is accurate.
CDOHAX Y RFARFRFRCIRIEH#E TS, L2 LAaro, BHIN2n[gltrH 5729,
NAN=Y VI EFHLT, Bl MRIJLD 2IEWMPIEMHETH S5 Z L 2HERLTLE
T,

Guidance notes for completing ‘My COVID-19 Advance Care Plan’
D72 L D coviD-19 I3 % ACP XTI ¥ B 720D H 4 X v AXE

What is a COVID-19 Advance Care Plan?
COVID-19 D ACP L IZ7RACL & 95 ?

It is a page of information written by you, with your family or friends (or somebody else if you need
help). It is a place to write down quickly and in one place, the thoughts and wishes you have on the
care and support you would like if you develop severe COVID-19 symptoms.

COVID-19 D ACP IF, H 72D THKIEL TRKN(B B VIFRBBECIE LT R )L Edic, B
B Lo TEPNAEHR TS, COVID-19 D ACP 1, COVID-19 DFERDSEE(L L 72541
BRIZBZ T T TR R ICBT 25 h7z0F 2 CmErliEdr o —hFTiciiis

5 7= DY DT,

This does not replace any advance care plan or care and support plan you may already have. You
may wish to use some of the information in your existing advance care plan to complete this one.
IhzkdboT, BRIEVPTTIFRLTHE AP HLVIETT - R —r0fRbY &2
DITEDHY TLA, HAR7ZIEIDL2T L. TTICERL D ACP DIEHR%E > TZ D ACP
R L7z BFEZ2d LNLEEA,

The information you write here can be used when talking with the medical team supporting you

and provide information the team might otherwise not be aware of. In the event of you being

32



unable to say your wishes, the information you provide could be useful in helping clinicians to
consider your views when making clinical decisions about your ongoing care. To help this happen,
you may choose to keep a copy with you and ask those supporting you (such as your GP) to keep a
copy in your notes or on your file.

BRIV ZCEEZ L o EMIT. A7tV - T 3EEF—LLDFHELAEVIC
Hubi, 295 ThiFEF — 20380007200 LvhWEmERItT s 2 LT
XFET, BhEVPTHTOLEAZILZ LI LR TERL oG, -2 it3 51
Wi, ERIS 25, S/t T 2RI T 2R 2 BERRERZITIRIC, &
RI-DBEZ RN TI2DICHERAERLTLLY, ZDDIC, Hi-IZICHH TCay —
ERETHLRERLTCORVL, Azt K= 1T 2ANEH(DRZDGPRLE)CH
BlDXERL7 7 AMICa—Z2RELTE LWL EFHATOEVELA,

Any emergency contacts listed will be for the medical team to use if they need to speak to
someone. The people you list will not be able to make decisions (even if they are your next of kin)
unless they already have a legal position to do that, such as a lasting power of attorney (for health
and welfare). For more information on creating a lasting power of attorney

(https://www.gov.uk/power-of-attorney) or the Mental Capacity

Act(https://www.gov.uk/government/collections/mental-capacity-act-making-decisions), please
visit the GOV.UK website (https://www.gov.uk/).

TNV REEE I T Nb . BRT — L0550 CEE T D B LA T
2720DbDTT, HT-DR# T 5 ANz bld(/z e ZHETH o7& LTH )k REE
ME(H FEHED 720 D) e o 2IEI 2T TICALTWBEDTARWRY, EERELITH
TLIFTEERA, KRR ORE C BRI EICET 2 36 lliL. EEBFO Y = 7
A4 PESIEL TS0,

COVID-19 Advance Care Plan is not an advance decision (sometimes known as an advance decision
to refuse treatment, an ADRT, or a living will) to refuse a specific type of treatment at some time in
the future. If you feel strongly about specific future treatments, you should discuss this with a
doctor or nurse who knows you well. They will help you to understand how to make sure this is
recorded properly and legally.

COVID-19 @ ACP . WO KFE DR 2 I E 3 % 72 » O Hifa R (ER 2 58 3 5 FATTER
ADRT HZ2WVZV VI IANE LTHIONTVWED)TIEDL Y A, b LEREZDEED
FERDIBIBICOWTHECE Y L 22035 0E, HAaDl i X{Ho T3 ENMYEHE
i CORICOVTEELA D NE T, EMICHEN S X, WEFICHEY) 2> 5ER IC Rl
INBZIFEI LEEDRVDD, Sl TCE LX) F—-F LTI NETL X,
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More information on this, Advance Decisions to Refuse Treatment, and Do Not Attempt Cardio
Pulmonary Resuscitation (DNACPR) can be found on the NHS website here
(https://www.nhs.uk/conditions/end-of-life-care/advance-decision-to-refuse-treatment/).

Z DK, ADRT, DNACPR(UiiR IS EIE)ICBAS 25, NHS DV = 7% 4 P TR 2 C
EMRTEET,
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Advance Care Plan guidance
ACP H A XV R

To help you complete your COVID-19 Advance Care Plan, we have explained what you

might like to include in each of the boxes.

B 757275 COVID-19 IZBH9 3 ACP #{E T2 D% K— T 37-0Ic, HAa-AKEHICE

W5 ERVWHRICOWTIHHL T4,

My name; NHS number; | like to be
known as

b7z LDOA&H. NHS TS, HloTHBW
ThbWwiznwz e

Basic information about your name, NHS number, and
what you like to be known as.

ZHTCNHS T, HazHl > THE0TH L nkwn
T &7 EDHARTEH

Summary of my health conditions

Briefly list any underlying health conditions you have.

bz LOERIREDE L o BTz DERN R ERREZ SR ICEKAL TL
7230y,
Who am I? Let us know a few things about you as a person.

b= LiZoWnT

HRrTDANERDITDODNWTLE S ZFA7ZH I B
L 72T,

Three important things |1 want you to
know
blzLBHoTHBEWTH bWz 3 D
Dk

Write any particular wishes and preferences you have
here. You might also like to state here if you have
DNACPR, Advance Decision to Refuse Treatment, or
lasting power of attorney — and where a copy is kept.
Hil-DFFEDTHFLEREIFICONTI b bICE
FHELHLIWw, LD DNACPR, HEZIELR T 2
HEHER A DL, B 5\, KN % 5%
ELTWE-—Z2LT, av—%2RELTH2Y
iz ZHOICHE L THRWTL k9,

Medication | take

ARA L T 53

A list of your medication, the doses and frequency.
HETPIRAL T3, RE, HE O

How my medication is administered

EoOEBH

How you take your medication, eg orally, through a
PEG, etc.
HORHOHE #FNTL EE v, flziF, &
2 HBIE, PEG(HE)ZME L TH, Kb,

How | communicate

ala=F—LavkidhE

It may be that you don’t usually use words to speak;
or English isn’t your first language, and a family
member interprets for you. It might be useful to
know how you would indicate distress or discomfort if
you are unable to speak.

Hl-PeELEEZMHEDR V., B2k, KEEH
BHEFEClE 7 { KIER S /2 IGHRT 5 L v o
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Tl BB LNEEA, HARLHFEE R
LA AL A RIERZHRA L EEZMD 2 L7

ECHHEETT,
My emergency contacts List the names and numbers of people you would like
R AW DERS us to contact in an emergency, to keep them
informed of your condition.
B 70 7= DR A EEINICH & & 5 7201, BAK

WCHRTZDBHICH b2 AEDLH &
AL Z L T 3w,

FHRUIVIR LA U7 D CHIZEL 72,

HHROFHICEL T, UTOEEBIFD 7 4 & v RICBIF 2 HUEICHE - 72,
http://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/

SIHTCIZR D@D

NHS England. Advance care planning guidance and template. 13 April 2020 (updated on 11 May
2020).
https://www.england.nhs.uk/coronavirus/publication/advance-care-planning-guidance-and-templa

te/

TEOBRIZ, REBRLIOPEZFT. HPEBHI T
¥7-. ENBROBHEICHRELAEY Y -, ThOoDHIE VYR - T+—2y MIHE
beHo-HbDTIRLEL, REOERZRDI-DICEESHERLELDTH S,

(A3 - appendix & H Web ~D 7 7 X (FW\WFNH 202006 8 1H)
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