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PATCHSA ADVANCE CARE PLAN 

 

 

 

 

PERSONAL DETAILS 

Patient’s Name  Home Language  

Date of Birth  Gender  

Address  Telephone  

Cell  

Primary Caregiver  Relationship  

Contact Details  Cell  

Date of Plan  Review Date  
 

FAMILY MEMBERS INVOLVED IN AND AGREEING TO CARE PLAN 

NAME  

Parent/s   

Child (if applicable)   

Other  State relationship: 
 

 

PROFESSIONALS INVOLVED IN AND AGREEING TO CARE PLAN 

NAME ROLE / POSITION SIGNATURE 

   

   

   

   

   
 

CATEGORY OF LIFE LIMITING CONDITION 

√ CATEGORY OF LIFE LIMITING CONDITION DIAGNOSIS 

  I: Cure is possible, but can fail (e.g. cancer)  

  II: Premature death inevitable but condition is 
manageable with treatment over a period of time 
aimed at prolonging life (e.g.: HIV on HAART) 

 

 III: Irreversible non-curable progressive condition  
(e.g. inoperable congenital disorder, inborn errors) 

 

 IV: Severe, non-progressive disability following an 
irreversible injury (e.g. CP or spinal cord injury) 

 

  

This document is a  tool for discussing and communicating the wishes of a child or young 
person and parents and/or their family. Its aim is to explore what may happen as the child’s 
illness progresses, particularly towards the end of life, but at a point when there is time for 
decisions to be discussed and made.  It is particularly useful in an emergency when informed 
consent cannot be given by the patient or next of kin.  
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SPECIFIC REASONS FOR ACP 

 
 
 
 

 

CURRENT CLINICAL AND PSYCHO-SOCIAL PROBLEMS 

PROBLEM MANAGEMENT PLAN 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 
 
 
 

 

 

GOALS OF CARE 

 
 
 
 
 

 

ORGAN DONATION 
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INTERVENTION LEVEL 

√ INTERVENTION 
LEVEL 

 CARE APPROACH 

  1 Comfort care only, avoid painful procedures / investigations unless information 
gained helps to achieve goal of comfort 

  2 Comfort care with specific life-supportive care (e.g. IV antibiotics, blood 
transfusions) but excluding mechanical ventilation 

 3  Includes mechanical intervention and all forms of life prolonging care (e.g. dialysis) 
 

CARDIO-PULMONARY ARREST: RESUCITATION STATUS 

√ CATEGORY NOTES 

  FULL CPR  

  MODIFIED CPR: define e.g. fluids but no 
chest compressions, breaths  

 

 DO NOT ATTEMPT CPR  

 

INTERVENTION DETAIL 

CARDIOPULMONARY 
RESUSCITATION 

YES / NO  DETAIL 

AIRWAY MANAGEMENT   
BREATHING SUPPORT   
CIRCULATION (ECM)   
DRUGS/CARDIOVERSION   
FURTHER CARE YES / NO  DETAIL 

ICU ADMISSION   
INTROPIC SUPPORT   
OXYGEN   
HYDRATION   
NUTRITION   
BLOOD PRODUCTS   
ANTIBIOTICS   
BLOOD TESTS   
PAIN CONTROL /COMFORT 
MEASURES 

  

 

PLACE OF CARE (Please state preference and name of facility) 

PROBLEMS / COMPLICATIONS 
 

 

END-OF-LIFE / TERMINAL STAGE 
 

 

ORGANISATIONS & INDIVIDUALS 
TO BE INVOLVED IN CARE 
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SPIRITUAL & PSYCHO-SOCIAL CARE AND SUPPORT 

SPIRITUAL  
SPIRITUAL COMFORT  
FAITH / BELIEF SYSTEM  
IMPORTANT RITUALS  

 
PSYCHO-SOCIAL 
FAMILY SUPPORT  
OTHER  

 

POSSIBLE SCENARIOS OR COMPLICATIONS THAT MAY ARISE  

DRUG DOSES PROVIDED ARE BASED ON WEIGHT 

DATE     

WEIGHT     

 

 PROBLEM ACTIONS LIMITATIONS 
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MEDICATION MANAGEMENT 

BASED ON WEIGHT 

DATE     

WEIGHT     
 

MEDICINE 
DOSE & 

FREQUENCY 
ROUTE INDICATED FOR STOP IF 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

ADDITIONAL MEDICINES /THERAPIES THAT MAY BE NEEDED FOR PALLIATIVE CARE AND 

SYMPTOM MANAGEMENT 

MEDICINE 
DOSE & 

FREQUENCY 
ROUTE INDICATED FOR STOP IF 
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SYRINGE DRIVER MEDICINES 

MEDICINE DOSING 

  

  

  

  
 

CONSENT / AGREEMENTS 

This plan has been drawn up by: __________________________________________________ 

 

Signature of doctor: __________________________________________ Date:______________ 

 

Signature of healthcare professional: ____________________________ Date: ______________ 

 

Signature of parent / legal guardian: _____________________________ Date: _____________ 

 

Signature of child (if applicable): ________________________________ Date: _____________ 

 

 

Statement of Interpreter (if applicable) 

I have interpreted the information above to the child/young person/parent to the best of my ability 

and in a way in which I believe the person can understand.  

 

Name: __________________________ Signature: __________________ Date: _____________ 

 

Note: The PatchSA Terminal Care Plan Checklist can be used for guidance at the end-of-life and should 

be included as part of the Advance Care Plan. This may not be appropriate at the time of drawing up the 

advance care plan. 


