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Affex patient label withun this box
Goals of Care Designation (GCD) Order

Date (yyyy-Mon-dd) Time (hh-mm)

‘Goals of Care Designation Order
To order a Goals of Care Designation for this patient, check the appropriate Goals of Care Designation
below and write your lnltlals on the line below it. (See reverse side for detailed definitions)

| a1 |

Check » ORf{ OR2 OR3 | OMf T M2 0ce1 ocz2 |

Initials » : T T S

Check v here [ if this GCD Order is an interim Order awamng the outcome of a Duspute Resolution
Process. Document further details on the ACP/GCD Tracking Record.

Specify here if there are specific clarifications to this GCD Order. Document these clarifications on
the ACP/GCD Tracking Record as well.

Patient’s location of care where this GCD Order was ordered (Home: or dlinic or facility name)

hlr_id"ic_:ate which of the following apply regarding involvement of the Patient a;éltiernate decision-
maker (ADM)

1 This GCD has been ordered after relevant conversation with the patient.

L] This GCD has been ordered after relevant conversation with the alternate decision-maker (ADM),
or others. (Names of formally appointed or informal ADM's should be noted on the ACP/GCD Tracking Record)
[J This is an interim GCD Order prior to conversation with patient or ADM

HistoryICurrent Status of GCD Order

Indicate one of the following

] This is the first GCD Order | am aware of for this patient.

] This GCD Order is a revision from the most recent prior GCD (See ACP/GCD Tracking Record for details
of previous GCD Order).

[ This GCD Order is unchanged from the most recent prior GCD.

‘Name of Physician/Designated Most Responsible Health ~ Discipline
Practitioner who has ordered this GCD

‘Signature 3 E ¥ T ~ Date (yyyy-Mon-dd)
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~ Goals of Care Designations - Guide for Clinicians

w" Medical Care and Interventions, Including g" Medical Care and Interventions, Excluding Resuscitation, n" Medical Care and Interventions, Focused on Comfort
Resuscitation if required followed by intensive Care Focus of Cara and interventions are %oar cure or control of the Patlent's Focus of Cara and ntervections are for e active paliatve
Unit admission. cenditon. The Patent eithar choases 12 nel receie or would not be vealment of the Patert who bas a lenvinal Iness, ane suppart
Focus of Care and ntervertions am for cum of contra! of axpecied 1o baneft fom allempied resusciiascn foliowed by He- ‘or these chase 1o them. This nehades medical care for symptom
he Patient's caondtion. The Patien! would desire and is sustaning caen i 30 ICLL In Padatres. '(CU can be consderad | that contral arc psychosocky’ and sortual Suoood n avanos of
pecied 0 Danatl from atenpied resusctation and ICU loGaten is deamad e bast location for celivary of $pediic shart-een cdeath. Care can ba orovded in any 10Calon best suitsd for
care f regured Symenom-direcied care ! thesia aims, induding an $CU, o Hospice or any bocation et is
the most appropeate for symotam-based care far this parsculr
R1: Patient is expected 1o benefit from and is accepting of M1: Al clinically appropriate medical and surgical interventions dirncted Pationt,
any appropriste investigations/interventions that can be at cure and control of condition(s) are considered, excluding the ! A
i affersd including sttempted resuscitation and ICU care. option of attempted Me-saving resuscitation followsd by ICU care. C1: Al care is directed at maximal symptom control and
i + Resuscitation; is undertahen for scue deteriorstion, Soo abave, regarding Pediatrics and ICU. maintenance of function without cure or controd of an
anc may inchada intubation and cwsl cormgression + Resuscitation: is not undaraken %or cardi resaratary ames!, undartying condition that is expected to cause eventual
+ Life Support Interventions: & ususly Lrcerasen * Life Support Intorventions: shculd not be Intiated, or shoukd be death. Treatment of intercurrent liinesses can be
+ Life Sustaining Measures: are used when approprate ciscontivad ahe discussion wih the Patism. contamplated only after careful discussion with the Patient

e 3 % " " about specific short-tarm goals,
Major Surgery: is conscersd when apprograte. Life Sustaining Measures: are used when appropriate + Resuscitation: i not undemaken

* Transfer: s corsicdecnd for dagnoss and Sreatment, i * Transfer: 13 anolher locaton of care ks consderad f thal locatian A :
e TSNS SN APVCTAN il i thagsiuiy e wtimy A St et e vl s Pl
. PRI " L o, * Life Sustal Measures: are Lsed only for drociec
R2: Patient Is expected to benefit from and is accapting of SUGENY of 10 the recowsry room can be considered, including short term ning R ooel
any appropriate investigationsfinterventions that can be physialoge and mechanca suppor in an ICU, in orcer %o retum the { &anﬁna.m“ﬁ B o e
offered including attemptad resuscitation, intubation and Patiers: 90 peioe bewnl of function, The peasbiily of rirs-cperative ceath o gﬂ.tlo. _eu_.w! o.“ <Ecs.ao.& 8.8. edin .“m.!(
ICU care, but excluding chest compression Ite-nreatening deteriantion should be discussed with the Pasent in - o . ;nan o o 9" ot b g
+ Resuscltation: & undarsaken for acute deterorason, but ndvance of the praposed surgery and geceral ceciion-makng guidance 8:34..35&2&3 Fn.f&éoom.i_ o..._ ks 3_. 8898.-.5‘ 2t
= Nﬂ.ﬂg Sgﬂuwmﬂ.ﬂz:“ v“o aftared without B S e g mechanical suopor! in an ICU, in order to retum the Patent
R % ariar bevel of funcion, but this woue be a rare

ches: comgpresscn M2: All clinically appropriate interventions that can be offered in the circumstance, The possibiity of intrs-operative death or
¢ Life Sustaining Measures: are ussd when sporopriale current nen-haspital location of care are considerod. -.o.z‘g dolanceation shouc be clscussed with the
* Major Surgery: & considared when sppeaprisle It a patient does not respond to available treatments in this location of Pationt In aMBN0R of w6 peoposed Surgery and ceneral
+ Transfor: s consdanad %or diagnosis anc tresimat f care, discussion should ensuwe to change the focus to comfort care. m docision-making guidante agreed upon and documentec

mquired Life-saving resuscitation & not undertsken excapt in unusual + Transfer: (o any appepdnle Keation of care can be
clrcumstances (ses below in Major Surgery). corsidernd al any Hma, 10 Detler undeessand or
R3: Patient is expected 10 benefit from and Is accepting of See above, regarding Pediatrics and ICU, A cortral syrptoms.

i e, Resuscitation: s not underakaen I Cio Mapalony amest
offered including attempted resuscitation and ICU care, 3 - 'S not unde of CANGYO fress “
but excluding imubation and chest compression + Life Support Interventions: should not be indales, of shoukd e cz: n-ﬁ.ﬂﬁ” ““oh-.d-“:.?-o.“._nﬂﬂu:_oi death
* Resuscitation: is undertaken for acue deterioration ciscortinued afler clscussion with the Padant. offorts

but imungton and chest compresson shoue not be * Life Sustaining Measures: are usec when aporopnate. S a_ 3“ .IM.IN.“.:_" ﬁ_ ..oo.o ﬁ:.uaoﬁs

performed * Transfor: is rot usualy undataken, but can be cantampiased if symplom 3 .

+ Life Support Interventions: may be cfferer without meragEmrent oo disgrost efions aimed at understanding SyEHMs can Life Support Interventions: should not be initiated. or
Intubation and without chHast COMpPREason b best undartaken al thal other locator. Shausd be ciscpatinued wler Scussion Wit v 3_.3

* Lite Sustaining Measures: are .56d when approprats + Major Surgeey: can be cansidured, in onder % orevent sufferng from an * Life Sustaining Measures: should be disconinued

« Major Surgery: |5 consickaend when approprats LNeXpACEd YAUMA of ilness. Resusciislion currg surgery of in the X uniess N.o:aa.a. SYMERom :..ﬂa.nocsos

+ Transter: b coakdanmd for degross and freatment. recouary 1oom can be comsidaced, cludirg shor term physiiogic anc Major Surgery: Is rot apprapriate. .
required mechanical suppert i an ICU. i ordee 16 return the Patent to prior leve of * Transfer: s usually not underakan but may be considersd f

furcton. Tha possidlity of inva-operatve dasth or lile-threatening Pacyéned.

celenoraton shauld be dscussed with the Patect ir advance of the
proposed surgery and general decis on-making guidancs agresd uoon and
noled as specl orcumstances on the GCD Order Fome and Tracking
Recore.

Note ™t spealic Inlenantions can ba acceplable acts withn mulliple Goas of Care Designatcns, It & the gosl o inseriion of the imamvarton that determines consslancy with 8 Desigration.

Life Support Interventions mean ntervertions typically undermakan in 18 wisesive Care Unit but which cocascrally are perfomeed in othar locations n an attempl 1o resicre roemal physiclogy. Thess may induds thes)
compressions, machanical windlation. defibrilaltion, othe: resuscitatve measures. and prysclogical suppon

Life Sustaining Measures maan thoraples 981 sustan 116 wihoul supporting urrstable physiocgy. Such theraoies can be Lsed in mutiphs cinical dreumstances When wiewed a5 Ife SUSLENING MaRses, ey s offered
In ather a) the L stages of an dlnass iy arder to provde comvort or proicng e o b) to maintan cenan bodly functions durrg the raatment of inlercurant neEses. Examaes rclods arteral tube foeding anc paremaral
" -

Resuscitation means $w inital effor undertcen to reverse and slabilze an aculs delanonstion in & Pasent's wial signs. This may Inchuda chest compressions for pulssessness. mechanical vertlaten, defibrilation.
cardiovension. pacing, and ntensive medications. Patiants who “eve opted o nol have ches! compressions ancior machanicsl wentlation may 531 be considered for othor resuscilalhe MBRSIHS {808 Desgnation RJ)

118 Abive desrplons. when nalcatng “dscussons with he Patient”, il is 1o be assumed thal this means a capabie Patierr, a Maswa Minde, or 8 desgnatec Abernate Cecsion Maker (ADM). I & patien! & incapabiles and
e Is no desgrated ADK, apgropriate peopks within the patert's chase chde can be consuleg
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