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	Facility Name:
	_______________________________

	Consumer ID:
	_______________________________

	Completed by:
	_______________________________

	Role:
	_______________________________

	Date:
	_______________________________


Section 1: Consumer Capacity
· Does the consumer have capacity to participate in ACP? ☐ Yes   ☐ No   ☐ Partial
· If no or partial — Substitute Decision-Maker engaged: ☐ Yes   ☐ No
· SDM Name and Relationship: _______________________________
· SDM Contact: _______________________________
Section 2: Existing ACP Documents
	Document
	On File?
	Date Signed
	Location in Record

	Advance Care Directive
	☐ Yes ☐ No
	__________
	

	Enduring Power of Attorney
	☐ Yes ☐ No
	__________
	

	Enduring Guardianship
	☐ Yes ☐ No
	__________
	

	Statement of Choices
	☐ Yes ☐ No
	__________
	


Section 3: Key Wishes and Preferences
	CPR wishes:
	☐ CPR   ☐ No CPR   ☐ Not discussed

	Hospitalisation wishes:
	☐ Hospitalise if needed   ☐ Comfort care only

	Preferred place of death:
	_______________________________

	Cultural / spiritual wishes at end of life:
	_______________________________


Section 4: Review Schedule
	Next review date:
	__________

	Trigger for earlier review:
	_______________________________


Sign-Off
	RN / Clinical Lead:
	_______________________
	Date:
	__________

	Consumer / SDM:
	_______________________
	Date:
	__________
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