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	Facility Name:
	_______________________________

	Consumer ID:
	_______________________________

	Date Care Plan Initiated:
	_______________________________

	RN / Clinical Lead:
	_______________________________

	GP Notified:
	☐ Yes   ☐ No   Date: __________

	Family / SDM Notified:
	☐ Yes   ☐ No   Date: __________


Section 1: Comfort Care Priorities
	Care Area
	Action Required
	Completed By
	Date / Time

	Pain assessment and management
	
	
	

	Oral care (moistening mouth)
	
	
	

	Positioning and pressure care
	
	
	

	Nutrition and hydration (comfort only)
	
	
	

	Continence care
	
	
	

	Spiritual / cultural needs addressed
	
	
	


Section 2: Advance Care Directive Review
· ☐ Advance Care Directive on file and reviewed
· ☐ CPR status confirmed and documented
· ☐ Hospitalisation wishes confirmed and documented
· ☐ Wishes for after death (cultural, religious) documented
Section 3: Family Communication Log
	Date / Time
	Person Contacted
	Content of Communication
	Staff Name

	__________
	
	
	

	__________
	
	
	


Post-Death: Staff Debrief
· ☐ Debrief offered to all staff involved in care
· ☐ EAP information provided if requested
· ☐ Condolence card / letter sent to family
Sign-Off
	RN Signature:
	_______________________
	Date:
	__________

	Manager Signature:
	_______________________
	Date:
	__________
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