[SCR2]

Name Main Diagnosis & Other Conditions
1.
DOB 2.
3.
NHS No Date of Main Diagnosis GSF Needs-Based
Code
Date of DS1500
Address Family/ Carer contacts
Tel No

Personnel involved
Hospital Medical Lead:
Other Specialist:

[JCNS Nurse [JHospice

[ JCommunity Matron  [ISocial Services

Key GP

Key DN

[IGeriatrician [IOther

Advance Care Planning Discussion:
e Advance Statement of

Preference Y/N
e ADRT Y/N
e DNAR Status Y/N
e LPOA/Proxy Y/N

Date
Date
Date
Date

Treatment

Current Medication

Priorities (Problems and concerns — physical, psychological, social, spiritual)

Other Issues (inc. care plan, out of hours care, drugs left at home, before considering admission try etc)

Preferred place of Date of Death

care/death (dated)

Place of Death

Comments
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Date Initials Notes/important events
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