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Instructions to staff

- This record is meant to provide a history of discussions about the end-of-life wishes of the patient.
- During an inpatient admission, this form must be filed at the front of the patient’'s medical record, along with all

other ACP-related documents.

- Following discharge, this form and other ACP-related documents must be filed at the front of the most recent

volume.

- This form must be used over multiple admissions, rather than a new form being started for each admission.
- The senior staff member present at the discussion MUST print their name and sign each entry.
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