

Care Plan Meeting Guide
Goals of Care Discussion

Talking about goals of care is important, but can be difficult.  The discussion should be based on VALUE principles – 
· Value everyone’s input, 
· Acknowledge emotions, 
· Listen, 
· try to Understand the patient as a person, and 
· Elicit questions.

REMEMBER – Family caregivers are more satisfied when you listen to them (rather than talk to them)

Reassure family you can change or reconsider Goals of Care when new health concerns arise.

1.  Verify role of surrogate decision-maker

     □ HCPOA        □family surrogate       □other surrogate ____     □needs clarification

Comments:  

2.  Ask surrogate to talk about their view of resident’s health status – listen
     □Aware of dementia            □Aware other illnesses

     □Understands what to expect in future

Issues discussed or clarified: 
3.  Review 3 major medical goals, any personal goals

· Prolonging life – focusing on care most likely to help the person live longer

· Maintaining function – focusing on care most likely to help the person stay strong and do as much as they can for themselves

· Improving comfort – focusing on care most likely to improve the person’s comfort level and quality of life

· People may also have Personal goals – things that matter most to the person

Questions and discussion:

4.  Surrogate’s choice for the most important medical Goal of Care – listen:

□Prolonging life
□Maintaining function
              □Improving comfort

Other goals:

5.  Care plan / treatment orders discussed with surrogate:

□ Review any information on person’s prior directives / wishes if seriously ill

□Discuss treatments or care consistent with the chosen goal

□Discuss treatments or care not consistent the chosen goal

Treatments / care discussed:

6.  Next steps for the surrogate:

□None

□Clarify issues / concern
□Talk with physician  

Other:

7.  Next steps for the care plan team:

□MOST form

□Changes to physician orders

□Changes to care plan

Other:

Here are some questions the family may want to ask or have answered:




· About the health of the person who has dementia:
· No one knows for sure, but how much longer is he or she likely to live? Is it days to weeks?  Weeks to months?  Many months?  More than a year?

· What is likely to happen in the future?  Will he or she be about the same, get slowly worse, or have a series of ups and downs?

· Does the person have any other serious illness besides dementia?

· About what the doctor and nursing home team recommend:

· Does the team or doctor recommend a main medical goal of care?

· Does the team or doctor recommend treatments to match the goal?

Here are some questions you might want to consider in making the decision about a medical goal of care with the family:
· About the person with dementia:

· What did the person say, or write in a living will, about how they want to be treated with a serious illness?

· What makes him or her unhappy, distressed or fearful?

· What makes him or her happy, calm and satisfied?

· If he or she could speak to you, what goal – prolonging life, maintaining function, or improving comfort – do you believe they would say matters most to them now?

· Are there personal goals that matter to them now?

· About how the family feels about goals of care:

· Does the family want to ask what other family members or what other advisors (spiritual or other people whose opinions they respect) think?

· Does the family feel very sad, uncertain or uncomfortable with certain goals of care?
Treatments you might discuss in Goals of Care language with the family
· Cardiopulmonary resuscitation (CPR) and ventilator (breathing machine) OR natural dying:  CPR and breathing machines are treatments that may or may not be used when someone’s heart or breathing stops near the time of death.  These treatments are unlikely to work for people with advanced dementia.  If the main goal is prolonging life, CPR and breathing machines can be tried.  If the main goal is improving comfort or maintaining function, natural dying is usually chosen.
· Assisted feeding OR tube feeding:  Assisted feeding includes changes in diet, supplements, and help with eating by mouth.  Tube feeding means placing a tube for liquid food into a person’s stomach.  Tube feeding is unlikely to prolong life for a person with advanced dementia, and does not promote function or comfort.  When the main goal is prolonging life, some people want to try tube feeding.   When the main goal is improving comfort or maintaining function, assisted oral feeding is usually used.
· Hospital admission OR nursing home treatment:  Hospital admission is common for new problems. If someone has dementia, the hospital may be stressful or have other risks.  Some problems such as pneumonia, urine infection, or dehydration can often be treated well in the nursing home.  Treating problems in the nursing home as much as possible may be best when the main goal of care is improving comfort or maintaining function.  When the main goal is prolonging life, the hospital may be the right place to get treatments only offered there.
· Use of medicines for infections:  Infections are common in advanced dementia, and are usually treated with medicines called antibiotics.  When the main goal is prolonging life or maintaining function, antibiotics are usually used for all infections.  When the main goal is improving comfort, antibiotics may be used only when they can improve comfort.
· Treatment for pain, shortness of breath, or other symptoms:  Medicines and other treatments can be used to help with pain and other symptoms.  When the main goal is improving comfort, treatments are always used to relieve pain and other symptoms.  When the main goal is prolonging life or maintaining function, doctors and nurses will still use some treatments to relieve pain and symptoms but treatment may not be as effective.
· Support for quality of life:  Improving quality of life is always important, but is different for everyone.  You and the team can talk over what works for the person with dementia.  When the main goal is improving comfort or maintaining function, then more staff time, activities and personal care will be directed toward comfort and quality of life.  When the main goal is prolonging life, staff time, activities and care focus first on that goal but can still include some support for quality of life.  
· Emotional and spiritual care:  Emotional and spiritual care are important to many people, but different for everyone.  You and the health care team can talk over what might satisfy emotional and spiritual needs for the person with dementia.  When the main goal is improving comfort or maintaining function, then staff time, activities and personal care may be focused more on emotional and spiritual care.  When the main goal is prolonging life, staff time, activities and care focus first on that goal but can still include some support for emotional and spiritual needs.  
· Hospice services:  Hospice is a visiting team of nurses, aides, a social worker and chaplain who help with pain control, comfort, and support for people with incurable illness.  If the person with dementia could be within their last 6 months of life, especially if the main goal is improving comfort, hospice services can be added to usual nursing home care.  
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