Care Conference Information for Families
The purpose of the care conference is to provide you with an opportunity to discuss your resident’s health and goals of care with the interdisciplinary team. You are welcome to ask questions during the meeting. 
The care conference time frame is 30 minutes. If further discussion is required, a separate appointment with the appropriate team member(s) will be scheduled.
The following team members may attend the care conference and provide a brief summary report of their work with the resident and any changes in health or function they have noted. 
A brief description of each team member’s role is included below: 
1. Director of Care, Clinical Nurse Leader, or Social Worker 
a. Leads the meeting, keeps time 
b. Asks family to state any questions or concerns
c. Takes note of items or issues that will require follow up 
2. Activity or Recreation Staff 
a. Reports on resident’s participation and response to activity programs
b. Discusses opportunities to enhance quality of life, well-being and socialization 
3. Health Care Assistant
a. Provides an overview of resident’s usual day and responses to personal care
b. Notes anything that the resident needs, e.g. clothing, toiletries, etc.
4. Unit Nurse (LPN, RN and/or RPN) 
a. Reports on resident’s current health issues, noting any changes
b. Reports current vital signs, and resident’s response to medication administration and treatments
5. Pharmacist 
a. Reports resident’s current medications and relevant test results, where pertinent
b. Offers recommendations regarding possible changes to medications 
6. Dietitian 
a. Reports on resident’s nutritional status, weight & diet, noting any changes
b. Addresses any dietary concerns and questions
7. Physician or Nurse Practitioner
a. Summarizes and distills the reports from team members, noting any changes
b. [bookmark: _GoBack]Notes the current medical concerns and the medication/treatment options 
c. Leads the Goals of Care conversation, noting resident’s expected trajectory
d. Reviews and signs the Medical Orders for Scope of Treatment (MOST) form – please see back of page for further information about the MOST
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Information for patients and their families.
‘A'tool for Conversation:

Medical Orders for
Scope of Treatment

[MosT]|

A MOST s a doctor's order, that has § different levels of

treatment that range from comfort care to crtcal care.

1deally a MOST is complated following advance care planning
and Goals of Care conversations. Your MOST can be changed

atany time through conversations with your doctor.

My Goals of Care

My goal i to have a nsturaldeath. L want to receive
care to eas pain and manage symptams of my
nderyinginess. Luant cre provided within my
current ocatin when possible.

3

My goal i t have readly reversible medical conditins
‘reated, within my curentlcation o care when

possble. Trestment would be non-invasive and allow
fora natursl desth,

My goalis t have my iiness cured and/or controlled
when possible. L know I may be temparariy transfered
0. different care stng fo tests o reatment, but |
do notwant o be transerred to a crtcl care it

>

My goal it have my e preserve and to have any.
mecical problems revesed i possile I want adrission
o critial care, ncluding malor o nvasive procedures
if ofered. 1 would nct want intubaton or CPR..

>

My goal i to have my lfe preserved. want adrission
o critical care and all ritical cae ntervrtions
affersd, incluing intubatan f nesced, but nct CPR.

»

My goal i to have my e preservd. want drmission
>

tocritical cre and crical care inerventions offered
including ntubation and CFR.

| MOST (Doctor’s Order) |
~

stands for Medical
Orders

Supportive care,
M1 symptom management
comfort messures.

* llow for 3 natural
death,

* Life support messures
will ot be used it
your hesrtstops r if
you stop breathing.

Madicaltrestment within
M2 Cirent location of care.

Madicaltrestments includi
M3 transfer to a higher level of
care, excluding eitical care.

il cae nervantions, "C” Sands for Grtical
excluding CPR and Ces o

intubstion.

co
« Attamp to extend o
preserve life through
aggressve trestments
provided n crticlcare

Critcal care interventions

inchuing intubation, but
L i enviropments 2. 1CU).
- « These ordersare ot
Appropriate ritcalare ypicaly used fyouare
G2 interventons nclu atthenatrs end of
PR and intubation. yourte
doreso it apernaneputons {sandheath

frshmep—




