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Introduction

Many people are confused by the different roles and
responsibilities when it comes to advanced care planning.
Sometimes the medical team is also confused about who they
should be speaking to for different decisions.

The goal of this presentation is to explain the different options
and answer some questions so that you will be sure that you
are asking the right person. We will also show you where this
information is located in the electronic health record
(Powerchart) so that you will be able to access it yourselves.

Feel free to ask us questions throughout the presentation.




Health care

decisions, who
to ask?

Question: As a health care provider, you may have a question
for your patient. Who should be your 15t choice to answer
your question?

» Capable adult

»Committee of person (supreme court-appointed legal
representative)

» Representative with a Section 9 Health Representation
Agreement (more capacity needed)

» Representative with a Section 7 Health Representation
Agreement (less capacity required)

If none of these options are available, the next step is to look
for a TSDM



What is a TSDM?

Temporary Substitute Decision Maker in ranked order:
Adult’s spouse (married or common-law)
Adult child (gender/ birth order doesn’t matter)
parent
sibling
grandparent
grandchild
anyone related to the adult by birth or adoption
a close friend

a person immediately related to the adult by marriage.




How do you
qualify as a TSDM?

» be at least 19 years of age

» have been in contact with the
adult in the preceding 12 months

» have no dispute with the adult

» be capable of making the
decision

» be willing to comply with the
duties of a TSDM



Financial and Legal
decisions, who to ask?

»Capable Adult

» Committee of Estate (Supreme Court appointed
representative)

»Enduring Power of Attorney (valid even when someone
becomes incapable and while they are alive. Once they pass
away, it is the executor who will take over.

» Representation Agreement, section 7 (some banks don’t
respect these)

»Pension Trustee ( Federal pensions only: CPP, OAS and GIS)



Public Guardian
and Trustee
of British Columbia

Options to consider

When an individual has difficulties managing their financial, legal or personal affairs

Mechanism

Process

Who becomes
substitute
decision maker

Powers grahted

Mental capability
of the individual

Informal Resoclution

N/A

Examples:

Direct Deposit or Payment
Retirement Planning
Community Supports
Income Tax Clinics

Assume capability.

Enduring Power of
Attorney

Power of Attorney
Act

Capable person signs a
document with witnesses.

Any capable adult — family,
friends, trust cempany,
and only in exceptional
circumstances, the Public
Guardian and Trustee

The attorney may direct on legal or
nnancial decisions. Powers can be
either general or specific.

Enduring clause allows attorney to act
itTdonor becomes incapable.

Capable (See s.12 of the Act).

Representation
Agreement

Representation
Agreement Act

Adult creates individual
agreement.

Witnessingis donein required
format.

Any capable adult — family,
friends, trust company, and
in limited circumstances, the
Public Guardian and Trustee,
for finances only.

Depending on type and scope of
agreement, representative may be
authorized to make personal and
health care decisions, or manage
routine financial affairs, when adult is
no longer able to.

Section 9 agreement — Capable
(See s. 10 of the Act)

Section 7 agreement — Assume
capability and refer to factors (See
s. 8 of the Act).

Pension Trusteeship

Federal Income
Security Programs
(ISP) — standard
form

one physician signs form and
applicant sends to ISPF.

Any capable adult — family,
friends, Public Guardian and
Trustee.

Trustee can manage monies paid
through OAS/GIS/CPP only. A trustee
cannot manage any other income or
assets.

Mentally incapable of managing
federal funds.

Temporary Substitute
Decision Maker (TSDM)
for Health Care

Health Care
({Consent) & Care
Facilitiy (Admission)
Act—Part 2

Health Care Provider (HCP)
chooses as per hierarchy of
qualified near relatives and
close friends in the Act. PGT
can authorize someone as
TSDM or act as TSDM as last
resaort.

TSDM is chosen by the HCP
or failing that, the PGT may
authorize someone to make
the decision, or as a last resort,
make the decision.

Authority to consent to or refuse the
health care proposed, subject to some
limitations.

Mentally incapable of making a
specific health care decision as
determined by the HCP.

Substitute Decision
Maker (SDM) for
Facility Admission

Health Care
({Consent) & Care
Facility (Admission)
Act—Part3

A manager responsible for
admission to a care facility
chooses as per hierarchy of
qualifed near relatives and
friendsinthe Act. PGT can
authorize someone as SDM or

SDM is chosen by the manager
or failing that, the PGT may
authorize someone to make
the decisicn or as a lastresort,
make the decision.

Authority to consent, refuse or revoke
consent to facility admission or
continued residence, subject to some
limitations.

Mentally incapable of making

a care facility admission or
continued residence decision as
determined by the assessor.




Incapability form con

—~

SION

l *l gervlce PROTECTED B (when completed)
nada Personal information Banks
ESOC PPU 116, 146
Certificate of Incapability
Beneficiary's
Information about the Old Age Security and/or Canada Pension Plan Social Insurance Number
beneficiary
O w Qe Usial First Name and Initial CastName
O ws Omss
Address (No., Street, Apt, P.O. Box, RR. and City) Province or Termtory
[Country - If other than Canada [Postal Code

Nota: f you ate applying on behalfof n individusl who is homeless or at mminent isk of being homeless please enter the
ommunity where the individual resid

Please note that, to be considered 1..up.u. of manegiag hisher own affis,  parson must b sulfeiag fom severs meata
Impeirment or ¢ physical lineas or impaiment. (Plesse refer to the quest you are related by blood or marriage

ns below.) If
individual or to the person applying to administer the benefits ot the ‘ncapable individual, you cannot corly
e ndiduars lncapablllly

Does the person named above have:

1. Good general knowledge of what Yes |Comments

is happening to their money

or investments?

Sufficient understanding of the

concept of time, in order to pay

bills prompthy?

3. Sufficient memory to keep track of
financial transactions and decisions?

~

Ve |Comments

[Comments

~

Ability to balance accounts and bills? Yes |Comments

l

Significant impairment of judgement Yes |Comments

due to altered mtellectual function?

OO| OO| OO| OO| OO
5

In addition:

[6A. How long have you known this porson? [68. Ploase state this person's date of birth

7. Do you consider 1 person copable o, i mprovement expecied? (Provide date]
of managing their own affairs? OvYes Omo

Complete questions 8 and 9 if you are a medical (Phy
or Psychiatrist).

8. Diagnosis of mpaiment

N Nurse, Nurse 3

Date impaiment started

9. Comments
Service Canada delivers Employmenl and Social Develowmm Canada
programs and services for the Government of Cal
SC ISP-3505 (2024-03-15) E 10f2 Disponible en frangais Cal]ads

BRITISH

Ministry of INCAPABILITY ASSESSMENT REPORT
COLUMBIA

Health

HATH 3910 2019/09/23

This form s to be used to document the assessment of Incapability to give or refuse consent to care facllity admission, or mnllnued residence, gwmg
3 of the Health Care (C¢ Act, Health Care Consent

y
Seeking Consent to Care Facility y of Health) the authority of the m:m Care (Consent) and (nrf
i . This form I assessor, defined as a medical
psychlatric nurse, soclal worker, occupational therapist. o psychologist (registered by their respective professional college).
INFORMATION OF ADULT ASSESSED
Last Name of Adult Assessed First Name of Adult Assessed Second Name(s)

Personal Health Number (PHN) Birthdate (YYYY/ MM/ 0D)

CONFIRMATION OF CAPABILITY OR DETERMINATION OF INCAPABILITY
‘Name of Assessor

Date Assessment Complete (YYYY / MM/ DO)

Professional Designation Registration Number Regulating College

[ By checking this box, |, the above-named Assessor, confirm that | have assessed whether the above-named Adult Is incapable of
Qlving or refusing consent to care facllity admission or continued residence In a care facllity. | confirm that | have assessed this
adult according to the requirements of the Health Care (Consent) and Care Facility (Admission) Act and Health Care Consent Regulation.

My Is that the abx ed adult Is (check box and cross out unnecessary wording):

(0] capable of giving or refusing consent to care facllity admission to, or continued residence
[ incapable of giving/refusing consent to care facllity admission to, or continued residence

MEDICAL INFORMATION
e that medical reviewed ¥)
[ 1have reviewed the client's medical lnfofmanon. Including relevant diagnoses and prognoses, to ensure that there are no
that are affecting the adult's decisional capability.

g capacity to make the Including the source of this Information:

BRITISH
COLUMBIA

Adult Guardianship Act
FORM 1: REPORT OF ASSESSMENT OF INCAPABILITY

(Section 32 to 34 of the Adult Guardianship Act, Section 10 of the Statutory Property Guardianship Regulation)
(to be completed by a qualified health care provider)

L
under the Adult Guardianship Act.

care provider
name and profesion)

| confirm that | have assessed bomn

tnoms ofadt) date ofbirthof adlt- YYYY/ MM/ )
to determine whether he/she is incapable of managing his/her financial affairs.

Purpose of Assessment
[mark the appropriate button]

Assessment under section 32 of the Adult Guardianship Act
Second assessment under section 33 of the Adult Guardianship Act

() Reassessment under section 34 of the Adult Guardianship Act, including for the purposes of section 35(3) of that Act

Determination of Qualified Health Care Provider
[mark the appropriate box]

My based on my is that Is:
fnome o aduit

Capable of managing his/her financial affairs
_ Incapable of managing his/her financial affairs

Details of the assessment are attached. (attach securely to this form all supporting documents)

Signature of Qualified Health Care Provider Name of Qualified Health Care Provider
Address
Date Signed (YYYY /MM DD) Telephone Number Fax Number

WM e

.| [ | Gearform




Certificate of Incapability

l*l Service PROTECTED B (when completed)
Canada

Personal information Banks
ESOC PPU 116, 146
Certificate of Incapability
Beneficiary's

Information about the Old Age Security and/or Canada Pension Plan Social Insurance Number

beneficiary ? LN okl o]

o Name? Certificate of Incapability

O s Omss
Address (No., Strest, ApL, P.O. Box, RR. and City) Province or Termtory

Who is it for? The Canadian Federal government

Hins What is it for? This is used for Service Canada for applying for

O Yes |Comments

e a Pension Trustee to administer Old Age security and Canada

oVe! Foma . . .

g = Pension plan on behalf of an adult. It is for finances.
e O O [T Who completes it? Medical professional, social worker,
i i lawyer or member of the clergy
SC ISP-3505 (2024-03-15) E rm— '01' :ezemm:;::::ﬁamcm Canad'a




Incapability Assessment Report

BRITISH | inistry of
COLUMBIA | Health

INCAPABILITY ASSESSMENT REPORT
023

Name? Incapability Assessment Report (IAR)

This form is to be used to document the assessment of Incapability to give o refuse consent to care facllity admission, or contin
due cons ith Care (C y Act, Health Care Consent Regulation and the Pr:
der the authority of the Health Care nt) and Care

T T Who is it for? Ministry of Health of BC

Personal Health Number (PHN) Birthdate (YYYY/ MM/ 0D)

CONFIRMATION OF CAPABILITY OR DETERMINATION OF INCAPABILITY

‘Name of Assessor

Professional Designation Registration Number | Regulating Col llege.

[ By checking this box, |, the above-named Assessor, confirm that | have assessed whether the above-named Adult is incapable of

What is it for? This form is used for consent to facility
o admission to long term care in BC. It determines if someone

(] capable of giving or refusing consent to care facil

Wilaonbleman bt 8l can consent to care facility admission only.

¥)
=]} the client's medical Including relevant diagnoses and prognoses, to ensure that there are no
P health that are affecting the adult’s decisional capability.

g capacity to make the d Including the source of this Information:

Who completes it? A qualified Assessor who has completed
the training Consent to Care Facility Admission in British
Columbia: A Course for Managers and Assessors -
LearningHub (phsa.ca) and who is a either a SW, RN, NP, OT,
psychologist or physician.



https://learninghub.phsa.ca/Courses/7572
https://learninghub.phsa.ca/Courses/7572

Report of Assessment of Incapability

BRITISH
COLUMBIA

Adult Guardianship Act
FORM 1: REPORT OF ASSESSMENT OF INCAPABILITY

(Section 32 to 34 of the Adult Guardianship Act, Section 10 of the Statutory Property Guardianship Regulation)
(to be completed by a qualified health care provider)

I ama care provider
mmmmm
under the Adult Guardianship Act.
I confirm that | have assessed bom
inomeof adult) date of birthof odult - YYYY/ MM/ 00
to determine whether he/she is incapable of managing his/her financial affairs.

Purpose of Assessment
[mark the appropriate button]

Assessment under section 32 of the Adult Guardianship Act
Second assessment under section 33 of the Aduit Guardianship Act
Reassessment under section 34 of the Adult Guardianship Act, induding for the purposes of section 35(3) of that Act

Determination of Qualified Health Care Provider
[mark the appropriate box]

My determination based on my Is that

Capable of managing his/her financial affairs
~ Incapable of managing his/her financial affairs

Details of the assessment are attached. (attach securely to this form all supporting documents)

Signature of Qualified Health Care Provider Name of Qualified Health Care Provider
Address
Date Signed [YYYY / MM/ DD) Telephone Number Fax Number
Wamg

Name? Form 1 Certificate of Incapability
Who is it for? The Public Guardian and Trustee of BC

What is it for? This form is used by the PGT to notify the
adult/other interested parties that the PGT has been granted
authority for financial affairs under the AGA.

Who completes it? The Health Authority Designate (usually a
director for Island Health). This form comes after the Form 1 that
the QHCP completes and sends to the PGT along with the 15
page functional assessment.




When someone passes away. Who
decides?

If the resident made a Will and (ES|KA+s ML
named an Executor, they will follow =

Consent to Treatn

the instructions in the will for a e

Planning for Death

. . Name of Pe@n[s) they would fike present whgn is it convenient to notify con
funeral, cremation or burial. They Canipna [P
should be the one contacted when a R ST
resident passes away, as a POA’s e i [t == e

ying Lands,
Middle Earth 707-777-7777 993-993-9333 .
Expected Death in the Home

authority ends at death. This Torm expiren
. . . . =1z
information is located in the S e B

Segoe Ul 9 9 +m=®@ BUFS E

Ad Va n Ced Ca re P | a n n i ng POWe rfo rm Frodo wishes to be serenaded by Shirefolk music as he palliates. He would like
under “Preparing for Death”.

il

sail to the Undying Lands with the elves,

Medical Assistance In Dying (MAID) Planning

Conversation Notes

Segoe Ul 9 9 +m=®@ BUFS E

Auth (Verified)



What if the resident did not have a will?

If the resident had family or friends that are willing to act to administer their estate, they need to
apply to be the administrator of the estate.

The people who can apply to administer the estate are listed under the law by order of priority.
The spouse of the deceased is the first person who can apply or nominate someone else to
apply.

If the deceased did not have a spouse or if the spouse is unwilling or unable to be the
administrator, then a relative can apply.

If there are no relatives willing or able to do this, then any other eligible person can apply to be
the administrator. This may include a friend of the deceased, or a professional such as a lawyer
or accountant. The Public Guardian and Trustee — as Official Administrator for the province of
BC — might also apply to administer the estate, if no one else is willing to do it.


https://www.canlii.org/en/bc/laws/stat/sbc-2009-c-13/129389/sbc-2009-c-13.html#sec130

It the person passed away in LTC without
a will/executor:

During regular business hours, social work or another delegate will complete a referral to the
Public Guardian and Trustee’s office by using their online referral form: Refer a Deceased
Person's Estate | Public Guardian and Trustee of British Columbia .

The PGT will make an assessment to determine if their services are needed. They do not
administer all estates that are referred to them (ex. if the value of the estate’s assets are not
sufficient to pay funeral costs and PGT fees).

If there is no executor or next of kin willing to make funeral arrangements and the PGT is not
administering the estate, they will make a referral to the Funeral Services Program with the
Ministry of Social Development and Poverty Reduction. This program may provide financial
assistance with funeral costs and authorize funeral arrangements when necessary.

The resident’s body will need to be transferred to the morgue for this process to take place.


https://www.trustee.bc.ca/services/referrals/refer-deceased-persons-estate
https://www.trustee.bc.ca/services/referrals/refer-deceased-persons-estate
https://www.trustee.bc.ca/about/glossary#next-kin
https://www2.gov.bc.ca/gov/content/governments/policies-for-government/bcea-policy-and-procedure-manual/general-supplements-and-programs/funeral-costs

It the resident does not have anyone to
contact the funeral home on their behalf:

Consult with social work during regular business hours.

ITry contacting the health representative, POA or TSDM listed in the ACP Powerform.

ICheck the Advanced Care Planning Powerform for information about the funeral home. If there
is one listed, call them to see if the resident had made pre-arrangements. If so, ask the funeral
director to arrange for transportation of the deceased.

ICheck the Patient Demographic Record (PDR) for name of funeral home (if available)




Where can |
find this
information in
Powerchart?

The social workers will put all this
information in the Advanced Care
Planning Powerform. You can find it in

a few different ways:

Results Review : MOST/ACP tab

irs  Lab - Recent Lab - Extended Microbiology Diagnostics

e [x]
urements

signs

en Therapy & Oxygen.

ral/Spiritual Informati
of Care

itial TSDMs - Unrankeq
financial and Legal
ing for Death
ents/Directives

Show more results

Vitals - Recent  Vitals - Extended  Delivery Record  Clinical Information Documents MOST/ACP  NRS Flowsheet View  Safel

N
Saturday, April 27. 2024 16:20 PDT - Wednesday, May 0 ', 2024 16:20 PDT (Clinical R

29-Apr-2024 16:21 PDT

29-Apr-2024 16:11 PDT

| 28lapr-2024 20:00 PDT

28-Apr-2024

Measurements

|| Height/Length Measured
I”] Weight Measured

I”] Weight Dosing

Vital Signs

|”] Temperature Oral

I”] Heart Rate Monitored
|| Respiratory Rate

|| Systolic Blood Pressure
I”] Diastolic Blood Pressure
C Therapy & Oxygenation |

Yo

I”] spo2

Ci iri tion
Faith/Denomination

Goals of Care

Goals of Care Narrative

Potential TSDMs - Unranked
Potential TSDM A Name

Potential TSDM A Relationship
Potential TSDM A Eligible?
Potential TSDM A Phone Number
Potential TSDM B Name

Potential TSDM B Relationship
Potential TSDM B Eligible?
Potential TSDM B Phone Number
ACP Finandial and Legal

Enduring POA, Name

Enduring POA, Tel No(s)

Enduring POA, Address

Enduring POA, Location/Comments
Planning for Death

Patient Wishes at Time of Death
Person(s) Present at Time of Death
Notify Person(s) Present at T.O.D
Executor of Estate

Name/Contact of Funeral Home
Religious/Faith Expression of Wishes
Consents/Directives

Advance Care Planning/Goals of Care

Goals of Care Narrative

Advance Care Planning/Goals of Care

37
18
130
70
97

Other: Hobbit

L 1
Gandalf the Grey
Friend
Eligible
604-555-5555
Samwise Gamgee
Friend
Eligible
250-777-7777

Lord Elrond

888-888-8888

Rivendell, Middle Earth
copy in legal section of chart

Patient Wishes at Time of Death

Gandalf, Samwise, Lord Elrond

Anytime

Lord Elrond of Rivendell

Middle Earth Undying Lands 999-999-9999
Hobbit customs

Advance Care Planning/Goals of Care

65
16

85

97



Another option is Summary Page under ACP

CTrainFour, Bluelay
LTCTrainFour, BlueJay

years ! Reg Date: 11-October: 3 06:00:00 P \ R, ian LTC Precautio

MN:10209604 ) £ an LTC eas. Wt
= ﬁ Social Work Summary

EC NIl N ML N B

Sodial Work Assessment > Handoff b Long-term Care b Discharge Workflow: Clinic... > COWID-19 Assessment b =+

n

+ Add ¥ Medical Orders for Scope of Treatment(o)

Medical Orders for Scope of
Treatment No MOST Found

ACP (see MOST/ACP tab in
Results Review) ACP (see MOST/ACP tab in Results Review)(1)

Informal Team

Communication Advance Care Planning/ Goals of Care 30-May-2024 12:07

Clinical Handoff Goals of Care Narrative 1 am Frodo's nurse practitioner and I have discussed the goals of care with him. He wishes to be serenaded by traditional Shirefork music as he palliates.

Communication Advance Care Planningf Goals of Care View Form

Annotations Create New: | Advance Care Planning/Goals of Care Form |E
Forms

Main Issues/Concems ) )
Informal Team Communication

Documents ...
Visits ... Actions Situational Awareness & Planning
Histories ... Enter new action here Enter new comment here

Procedure History ...

Allergies ... No actions documented. No comments documented.
Home Medications ...
Displaying information for the selected care team « nly. Vijw All Displaying information for the selected care team only. View All
Problem List ...
Discharge Plan ...
Activities of Daily Living ... Clinical Handoff Communication(o)

Create Note

Social Work Consult (freetext)

No Clinical Handoff Communication

Social Work SAPC Consult

Annotations(o)
Note

Social Work Progress Note Mo Chart Annotations

Social Work SAPC Progress.

Note Forms

Social Work Assessment

Forms (2)
More~

Psychosocial Assessment




Under the Patient Information tab in
Summary view, click on Representatives

Patient Information + v || o
.f"—-___'-":..
Information | Representatives (2) ) Patient Preferred Info.. Additional Contacts Provider Relationship(s)
Patient Information Primary Emergency Contact
Preferred Name Home Address Primary Emergency Contact

- 4312-955 Hillside Avenue, The Summit at Quadra Village

Victoria. BC. Canada. VBT129 Name Relationship to

ictoria, BC, Canada, o . Patient

Primary Phone Mobile Phone Int/Alt Phone Business Phone L o

(250) 519-3730 - - - Primary Phone Mobile Phone Alternate Phone Business Phone
(77~ _.._ (T T - —

Pronouns Gender Identity Spiritual Care Religion

» Healthcare Decision Maker on behalf of Minor




Another option is Form Browser

Four. BluelJawv
n-1¢

A
EIE Thursday. May 30. 2024 PDT




Last option is under Clinical Notes

TrainFour, Bluelay

‘ DOEB:07-Jan-1935

+ Add

+ Add

LTCTrainFour. BlueJay

89 years Male
MRM:10209604

4 ~ & Clinical Notes

Bl s 2 BSEHEw

Allergies: methotrexate, watermelon

:c Full screen

Last 500 Documents : 1 out of 1 documents are accessible. (Document Count)

P Conserts/Directives
Advance Care Planning/Goals of Care
R # Y 30-May-2024 12:07 PDT Social WorkerD1, TRAIN - "Advance Care Planning/Goals of Care"

Performed by:
Verified by:
Encounter info:

Social Worker01, TRAIM on Thursday, May 30, 2024 12:07 PDT
Social Worker01. TRAIN on Thursday. May 30. 2024 12:07 PDT

10209604, SUM. Residential Care, 11-Oct-2023 -

* Final Report *

Advance Care Planning/Goals of Care Entered On: 30-May-2024 12:11 PDT
Performed On: 30-May-2024 12:07 PDT by Social WorkerD1. TRAIN

Goals of Care Narmrative
Goals of Care Narative - | am Frodo's nurse practitioner and | have discussed the goals of care with him. He wishes to be serenaded by
traditional Shirefork music as he palliates.

Consent to Treatment
Potential TSOM Gri

d

Potential TSDM A

Potential TSDM B

Name - Gandalfthe Grey [Samwise Gamgee
Relationship - Friend Friend
Eligible? - Eligible Eligible
Phone Number(s) - 604-555-5555 250-777-7777
Social Waorker01.| Social Worker01.

TRAIN - TRAIN -

30-May-2024 12:07| 30-May-2024 12:07

PDT PDT

Financial and Legal

Financial Representatives Grid

Enduring Power of

@) By type

(O By status

() By date

() Performed by
(O) By encounter

¥ 4

|Attorney

Name of Lord Elrond
Hepresentative(s)
Telephone 588-886-8888
Numberfs) -
\Addrass - Rivendell, Middle

Earth
Comments/Exact Legal section of|
Location of chart
Document.

Social WorkerD1.
TRAIN -

30-May-2024 12:07

Social Worker01, TRAIN - 30-May-2024 12:07 PDT



It you are creating a new ACP Powerform

Please: NEVER MODIFY AN EXISTING ACP POWERFORM

Create a new one by clicking on Create New Advanced Care Planning/Goals of Care button

LTCTrainFour. BlueJay Enc:10209604 LocBLU-SUM: 4204; P Alerts:
DOB:07-Jan-1935 89 years Male Residential Care; Reg Date: 11-Octobe ) E < Precautions: MOST: See Results Review/Paper
MRN:10209604 S B :Test Meas. Wt:55 kg Allergies: methotrexate, watermelon
~ #A Social Work Summary 27 Full scre
ocial Work Summary ABIABIA A 0 o0
d 180
_ Social Work Assessment X Handoff X Long-term Care X Discharge Workflow: Clinic.. > COVID-19 Assessment X + hd © & NoSeveity B [ H
3 .

Medical Orders for Scope of Treatment(o) <
Medical Orders for Scope of
Treatment No MOST Found
ACP (see MOST/ACP tab in
[ B ACP (see MOST/ACP tab in Results Review)(1) “
Informal Team
Communication Advance Care Planning/Goals of Care 30-May-2024 12:07
Clinical Handoff Goals of Care Narrative 1am Frodo's nurse practitioner and I have discussed the goals of care with him. He wishes to be serenaded by traditional Shirefork music as he palliates.
Communication Advance Care Planning/ Goals of Care View Form
Annotations . .

Create New: | Advance Care Planning/Goeals of Care Form || PED Degree of Interventions Form

Forms
Main Issues/Concerns o

Informal Team Communication “

y Documents ...
t Information ViSits ... Actions Situational Awareness & Planning
Histories ... Enter new action here Enter new comment here
Procedure History ...
Allergies ... No actions documented. No comments documented.
Home Medications ...
Displaying information for the selected care team only. View All Displaying information for the selected care team only. View All
Problem List ...
Discharge Plan ...
o

Activities of Daily Living ... Clinical Handoff Communication(o)

Create Note No Clinical Handoff Communication Selected Visit v




' Advance Care Planning/Goals of Care - LTC TrainOne. Bluelay

VES | SME e s @ER

17-Jul-2024 |%|1023 | <) poT

*Performed on:

Goals of Care Na

Goals of Care Narrative

When creating a new

Consent to Treatn

AC P fo r-m p | ea Se C h eC k :'mfjd:mng Please note: In order for your ACP documentation to be visible for other care team members, you must select the sign/ GREEN CHECK MARK
/ =e “ . at the top left hand side of this powerform.
a | | th e SeCt i O n S to m a ke Minor/Pecintie If you select the save/floppy disk icon, the documentation will only be visible to the author within Form Browser.

sure they pull through @ 1@ BUZS EE

| am Frodo's physician and | have discussed his wishes with him. He would like to go witl

the elves to the Undying Lands. |

=

If you do not click on each section, the
form will not pull through the
previously documented information
about the Health Rep/financial

decision-maker and it will show up
bla n k. Mo qualifying data available.

Serious Iliness Conversation Guide:

- Patient illness understanding

- Patient information preferences
- Pragnestic information shared

- Goals

- Fears and worries

- Sources of strength

- Critical abilities

- Trade-offs

- How much does the family know
- Recommendations made




Advance Care Planning/Goals of Care - LTCTrainOne. Bluelay

vEHO|g

e 3| @E =

*Performed on:

-

17-Jul-2024 w || 1030 = PDT

- -

Goals of Care Mar
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Conclusion

We must determine alternate decision makers for incapable adults as outlined in legislation.

Health care decision making and financial decision-making powers are granted under separate
legislative processes.

There are many options for alternate decision makers, and each has varying decision making
powers.

After someone passes away the powers of Committee, POA, Representatives etc. stop and it
transfers to executor.

Information about these Advanced Care options can be recorded and found in the Advance Care
Planning Powerform.



Helpful resources

Personal planning tools | Public Guardian and Trustee of British Columbia

Your choice. Your plan. Your life. — Nidus

Advance Care Planning (islandhealth.ca)

Advance Care Planning - Province of British Columbia (gov.bc.ca)

After a Death: Manage Wills & Estates - Province of British Columbia (gov.bc.ca)

Please feel free to reach out if you have any questions:
Kathleen Zimmerman 250-519-5163 Kathleen.Zimmerman@islandhealth.ca
Michele Martin 250-519-7700 ext. 32269 Michele.Martin@islandhealth.ca

ACP Day April 161" Advance Care Planning Canada: A CHPCA Initiative

Advance Care Planning Day 2024 — NNPBC



https://www.trustee.bc.ca/adults/personal-planning-tools
https://nidus.ca/
https://intranet.islandhealth.ca/departments/advance-care-plan/Pages/default.aspx
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/advance-care-planning
https://www2.gov.bc.ca/gov/content/life-events/death/after-death/wills-estates
mailto:Kathleen.Zimmerman@islandhealth.ca
mailto:Michele.Martin@islandhealth.ca
https://www.advancecareplanning.ca/
https://www.nnpbc.com/events-and-campaigns/advance-care-planning-day-2024/

	Slide 1: Advanced Care Planning
	Slide 2: Introduction
	Slide 3: Health care decisions, who to ask? 
	Slide 4: What is a TSDM?
	Slide 5: How do you qualify as a TSDM?
	Slide 6: Financial and Legal decisions, who to ask?
	Slide 7
	Slide 8: Incapability form confusion
	Slide 9: Certificate of Incapability
	Slide 10: Incapability Assessment Report
	Slide 11: Report of Assessment of Incapability
	Slide 12: When someone passes away. Who decides? 
	Slide 13: What if the resident did not have a will?
	Slide 14: If the person passed away in LTC without a will/executor: 
	Slide 15: If the resident does not have anyone to contact the funeral home on their behalf:
	Slide 16: Where can I find this information in Powerchart? 
	Slide 17: Another option is Summary Page under ACP
	Slide 18: Under the Patient Information tab in Summary view, click on Representatives
	Slide 19: Another option is Form Browser
	Slide 20: Last option is under Clinical Notes
	Slide 21: If you are creating a new ACP Powerform
	Slide 22: When creating a new ACP form, please check all the sections to make sure they pull through
	Slide 23
	Slide 24: Conclusion 
	Slide 25: Helpful resources 

