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YOUR PAST EXPERIENCES

Your past experiences and current beliefs can shape your views about medical treatment. You may have had an
experience with a family member or friend who was faced with a decision about medical care near the end of life. This
may have been a difficult experience and led you to have certain views regarding what kinds of medical treatments you
may or may not want under similar circumstances.

Your thoughts...

Have you or anyone else you know had a positive or a difficult experience with health care?

Are there things that you wish could have been done differently?

Are there any medical treatments that you have experienced or seen others experience that influences
your views?

Do you have any questions about these medical treatments that you wish to ask your doctor? .

YOUR CURRENT HEALTH

At present, you may be healthy or experiencing health problems. It is worth thinking about your health while keeping in
mind the things that you value, goals you may want to achieve and the place of spirituality in your life,

Your thoughts...

Thinking about your health now, list any significant health problems that concern you.

Describe what provides you with quality in life and how your values or beliefs about religion or spirituality might
affect your choice of medical treatments.
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YOUR FUTURE HEALTH

You may have thoughts on the kinds of health problems that could affect you in the future. The medical treatments that
you choose may also be based upon your values and goals.

Your thoughts...

What short or long-term goals do you have?

If you are receiving medical treatment how might the treatment help or hinder you in accomplishing these goals?

WHO SHOULD MAKE DECISIONS?

Itis a good idea to think about whom you would want to make decisions about your health if you are unable to make
these decisions for yourself. Many people select a close family member, but you can pick any adult whom you think
could best represent you. You can legally nominate someone for this role (the form for this differs in each State and
Territory).

The person that you choose needs to be:

* aged 18 or over

¢ trusted to follow your values and instructions
= willing to accept this responsibility

= available to take on the role if required

* able to make decisions in stressful situations

Your thoughts...

How would you want decisions regarding your medical treatment to be made if you could not make them for
yourself?

Who would you want to make these decisions for you?

Would you also like your family and/or other members from your community (e.g. religious adviser) involved?
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HOW TO MAKE DECISIONS
It helps to plan for situations where you may:

+ Become unexpectedly incapable of making your own decisions, and
¢+ [tis clear you will have little or no recovery, and
¢ The injury or loss of function is significant.

Such situations might arise because of an injury to the brain from an accident, a stroke, or a slowly progressive disease
like Alzheimer's disease. To plan for this type of situation, some people state; "If I'm going to be a vegetable, let me
go." Or "Don't keep me alive on machines." Or "l want everything". While these remarks are a beginning, they need to be
more specific to guide decision-making. Clearer statements such as “I do want/do not want treatments that can keep
me alive” can assist in planning. Your doctor can help you understand this. It is important to discuss these choices with
those closest to you.

Your thoughts...

Write down the aspects of your life that you value. This may include your independence, activities you enjoy,
communicating with your loved ones etc.

If you could no longer participate in these aspects of your life, are there any circumstances where you would
regard life-prolonging treatments to be overly burdensome and prefer them to be stopped or withheld?

TO DO

» Discuss your thoughts with those close to you: your family, chosen decision maker, your GP and other involved health
care providers.

= Ask your doctor any questions that you may have regarding your health and medical treatments.

« Legally nominate your chosen decision maker for medical treatment on a Medical Enduring Power of Attorney form
(or equivalent) and advise this person/these people.

= Your doctor can witness this form.
« Complete an Advance Care Plan or Advance Directive, which can formally record your choices.

+ Give copies of your Advance Care Plan or Advance Directive and Medical Enduring Power of Attorney (or equivalent)
to your doctor/s, hospital, other health care providers, your chosen decision maker, family and those invelved in your
care,

= Discuss any changes to your choices as soon as you think of them and also make these changes to your forms.

WHAT NEXT?

How do you make sure that your choices will be respected? First make sure that you talk about them with your doctor,
family, friends and significant others. You can then put your choices in writing in the form of an Advance Care Plan or
Advance Directive, Ask your doctor about this or a Respecting Patient Choices® Facilitator can assist you. You can also
find more information on advance care planning by contacting a Respecting Patient Choices® office or by going to the
RPC website: www.respectingpatientchoices.org.au

fFor more information about this FREE service, please call 05359%?5113' medlm%
1300 715 673 between 9am-5pm Monday to Friday. | oo SO~ N

WISE Consumer Reviewed june 2013

BHACPIG New 06N3
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BARWON HEALTH
PATIENT LABEL

REFUSAL OF TREATMENT CERTIFICATE - REQUIRED HERE
COMPETENT

Refusal of Treatment Certificate - Competent Person

Sections 3, 5(2)

SCHEDULE 1

Medical Treatment Act 1988

We certify that we are satisfied that

(a) [name of patient)

has clearly expressed or indicated a decision, in relation to a current condition, to refuse -
* *medical treatment generally;

* ‘medical treatment, being

[specify particular kind of medical treatment]
(b) the patient's decision has been made voluntarily and without inducement or compulsion;

(c) the patient has been informed about the nature of his/her current condition to an extent which is reasonably
sufficient to enable him/her to make a decision about whether or not to refuse medical treatment generally or
of a particular kind (as the case requires) and that he/she has appeared to understand that information; and

(d) the patient is of sound mind and has attained the age of 18 years;

Dated: _____ Signed:
[Registered Medical Practitioner]

Signed: s e e e
[Another Person)

Patient’s current condition

The patient's current condition is

[describe condition]

Dated: ___Signed: — o P

[To be signed by the same Registered Medical Practitioner]

Verification to be completed by patient, if physically able to do so.
In relation to my current condition, | refuse

* ‘medical treatment generally;

* "medical treatment, being

[specify -b.ar'ticular kind of medical trealn-'uﬁ}

“‘Delete whichever is not applicable

Pg1of2
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BARWON HEALTH
PATIENT LABEL

REFUSAL OF TREATMENT CERTIFICATE - REQUIRED HERE
COMPETENT

| give the following instructions as to palliative care:

Dated: Signed:

(Patient)

NOTICE OF CANCELLATION
(for complelion where patient cancels the certificate under section 7 of the Medical Treatment Act 1988)

| cancel this certificate

Dated: ) Signed:___ =

[Patient]
or

The patient clearly expressed or indicated a decision to cancel this certificate on [date]

Dated: Signed: s

[Person witnessing patient’s decision)

Delete whichever is not applicable

NOTES:
“Medical treatment” means the carrying out of

1. an operation; or
2. the administration of a drug or other like substance; or
3. any other medical procedure
but does not include palliative care.
“Palliative Care” includes
1. the provision of reasonable medical procedures for the relief of pain, suffering and discomfort; or
2. the reasonable provision of food or water.

The refusal of palliative care is not covered by the Medical Treatment Act 1988.

Additional information:

Section 5E of the Medical Treatment Act 1988 provides that a copy of this document and any cancellation of it

must be -
¢ placed with the patient's record kept by the hospital or nursing home
* given to the chief executive officer of the hospital or nursing home

* given to the principal registrar of the Victorian Civil & Administrative Tribunal at
55 King Street, Melbourne 3000, within 7 days of completion or notification of cancellation.

Pg2of2
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AFFIX PATIENT IDENTIFICATION LABEL HERE (Office use only)
— \(@/ U.R. NUMBER:
Ez Northern Health SUHNAME
———W ADVANCE CARE PLAN / GIVEN NAME:
— DIRECTIVE
—— DATE OF BIRTH: / / SEX:
I Advance Care Plan for:
PELIIIE. o im0 S A S B o A S P S S A PR s
Date R BIR: commressmemvm s e s e s R e RS R R s R
NN EITIRITIE s e oo s e A R S Y R A S s P
Completed by: [ myself
- Or O (name / relationShip) .. ..oeeei e
=
= 1. Current health problems INCIUAE: .........eiveeiiiitiiie e -
i o
B | e T e A R ST AL SO SRR S SO R SR BT <
>
.......................................................................................................... =
........... %
2. lunderstand that it is important to discuss these healthcare preferences with my o
doctor, and my family / friends, including the Medical Enduring Power of Attorney %
m
(if appointed). ' )
3. | request that these preferences, and the beliefs and values on which they are based, g
are respected. o
E 4. | understand the importance and purpose of this document. | may complete all or part r:ﬁ
w Q
= of this document. It is a guide for future medical treatment, and will be taken into E
% account when determining treatment. i
=
[0 1have appointed a Medical Enduring Power of Attorney:
g
REIAUONSIIR  svsmsvsmssammmusmsms s minms s s s s b e e AR s s
Contact NUMDEI/S: ... e e
OR
OO 1 have NOT appointed a Medical Enduring Power of Attorney, but | would like the
following person to be responsible for consenting to medical decisions on my behalf if
I am unable to make my own decisions:
IS s s s e e S S i N W e
ROIAHOTISIID 5. imeminssommonmsniwimmnsias s e o s o R o R S AR
Contact NUMDBDEI/S: ..o e
upL_:la;:ad
Jan 13
Name i suvmvansatesrmia s SIGNAIIE S v i e Date: .............
ADVANCE CARE PLAN / DIRECTIVE Page 1 of 4
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- AFFIX PATIENT IDENTIFICATION LABEL HERE
@ U.R. NUMBER:

Noethern Health

SURNAME:
ADVANCE CARE PLAN / DIRECTIVE | G ven NAVE:

DATE OF BIRTH: ! / SEX:

Values and Beliefs

The things that | most value in life are: (for example: independence, enjoyable activities,
talking to family and friends, spiritual or religious beliefs): ...

If nearing death, the following would be important: (eg music, spiritual care, customs or cultural
beliefs, family Present) ... e

ADVANCE CARE PLAN / DIRECTIVE Page 2 of 4
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AFFIX PATIENT IDENTIFICATION LABEL HERE
== (@/ U.R. NUMBER: -
e Narthera Hoalth SURNAME: -
===-| ADVANCE CARE PLAN/DIRECTIVE | &yen NAME:

—— DATE OF BIRTH: I SEX:
—
— Health Care Goals and Life Prolonging Treatments
You may wish to inform the doctors about treatment preferences.
To do this, please sign in chosen box or boxes below:
| would like life prolonging treatment that is suitable for my medical
condition - in order to prolong life as long as possible
OtherCoMIMBIIS: s vsimmmmmnmss s mars s s s
OR
I would like life prolonging treatments; however, | do not want
treatments that would be too burdensome or likely to result in a health
outcome that is too burdensome.
For me, ‘too burdensome’ treatments or outcomes means:..................
OR
I would like doctors to provide treatments that are non-burdensome
and mainly aimed at relief of pain and other symptoms.
When dying, please allow me to die naturally and do not prolong my
dying by medical interventions, except those for the relief of symptoms
and suffering.
Other GOMMIBITET .cuuirmaunisiivaivssavameinere s v resvim s oo
You may wish to add further information (Sign in box or boxes)
Specific treatments that | do NOT want even if they may prolong life are:
1 do NOT want Cardiopulmonary Resuscitation (CPR) if my heart
stops beating
| do NOT want other treatments listed here:..........ccooovviiiiiiiiiiinnnnn,
NaME: . e aee Signature:.......oooeeiiiiiie Date: ...ovvevenienen.
ADVANCE CARE PLAN / DIRECTIVE Page 3 of 4
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U.R. NUMBER:

i:i AFFIX PATIENT IDENTIFICATION LABEL HERE

Northern Health

SURNAME:
ADVANCE CARE PLAN / DIRECTIVE | & vEN NAME:

DATE OF BIRTH: / f SEX:

This is a true record of my healthcare preferences on this date.

1 TR L e T,

SNBSS 50 bbb ain s S s s a s i BALS: -:uesm e asiishissios shesmnsasins SRS ERERE S

Witness' name (Print): ...
(preferably Medical Enduring Power of Attorney)

Witness" slonature: «seusasssmmsmsrimmssssrsssss Dates wemmmssrmsmmmmrss T s s

(Registered Medical Practitioner) (name)

is competent and understands the importance and implications of this document.

Doctor's signature: ........coocevviiiiiiiiininninen. Date: oo IR ——

The contents of this advance care plan have also been discussed with:

Natie v NEME - - -  gummsesussmsmvempmmmmmmmmsms
Relatiofship seusmsiemsimssiomstvsmnvsmusimness RelEtionship: =  Sstamavammansmasaeiss et
Signature e Signature
Date Date e
Name Name
Relationship .....ooveeiniii Relationship ...
Slgnaturs), | Sasisasseimssssssnsssssimseisnbes Signatiire: soscsscesatesssstiatn R Ede Rt REEaRE
Date = seswmssssemmsaianiiae Dater = b s e S s
It is recommended that an Advance Care Plan is reviewed, and updated / re-written if
necessary. every year, or when there isa change in personal or medical snuanons

Date of review and /or update ‘ Slgnature !

|

|

| |

. |

Name:.....oooeiieiieieeeeeen Signature:r.........ooeii Date: ..ooviiiiiiiiiiiie,

ADVANCE CARE PLAN / DIRECTIVE Page 4 of 4

AR T S RN
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———" AFFIX PATIENT IDENTIFICATION LABEL HERE
1 ADVANCE CARE PLAN
= ENDURING POWER OF LR NUMRER
E— ATTORNEY - MEDICAL SURNAME:
== TREATMENT (MEPOA) '
= (@ GIVEN NAME:
—; /2 DATE OF BIRTH: / / SEX:
— VICTORIAN ENDURING POWER OF ATTORNEY - MEDICAL TREATMENT
S Medical Treatment Act 1988 Schedule 2
THIS ENDURING POWER OF ATTORNEY is given on the day of 20
by
(your name)
T of
: (your address)
ﬁ under Section 5A of the Medical Treatment Act 1988.
I
{Choose EITHER 1(a) or 1(b) and then cross out the one you do not choose)
1(a)

| APPOINT

{your agent's name)
of to be my agent
{vour agent's address)

OR

1(b) | 1 APPOINT

(your agent’s nama)

of to be my agent
(your agent's address)
and
{vour alternate agent's name)
of to be my alternate
agent.

{your alternate agent's address)

2. | AUTHORISE my agent or, if applicable, my alternate agent, to make decisions about medical
treatment on my behalf.

3. | REVOKE all other enduring powers of attorney (medical treatment) previously given by me.

=
E SIGNED, SEALED & DELIVERED BY:
n (vour signature)
-
o We and
o (Witness (1) name) {(Witness (2) name)
= each believe that ) in making this
(your name)
Enduring Power of Attorney (Medical Treatment) is of sound mind and understands the importance of
this document.
*WITNESSED BY:
(1) (2) :
(signature of witness) (signature of witness authorised to take stalutory declarations)
(1) (2
(name of wilness) {name and authority of witness)
un:*:[‘m * See back of this form for information on withessing this document

feooe NOTE: ORIGINAL TO REMAIN WITH THE PATIENT / MEPOA.

PHOTOCOPIES TO BE FILED IN THE PATIENT'S MEDICAL RECORD.

(vOd3IW) INIFWLVIHL TVOIQ3IN - ASNHOLLY JO HIMOd ONIHNANI NVY1d 3HVO JONVAQY
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WITNESSING A PATIENT'S SIGNATURE ON A SCHEDULE 2 DOCUMENT / ENDURING POWER OF

ATTORNEY — MEDICAL TREATMENT (see NH POLICY INF.3.6 for further information)

It a patient wishes to complete a Schedule 2 document / Enduring Power of Attorney — Medical Treatment, it is important for
an appropriately experienced member of medical staff to be one of the witnesses, as the doctor needs to determine that the
patient has capacity to understand and complete this document). A medical practitioner is a witness able to take Statutory
Declarations for the purpose of a Schedule 2 Document.

A note must be made in the patient's medical record by the doctor with the entry dated and timed and clearly indicating the
patient's capacity at the time of signing, and that an Enduring Power of Attorney — Medical Treatment has been appointed.
Signatures must be followed by the name in capitals and designation of the person making the entry.

It is acceptable for other Northern Health Professionals to be the other witness.

LALL AL

INFORMATION FOR WITNESSES (Office of the Public Advocate, 2007. http//www.publicadvocate.vic.gov.au)

As a wilness, your responsibility goes beyond making sure that the signature of the person making the power is genuine. You
also need to state that you believe that the person, called the donor, is of sound mind and understands this form.

The donor should be able to tell you things like:

= what sorts of powers the agent will have

= what sorts of decisions the agent will have the authority 1o make

. when and how the agent will have the authority to exercise that power
= the effects that the agent’s power could have on the donor

. how the donar may cancel or change the arrangement in the future.

Whkddhhhhh

WHO CAN WITNESS STATUTORY DECLARATIONS? (Office of the Public Advocate, 2007)

(a) A justice of the peace or a ball justice

(b) A notary public

(c) A barrister and solicitor of the Supreme Court g

(d) A clerk to a barrister and solicitor of the Supreme Court

(e) The prothonotary or a deputy prothonotary of the Supreme Court, the registrar or a depuly registrar of the County
Court, the principle registrar of the Magistrates' Court or a registrar or depuly registrar of the Magistrates' Court

(f) The registrar of probates or an assistant registrar of probates

(g) The associate to a judge of the Supreme Court or of the County Court

(h) The secretary of a master of the Supreme Court or of the County Court

(i) A person registered as a patient attorney under Part XV of the Patents Act 1952 of the Commonwealth

(i) A member of the police force

(k) A sheriff or a deputy sheriff

(1) A member or former member of either House of the Parliament of Victoria

{m) A member or former member of either House of the Parliament of the Commonwealth

(n) A councillor of a municipality

(o) A senior officer of a Council as defined in the Local Government Act 1989

(p) A registered medical practitioner within the meaning of the Medical Practice Act 1994

(q) A dentist

(r) A veterinary practitioner

(s) A pharmacist

(1) A principal in the teaching service

(u) A manager of a bank

(v) A member of the Institute of Chartered Accountants in Australia or the Australian Society of Accountants or the
National Institute of Accountants

(w) A secretary of a building society

(x) A minister of religion authorised to celebrate marriages

() A person employed under Part 3 of the Public Sector Management and Employment Act 1998 with a classification

that is prescribed as a classification to which this section applies or who holds office in a statutory authority with
such a classification
(z) A fellow of the Institute of Legal Executives (Victoria)
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