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Supplementary Figure S1.

Electronic version of the goals of care form available on the electronic medical records (EMR) system. The form
combines tick boxes and free text fields. Prior to September 2019, a paper version of the goals of care form was in
use which was identical to the electronic version.

Goals of Patient Care Summary

Ask Patient/Famity and check SMR Legal Tab

Does the Patient have an Advance Care Plan? |O es ) N |
Medical Treatment Decision Maker (MTDM)? |O Fomally appointed O Via hierarchy |
Name: | | Relationship: | | Phone: | |

GOALS OF CARE STATUS

C1 & - Nalimitation of teatment

C) B - Limitation of medical teatment
(O C - Supportive/Paliative

C1 D - Teminal

O LIMITATION OF TREATMENT - GOALS OF CARE A

MITATION OF MEDICAL TREATMENT - Bor Cor D

Reason for limitation of medical treatment: (Tick all that apply)

|E| M edical decizion [ Patiert decizion ] Decision of medical reatment decizsion maker |

LIMITATION OF MEDICAL TREATMENT - B or Cor D

Reason for limitation of medical treatment: (Tick all that apply)

||:| Medical decizion ] Patient decision ] Decision of medical reatment decizion maker |

Limitation of Medical Treatment Comments:
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LIMITATION OF MEDICAL TREATMENT - GOALS OF CARE B

B. LIMITATION OF MEDICAL TREATMENT
NOT for CPR/CODE BLUE
For MET CALL

Specify Limits:
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LIMITATION OF MEDICAL TREATMENT - GOALS OF CARE C

C. SUPPORTIVE / PALLIATIVE NOT for ICU ADMISSION

NOT for CPR/CODE BLUE

L NOT for MET CALL
Specify Limits:
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For MET CALL:

O Mo

LIMITATION OF MEDICAL TREATMENT - GOALS OF CARE D

D. TERMINAL (Prognosis hours or days) NOT for CPR/CODE BLUE
NOT for ICU ADMISSION

o NOT for MET CALL
Specify Limits:
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C Yes
O Mo
Goals of care discussed with: [ Patient [ Other:
] Medical Treatment O ecision Maker
O Previously discuszed
O Mot discuszed
Details of discussion can be found in progress notes on these dates:
Reason not discussed
Doctor Name | Pager: |
Designation: |O Redgistrar 1 Consultant 1 HMD [in consultation with B egistrar/Conzultant) |

Consultant Medical Practitioner responsible for decision: |




