Request 1 - flip the question around

ADT

Handover and Transfer Admission  Theatre  Discharge = End of Life

i (B Voluntary Assisted Dying Checklist

Instructions
PLannane Fom Dearr Disclosure of Information: Who the patient wishes to share VAD decision with
EOQLC Plan Name Relationship

Personal Consid. ..
Update DPM Motes

e Proposal: Disclosure of Information: Is patient happy for VAD decision to be shared?
Yes / No / Limited
o If Limited, free text box

Request 2

New questions:

e VAD Navigator Name [freetext box]
e Date of initial visit [date box]
e [nitial visit comments [freetext box]

Are there any social considerations?

!00 ;ma;lng ;O;;O 3 ;ame

Consulting Doctor's Name

Request 3

e Change display order —display ‘Administration granted’ prior to date
e Additional question — Permit comments [freetext box]



Permit

Date permit granted

Administration granted Self administration Medical practitioner administration

Request 4

Add extra button option for Not Required
Add question — Pharmacy Delivery comments [freetext box]

If Planned is selected, also show date box for delivery date

Pharmacy Visit

Pharmacy Visit Planned? Flanned
Request 5

Is the patient in possession of VAD Yes No

medication?

e Remove Not Applicable button
e Add question Medication comments [freetext box]

Request 6

e Change word Preferred to Planned
e Add afreetext box next to existing question

Freferred Venue for Care for End of Life Home Hospital

[ Date Unknown

et to be arranged

Unknown

Unknown

Mot applicable

Other



	Request 1 – flip the question around
	Request 2
	Request 3
	Request 4
	Request 5
	Request 6

