Clinician Documentation Guide

Using built-in tools to document advance care planning, goals of care and family meetings

This guide was developed for use with Epic at our institution. It is intended for educational purposes only and may not be
applicable to other institutions. If you don't use Epic, the principles of Advanced Care Planning documentation are the same:

1. Conduct a Goals of Care meeting
2. Input notes into patient’s chart
3. Ensure notes are available for future clinicians to refer to

Epic's Advance Care Planning (ACP) section provides a place to document important goals-and-values-related information
to help guide patient care. Documenting and retrieving information here can save you time and streamline communication
across clinical teams and sites.

The ACP section contains:

Substitute Decision Maker (SDM) contact
Code Status information, and Power of Attorney (POA) el GG (990
scanned document if applicable

and related notes

Documenting GOC without a Template (free text)

Bookmarking allows you to choose relevant information from your notes to duplicate and auto-save into the ACP notes
section. The relevant information appears in both notes (e.g., the note you type in real-time as well as in the ACP section).
Content bookmarked between .ACPBEGIN and .ACPEND will be auto-saved in the ACP section.

To bookmark a section of your note:

Type .ACPBEGIN before GOC content
Type or dictate your note

Type .ACPEND after GOC content
Click Sign to finish
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(The GOC text in blue below is duplicated and auto-saved in the ACP section of the chart. It stays in this note too.)
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Note Details A
Date of Service: 13/2/2024 03:34 PM
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Progress Note -

Patient Name: Chiu, X.
Location: Medical Oncology \ PMCC
Clinic visit: 13/02/24

Interim events:

TeamUHN members,
Ioerated latest chemolherapy cycle el cans. Click here for a video demonstration

New shortness of breath limiting ability to engage in daily activities.
Relying more on family for basic daily tasks.
Cancelled vacation as a result of low energy.

| reviewed restaging scans and explained that symptom burden is a result of cancer
progression despite ongoing chemotherapy.

* Inlight of diminished QoL and cancer spread | | talked to him about goals and values.

He wishes to assign his daughter to be his POA for personal care. Agreeable to meet w/

SW to complete paperwork.

He told me that his mother died in an ICU from heart failure and he would not want to be

kept alive on ‘tybes and machines’ under any circumstance. | recommended a DNR/I

code status, which he agreed to.

He is hopeful that additional anti-cancer therapies can help him live longer and

improve function. We discussed starting next line of chemotherapy.

LACPEND

Labs:
Cr96
WBC 8
HGB 94

Imaging: +" Sign X Cancel

Reviewed CT chest, abdo, pelvis
Tumor in LLL increased in size 2.2cm to 4.3cm
New large pl effusion |, = R -
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https://www.youtube.com/watch?v=2sBx0oQM5Bg&feature=youtu.be

