Goals of Care Designations — Guide for Clinicians

x" Medical Care and Interventions, Including z_" Medical Care and Interventions, Excluding Resuscitation. O" Medical Care and Interventions, Focused on Comfort.
Resuscitation if required followed by Intensive Care Focus of Care and interventions are for cure or control of the Patient’s Focus of Care and interventions are for the active palliative
Unit admission. condition. The Patient either chooses to not receive or would not be treatment of the Patient who has a terminal iliness, and support
Focus of Care and interventions are for cure or control of expected to benefit from attempted resuscitation followed by life- for those close to them. This includes medical care for symptom
the Patient’s condition. The Patient would desire and is sustaining care in an ICU. In Pediatrics, ICU can be considered if that control and psychosocial and spiritual support in advance of
expected to benefit from attempted resuscitation and ICU location is deemed the best location for delivery of specific short-term death. Care can be provided in any location best suited for
care if required. symptom-directed care. these aims, including an ICU, a Hospice or any location that is

the most appropriate for symptom-based care for this particular

R1: Patient is expected to benefit from and is accepting of M1: All clinically appropriate medical and surgical interventions directed Patient.
any appropriate investigations/interventions that can be at cure and control of condition(s) are considered, excluding the o i
offered including attempted resuscitation and ICU care. option of attempted life-saving resuscitation followed by ICU care. C1: Al care is directed at maximal symptom control and
« Resuscitation: is undertaken for acute deterioration, See above, regarding Pediatrics and ICU. maintenance of function without cure or control of an

and may include intubation and chest compression + Resuscitation: is not undertaken for cardio respiratory arrest. underlying condition that is expected to cause eventual
« Life Support Interventions: are usually undertaken « Life Support Interventions: should not be initiated, or should be death. Treatment of intercurrent ___:mmm.mm oma be .
« Life Sustaining Measures: are used when appropriate discontinued after discussion with the Patient. nozamq:v_mﬁ.mm_ only after careful discussion with the Patient
* Major Surgery: is considered when appropriate. « Life Sustaining Measures: are used when appropriate. about specific short-term goals.
¢ Transfer: is considered for diagnosis and treatment, if » Transfer: to another location of care is considered if that location * Resuscitation: is not c.:am:.mxm:. -
required provides more appropriate circumstances for diagnosis and treatment * Life Support Interventions: should not be initiated, or

* Major Surgery: is considered when appropriate. Resuscitation during should be discontinued after discussion with the Patient.

R2: Patient is expected to benefit from and is accepting of surgery or in the recovery room can be considered, including short term * Life Sustaining Measures: are used only for goal directed
any appropriate investigations/interventions that can be physiologic and mechanical support in an ICU, in order to return the . ”w_\:.ﬁ»om: Bm:m.m.QBQHr liv undertaken. but can b
offered including attempted resuscitation, intubation and Patient to prior level of function. The possibility of intra-operative death or m_ﬁoq -__qwmqw. 1S no Mm:m yun M mM en, ~: om:_. w
ICU care, but excluding chest compression life-threatening deterioration should be discussed with the Patient in Mo: mam w.m aoﬁ .vanm ures m_:.:m»:m Symptom refief.

« Resuscitation: is undertaken for acute deterioration, but advance of the proposed surgery and general decision-making guidance UMMMMM_MLM:Q ﬂ%%aﬂémﬂw%ﬂm_ﬂa msqum_,n\umq_w MU%QB ean
chest compression should not be performed agreed upon and documented. mechanical mc,vvo: in m@: ICU, in oﬂ%mwﬁo 6%:: the Patient
* Life Support Interventions: may be offered without to prior level of function, but :w_m would be a rare
chest compression M2: All clinically appropriate interventions that can be offered in the circumstance. The uOmm__c ity of intra-operative death or
* Life Sustaining Measures: are used when appropriate current non-hospital location of care are considered. life-threatening deterioration should be discussed with the
* Major Surgery: is considered when appropriate If a patient does not respond to available treatments in this location of Patient in advance of the proposed surgery and general
* Transfer: is considered for diagnosis and treatment, if care, discussion should ensue to change the focus to comfort care. decision-making guidance agreed upon and documented.
required Life-saving resuscitation is not undertaken except in unusual « Transfer: to any appropriate location of care can be
circumstances (see below in Major Surgery). considered at any time, to better understand or
R3: Patient is expected to benefit from and is accepting of See above, regarding Pediatrics and ICU. control symptoms.
any appropriate investigations/interventions that can be
offered including attempted resuscitation and ICU care, * Resuscitation: is not undertaken for cardio respiratory arrest. C2: All care is directed at preparation for imminent death
but excluding intubation and chest compression  Life Support Interventions: should not be initiated, or should be ' [usually within hours or days] with maximal efforts
« Resuscitation: is undertaken for acute deterioration discontinued after discussion with the Patient. &_‘mnﬁmﬂ at symptom nO::.W_
but intubation and chest compression should not be * Life Sustaining Measures: are used when appropriate. . Resuscitation: is not undertaken
performed ¢ Transfer: is not usually undertaken, but can be contemplated if symptom « Life Support _q._»mq<m:=o=m. m:oﬁ.__a not be initiated. or

« Life Support Interventions: may be offered without management or diagnostic efforts aimed at understanding symptoms can X . o . . i
Intubation and without chest compression be best undertaken at that other location. quc_a be a_m.oo::::ma m:mw discussion <.<_5 ﬁ:.m Patient.

« Life Sustaining Measures: are used when appropriate * Major Surgery: can be considered, in order to prevent suffering from an * Life Susta . ing Measures: should be discontinued

* Major Surgery: is considered when appropriate unexpected trauma or iliness. Resuscitation during surgery or in the . F_o-_d_mmwmmnc:ma.ﬁﬂ m<ﬂv83 EmﬂmmmBm:r

« Transfer: is considered for diagnosis and treatment, if recovery room can be considered, including short term physiologic and ajor :._‘.@m_é. IS not appropriate. . .
required mechanical support in an ICU, in order to return the Patient to prior level of * Transfer: is usually not undertaken but may be considered if

function. The possibility of intra-operative death or life-threatening required.

deterioration should be discussed with the Patient in advance of the
proposed surgery and general decision-making guidance agreed upon and
noted as special circumstances on the GCD Order Form and Tracking
Record.

Note that specific interventions can be acceptable acts within multiple Goals of Care Designations. It is the goal or intention of the intervention that determines consistency with a Designation.

Life Support Interventions mean interventions typically undertaken in the Intensive Care Unit but which occasionally are performed in other locations in an attempt to restore normal physiology. These may include chest
compressions, mechanical ventilation, defibrillation, other resuscitative measures, and physiological support.

Life Sustaining Measures mean therapies that sustain life without supporting unstable physiology. Such therapies can be used in multiple clinical circumstances. When viewed as life sustaining measures, they are offered
in either a) the late stages of an illness in order to provide comfort or prolong life, or b) to maintain certain bodily functions during the treatment of intercurrent illnesses. Examples include enteral tube feeding and parenteral
hydration.

Resuscitation means the initial effort undertaken to reverse and stabilize an acute deterioration in a Patient’s vital signs. This may include chest compressions for pulselessness, mechanical ventilation, defibrillation,
cardioversion, pacing, and intensive medications. Patients who have opted to not have chest compressions and/or mechanical ventilation may still be considered for other resuscitative measures (see Designation R3).

In the above descriptions, when indicating “discussions with the Patient”, it is to be assumed that this means a capable Patient, a Mature Minor, or a designated Alternate Decision Maker (ADM). If a patient is incapable and
there is no designated ADM, appropriate people within the patient’s close circle can be consulted.
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