Future Care Planning:

Treatment Escalation Guide (TEG)

Date of birth:
NHS number:
Address:

Name: [ Date:

GP practice:

This document is the record of discussions regarding the future direction of care for a person
aged 18 years or older and who lacks capacity, and any decisions should be made in line with
the Mental Capacity Act (2005). The document acts as a guide and is not legally binding,
however it should act as a strong guide at the time that best interest decisions are made. If
there is a change in the person’s condition, an appropriate clinician should review and decide
on the applicability of the guidance set out in the TEG.

PARTICIPANTS IN DISCUSSIONS

d The person for whom the TEG is completed

U Lasting Power of Attorney forHealth and Welfare

Od CourtappointedDeputy
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BACKGROUND

The above named person is suffering from the following condition(s)

Provide relevant information on their condition to aid future decision making, including why the TEG
needs to be completed now e.g. stage of illness, reasonable chance of recovery
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Future Care Planning:

Treatment Escalation Guide (TEG)

Name: Date:
Date of birth:

NHS number:

Address:

GP practice:

MENTAL CAPACITY ASSESSMENT

Is there an impairment of, or disturbance in, the functioning of the persons’ mind or brain? Yes/No

Yes- record the nature of the impairment or disturbance and continue with assessment

No- presume capacity and consider completing an alternative form of Future Care Plan

Would the person be able to make the decision with practical help and support? Yes/No

(e.g: communication aids)

Yes- record support given and presume capacity, and consider completing an alternative
form of Future Care Plan

No- continue with assessment

Would the person be able to make the decision at a different time, place or under
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different circumstances? Yes/No

Yes- record what would help the patient and reassess capacity at an appropriate time

No- continue with assessment

Can the person understand the information relevant to the decision? Yes/No
Can the person retain that information long enough to make the decision? Yes/No
Can the person weigh up that information as part of the process of making the decision? Yes/No
Can the person communicate his/her decision by any means available to them? Yes/No

If the answer to at least one of the above questions is No, the patient lacks mental capacity

Provide evidence for your answers to the above 4 questions

On the balance of probabilities, does the person lack capacity? Yes/No

If the person lacks capacity, continue to complete the TEG

If the person retains capacity, consider completing an alternative form of Future Care plan
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PREVIOUSLY EXPRESSED WISHES OR DECISIONS

Has the person made a valid Advance Decision to Refuse Treatment (ADRT)? Yes/No

If Yes attach a copy to this document. If the ADRT is valid and applicable then it must be followed

Does the person have a valid All Wales Do Not Attempt Cardiopulmonary Resuscitation  Yes/No

Form?

If Yes attach a copy to this document

Has the person expressed wishes relevant to the guidance in any other form, written Yes/No

or otherwise including wishes surrounding personal and spiritual care?

If Yes provide details below
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NHS number:
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GP practice:

TREATMENT ESCELATION GUIDANCE

U Overall goals of treatment (tick or circle applicable statement)

Treatments should be aimed primarily at prolonging life, even at the potential expense of some comfort D

Treatments should be aimed primarily at comfort and dignity, even at the potential expense of D
sustaining life

The person should be considered for admission to hospital for life sustaining treatment Yes/No

Explain the reasoning behind this guidance, and how this influences the following guidance in this section.

If the focus is aimed at comfort and dignity, consideration should be given to completion of the All Wales
DNACPR form

QO Preferred places of death (e.g. home, care home, hospice, hospital). Please consider listing two
preferences in case the first option is not possible

15t preference:

2" preference:

Explain the reasoning behind this guidance
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U TREATMENT ESCALATION IF HOSPITALISED: TO BE COMPLETED BY THE RESPONSIBLE MEDICAL
TEAM

¢ The person should undergo investigations such as blood tests and X-rays with the sole aim of
prolonging life
Yes
No

e The person should receive intravenous treatments (e.g. fluids, antibiotics) with the sole aim of
prolonging life

0o

Yes
No

0d

o Artificial nutrition (e.g. NG feeding, PEG feeding) should be instigated with the sole aim of
prolonging life
Yes
No

e The person should be considered for transfer to critical/coronary care

0o

Yes
No

0d

U Other situations specific to the person

Document any other guidance which has been made not covered in the above sections

EMERGENCY CONTACTS

The following person(s) should be contacted in an emergency situation where practicable
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SHARING INFORMATION

Tick below where a copy of this information has been shared

u GpP

U Out of hours GP

U Nursing home

U Hospital medical records

U Cardiff and Vale Clinical Portal
U Welsh Clinical Portal

U Welsh Ambulance Service
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Signature of responsible GP/Consultant Print Full Name & Contact information Date

Signature of person completing the TEG Name & Contact information Date
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