Appendix 1: COAST form.

Completed and signed directive valid across all health encounters and settings

Southern District

Heal Iy Boasd

CGAST .

CURICAL CADER SATICULATIRG SCOFE OF TREATHIRT

hospice southland

.'.Iﬂ:llf Every oy
Huarahi Rangimarie
Patient’s label or details:

Narme: | | mHi | | p.o.B:| ]
Address: | | GP Name: | ]
Resuscitation Status Medical interventions
D FOR resuscitation I:I Eull Treatmeant
Attemgt CPR.

{must tick PULL TREATMENT bak)

Prolangation of e by all usual and available means including intubation, ran-
invasive ventilation,. KU, DT cardiosersion.

D DO NOT resuscitate

{Eligible for any medical
Imtersentions cption)

D Selective Treatment

Treat medical conditions but avokding medically inappropriate intersenticns or
mesures unwanted by patient. Examples indude non -rvaskee ventilation, triad DC
cardioversion, antibiotics. Transfer to hospital if care needs urable to be met in
Comemunity

Dtmfnrt—ansed Treatment

Rediewe pain and suffering with medication by any route necessary and avaitable, not
fiar prolongaticn of Mfe; use axygen, suctioning and manuad treatment of airaay
oiistruction. Do not wse abose optians unless consistent with comfort goals. DO NOT
Eransfer to hospital urdess needs unable to be met in commaunity.

Fluid and Nutrition

[ s artificial nutritional & fuid suppart

[ supplemental fluids e.g. IV or 5C

[ ©ral fluidfiood for comfort onlby

[0 Mouth care anly. Justification: [ ]
Food ond fiwds always to be affered by mowhb if possible.

Additional conskderations [

MedicalfCulturalfSpirit el condiderations

clarifications of medical
Interventions
| hawe discussed this with: [] Patbent O Welfare Guardian
[1 Activated EPOA [ other (specify):
Name: [ ]
Date: | ]

Signature of Doctor / Nurse practitioner

Py nigrafure bekow indicatn 8o the best of my He sborw n timit with the patien® i pridermon and med sl conditiom.
Name: | | Signature: l I
P-nsltlnn.‘l | I}atE:[
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Appendix 2: Pre-implementation questionnaire for healthcare professionals.

COAST STAKEHOLDERS MEETING FEEDBACK

1. Please identify the capacity in which you attended this meeting (please circle):

Patient /Professional (please indicate job title):

2. Do you have experience with Advanced Care Planning? Yos No

IComments:

3. Do you view a Not for Resuscitation (NFR) form as being different Yos No
from an Advanced Care Plan?

4. Do you think the introduction of COAST form would be beneficial to Yes No
you?

IComments:

5. Do you have any ideas on how the COAST form could be improved? Yas No

IComments:

6. What barriers do you perceive to COAST form implementation?

ware to be introduced?

7. What education or training about the COAST form/process would you require if the COAST form

general?

8. What othar thoughts do you have about the COAST form or about advance care planning in
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Appendix 3: Post-implementation questionnaire for patients/proxy decision makers.

L] -
Sﬂuthe!“ D |5IT|CT Plegse compiete this survey and &
Health Board return in the pre-pald eddressed h
m envelope to Hospice Southiand Osplce
southland

POST-COAST SURVEY QUESTIONS FOR PATIENTS/PROXY DECISION
MAKERS

Relationship of person completing survey (please tick):
Patient C1  Activated EPOA [ Welfare Guardian O] Other [ (specify)

Wre you familiar with the idea of advance care planning (ACP)? Yes No

Have you completed a written advance care plan (ACP) Yes No Unsure

document?

E;Iave you talked with someone you trust - like a family member or Yes Mo
iend - or with your Enduring Power of Attorney (EPOA) about what

treatments you would or wouldn't want if you are seriously ill or

dying?

Comment:

mave you and your doctor talked about what treatments you would or | Yes No
ouldn’t want if you are seriously ill or dying?

IComment:

re you familiar with the COAST form? Yes No Unsure

As far as you know, what is the purpose of the COAST form?

Do you have a completed COAST form for yourself or someone you care about?

Yes, for someone else (please

specify) m:

Yes, for myself
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Appendix 3 (continued): Post-implementation questionnaire for patients/proxy decision makers.

Sﬂl.lfh E!'n D |5|T|Cf Please complete this survey and ‘h‘
Health Board return in the pre-paid addressed h
m envelope to Hospice Southiond Osplce
southiand
If you or someone you care about has a COAST form, how well was COAST explained to
you?
: : . Does not apply
No discussion | Not explained | g, inad well | 1do not recall | (No COAST
with me at all well form)
Were you in agreement with having a COAST form in place for Yes Mo

yourself or the person you care about?

Why or why not? Comment:

If you or someone you care about has a COAST form, how has this affected your/that
person’s health care?

A . Made care No Made care Ml osre i Does not
P L somewhat | difference | somewhat it i apply (No
worse to care better COAST form)

What concerns do you have about the COAST form or process?

How could the COAST form and process be improved?

What else would you like us to know?
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Appendix 4: Post-implementation questionnaire for healthcare professionals.

POST-COAST SURVEY QUESTIONS FOR PROVIDERS

What do you know about the COAST form and process?

How many of your patients/clients have had a completed | None | A few |Several| More
ICOAST form? (1-3) | (4-9) |thamA10
id you receive adequate education and training about the COAST Yes No

rm and process?

Comment:

What works well about the COAST form and process?

How much do you agree with the following statement: The COAST form improves the care
provided to my patients/clients?

Completely
disagree

Somewhat
disagree

MNeither agree or
disagree

Somewhat agree

Completely
agree

What barriers are there to COAST form completion?
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Appendix 4 (continued): Post-implementation questionnaire for healthcare professionals.

Southern District

What barriers are there to COAST form implementation?

hospice

southiand

How comfortable are you completing the COAST form?

Not at all comfortable Somewhat comfortable Very comfortable

How comfortable are you following the COAST form orders if you yourself did not
complete and sign the form?

Mot at all comfortable Somewhat comfortable Very comfortable

How could the COAST form be improved?

What other thoughts do you have about the COAST form or about advance care planning
in general?
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