Riverbank Surgery Patient ACP / ContactForm

e NOK details (hame/tel/relationship):

e Power of Attorney details (name / tel):

e |f you have a living will or an advanced directive, could you
please provide us with a copy?

e Have you thought about what you would like to happen if you
became seriously unwell or your heart stopped beating with
the coronavirus infection?

e Have you heard about forms called Anticipatory Care Plan (ACP)
or Do Not Attempt Cardiopulmonary Resuscitation (DNACPR)
forms?

e Do you have these forms in your notes / house? Can you check
if they are in date? If not contact us please.

e If you do not have these forms / plans do you want to hear
more about them?

Staff can arrange a telephone with the doctor to discuss any of
the above, please just ask.



