
Date (yyyy-Mon-dd) Time (hh:mm)

Goals of Care Designation Order
To order a Goals of Care Designation for this patient, check the appropriate Goals of Care Designation 
below and write your initials on the line below it.  (See reverse side for detailed definitions)

Check  here  if this GCD Order is an interim Order awaiting the outcome of a Dispute Resolution 
Process. Document further details on the ACP/GCD Tracking Record.

Specify here if there are specific clarifications to this GCD Order. Document these clarifications on 
the ACP/GCD Tracking Record as well.  
 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

 ______________________________________________________________________________

Patient’s location of care where this GCD Order was ordered (Home; or clinic or facility name)

Indicate which of the following apply regarding involvement of the Patient or alternate decision-
maker (ADM)
 This GCD has been ordered after relevant conversation with the patient. 
 This GCD has been ordered after relevant conversation with the alternate decision-maker (ADM),   
     or others. (Names of formally appointed or informal  ADM’s should be noted on the ACP/GCD Tracking Record) 
 This is an interim GCD Order prior to conversation with patient or ADM.  

History/Current Status of GCD Order
Indicate one of the following
 This is the first GCD Order I am aware of for this patient. 
 This GCD Order is a revision from the most recent prior GCD (See ACP/GCD Tracking Record for details  
     of previous GCD Order).
 This GCD Order is unchanged from the most recent prior GCD.  

Name of Physician/Designated Most Responsible Health  
Practitioner who has ordered this GCD

Discipline

Signature Date (yyyy-Mon-dd)
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Goals of Care Designation (GCD) Order

Check                R1          R2          R3
Initials            ______       ______      ______

       M1               M2
  ________      ________

     C1             C2
 ________      ________

Last Name (Legal) First Name (Legal)

Preferred Name � Last  � First DOB(dd-Mon-yyyy)

PHN ULI � Same as PHN MRN

Administrative Gender   � Male             � Female    
�Non-binary/Prefer not to disclose (X)   � Unknown

Forms Management
Sticky Note
This is a double sided form.  Please set your printer preferences to "print on both sides" to ensure that the document prints as a single double-sided sheet.
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G
oals of C

are D
esignations – Approach to Care G

uide for Clinicians 
R

: M
edical C

are, Including R
esuscitative C

are, If R
equired 

G
oals of C

are are directed at cure or control of the patient’s condition. The patient 
w

ould desire IC
U

 care if it w
as required and w

ould benefit from
 IC

U
 if their m

edical 
condition w

arranted it.  
 R

1:  G
oals of care are directed at cure or control of a patient’s condition. 

Treatm
ent of illness m

ay include transfer to an acute or tertiary care facility 
w

ith adm
ission to the IC

U
 if indicated. Intubation or chest com

pressions m
ay 

be provided. 
• G

eneral G
uidelines:  for patients w

ho w
ould benefit from

, and are accepting of, 
any appropriate investigations and interventions that health system

s can offer, 
including physiological support in an IC

U
 setting if required. All appropriate 

supportive therapies are offered, including intubation. C
hest com

pressions and 
intubation are perform

ed during a resuscitative effort w
hen clinically indicated.  

• R
esuscitation: is undertaken for cardio respiratory arrest or acute deterioration. 

• Life Support Interventions: is undertaken for cardio respiratory arrest or acute 
deterioration. 

• Life Sustaining M
easures: are used w

hen appropriate w
ithin overall goals of care. 

• M
ajor Surgery: is considered w

hen appropriate. The possibility of intra-operative 
com

plications including death and the requirem
ent for physiological support post 

operatively should be addressed w
ith the patient in advance of the proposed 

surgery, and general decision-m
aking guidance agreed upon. 

• Transfer from
 current location of care: is considered if an alternative 

location for is required for diagnosis and treatm
ent. 

 R
2: G

oals of care are directed at cure or control of a patient’s condition. Treatm
ent 

of illness m
ay include transfer to an acute or tertiary care facility w

ith 
adm

ission to the IC
U

 if required. Intubation can be considered w
hen indicated 

but chest com
pressions are not perform

ed. 
• G

eneral G
uidelines:  for patients w

ho w
ould benefit from

, and are accepting of, 
any appropriate investigations and interventions that the health system

 can offer, 
including physiological support in an IC

U
 setting if required, but excluding chest 

com
pressions. 

• R
esuscitation: is undertaken for acute deterioration, but

 chest com
pression 

should not be perform
ed. 

• Life Support Interventions: m
ay be offered w

ithout chest com
pression. 

• Life Sustaining M
easures: are used w

hen appropriate w
ithin overall goals of care. 

• M
ajor Surgery: is considered w

hen appropriate. The possibility of intra-operative 
com

plications including death and the requirem
ent for physiological support post 

operatively should be addressed w
ith the patient in advance of the proposed 

surgery, and general decision-m
aking guidance agreed upon. 

• Transfer from
 current location of care: is considered if an alternative location 

for is required for diagnosis and treatm
ent. 

 R
3: G

oals of care are directed at cure or control of a patient’s condition. Treatm
ent 

of illness m
ay include transfer to an acute or tertiary care facility w

ith 
adm

ission to the IC
U

 if required, but chest com
pressions or intubation should 

not be perform
ed. 

• G
eneral G

uidelines:  for patients w
ho w

ould benefit from
, and are accepting of, 

any appropriate investigations and interventions that the health system
 can offer, 

including physiological support in an IC
U

 setting if required, but excluding 
intubation and chest com

pressions. 
• R

esuscitation: is undertaken for acute deterioration
 but intubation and chest 

com
pression should not be

 perform
ed 

• Life Support Interventions: m
ay be offered w

ithout intubation or chest 
com

pression. 
• Life Sustaining M

easures: are used w
hen appropriate w

ithin overall goals of care. 
• M

ajor Surgery: is considered w
hen appropriate. The possibility of intra-operative 

com
plications including death and the requirem

ent for physiological support post 
operatively should be addressed w

ith the patient in advance of the proposed 
surgery, and general decision-m

aking guidance agreed upon. 
• Transfer from

 current location of care: is considered for diagnosis and 
treatm

ent, if required. 

M
: M

edical Care and Interventions, Excluding Resuscitation 
G

oals of care are directed at cure or control of a patient’s condition. 
These patients either choose to not receive care in an IC

U
 or w

ould not 
benefit from

 IC
U

 care.  
 M

1: The goals of care are aim
ed at cure or control in any location of 

care, w
ithout accessing a tertiary level IC

U
.  Treatm

ent of illness 
m

ay include transfer to an acute or tertiary care facility w
ithout 

adm
ission to a tertiary level IC

U
. 

• G
eneral G

uidelines: all active m
edical and surgical interventions 

aim
ed at cure and control of conditions are considered, w

ithin the 
bounds of w

hat is clinically indicated, and excluding the option of 
adm

ission to a tertiary level IC
U

 for life-saving interventions. If a 
person deteriorates further and is no longer am

enable to cure or 
control interventions, the goals of care designation should be changed 
to focus on com

fort prim
arily. 

• Resuscitation: is not undertaken for cardio respiratory arrest. 
• Life Support Interventions: should not be initiated or should be 

discontinued after discussion w
ith the patient or alternate decision-

m
aker. 

• Life Sustaining M
easures: are used w

hen appropriate w
ithin overall 

goals of care. 
• M

ajor Surgery: is considered w
hen appropriate. R

esuscitation during 
surgery or in the recovery room

 can be considered, including short 
term

 physiological and m
echanical support in an IC

U
, in order to 

return the patient to prior level of function. The possibility of intra-
operative death (option: life-threatening intra-operative deterioration) 
should be discussed w

ith patient in advance of the proposed surgery, 
and general decision-m

aking guidance agreed upon. 
• Transfer to another location of care: is considered if an alternative 

location for is required for diagnosis and treatm
ent. 

 M
2: The goals of care are aim

ed at cure or control, alm
ost alw

ays w
ithin 

the patient’s current care environm
ent. Treatm

ent of illness m
ay be 

undertaken in the current location w
ithout transfer to acute or 

tertiary care should that condition deteriorate. 
• G

eneral G
uidelines: all interventions that can be offered in the 

current location of care are considered.  If a person deteriorates 
further and is no longer am

enable to cure or control interventions in 
that location, the goals of care designation should be changed to 
focus on com

fort prim
arily.  

• Resuscitation: is not undertaken for cardiorespiratory arrest. 
• Life Support Interventions: should not be initiated or should 

be
 discontinued after discussion w

ith the patient. 
• Life Sustaining M

easures: are used w
hen appropriate. 

• M
ajor Surgery: is not usually undertaken but can be 

contem
plated for procedures aim

ed at sym
ptom

 relief. 
R

esuscitation during surgery or in the recovery room
 can be 

considered, including short term
 physiological and m

echanical 
support in an IC

U
, in order to return the patient to prior level of 

function. The possibility of intra-operative death (option: life-
threatening intra-operative deterioration) should be discussed 
w

ith the patient/fam
ily in advance of the proposed surgery, and 

general decision-m
aking guidance agreed upon. 

• Transfer to another location of care: is not usually 
undertaken, but can be contem

plated if sym
ptom

 m
anagem

ent 
or diagnostic efforts aim

ed at understanding sym
ptom

s can 
best be undertaken at that other location. 

C
:  M

edical C
are and Interventions, Focused on C

om
fort 

G
oals of care are directed at sym

ptom
 control rather 

than at cure or control of a patient’s underlying condition 
that is expected to result in death. All interventions are 
for sym

ptom
 relief. 

 C
1:  G

oals of care are for m
axim

al sym
ptom

 control and 
m

aintenance of function, w
ithout cure or control of 

the underlying condition. A diagnosis exists w
hich 

is expected to cause eventual death. 
• G

eneral G
uidelines: A diagnosis exists w

hich is 
expected to cause eventual death. N

ew
 illnesses are 

not generally treated unless control of sym
ptom

s is 
the goal. 

• Resuscitation: is not to be undertaken in the event of 
cardio respiratory arrest/failure. C

hest com
pressions or 

intubation should not be perform
ed. 

• Life Support Interventions: should not be initiated 
or should be discontinued after discussion w

ith the 
patient. 

• Life Sustaining M
easures: can be used for goal 

directed sym
ptom

 m
anagem

ent. 
• M

ajor Surgery: is not usually undertaken but can be 
contem

plated for procedures aim
ed at sym

ptom
 

relief. R
esuscitation during surgery or in the recovery 

room
 can be considered, including short term

 
physiological and m

echanical support in an IC
U

, in 
order to return the patient to prior level of function. 
The possibility of intra-operative death (option: life-
threatening intra-operative deterioration) should be 
discussed w

ith the patient/fam
ily in advance of the 

proposed surgery, and general decision-m
aking 

guidance agreed upon. 
• Transfer: should be contem

plated if sym
ptom

 
m

anagem
ent or diagnostic efforts aim

ed at 
understanding sym

ptom
s can best be undertaken at 

another location. Transfer to an IC
U

 is w
arranted if 

IC
U

 is deem
ed to be the best location for palliation, 

especially in the pediatric environm
ent. 

 C
2:  G

oals of care are aim
ed at preparation for im

m
inent 

death (usually w
ithin hours or days) w

ith m
axim

al 
efforts directed at sym

ptom
 control. 

• G
eneral G

uidelines: expert care can be provided in 
any location. 

• Resuscitation: is not to be undertaken in the event of 
cardio respiratory arrest/failure. C

hest com
pressions or 

intubation should not be perform
ed. 

• Life Support Interventions: should not be initiated 
or should be discontinued after discussion. 

• Life Sustaining M
easures: should be discontinued 

unless required for goal directed sym
ptom

 
m

anagem
ent. 

• M
ajor Surgery: is not appropriate. 

• Transfer: to another site is usually not undertaken 
due to risk of death during transport. 

Please review
 the A

dvance C
are Planning and G

oals of C
are D

esignation C
linical Know

ledge Topic and/or Advance C
are Planning/G

oals of C
are D

esignation AH
S policy for additional guidance. 

 
 

 




