 
	Future Care Plan - My Care Choices Register


The My Care Choices Register is a digital record in your medical notes of your preferences for the care you wish to receive in the future as your health deteriorates. Without this information most of us will have a decision made on our behalf by someone who does not know us, often hospital doctors or paramedics. Everyone deserves the right to be involved in their care so please tell us those things that can help medical teams understand what matters to you.

Your ‘My Care Choices Record’ will be uploaded onto an electronic platform called ‘My Care Choices Register’. Together with a ReSPECT form (Recommended Summary Plan for Emergency Care and Treatment), these two documents provide important advance care plans for all people involved in your care to be aware of, and be able to respect your wishes, and honour your choices around your future care.
The register is held online and can be accessed* securely only by staff responsible for your care such as your GP, community nurses, hospital staff, and ambulance teams. It includes relevant medical information as well as some of the information on this form.
They can access it any hour of the day or night so you can be confident that everyone looking after you knows the care you want.
The My Care Choices Register is for people who:
· Have severe or chronic conditions for whom a deterioration may be life-threatening and/or
· Are severely frail, requiring increased levels of support and/or
· Have dementia and who wish to record their preferences for future health care and/or
· Live in a residential or nursing home for older people and/or
· Have a condition making it likely they are in the last year of life.

Guidelines for completing My Care Choices Record:
This is your document to keep as it is about you, so keep it with you at home somewhere easy to find. The contents will also be uploaded to a digital record as described above.
It is a good idea to let those close to you know that you have completed the document and where to find it, should it be needed. 
The My Care Choices Record and ReSPECT forms are documents of a person’s preferences and choices and are NOT legally binding. If you would like more information about ‘Advance Decision to Refuse Treatment’ (Living Will), which are legally binding, visit the Compassion in Dying website at compassionindying.org.uk.
[bookmark: _Int_aIz9yvX1]If you have other documents or wish to elaborate answers more than the space allows here, please just include any additional information with this plan and keep it in your yellow folder. 

* http://www.mycarechoices.online/privacy
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Key information about me
My Details:
Name: 	 _____________________________ 	   Preferred Name: 	  _______________________	 
Date of Birth:  	________________________    NHS number (if known): _________________

Preferred language: ___________________   Interpreter needed: Yes / No

Address: _____________________________________________________________________

Phone number: ________________________ Email address:  __________________________

GP Practice: __________________________________________________________________	 
Consent to share my information:
To ensure I receive the best care, I give consent to share the information contained within this form with the health and social care professionals involved in my care, by way of paper and electronic records, including My Care Choices Register.		 	 	

Signature:  	___________________________________________ 	 	  Date:  _____________

My consent for giving feedback (Patient Survey):
I consent to be contacted via automated text (SMS) message to answer questions about my care. If I am nominating someone on my behalf, I confirm that they are happy to be contacted. I understand the answers provided will be processed as described in the MyCareChoices Privacy notice, I also understand that I (or my nominee) may withdraw consent at any time by replying STOP to the survey.
 	 	
Signature:  	___________________________________________ 	 	 Date: ______________

Other key documents I have completed include: (tick all that apply) 
· ReSPECT form (Advance Care Plan)
· Advance Decision to Refuse Treatment /other:
· Lasting power of attorney for health and welfare (PoA) (or Court of Protection).

My PoA for health and welfare name is/are:  ____________________________________________________________________________

My PoA identification number is: _____________________________________________	 


The medical conditions I have and how they affect me:


What is important to me - what I most value:
For example: what do you enjoy doing – spending time with family and friends, or certain activities like gardening, cooking, a daily walk, being quiet, listening to music, reading, watching television etc? 
 

Things that help me feel calmer or more at ease when I am worried, anxious or upset: Please share what makes you feel distressed, and anything that usually helps (for example, people, places, music, routines or reassuring words), so the people caring for you can support you in the way that feels best for you.

 

What I would like you to know about me: For example, employment, past and present/noteworthy events in your life. Is religion and/ or spirituality important to you? 



Name of people who know me best and that I would like to be involved in my care if/ as I become more unwell and their contact number(s):My medical care


Regarding medical care, what I most fear and wish to avoid:  For example, would you want treatment if there was a reasonable risk that you would be unable to recognise family and loved ones or become less independent? Are there treatments that you choose not to have? (such as artificial feeding/ ventilation/dialysis etc)



My preferred place to be cared for when I am dying is: 


My thoughts around resuscitation are: Resuscitation is a medical decision after discussion with you or those you appoint to be involved in your care and must be recorded and signed off by a professional on a valid ReSPECT form.

Resources:
For clear, balanced information about resuscitation (CPR) to help you make an informed choice, please visit:
· Resuscitation council. Patient information about resuscitation: https://www.resus.org.uk/sites/default/files/2020-06/2016_07_25_CPRdecisions_patientinfo_FINAL.pdf
· a 10 min film about resuscitation by local GP: https://www.youtube.com/watch?v=1juKpvx_IcE
·  Information and resources on end of life and bereavement in Norfolk and Suffolk https://tolivewithdying.co.uk/ 

You can of course also discuss any questions that you have with your healthcare team
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