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Dignity and Compassion in Care 

 
  

For CPR and full treatment escalation   

    

 

 

This is not a legally binding document but a guide/handover and does not replace clinical judgement. It should 

be taken into account within the specific clinical context. 

 

Treatment Escalation Plan 

(To be used for all current, adult ABUHB inpatients) 
 

Rationale for decision: 

Treatment above this ceiling would cause harm to patient/ not be successful.  

The patient has capacity and has declined treatment above this level. 

The treatment is not in keeping with an existing advance decision to refuse treatment or Adv. Care Plan  

The patient lacks capacity and an appointed Lasting Power of Attorney declined treatment above this level 

Nursing staff informed   Name of nursing staff:    Position:  Date: 

Doctor completing form 

Signature:    Name:            GMC no:   Position :  Date: 

  

 

Consultant endorsing form 

Signature:    Name:            GMC no:   Department:  Date: 

  

 

Review of escalation plan / Second consultant opinion 

Signature:    Name:            GMC no:   Department:  Date: 

  

 

Please affix patient label: 
Name: 

CRN: 

DOB: 

Address: 

Co-Morbidity Burden/Function 

 
Clinical Frailty Scale (1-9) (Refer to CFS page 

/ NICE guidance on page 4) 
 

Not for CPR       (Complete All Wales 

DNACPR) Please indicate the ceiling of treatment by 

drawing a line above the highest level to be offered and 

crossing off any above this level. (See reverse for example.) 

Discussion with critical care 

CCU admission/ Ward based NIV 

Transfer to GUH 

Active ward based care 

Symptomatic care 

Now complete page 2 of the form 
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   Doctor’s signature  Date 

 

NO LONGER VALID AFTER 
DISCHARGE FROM HOSPITAL 
Admission date: 
Discharge Date:  

Transfer to eLGH 
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Dignity and Compassion in Care 

 
 

 

 

 

 

 

 

 

 

 

 

Use the free text box below to detail where in clinical notes important documentation can be 

found with regards to discussions with the patient, lasting power of attorney, next-of-kin, 

IMCA, or other interested parties; attempts to contact family/legal proxy; outcomes of multi-

professional team meetings; discussions with ABUHB clinical ethics committee, reference to 

advanced decisions to refuse treatment or existing advance care plan. 

 

 

 

 

When completing this form clarity is essential. 

 Please indicate if you have completed an All 

Wales DNACPR form. 

 A single clear line should be drawn above the 

maximum treatment to be offered to signify a 

‘ceiling of treatment’. Please date and initial next 

to the line. 

 All escalation options above this line should be 

crossed off to avoid confusion. 

 If the ceiling of treatment is lowered on review, 

then the same steps above apply. However the 

new line should be signed and dated along with 

completing the review of escalation plan box. 

 If the ceiling of treatment is revoked, the whole 

form should be crossed out, signed and dated 

and a new one completed. 

 The Clinical Frailty Score should be completed. 

 Vital signs to be documented. 

 

Discussion with critical care 

CCU admission/ Ward based NIV 

Transfer to an acute hospital 

Ward based care 

Symptomatic care 

Not for CPR (Complete all wales DNACPR) 

Please indicate the ceiling of treatment by drawing a 

line above the highest level of care that should be 

offered and crossing off any care above this level. (See 

reverse for an example.) 

 

Discussion with patient: (please tick which applies) 

I have discussed with the patient (see notes)  

I have not discussed with the patient as:  they lack capacity   

discussion will cause physical/psychological harm 

  

 Discussion with next of kin/interested parties (where patient lacks capacity): (please tick which applies) 

I have discussed with the next of kin/ interested parties (see notes)  

I have not discussed with the next of kin/interested parties as: 

The patient has not given consent   

We have attempted contact but next of kin/interested parties are not available 

(please document contact attempts in notes)    

 

  

 

The following is an example for reference only and does not apply to the patient. 
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Does the patient have capacity? (Document full assessment in notes).  Yes  No  
 
If the patient lacks capacity there a valid Advance Decision to Refuse Treatment Lasting Power of Attorney 

(Health & Welfare)? Yes   No  

 

Is there an existing Advance care plan? Yes  No  

01/01

/1999 
J Smith 

01/01

/1999 
R Jones 
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Dignity and Compassion in Care 
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Dignity and Compassion in Care 

 
 

Please check this is the latest version of the NICE Covid-19 critical care flow-chart. 

https://www.nice.org.uk/guidance/ng159/resources/critical-care-admission-algorithm-pdf-8708948893 

Please note that the Clinical Frailty Scale should not be used for younger people, people with stable 

long-term disabilities, learning disabilities, Autism or patients with life limiting conditions who have a 

good level of function. 

The patient has suspected/confirmed Covid 19  

    

 

 

https://www.nice.org.uk/guidance/ng159/resources/critical-care-admission-algorithm-pdf-8708948893

