
Checklist for Acute Resuscitation 
Plan SW065 documents to be uploaded 
to The Viewer

Statewide Office of Advance Care Planning

This document supports the Statewide Office of Advance Care Planning (OACP) in uploading Acute 
Resuscitation Plan (ARP) SW065 documents from private facilities and residential aged care homes 
(RACHs) to The Viewer/ACP Tracker.

IN SCOPE OUT OF SCOPE

ARP documents made by private 
facilities (e.g., Queensland private 
hospitals, non-Queensland Health (QH) 
community services (non-government 
organisations, General Practitioners) 
and RACHs (with no ability to directly 
enter ARPs in The Viewer/ieMR)

Voided ARPs received from private 
facilities and RACHs.

ARP documents made in, or received from, 
integrated electronic Medical Records 
(ieMR) QH digital hospitals or non-ieMR 
QH hospitals (see examples below)

ARP documents from private facilities that 
are not in an SW065 format

ARPs with Section 6: Clinician authorisation 
box ticked ‘For this admission/attendance’

Expired ARPs

SWO65 ARP documents from Mater Health 
(future opportunities for sharing of ARPs 
currently being investigated).

The checklist outlines the steps and standard 
criteria used by the OACP to determine eligibility 
of an ARP to be uploaded to The Viewer. It aligns 
with the QH Acute Resuscitation Plan Clinical 
Guidelines and supports clinicians to have access 
to quality documents.

If any issues are identified that prevent the 
documents from being uploaded, the sender will 
be notified. The sender may be able to resolve 
these issues or seek assistance from local ARP 
education contacts.

Following the steps and criteria provided 
ensures accurate and timely uploads to the 
correct patient record.

Please note: The OACP verifies the completion 
of ARPs against standard criteria. However, it 
does not confirm the content of ARP documents 
uploaded to The Viewer. The use of ARP 
documents on The Viewer must comply with 
service policies and procedures, as well as 
Queensland legislation.
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Facility: Surgical Treatment and Rehabilitation Service
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Active Acute Resuscitation Plan

Not for invasive investigations or procedures

4. Patient choices:
The patient has the following views and wishes about their end-of-life care:
Does not wish for any life-prolonging measures in the event of cardiorespiratory arrest; please refer to discussion in MAU Admission
note 07/06/23
Has the patient completed advance care planning documentation that indicate the patientʼs views and wishes?: Yes
Provide details:
Statement of Choices 2019

5. Consenting details
Advance Health Directive (AHD): No
Tribunal-appointed Guardian: No
Attorney(s) for health matters under Enduring Power of Attorney or AHD: Yes
Statutory Health Attorney: No
Name/details of substitute decision-maker(s):
Wife = primary EPOA
Niece = secondary EPOA
Details of consenting discussions:
Patient and neice present. Understanding of issues. Requests not to be resusucitated in event of significant deterioration. Wishes not to
have life uneccessarily prolonged. Would like to have end of life cares at home, when the time comes.

6. Clinician authorisation
This ARP form remains active: For 12 months
This ARP has been formulated in discussion with a more Senior Doctor who has authorised it: Yes
Authorising medical practitioner: TEST, R4DOCHOS

Originally documented by       15/06/2023 13:20 AEST
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Active Acute Resuscitation Plan

- Life-sustaining medical treatment may not be withheld or withdrawn without consent, even in an acute
emergency, if the medical practitioner knows the patient has objected to the withholding or withdrawal of
treatment (that is, the patient asked the medical practitioner to prolong their life before losing capacity).

For more information visit: www.clinicalexcellence.qld.gov.au/resources/ARP

Acute Resuscitation Plan (ARP)
1. Clinical assessment
18/12 progressive worsening of dyspnoea on minimal exertion and peripheral oedema B/G COPD, AF (not anticoagulated ?reason),
HTN, dyslipidaemia, T2DM

2. Capacity assessment
I believe that the patient DOES NOT HAVE CAPACITY to consent to and/or refuse medical treatment
Details of assessment:
Discussion mainly with patients wife in the presence of patient: patient still displaying reduced level of consciousness. Current
differentials of hepatic encephalopathy or delirium. Worsening cognition past few weeks per wife, unable to recognise previously familiar
objects. Wife (EPOA) does not believe he currently has capacity.

3. Resuscitation management plan
If a cardiac or respiratory arrest occurs, it is clinically appropriate to:

CPR: Do NOT Provide
A decision not to provide CPR does not limit other treatment or care
If an acute deterioration or critical event occurs, it is clinically indicated to provide:
For investigations (inc. daily bloods, imaging)
Ward-based treatment (inc. IV fluids, IV antibiotics)
For active and symptom management if will improve comfort.
If an acute deterioration or critical event occurs, it is clinically indicated to NOT provide:
Not for ICU/defibrillation/intubation/dialysis/inotropes
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Out of scope 
non-ieMR ARP

Out of scope
ieMR ARP

Example of digital ARP (with 
digital date/time stamp visible) 

5. Consenting details
Complete this section, irrespective of the patient’s capacity.
Patients with capacity can provide their own consent. For 
patients with impaired capacity, consent must be obtained 
from a substitute decision-maker(s), in the order below.

The patient has:
1 Advance Health Directive (AHD) Yes No

2 Tribunal-appointed Guardian
   (see 5. below)

Yes No

3 Attorney(s) for health matters under 
   Enduring Power of  Attorney or AHD  

Yes No

4 Statutory Health Attorney† Yes No
5 If no to all, The Public Guardian can be contacted for 
consent for further discussions about withholding and/or 
withdrawing life sustaining measures. 
Visit www.publicguardian.qld.gov.au  
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4. Patient choices

Details of consenting discussions:

Name/details of substitute decision-maker(s): (e.g. 
relationship to patient, phone number, location of original AHD)  

The patient has the following views and wishes about their end-of-life care: (e.g. CPR, pain management options, living and 
visiting arrangements, spiritual and/or cultural support). Discuss the views and wishes of  patients who have impaired capacity 
with their substitute decision-maker(s). Record the dates and times of  discussions.

Record the dates and times of  discussions held with, and consent 
obtained from, the patient and/or substitute decision-maker(s). 
Cross reference with the progress notes.

This ARP form remains active:
For this admission/attendance 

Until date: 

Other clinicians involved in the development of this 
ARP form and/or provided with a copy: (e.g. emergency 
department team, surgical team, palliative care service, GPs, 
allied health and nursing professionals, QAS paramedics) 

Recommendations for review, if circumstances have changed:
(e.g. will the ARP apply during planned surgery or following trial of treatment?) 

* If  required, the authorising medical practitioner will be a more experienced senior
medical practitioner/consultant and must be involved in all decisions to withhold /
withdraw medical treatment.

6. Clinician authorisation

Transcribed

Has the patient participated in advance care planning? Yes No

If changes are required, this form must be voided and a new ARP form completed 

† A statutory health attorney is, in the following order: a spouse (including de facto
and same sex partners) in a continuing relationship, an adult who has care of  the 
person (not  a paid carer), an adult who is a close friend or relation (not a paid carer).
(s. 63 Powers of  Attorney Act 1998)

Provide details:

Section 6. Clinical authorisation
- The most senior medical practitioner available should complete and sign the ARP
form.
- In very limited circumstances (e.g. in remote communities), it may be appropriate for 
a more junior medical practitioner or other health professional to complete the form. In 
these circumstances, the ARP form must be authorised by the most senior medical 
practitioner available (by phone, fax or email). Details of the authorising medical 
practitioner must be recorded on the ARP. Note that this carries an element of risk.
- If there are uncertainties (e.g. ARP is not fully completed, signed or authorised, or 
there is dissent about the Resuscitation management plan), and decisions are 
required urgently, attending clinicians must exercise their clinical judgement based on 
the circumstances. This should be thoroughly documented.
- Active ARPs have a maximum lifespan of 12 months. Patients may also have an 
ARP that is active only for the current admission / attendance, or for a specified time 
(< 12 months).
- It is recommended the ARP be reviewed if there are changes in capacity, personal 
circumstances (e.g. a different SDM), health status or nature of intended health care 
or outcome. This could include surgical interventions, which should be discussed 
with the relevant surgeon/anaesthetist. It is good medical practice to regularly review a 
patient’s ARP.
- ARPs should be routinely reviewed on re-admission or following attendance by 
Queensland Ambulance Service (QAS) paramedics. If a patient presents to a 
Queensland Health service with a non-Queensland Health version of the ARP, the 
responsible medical practitioner must review the existing ARP upon admission. 
Documentation and communication of change and the existence of the active ARP to 
those involved in the patient’s care is required. Queensland Health staff should refer to the 
Acute Resuscitation Planning Guideline for Queensland Health staff.
-The best contact phone number of the treating medical practitioner should be 
provided to enable other clinicians and QAS paramedics access to the most current 
medical advice about the patient.

(Not longer than 12 months)

      For 12 months    (expected expiry:   )

In all cases, review of an ARP on re-admission/attendance is preferred.

Medical practitioner / health professional completing this form:

Facility:  .........................................................................................................

URN:

Family name:

Given name(s):

Address:

Date of  birth: Sex:  M  F  I

Acute Resuscitation Plan (ARP)
For adults at risk of acute deterioration 

Facility: .........................................................................................................

Practice / facility name:

Role and qualification:

Authorising senior medical practitioner’s name*, if applicable:

(Digitally signed by above 
health professional)

Date:

Original Author: Original Date:
Best contact number:

Rockhampton Hospital

RKH 699474

OACP

DEMO1

76 Butterfield  Street HERSTON 1101 QLD 4006

02-Feb-1940

Wishes to be comfortable and near family.

test

Daughter xxx 04yy yyy yyy

15-Nov-2023

Student 29

22-Feb-2023 12:06:08 PM

The General Hospital

Administration

07 yyyy yyyy Dr Bill TEST 15-Nov-2022
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Clinical assessment and appropriate treatment options should be guided by good medical practice, which 
includes discussions with the patient and/or their substitute decision-maker(s).

•

•
•

Facility:  .........................................................................................................

URN:

Family name:

Given name(s):

Address:

Date of  birth: Sex:  M  F  I

Acute Resuscitation Plan (ARP)
For adults at risk of acute deterioration 

Facility: .........................................................................................................

.

This ARP form has been developed as a clinical support tool for use in ‘public sector health services’ and ‘public sector health 
facilities’ as defined by Hospital and Health Boards Act 2011 (Qld). This ARP form includes references to legal considerations, 
policies, indemnities, procedures and conditions of use which may apply only to usage in ‘public sector health services’ and 
‘public sector health facilities’. For usage in other services and facilities, these considerations may not apply and/or other 
considerations may apply, for which independent legal advice or other professional advice is recommended. While usage of the 
ARP form by other services and facilities is authorised by Queensland Health, it is the responsibility of medical practitioners and 
other health professionals completing this ARP form or using a completed ARP form, without limitation, to independently and 
adequately satisfy themselves of all relevant matters to the standards applicable at law. To the fullest extent permissible by law, 
Queensland Health excludes all warranties, representations and liability in relation to the use of this ARP form.
The Quick Guide attached to this form contains important information and should be read prior to completing the form.
If there is insufficient room on this form to record information, please cross-reference with the progress notes.

1. Clinical assessment
Record details/assessment of relevant medical conditions relating to the patient’s physical and mental health. This section
may include clinical reasons why resuscitation planning is necessary.

2. Capacity assessment
I believe that the patient has capacity* to consent to and/or refuse medical treatment.
I believe that the patient does not have capacity to consent to and/or refuse medical treatment.

If there is a change in capacity, this form must be reviewed. 
Details of assessment:

*A patient with capacity can understand information about their medical treatment and treatment options, weigh up the benefits, risks and burdens of  each choice and 
freely and voluntarily make and communicate a decision. Refer to QH Withholding and withdrawing life-sustaining measures clinical guidelines for further information.

3. Resuscitation management plan
If an acute deterioration or critical event occurs, it is clinically indicated to:
Provide e.g. ventilation, IV fluids, supportive therapies

Not provide e.g. defibrillation, intubation, antibiotics

There is further documentation in the 
progress notes on the following dates:
If a cardiac or respiratory arrest occurs, it is clinically appropriate to:

Acting on the Resuscitation management plan: if this section differs from section 4 (Patient choices),
follow an appropriate dispute resolution process (see Quick Guide). If the dispute remains unresolved, or 
this section is incomplete or unclear when a resuscitation decision is required, attending clinicians 
should exercise their clinical judgement based on the circumstances, and document this. 
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Rockhampton Hospital

RKH 699474

OACP

DEMO1

76 Butterfield  Street HERSTON 1101 QLD 4006

02-Feb-1940

Patient deteriorating recently, End stage HF, COPD, CKD

Blood products,     Comfort cares,     Dialysis,     Intravenous antibiotics (IV AB),     Intravenous fluids
(IV),     Non-invasive ventilation (NIV eg CPAP/BiPAP)

Defibrillation,     Intubation / Ventilation

The Statewide Office of Advance Care Planning is a Queensland Health service.
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https://www.health.qld.gov.au/__data/assets/pdf_file/0023/1433732/arp-clinical-guidelines.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/1433732/arp-clinical-guidelines.pdf


Steps to follow
	○ The document is in the ARP SW065 format (old or new).
	○ The document is clear and legible.
	○ The ARP was created in a private facility or RACH.
	○ The personal details of the individual to whom the ARP belongs 

have been entered, including:
	○ Family name
	○ Given name(s)
	○ Date of birth (DOB).

	○ All six (6) sections are fully completed.
	○ In Section 6, the ARP is currently active* and one of the 

following options ticked:
	○ ‘Until date’ (not longer than 12 months), or
	○ ‘For 12 months’**.

Note: ‘For this admission/attendance’ are not accepted.

	○ The document is signed and dated by a medical practitioner/health professional.
	○ Voided documents are clearly marked with:

	○ Two diagonal lines across the front and back pages
	○ The word ‘VOID’ written between the lines
	○ The document signed and dated to indicate voiding.

	○ All pages of the document are attached, with the person’s name and DOB or Service ID sticker on the 
top of each page.

	○ Copies/scans of completed ACP documents are sent to:
•	 Email: acp@health.qld.gov.au
•	 Post: PO Box 2274 Runcorn QLD 4113
•	 Fax: 1300 008 227.

*The ‘active’ time-period is based on date of signing by the medical practitioner/health professional completing the form.
**Older ARP documents with ‘For this and subsequent admissions’ selected will be limited to 12 months.
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Acting on the Resuscitation management plan: if this section differs from section 4 (Patient choices), follow an 
appropriate dispute resolution process (see Quick Guide). If the dispute remains unresolved, or this section is 
incomplete or unclear when a resuscitation decision is required, attending clinicians should exercise their clinical 
judgement based on the circumstances, and document this.

A decision not to provide CPR does not limit other treatment or care.
ProvideCPR

If a cardiac or respiratory arrest occurs, it is clinically appropriate to:

There is further documentation in the 
progress notes on the following dates:

If an acute deterioration or critical event occurs, it is clinically indicated to:
Provide    e.g. ventilation, IV fluids, supportive therapies.

3. Resuscitation management plan

*A patient with capacity can understand information about their medical treatment and treatment options, weigh up the benefits, risks and burdens of each choice and freely 
and voluntarily make and communicate a decision. Refer to QH Withholding and withdrawing life-sustaining measures clinical guidelines for further information.

If there is a change in capacity, this form must be reviewed.
Details of assessment:

I believe that the patient does not have capacity to consent to and/or refuse medical treatment.
I believe that the patient has capacity* to consent to and/or refuse medical treatment.

2. Capacity assessment

Record details/assessment of relevant medical conditions relating to the patient’s physical and mental health. 
This section may include clinical reasons why resuscitation planning is necessary.

1. Clinical assessment

• This ARP form has been developed as a clinical support tool for use in ‘public sector health services’ and ‘public sector health
facilities’ as defined by Hospital and Health Boards Act 2011 (Qld). This ARP form includes references to legal considerations, policies,
indemnities, procedures and conditions of use which may apply only to usage in ‘public sector health services’ and ‘public sector health
facilities’. For usage in other services and facilities, these considerations may not apply and/or other considerations may apply, for which
independent legal advice or other professional advice is recommended. While usage of the ARP form by other services and facilities
is authorised by Queensland Health, it is the responsibility of medical practitioners and other health professionals completing
this ARP form or using a completed ARP form, without limitation, to independently and adequately satisfy themselves of
all relevant matters to the standards applicable at law. To the fullest extent permissible by law, Queensland Health excludes all
warranties, representations and liability in relation to the use of this ARP form.

• The Quick Guide attached to this form contains important information and should be read prior to completing the form.
• If there is insufficient room on this form to record information, please cross-reference with the progress notes.

Clinical assessment and appropriate treatment options should be guided by good medical practice, 
which includes discussions with the patient and/or their substitute decision-maker(s).
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Do not provide

Not provide    e.g. defibrillation, intubation, antibiotics.

Acute Resuscitation Plan (ARP)
For adults at risk of acute deterioration
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If all criteria are met, the document can be uploaded to The Viewer.

www.mycaremychoices.com.au

acp@health.qld.gov.au

1300 007 227

Contact us

Statewide Office of Advance Care Planning

Checklist for Acute Resuscitation 
Plan SW065 documents to be uploaded 
to The Viewer
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