
If case manager, palliative care team or social worker do not attend the family conference, a physician or RN may 
document the family conference.

1.  Date: ______________________ Reason: _________________________________________________________________
  _____________________________________________________________________________________________________

2.  Advanced Directive for Healthcare? ________ Name / relationship of patient’s proxy:  _______________________
  _____________________________________________________________________________________________________

3.  Pain / symptom management concerns:  _______________________________________________________________
  _____________________________________________________________________________________________________

4.  Family / others present: 
 Name________________________________  Relationship _________________________
 Name________________________________  Relationship _________________________
 Name________________________________  Relationship _________________________

5. Hospital participants: (Please list names)  
 Case Manager  _____________________________ Interpreter _________________________   
 Chaplain  _____________________________ LCSW / MSW ______________________
 Charge Nurse  _____________________________ Palliative Care _____________________ 
 Hospice  _____________________________ Physician __________________________
 Staff  _____________________________ Staff ______________________________

6.  Summary of conference:  ______________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________

7.  Goals:  ______________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________

8.  Plan: _________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________

9.  Patient’s Code status: _________________________________________________________________________________

___________________________________________________   ______________________________
Signature of Recorder        Date / Time
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