Sharing Your Wishes
ACP Referral Process

Physician’s Referral Form
Patient Name _____________________________________ Phone # ________________
Gender:  Male/Female                                                             DOB: _________________


  
ADVANCE CARE PLANNING
What is it?  Advance Care Planning:

· Helps you to clarify your values and beliefs

· Assist you to be prepared before a crisis occurs

· Improves communication between you, loved ones and medical professionals

· Reduce uncertainty, avoids confusion and conflict amongst families
· Permits peace of mind for you and your loved ones.

· Encourages you to put your wishes in writing so they will be honored.
Current level of Advance Care Planning:
· Has a Health Care Proxy

· Desire to have a follow up conversation with an Advance Care 

     Planning Facilitator
· No desire to pursue further Advance Care Planning at this time
Referred by: ________________________________________ Date: ______________
An Advance Care Planning facilitator will be contacting you within the next 7 to 10 days.  If after this time you have not been contacted please follow up by contacting:
Genesee County Office for the Aging 
2 Bank Street

Batavia, NY 14020
585-343-1611


This project is made possible by a grant from the Community Health Foundation of Western and Central New York.  The Community Health Foundation is a non-profit private foundation whose mission is to improve the health and health care of the people of Western and Central New York.











