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Guidance for recording on a ReSPECT form 
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Case studies 

 

 

Section 2 
Summary of a shared understanding of the patient’s relevant 
medical history, current condition and how these might 
progress or change. Avoid medical jargon or abbreviations. 
Record relevant details and location of any Advance Decision to 
Refuse Treatment forms or Advance Care Plans. 

 

Section 3      ‘What matters to me’ 
Base this on a shared understanding as above. 
Ask the person to consider the goals of care and treatment and 
describe their priorities. 
Use the scale to help them understand the balance between a 
focus on comfort versus sustaining life. 
Explain that this plan is for use only when they cannot make 
decisions about emergency care and treatment.  
 

Section 4 
Record clear recommendations about the care and treatment 
that; 

 Would be wanted to achieve goals of care 

 Would not be wanted  

 Would not work in this person’s  situation 

 Your reasoning for these recommendations 
Discuss, agree and record recommendation about CPR. Be 
clear and succinct 
 

 

Section 1- Patient demographics. Write legibly 

Section 5 
Record whether the person has mental capacity or not.  
 

Section 6 
To confirm that the process and form have been completed 
lawfully in accordance with mental capacity act and human 
rights law, document who was involved in discussing and 
agreeing the recommendations recorded. 
Record the dates of the ReSPECT conversation and the names 
and roles of those involved. Sign and date the form 
 

Section 9 
This section should be left blank at the time of the initial 
completion of the form. The form should be reviewed when 
the patient moves from one healthcare setting to another, if 
the patient’s circumstances, wishes or preferences have 
changed. 
There is not a defined expiry date as the need for review must 
be considered carefully according to the individual’s needs. 
  
The ReSPECT form is a summary document – more detailed 

records must be made in the patient’s medical and nursing 

record. Any ReSPECT forms that are no longer valid should be 

clearly marked cancelled with two diagonal lines, legible 

signature (name and registration number) and dated. 


