[image: A blue and black logo

Description automatically generated with low confidence]

[bookmark: _Hlk134785264]CHOICES Form: Making decisions with or for people with eating and drinking difficulties.

	Name
	                                        
	
	DOB
	   
	
	NHS/DIS
	
	       
	Date
	

	

	Centred around the Person: (Past/present wishes and beliefs, implications for the individual)





	Holistic: (Consider in context of other co-morbidities, prognosis, reversible causes.)




	Options: (List the choices in this case? Pros and cons of options? Advanced care planning options?)





	In best Interests:

Presumed mental capacity? Yes  No   If no =Trust MCA      IMCA needed? Yes  No   
LPA Health & Welfare? Yes  No   (if yes- who. Place copy in notes).  
Advance Directive? Yes  No   (if yes- Place copy in notes).


	Communicated: Who have the choices been discussed with (name, relationship to person), how and when?

When (date):                                    How:
Who:


	Evidenced: (What are the risks? How do we know they exist? How frequent /severe are they? )




	Shared: (Which professionals have been involved in this decision making process? Name and profession):



Who needs to know for the future?


	CHOICE: (including wishes for future management of infections +/- hospital readmission)
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