
An EMR Advance Care Planning (ACP) Tool for Talking with Patients About End of Life 

Background 
A palliative care physician in our community noticed that many patients he came in contact 

with had not had a conversation around ACP. As these conversations most appropriately 

begin at the primary care level, he wanted to offer support to primary care providers in 

starting the conversation. The palliative care physician, QIDSS and a clinical nurse educator 

in cancer care from our local hospital collaborated to design an EMR tool to help facilitate 

these conversations. 

 

ACP is important and everyone should have conversations about their wishes. These 

conversations become even more important when someone has a serious illness or chronic 

condition. Research has shown that if patients engage in ACP they are more likely to have 

their end of life wishes known and followed, family members will have less stress and 

anxiety because they know their loved one’s wishes, patients and families are more 

satisfied with care and patients have a better quality of life and death.1 

Approach/Process 
The tool was developed for two EMRs (PS Suite and Accuro®) and utilizes various resource 

materials created by Speak Up Ontario. The tool was designed as a means to get started 

and therefore, it is intentionally short and simple. 

 

The tool is organized into three parts: 

Part 1: As an addition to an existing patient visit. The idea is to introduce the topic of 

ACP and provide relevant resource materials to prepare the patient to have 

conversations around ACP. 

Part 2: As a scheduled visit specific to ACP. This is where the primary care provider will 

have a dedicated conversation about ACP with their patient. 

Part 3: As an addition to a subsequent visit that the patient is already having with their 

primary care provider. This final part is meant to document SDM/POA information and 

ensure any relevant documents are scanned into the patient’s EMR. 

The tool was deployed to all EMRs across the FHT and was presented by the palliative care 

physician and clinical nurse educator at each of our five FHO meetings. The tool was also 

presented at our annual FHT continuing medical education day. 
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Future Directions 
The tool was deployed at the beginning of 2017 and we intend to assess uptake through 

measuring the number of times the tool is used in the EMR. We have heard of at least one 

success story whereby the tool had been used to document a conversation and it was shared 

with our local hospital in the provision of patient care. 

 

We will continue to promote the importance of having these conversations with patients and 

supporting our primary care providers in doing so. 

 

For more information contact Amanda Hiemstra at: amanda.hiemstra@peterboroughfht.com 
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