
n.  PEC1 Recommended Summary Plan for I Full name 
Emergency Care and Treatment 

Date of birth 

1. This plan belongs to: Address 
Preferred name 

NHS/CHI/Health and care number 
Date completed  I I I I I I 

The ReSPECT process starts with conversations between a person and a healthcare professional. The 
ReSPECT form is a clinical record of agreed recommendations. It is not a legally binding document. 

2. Shared understanding of my health and current condition 
Summary of relevant information for this plan including diagnoses and relevant personal circumstances: 

Details of other relevant care planning documents and where to find them (e.g. Advance or Anticipatory 
Care Plan; Advance Decision to Refuse Treatment or Advance Directive; Emergency plan for the carer): 

I have a legal welfare proxy in place (e.g. registered welfare attorney, person 
with parental responsibility) - if yes provide details in Section 8 Yes No 

3. What matters to me in decisions about my treatment and care in an emergency 

What I most value: i What I most fear/wish to avoid: 

Prioritise extending life Balance extending life with Prioritise comfort 
comfort and valued outcomes 

clinician signature clinician signaturE clinician signature 

Now provide clinical guidance on specific realistic interventions that may or may not be wanted or 
clinically appropriate (including being taken or admitted to hospital +/- receiving life support) and your 
reasoning for this guidance: 

CPR attempts recommended 
Adult or child 

clinician signa . clinician signature 

CPR attempts NOT recommended 
Adult or child 

clinician signatu, 
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