




Name:

Date of birth:

Religion:

Language/s:

Emergency contacts:

I am scared of needles: YES NO

Allergies:

Advice:

I take medicine for:

Asthma Epilepsy

Heart problem Diabetes

Anti-coagulant

Other:

It needs to be

Crushed With food

Syrup Injected

Telling you Being quiet

Pointing to pain Being noisy

How I look Crying

Self-harming Other

Easy
words

Symbols Objects Video

Words Using objects

Signing Gesture

Symbols Facial expression

Photos Behaviour

Name Number Relationship

Signs &
gesture

Photos/
Pictures

If I need Emergency
Treatment you should know:

I have difficulty taking
medication: YES NO

I will let you know I am
in pain by:

How to help me understand
what treatment I need:

How I communicate:
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Support me to eat
and drink by:

My hearing: GOOD POOR

I wear a hearing aid YES NO

I have a good side YES NO

My sight: GOOD POOR

I wear glasses YES NO

I wear lenses YES NO

Washing Bathing Dressing

1.Prompt or limited support required

2.Some support required

3.Full support required

None

Show me where Remind me to go

Wait for me Stay and assist

Continence
aids

Food liquidised Food cut small

Help against
choking

Special plate,
cup, cutlery

P.E.G.-fed only Thickened liquid

Support to walk

Hoisting Support with stairs

I use a
walking aid

Bed rails

Supervision against leaving the ward

Likes

Kirklees Valuing People Team

Thank you to partners:

Any other information

Dislikes

If I seem worried, angry
or upset, help me by:

Things to do or talk about

Personal care:

The support I need
at the toilet

DAYDescribe

Hands-on
support/feeding

Positioning
in bed

Support with
wheelchair Avoiding lifts

Food cooled

NIGHT

I will need the following
support with moving around:

To keep me safe, I will need:

Help avoiding stairs

L
R


