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	My name is

This is a picture of me

This booklet tells you information about me to help make sure I get the best care when I go to hospital.  It belongs to me.


	This booklet was filled in on 


	Private 


	What information is inside this booklet
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	How I tell people what I am thinking or feeling


	Page 4 - 6



	[image: image25.png]




	Information about me and the people who know me
  

	Page  7 - 8
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	Information about my general health
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	What medicine and tablets I take
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	How I move around 
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	Daily living activities
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	My Health Action Plan and information for when I go home

	Page 14 -15
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	Person Centred Plan
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	How I give permission to treatment
	Page 17
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How I tell people what I am thinking and feeling
	My first language is
	

	Other languages I understand are
	

	How I communicate
	

	[image: image29.png]



[image: image7.png]



	Using words.
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	Using signs.
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	Using symbols.
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	Using objects.



	[image: image33.png]



[image: image11.png]



	Using noise and gestures.
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	Using a communication aid.


	The type of communication aid I have is
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	I have a Communication Passport.
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	I have a speech and language therapy report.
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	I can understand instructions.

	This is how I say yes
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	This is how I say no
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	Hearing
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	I can hear well.
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	I have problems with hearing.
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	I wear a hearing aid.



	It would help me to hear better if
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	Seeing

	[image: image48.png]



	I can see well.



	
	I have problems seeing.
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	I wear glasses.
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	I am registered blind or partially sighted.



	It would help me to see better if
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	If I am in pain I can tell you by
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	Information about me and people who know me
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	My name


	

	
	I like to be called
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	Where I live
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	My telephone number
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	My date of birth
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	My main carers name


	

	
	My main carers relationship to me
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	My main carers telephone number
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	My next of Kins name
	

	
	My next of kins relationship to me
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	My next of Kins telephone number
	

	
	My religion or beliefs


	


	Special instructions to respect my religion, (such as food you eat, or do not eat)
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	My doctors name
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	My doctors address and telephone number
	

	
	My health facilitator or key works name
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	Other health workers such as a psychiatrist


	

	
	What I do during the day


	

	
	Where I go to have a short break


	

	There are some things that I find difficult to deal with (such as busy or noisy areas) these are:




Your next of kin is someone from your family, this could be your mum, dad, brother, sister, auntie or uncle.  This person would be contacted if your health changed and you became very poorly.
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Information about my general health


	The cause of my learning disability is 

(such as Down’s syndrome)


	

	Blood pressure
	

	Pulse (how many times my heart beats in a minute)
	

	Breathing (how many times I breathe in a minute)
	

	The date I last had a tetanus injection was
	


	Special health needs
	


	Epilepsy
	

	Diabetes
	

	Asthma
	

	Heart problems


	


	Other illnesses, treatments or health problems I have such as MRSA or Hepatitis B




	I am allergic to




	I have the following worries, anxieties or phobias
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Medication 
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This is the medication I take

	Name of medication
	Form-

Tablet or syrup
	Dose
	Time
	Reason for taking medication
	How I like to take my medication, such as on a spoon or with food


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	This is the help I need to take my medication
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How I move around
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	I walk with no help.
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	I use a wheelchair.
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	I use a walking aid which is

Zimmer frame

Walking stick

Other
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	I need some help (such as using stairs or lifts).
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	I need help to make sure I don’t wander

off.


	The help I need is




	I need help with moving from one place to another, such as a hoist is

[image: image78.png]






[image: image79.png]



	                           I have a physiotherapy report.


	Daily living activities



Washing and dressing

	
	I like a shower.

	
	I like a bath.

	
	I will have a wash from a bowl.


	
	I do not need any help. 

	
	I need help with washing.

	
	I need help with bathing / showering.

	
	I need help to check the water temperature.

	
	I need help with getting dressed or undressed.


	The help I need is





Going to the toilet


	
	I do not need any help.

	
	I need reminding to go to the toilet.

	
	I have a toileting programme

	
	I use pads.

	
	I use a sheath.

	
	I have a catheter.

	
	I use a commode.

	
	I use a bottle to wee in.

	
	I will use a bedpan.

	
	I use a continence sheet on the bed (Kyle).


	The help I need is




	Eating and drinking
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	I do not need any help.

	
	I need help with eating.

	
	I need help with drinking.

	
	I am on a special diet.

	
	I am fed by a tube (PEG).

	
	I have an eating and drinking plan.

	
	I need help to make sure my food is at a safe temperature.

	
	I need help to make sure my drink is at a safe temperature.

	
	I am at risk of choking on my food.

	
	I am at risk of choking on my drink.


	To help me eat and drink I use



	The help I need is





Teeth and gums 
	
	I have no problems with my teeth.

	
	I do have problems with my teeth or gums.

	
	I do not need any help to look after my teeth.

	
	I need help to clean my teeth and gums.

	
	I wear false teeth.

	
	I do not need any help with my false teeth.

	
	I need help to look after my false teeth.


	The help I need is




Health Action Plans

	

	There may be some important things about your health that are in your health action plan (if you have one), that you would like staff in the hospital to follow. 

If you do not want people to see all of your health action plan you can write the important things on this page.  

If you need to you can add more pages.



Before you leave the hospital you might want the doctor or nurse to write down on the chart below anything that you need to do to look after yourself.  You can then put this information into your Health Action Plan. 

	Date
	What is wrong
	What you need to do
	Person responsible
	Review date
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Person Centred Plan

	These things may help me settle whilst I am in hospital


	Things I like 

These are things that make me happy, things I like doing, what food I like and so on.




	Things I do not like

These are the things that make me sad, the things that I do not like doing and the foods that I do not like.




	Things that are important to me




How I give permission to treatment

	· It is important that you talk to me about my health problems.  The communication part of this booklet tells you the best way to do this.

· You should also tell me about the different choices I have to treat my health problems.

· I may be able to make up my mind to some things but not others.

· You need to make sure I have understood and know what is going to happen to me.

· You could do this by asking me questions and checking I have remembered what you told me.

· It is important to check that I have not changed my mind before you give me any treatment or care.


	
	I am able to make up my own mind about my treatment.

	
	I will need some help in making up my mind.


These are the people who will help me to make decisions about my care 

	
Name
	Their relationship to you (such as mum, dad, carer)
	Telephone number



	
	
	

	
	
	

	
	
	


If I am unable to make choices or consent to my treatment the Department of Health ‘consent’ guidelines should be followed. 
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This booklet has been produced by Marianne Duffy, Strategic Health Facilitator / Acute Hospital Liaison Nurse.

For further information or support please contact me………………...


 01604 678135 or 07917 758487
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This document has been adapted from an original titled ‘My Health Booklet for Hospital’ which was produced in partnership by 

Deb Baker, Equality and Diversity Manager from University Hospitals of Leicester. 

Laura Summers, Lead Health Facilitator from Melton Rutland & Harborough PCT. 

Michelle Churchard-Smith, Practice Development Nurse from Leicestershire Partnership Trust .
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I am allergic to this medication





�





� EMBED PBrush  ���





� EMBED MSPhotoEd.3  ���





� EMBED MSPhotoEd.3  ���





� EMBED MSPhotoEd.3  ���





� EMBED MSPhotoEd.3  ���





� EMBED PBrush  ���





� EMBED PBrush  ���





�





�





�





� EMBED PBrush  ���





The things I like to talk about are

















The best time to give me information is





The best way to give me information is





Marianne Duffy. Acute Liaison Nurse. 


Strategic Health Facilitation Team. 


Manfield Health Campus, Manfield Court, 


Kettering Road, 


Northampton. 


NN3 6NP








Marianne.duffy@northants.nhs.uk
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