Reasonable Adjustment Guidance
1. Upon admission, fully assess the patients individual care needs, document these accurately, developing a plan of care that meets the individual needs of the patient. Utilise all information sources available.

Consider using the learning disabilities tool as part of the admission assessment process.

2. If carer/ relative is unable to contribute to assessment, contact should be made with other agencies involved in providing services e.g. the Community Learning Disability Team.
3. Please note any information shared with a source other than the patient should be done with the patients consent where appropriate.
4. If carer/ relative choose to assist in the care delivery, welfare of the carer/ relative must be considered, for example, drinks, accommodation and relief of the carer/ relatives.
5. Where assessment identifies needs for additional resources the nurse should make immediate contact with the appropriate Lead Nurse to discuss required resources and document this communication in the care plan accordingly.

6. In discussing carer/relative involvement in care, please note, this is not obligatory on their part and should be seen as goodwill on their part.
7. Consider involving carer/ relative as part of the handover process.
8. Where possible maintain the patients established routine keeping changes to routine to a minimum.
9. Please note if the individual lacks the capacity to make a specific decision, all decisions made by healthcare professionals should be in line with the Mental Capacity Act 2005 and be in the patients best interests. 
Make all attempts to involve carers/relative in any decisions around best interests.

