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My Personal Care Plan
(My personal choices and care preferences)
This document holds my personal preferences i/when I need support: 
· 
when I am older, disabled or have a long term health condition 
·    
in case of emergency
· 
when I am in crisis
· 
when I need support in a contingency situation  
Please also see my Personal Profile

	Name: 
	

	NHS Number:
	

	NI Number:
	

	Hospital Numbers:

You have a different number for each hospital you attend
	

	Social Services Reference Number:
	

	  Date:
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	Surname:
	Forename(s):

	Address
	Telephone:

	

	Personal Care Needs:



	Communication Issues / Sight or Hearing Impairment / Speech Impairment: e.g. I am deaf - please check my hearing aid


	Emotional / Behavioural Issues:


	Mobility Issues / Transfers / Equipment Needed:



	Daily Routine and Personal Preferences: 


	Services Accessed (e.g. Day Care):



	Dietary Requirements:



	Risks to self and/or others:



	Other relevant information: Who to call who not to call




	What I would like to happen in case of an emergency or contingency: e.g. Do not take me to hospital / Do not resuscitate - uDNACPR completed / contact my next of kin



	If services are needed for any length of time the ideal plan would be: e.g. My daughter to take and look after my dog.  I wish to live in my own home and die there.


	It is always a good idea to talk over your preferences with the people important to you.        Have you discussed your plans with the person (s) you are naming?         Yes / No


	Signed
	
	Date
	


Use this page for any additional information, wishes, choice
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Individual Personal Support Plan





Individual Emergency/Contingency Plan
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