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Guidance notes to My Personal Care Plan

Please note - you may find it better to complete a Personal Profile first.  This form allows you to expand on some areas of your Personal Care needs that may be needed to give you full support 
Consent to share

This gives agreement to share information about you with others.  You may want to include your nearest relative or friends who can act on your behalf when you can’t make decisions for yourself.  You may want to specifically exclude them from some information.

Key Responsibilities

You may have responsibility for the care of someone else or you may want to identify family, friends or pets that you look after or help.

Contacts

There is space for 4 contacts - you should always try to name at least two people in case one isn’t available at any time 

Support

You should include any support you receive during a normal day, evening or night
Core Health Needs 
You may want to consider entering your health conditions / problems e.g.  

· Health condition chronic/long term e.g. 

· 
heart and circulation problems

· 
breathing problems

· 
problems eating or swallowing

· 
epilepsy (fits)   

· 
problems with using the toilet
· 
problems with mobility
· 
other conditions e.g. Diabetes, Parkinson’s, Stroke

If you have a long term condition or are at high risk you may want to ensure you undergo annual health checks 

· Health condition other
· other serious illness
· current health conditions
· short term episodes: e.g. disc problems causing short term mobility problems
· Allergies:  e.g. wasp stings
· Medicines I must not take as I will get ill (Allergic): 
· Diet:     
· Sensory impairment: 
· Other: 

Other things you may need to know about me – some examples below
· How I communicate 
· The language (s) I speak and understand

· I need an interpreter to help me communicate                            
· I communicate using words / signs / some words                
· I can understand more if people use easy words and explain slowly 
· What people need to do to help me understand them
· More Information about me

· I wear glasses                                                                          

· I wear a hearing aid                                                                 



· I need help looking after my teeth                                            



· I smoke                                                      


· I drink alcohol                 

· I exercise daily / once a week  / seldom / other 
· I like being with other people                                                



· I like being on my own          
· Things I like to have or do e.g. watch TV, listen to music, read, do puzzles
· Items that make me feel safe e.g. personal alarm, chain on door, favourite item
· I need (other)  - put down what you feel is important to you    
· Appointments I go to regularly 
· Dentist  / Opticians / Chiropodist or podiatrist (feet) 






· Annual Health Check / Blood Test 

· Day Centre

· Carers Group








· Other

· How I get around
· I can get around my own home on my own                                    

· I will need help to get around anywhere                                          


· I can usually get around with the help of one person                      

· I normally get around in my own wheelchair                                   

· I use sticks or a frame to get around






· I use a white cane to help me get around



 
· I get around the community on my own





· I need help with transport in the community





· I use something else to help me get around 
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