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As well as having your Emergency Card, we

recommend you set up an Emergency Plan '



Emergency Plan

Carer’s Details

My name

My phone number

My address

Relationship to the person I

care for

About the person Cared for

Their name

Kunown as (if different)
Language spoken

Date of birth

Address (if different)

Key Holders

NAME PHONE NUMBER ADDRESS




Medical conditions - including known allergies

Mobilifg issues - including aids and equipment

Communication/hearing/sight issues

Is an interpreter required?
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Medications

NAME DOSAGE WHEN TO BE TAKEN  REASON FOR TAKING




Behavioural, physical and emotional needs

including dog, hoarding or

Safety issues for a person visiting the house - poor state of property

Important Contacts - GP, Pharmacy, others in support network

Mobile: Mobile:
Telephone: Telephone:
Email: Email:
Mobile: Mobile:
Telephone: Telephone:
Email: Email:

Social Care Support - package for Carers

CARER DAYS/TIMES SUPPORT DUTTES




DATLY ROUTINE

DAY/DATE:
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ACTIVITIES
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ACTIVITIES

ACTIVITIES




Likes and dislikes - including cultural and religious needs

Dietary needs including food allergies and foods that cannot be
y consumed for religious reasons

e.g. toileting, feeding, equipment and anything

Additional support -

that requires specialist training




