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Please read, this passport contains important information about me.
This passport needs to be kept at the end of my bed, and a copy should be kept in my records.

This health appointment passport should be completed by you (the person this passport is about) and the people who know you best.
By filling in these details you are consenting (saying yes) to your information being shared with the staff who are caring for you.
Mental Capacity Act 2005
Please note the MCA applies from 16 years old.Never assume I lack capacity, 
if unsure undertake a capacity assessment using the 
trust template, before making any decisions on my behalf.
If it has been assessed that I lack capacity to make a specific decision
 about my 
care or treatment a 
formal, best interest decision 
must be made and documented 
on the trust template. This decision should be made with the people who know 
me well. 
The principles of the mental capacity act (2005) are applicable from age 
16
 years. 
Name of the person who should be consulted and involved in the 
capacity assessment and best interest decision process:
Relationship:
Contact phone number:
If treatment or physical intervention is needed has this been 
agreed in the best interest and recorded accordingly? 
(
Please select one
)
Yes
No
Date agreed:
If physical intervention (e.g. for a blood test to be taken) is required during my stay 
in hospital my family and or carers need to consider how this can be implemented 
and recorded.
All physical intervention plans should be shared with staff prior to or during the 
admission process.
Staff will not engage in physical intervention unless the safety of the patient or 
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Things I like:
(
Please do these things
)
Things I don’t like:
(
Don’t do these things
)
My allergies:
The PRN (taken when needed) 
medication I am taking:
The regular medication I am taking:
How I take my medicine:
How I show pain or discomfort:
Has a pain assessment 
been considered?
yes
no
Any issues with my heart or any 
breathing problems?
Skin conditions/ skin integrity 
information:










[image: ]People involved in my care



















[image: ]

















Reasonable Adjustments



How can staff help you?
Keep loud noise to a minimum where possible
I need to be in a quieter area
Give me time to process information
Explain what is happening - without medical jargon
Help me with filling forms and reading information
 
 
Having someone with you
 
Other:
yes
no
List any sensory requirements you might need:
e.g. lighting, noises, strong smells, touch


Notes 




Review date:
August 2022
Next review date:
August 2024
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Personal details

These are the things you need to know about me.

You can contact (next of kin): My GP (Doctor):

Relationship:

The address is:

Their address is:

The phone number is:

Their phone number is:

How | communicate /
what language | speak?
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Some behaviours | have:

When | am happy |...

When | am sad |...

When | am worried |I...

How | move around:
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My sight and hearing needs:
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Medical Interventions: How to take my blood, blood pressure, give
me injections etc...
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Day to day activities

How | eat:
lcan Ican

cut my own food

feed myself

m

I may eat too quickly and need reminding to slow down

1 always eat slowly

I drink from: cup doidy cup sippy cup

Is there risk of choking when eating, drinking or swallowing?

Details:

How I sleep: I prefer to have:

abath ashower

1 use the toilet
h as continenc Ip to get to the toilet
When | am getting dressed | need

help with:

When washing myself | need help How to keep me safe:
with:
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Profession:

Social care

Learning Disabilities Service

Speech and Language

Dietitian

Occupational Therapist

Physiotherapist

Paediatrician

Other:

Yes

Name of person involved:
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Medical Procedures

Do you allow physical contact? Comment:

Are you able to tolerate being
in busy waiting areas? Comment

Do you alloy

maybe
leight measurement
ght measurement
Taking temperat
Blood pressure monitoring

Plas

Mask

Comments:
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This passport belongs to:




