CARE PLAN FOR FRAIL PEOPLE/PEOPLE IN NURSING OR CARE HOMES….

NAME OF PATIENT

DATE OF BIRTH

ADDRESS

Please show this to any health care professional who attends to the patient.

	
	Tick or detail additional advice

	Is a DNACPR in place?
	

	DOLS… yes/no
	

	Discussion about hospitalisation in the event of an acute illness…
	

	If patient catheterised – do not dipstix.
	

	Carer support discussed?
	

	HIGH RISK MEDICATION

	Please list these
	

	SPECIFIC SITUATIONS

	If not eating or drinking

Please stop for 3 days: ACEI, B-Blockers, Diuretics
	State drugs:


	Diarrhoea & Vomiting

Please stop for 3 days: ACEI, B-Blockers, Diuretics
	State drugs:



	During Heat Wave

Please  stop for 3 days: ACEI, B-Blockers, Diuretics
	State drugs:




