
	Medical Emergency Plan for	Full name
	
Head shot of person when they are well and happy - this helps staff to see them as a person, and also how they look when they are well.

	Preferred name
	Nickname
	Height
	
	

	Weight
	Helps decide med dose
	Date weighed
	
	

	Blood type
	If known
	Date of birth
	
	

	Allergies: 
list all allergies incl substances, food, latex, medications etc	.


	

	Medications
	List all medications including:
· natural supplements 
· dose 
· times taken 
· reason for taking them
· how to give (eg with a drink, in yoghurt etc)
· other instructions eg if side effects in the past from substitute brands 

	Emergency contact 1
	
	Phone
	

	Emergency contact 2
	
	Phone
	

	Critical information
	· current illnesses/conditions 
· how to prevent/ respond to behaviours
· any information which is critical for medical staff to know right away



	Disability
	· name disability/disabilities, briefly describe how this affects the person
· if relevant name of one website with further information which you trust



	Normally I am
	Describe how the person is when well - eg energetic, chatty, jokes around, smiles a lot etc - this is important to help staff know whether how they are is part of their disability or signs they are sick




	When I am in pain or sick I
	Describe how the person is when sick and/or in pain eg quiet, lethargic, behaving in challenging ways etc




	Communicating with me
	Eg does the person need people to communicate with them in certain ways, do they use a communication device, do they have ways of expressing preferences and dislikes etc



	Keep me calm by
	Describe ways to soothe or comfort the person eg sing to them, play Wiggles on the TV, sensory needs or items etc




	I can co-operate with tests and treatments if you
	Describe supports needed (if known) to have blood tests, x-rays etc, or describe difficulties the person may have 

	My previous surgeries
	List all previous surgeries including minor procedures - these can have relevance if surgery is needed




	I have had /have not had bad reactions to anaesthetics in the past
	Describe previous problems with anaesthetic, or say:
‘no previous problems with anesthetic’
or ‘no previous surgeries’

	Decisions about my treatment can  be made by
	[bookmark: _GoBack]Name a backup person/people to the two emergency contacts listed above in the event they are not contactable
	Phone
	

	I need help with these personal care areas:
	Briefly describe supports the person needs:
· Eating/diet
· Drinking
· Toileting
· Bathing

	Other things you need to know:
	List care needs or considerations, including things which are not-negotiable for the person:










Medical Emergency Plan		© Microboards Australia 2020
