sz DEMENTIA
CHANGE

My Dementia Urgent/Emergency Care Plan Q ACTION
My name: NHS number:
| like to be known as: Add
Who | am. Things | do when | am well/something about me as a person: photo
here

How | communicate

When I'm anxious: When I'm calm/happy:

Summary of my health conditions:

Three important things | want you to know

1. Additional support | might need e.g. interpreter:

2. What sort of things can help to keep me calm:

3. Anything else:

Medication | take:

How my medication is administered:

Where would you like to receive your care? (If possible) [ | inhospital  [] a virtual ward

My emergency contacts: Who has a copy of this plan?

Name: Name:

Relationship to me: Relationship to me:
Telephone number: Telephone number:




