PUTTING TOGETHER YOUR EMERGENCY CARE PLAN
These notes are to try to make planning emergency care as straight-forward as possible.  They aim to cover as many different options as are appropriate and in this way to make the emergency care for your loved one as seamless as possible at what could be a very difficult time.  It is probably best done as soon as you can after care needs are diagnosed so that, if and when the time comes that an emergency happens and the main carer is incapacitated, the care cover is already planned and can be put into effect without delay.
Emergency Care Plan for ________ - this is the name of the person being cared for, followed by home address (where their care usually takes place), phone number and, important to many people, the religion they practice.
The Main Carer is the person usually caring for the person the plan is for, but who has become incapacitated for whatever reason.
Family Members – these are other people who are close to the person being cared for and who might be able to help in some way in the on-going care.  Again contact details are what is needed as well as a relationship.
Plan Activators – these are perhaps the most important people of all in this plan.  One Activator is fine but two would be even better, in case one is not immediately contactable.  Their names and addresses and contact details are needed.  They will be people whom the person being cared for and the main carer both know well and trust, and will perhaps already be involved in daily care already.
Other Key People – these are people who feature widely in the life of the person being cared for but who may have no relation to the family at all.  It might be a neighbour or a family friend.  It would be helpful to know what their current role is.
Preferred Language – There will be many cases where English is not the first language of the household and knowledge of what is would be very helpful.  The use of BSL may also apply and, again, it’s helpful to know this.
Pets – knowing if there are any here will help to make sure they are looked after, too.  Both RSPCA and Cats Protection have schemes for looking after pets when their ‘owner’ has died or is unable to look after them.
Benefits – many people in long-term care are in receipt of benefits of some kind e.g. Attendance Allowance or PIPs.  If the person being cared for is no longer at home then DHSS will need to know to make any adjustments needed.  This might include making payments to a care establishment.
End of Life Care – this just needs to be an indication of any specific requirements for the person being cared for when they reach the end of their life.  It would include a request for or against resuscitation (DNR) or something else.
Organ Donation – many people are already on the Organ Donation Register.  It would be helpful to know if this is the case with this person being cared for.
Daily Routine – for the Emergency Care Plan to be effective it is important to know what normally happens during the day.  The headings are there to give a framework for this but please add anything else that would be helpful.
The next section is to help identify the person being cared for for the medical teams that may be involved.  Medical Conditions – this is an outline of the main conditions that the person being cared for has.  The NHS Number will be found on prescription repeat slips, and the hospital number on any correspondence from their local hospital.  The GP Practice is where their normal medical needs are met, and their Nominated GP is the one who has been identified either by the person being cared for or the practice as being the one who knows them best.
Dentists, Opticians and Chiropodists are other Health Care professionals who might be dealing with other healthcare needs.  There may well be other professionals to add.
Social Worker – one is often involved in long-term on-going care, especially with older people, and it can be very helpful to have their involvement when care needs change.  A name and contact number will be most helpful.Please also add the Social Services generic number for any emergencies.
Care co-ordinator – this is the person who is responsible for any carers who might come into the home to support the main carer.  If the person being cared for is not going to be at home for any reason the co-ordinator will need to be told.  Again a name and contact number is what is needed and an out-of-hours number could play a vital part in on-going care.
Care Package – this is an indication of the number of care calls that might happen in a day with the approximate times and perhaps what happens at each call.
Medication – this is a more detailed section of the plan.  The person being cared for may well have regular medication for a number of conditions and it is important that this information is clearly set out.  Most of the information should be found on prescription repeats or on medication labels.  It is vitally important that this be kept up-to-date and new blank medication forms can be used for doing this.
Medication Storage is where the medication is normally kept.
Medication re-ordering is what normally happens to ensure that there is a regular supply of the required medication.
Preferred Pharmacy is where that medication would normally come from.
Other Medicaments might be paracetamol, or creams or sprays to combat pressure sores, or something else that does not need a prescription.
Medicine Allergies – are any known allergies to any kind of medication, whether prescribed or not.  It is really important to fill this section in.
Dietary Needs – again an important section.  No one wants to offer the person being cared for something they don’t like or would not eat (like meat for a vegetarian) and often knowing what is a favourite can help in difficult circumstances.  Food Allergies are important to know as giving the wrong foods could lead to harm.  An outline of the normal daily meal routine is also helpful.
Behaviour manifestations are things that might happen in different situations.  For example the person being cared for might dislike being helped or ‘handled’ in a particular way and doing so could well cause negative reactions or perhaps even some aggression.  Similarly certain things like music or stories might help give them a feeling of calm or well-being.  Knowing this will help to ensure that their continuing care is as near to what they would expect at home as possible.
Safety Measures are measures put in place to protect the person being cared for.  They might include an extra cushion to prevent them slumping over to one side in a chair, or a barrier to stop them going up the stairs or something similar.  Knowing about them helps to ensure that they will be looked after safely.
Home Security Measures would include intruder alarms or window alarms or perhaps a key safe.  It is likely that the Care Plan Activators would have been shown how these work and what codes are appropriate.
Short Term Care – this is what might happen immediately if the main carer is incapacitated.  It might be for just a day or perhaps two or three.  It may well involve the Care Plan Activators and other family members.
Long Term Care – this is how the main carer and the person being cared for have agreed that their long term care needs would be met if the main carer could not continue.  It might include a preferred care home or other such provision.
Legal Affairs – an important but often overlooked aspect of people’s lives are Powers of Attorney.  These are legal documents put in place in case a person becomes unable to make proper decisions for themselves.  Knowing if they are in place is important as they can affect the care that is given in the future.  There are two types, for Health and Welfare and for Property and Financial Affairs and it would be helpful if the Emergency Care Plan activators knew who the attorneys were.
Will – knowing if the person being cared for has made a will can be very helpful in the event of their death.  Knowing the contents is not important but knowing where it is held is.   It would be good if the Emergency Care Plan activators knew where the will was.
Funeral Arrangements – it is helpful to know briefly what these are, particularly for any establishment carrying on the care of the loved one.  Whilst the arrangements are for the family to make knowing the kinds of things that are wanted can be an important factor.
Other information that could contribute to the on-going care – a few ideas for this section have already been outlined in the template but what goes in this section is anything that could enhance the on-going life of the person being cared for.  It might be favourite colours, film stars, sports, board games, favourite places -anything that can be used to help engage them in the life that they are now going to lead.  Please include anything that you think might help do this.
Signatures – it is hoped that the main carer and the person being cared for have had the chance to discuss this plan and its contents, but this may not always be possible as the person being cared for may not have the mental capacity.  The signature section will indicate which is the case, and indicate when the plan was completed.  There is also space to indicate the involvement of the Plan Activators in the compiling of the plan.  The plan needs keeping up-to-date as circumstances change and it is recommended that this is done at least once a year, or more frequently where relevant.
What to do with the Plan when it is completed – a copy should be kept at home, clearly visible for people who might need it to find but kept within a folder (it contains personal information).  It is suggested that a site in the hallway or on the side of the fridge are good possibilities.  There are two cards available to complete to indicate where the plan is kept.  One could be on the back of the main door and one could be in the file that any visiting carers might keep, or somewhere else.  The notices could be laminated when complete if that helps prolong their lives.

