P14 PRE-ADMISSION ASSESSMENT / PERSON CENTRED CARE PLAN (part3)
(Delete as necessary)

	OA Day  Care
	OA Residential Care
	Domiciliary Services
	DMH Day Services
	DMH Supported Living
	DMH Residential Services

	(
	x
	x
	x
	x
	x



Name of Service user: 
	No. of care plan:
	     
	CRMS & TCO No: 
	     
	Does the service user receive any other service?
	

	Date of completion:
	     
	Name of Supervisor:
	     
	
	

	Name of team:
	     
	Transport provider:
	     
	
	


	
	What I can do now / My individual choices
	How I would like to be supported

	SOCIAL ACTIVITIES / INTERESTS
Outdoor activities e.g. gardening

Social clubs, Hobbies, Life story
	     

	     

	RITUALS 

Personal Hygiene/Continence Management/Shaving/Grooming/

Laundry/Pressure Care/Illness

/Dressing/Bathing/Showering/Oral Care
	     

	     

	HEALTH & WELLBEING 

Communication Skills/Level of understanding/Hearing/Written/ Verbal/ Sign Language/Eyesight/Foot care
	     

	     

	PHYSICAL DISABILITY

Ambulation / Mobility
Mobilising Need – Risk Assessment

Transferring/Seating/Wheelchair Use
	     

	     

	Dietary needs
	     
	     

	EMOTIONAL NEEDS

Mental Health Diagnosis/Medical/

Smoking/Risk Assessment/Behaviour management e.g. verbal/physical aggression/repetitive illness/lack of inhibitions/lack of social skills

Memory Orientation/Personal Safety

Management of personal finances

Spiritual / Cultural
	     

	     

	MEDICATION 

Current Prescribed medication (including pain relief, discuss policy with carers) – Risk assessment in place
PEEP
	     

	     

	KEYS / OTHER NEEDS / FINANCIAL AFFAIRS
	     
	     


	Date
	18/05/06
	07/07/09
	26/07/10
	
	
	
	
	Issue date 

01/08/04 P&P

	Amendment
	1
	2
	3
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