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Barnsley Continuing Healthcare Fast Track Care Plan

	Client details:



	Client name:
	
	Date of birth:
	

	NHS number:
	
	Telephone and mobile number:
	

	Address:
	
	GP and contact details:
	

	Next of Kin name /address:


	
	Next of Kin home and mobile number:


	

	Background, Diagnosis and Summary of Patient 

Type of property:  House                   Bungalow                    Flat

Stairs:   YES/NO                 Key Safe Number: 


	Start date of when care package required to commence:
	
	DNACPR in place:
	

	Equipment required and the date it is being delivered. 
	
	Allergies:
	

	Name, signature, designation, and date of person completing documentation.
	
	Contact details of therapist’s and case manager involved:
	


	Details of Care Package Required: 

	Approx Start Time
	Activity
	Please enter 1 or 2 carers
	Enter Hours Per day

	
	
	
	M
	Tu
	W
	Th
	F
	Sa
	Su

	Example 08:00
	Personal Cares, repositioning, Meal preparation, Administration of medications 
	2
	45
	45
	45
	45
	45
	45
	45

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Please state who the care package has been discussed with and relationship to patient:
	
	Is the patient happy with male carers providing care?

Is the patient happy with female carers providing care?


	     YES/NO 

      YES/NO

	Name:


	Designation: 
	Signature: 
	Date:


	Breathing needs 


	Nutritional and Hydration Needs

	
	

	Continence Needs 


	Skin Integrity Needs



	
	

	Mobility needs and Falls Reduction 


	Communication Needs



	
	

	Psychological and Emotional Needs


	Cognition Needs



	
	

	Behaviour Needs


	Medication Needs 



	  
	

	Additional Information (optional)
	Additional Information (optional)
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