My Health and Personal Care information Chart

Name- 
Date-  
	Domain
	Experience/presentation
	Action/Routine
	Equipment

	Thinking
	Memory

Understanding



	
	

	Mobility 
and positioning





Upper limb movement
               
	Moving around
When seated
In bed


	



Pressure management
Care when moving limbs

	Lifter, (Hoist, Sara Stedy)

Wheelchair

Electric Recliner

Pressure aides

	Toileting

	Bowel

Urine

	Routine
	Continence aids Y/N

Catheter Y/N  Type:

Commode


	Communication
	Speech

Hearing

Aides
	
	Boogie Board

Call bell position

Electronic aides

	Breathing
	At Rest


On exertion 
	
	Fan/window open

Medication Management

NIV – DO NOT change the settings
See Austin card recommendations and contact details

	Domain
	Experience/presentation
	Action/routine
	Equipment

	Eating and Drinking
	Fluids (consistency)
Food (texture)
PEG
	Position when eating/drinking
Assistance required


PEG regime (dietician recommendations)
	


PEG equipment




	Social contact

	Family/Friendship contact and visiting arrangements
	
	Contact details






	Pain
	Where and cause/solution
	



Refer to medication char. Contact Palliative care team for advice
	



Medication Management

	Hygiene 







                              
	Mouth care
  
Saliva Management

Skin care  
   
Routine       

	
	Electric toothbrush


Electric shaver

	
Medication regime

	Regular – per medication chart.

PRN indications
	Taken whole
Crushed
Via PEG
	






[bookmark: _Hlk141271835][bookmark: _Hlk137816442]My Daily Routine- 
	Morning



	Afternoon



	Evening



	Overnight 





[bookmark: _Hlk141271908]Equipment taken with me-
	1.


	2.


	3.


	4.



Important contacts- 
	MND Advisor- 


	Palliative Care- 

	Neurologist-


	

	
	





