11.4
Health Care Plan for a Young Person with Medical Needs

1.
Personal Details

	Name of Young Person:
	

	Date of Birth:
	

	Location:
	

	Name(s) of Medical Condition(s):
	


	Family Contact 1

	Name:
	

	Telephone Numbers:
	Day Time:
	

	
	Evening:
	

	
	Mobile:
	

	Relationship:
	


	Family Contact 2

	Name:
	

	Telephone Numbers:
	Day Time:
	

	
	Evening:
	

	
	Mobile:
	

	Relationship:
	


	GP

	Name:
	

	Address:
	

	Telephone Number:
	


	Clinic/Hospital Contact

	Name:
	

	Telephone Number:
	

	Location:
	


	Plan Prepared by:

	Name:
	

	Designation:
	

	Telephone Number:
	

	Date:
	


Distribution List:
	Name
	Designation

	
	

	
	

	
	

	
	

	
	

	
	


2.
Details of Medication and Personal Care

	2.1 Details of Medical Condition

	Name of Medical Condition
	Description of Medical Condition
	Young Person’s Individual Symptoms

	
	
	


	2.2 Details of Medication to be Administered

	Name of Medication
	Physical Form of Medication
	Strength

	
	
	


	2.3 Daily Dosage Instruction for Medication

	Name of Medication
	Amount to be Administered
	Possible Side Effects of Medication

	
	
	


	2.4 Method of Administration

	Name of Medication
	Method of Administration
	Times to be Administered

	
	
	


	2.5 Daily Care Requirements of Young Person

	Care Provided
	Frequency/Times

	
	


	2.6 Action to be Taken in the Event of an Emergency

	Symptoms Indicating Emergency
	Action to be Taken

	
	


	2.7 Follow up Actions Required after Emergency

	


	2.8 List of Persons Trained to Administer Medication and/or Provide Health Care

	Name
	Designation
	Medication Administered / Care Provided

	
	
	


3.
Consent to Share Information

	I agree that the medical information contained in this form may be shared with individuals involved with the care and education of -

	
	Please insert name of young person


	Signed
	
	
	

	
	
	
	

	Parent/Guardian:
	
	Date:
	

	
	
	
	

	Young Person:

(If above the age of legal capacity)
	
	Date:
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