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EMERGENCY PLAN
PLEASE USE THE DETAILS IN THIS PLAN TO ARRANGE SHORT TERM CARE FOR:

     IF YOU URGENTLY REQUIRE RESPITE CARE CALL SOCIAL WORK ON

        Day Time - 03451 55 15 03               Out of Hours - 03451 55 00 99



Name
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Known as/prefers to be called
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Address
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Date of Birth




Religion/Faith
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Telephone numbers

 SHAPE  \* MERGEFORMAT 



Next of Kin

 SHAPE  \* MERGEFORMAT 



Is a guardianship order in place? Please provide details

 SHAPE  \* MERGEFORMAT 



Is there a Power of Attorney? Please provide details

 SHAPE  \* MERGEFORMAT 



Likes 





Dislikes

Personal Care
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Mobility
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Vulnerabilities
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Triggers and strategies
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Other
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	Morning
	Afternoon
	Evening

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


Health Conditions 




Allergies
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Where is medication kept?
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Name and address of pharmacy
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Name and address of GP
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Special Dietary Requirements
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Support needed at mealtimes
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Communication

Alternative communication methods e.g. Makaton, British Sign Language, behaviour cues
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Pets in household (if applicable)

	Name
	Species
	What are the emergency care arrangements?

	
	
	

	
	
	

	
	
	

	
	
	


Emergency Contact 1

	Name
	

	Address
	

	Home Number
	

	Mobile Number
	

	Work Number
	

	Relationship
	

	Keyholder?          Yes/No
	Access to keysafe?          Yes/No

	What help can they provide in an emergency?

Days/Times, care and support, transport etc.
	

	
	


Emergency Contact 2

	Name
	

	Address
	

	Home Number
	

	Mobile Number
	

	Work Number
	

	Relationship
	

	Keyholder?          Yes/No
	Access to keysafe?          Yes/No

	What help can they provide in an emergency?

Days/Times, care and support, transport etc.
	

	
	


Emergency Contact 3
	Name
	

	Address
	

	Home Number
	

	Mobile Number
	

	Work Number
	

	Relationship
	

	Keyholder?          Yes/No
	Access to keysafe?          Yes/No

	What help can they provide in an emergency?

Days/Times, care and support, transport etc.
	

	
	


Care Agency

	Name
	

	Address


	

	Contact Number
	

	Care provided (days, hours etc.)
	


Social Worker/ Care Manager
	Name
	

	Address


	

	Contact Number
	


Other

	Name
	Fife Carers Centre

	Address


	157 Commercial Street, Kirkcaldy, KY5 9AF

	Responsibility
	Carer Support

	Contact Number
	01592 205472


This plan has been shared with the following agencies:
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Additional Notes

Help in a Power cut
In the event of a power cut, SP Energy Networks can offer a priority services register to vulnerable individuals.

SP will update you every 3 hours and will also know that you might need additional assistance if you depend on electricity for home or medical care.

You can apply if you are 60yrs or over, have a chronic illness (or care for someone with a chronic illness in the same home), have a child under 5 years or just feel you need a little extra support.
You can do this by calling 0330 1010 15








Fife Carers Centre is a company limited by guarantee with charitable status.


Company Number 282309.  Scottish Charity Number SC029466.


Fife Carers Centre is an independent voluntary organisation partly funded by Fife Health and Social Care Partnership 
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