CONTINGENCY TEMPLATE – CARERS 
The purpose of this document is to provide information in respect of the alternative arrangements you have in place should you experience illness or other incidents which will impact on the care you provide.  This document is for you to keep and share with the persons you consider best able to provide care and assistance in an emergency.
The template details the key information someone may need but you may want to include other information which you consider would be helpful.
	Carers Details

	Name
	

	Address

	                                              Post Code

	Telephone Number
	Landline:                               Mobile:                                   


	Cared for Person’s Details

	Name
	

	Known as
	

	Date of Birth
	

	Address


	                                              Post Code

	Telephone Number
	Landline:                               Mobile:                                   

	Religion
	

	Ethnicity
	


	Details of person to provide support if the carer is not available

	Name
	

	Address


	                                              Post Code

	Telephone Number
	Landline:                               Mobile:                                   


Information required to ensure continued care is provided:

	Personal Details

	Medical Overview

Illness/Conditions

	

	Dietary Requirements


	Allergies

Preferences



	Sleep
	Gets up time
Goes to Bed 


	Usual time of meals
	Breakfast
	

	
	Lunch
	

	
	Dinner
	

	
	Supper
	

	
	Other


	Toileting Care


	Day

Night


	Commitments

	Essential Appointments eg Drs appointments 
	

	Non  Essential Commitments eg leisure activities
	

	Alternative Accommodation
details of alternative accommodation if cared for person is unable to stay at home.
	Contact Person

Telephone Number

Address

Post Code

	Essential equipment to be relocated to alternative accommodation
	

	House Keys

Where kept?

	

	Details of any Pets

and their care

	

	Other useful information which will help to assist the provision of care
	

	Medical Information

	GP

Surgery 
Phone No.
	

	District Nurse

Name

Address 

Phone No.
	

	Social Worker Office

Phone No.
	

	Health Care Agency

Contact Name Address

Phone No.
	

	Other Healthcare Professionals Contact Names and Phone Numbers


	


	Details of Medication:  (As medication changes it needs to be reflected in the list below and dated).  If in any doubt contact GP for advice.

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken

	Medication
	Name

	
	Dosage

	
	Time to be taken


