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Paper Version of Future Care Plan Summary

Please fill in as much information as possible. 
If possible, please share information via the Summary on Clinical Portal. 

We are sharing this information for routine patient care as part of our Board’s duty to provide 
healthcare to our patients. Under article 6(1)(e) of the UKGDPR and in conjunction with the Intra 
NHS Scotland Sharing Accord, we do not require consent to share this information. However, it is 
best practice for staff to make sure the individual and/or their legal proxy is aware this information 
will be shared when conducting Future Care Planning conversations. If the patient would like 
further information about how the Board uses their data it can be found in our Privacy Notice here: 
https://www.nhsggc.org.uk/patients-and-visitors/faqs/data-protection-privacy/# 

Date of Review: Date of Next Review: 

Reviewer: HSCP/Directorate: Job Family: 

0. Reason for Plan and Special Notes

Reason for Plan (Please note, this is mandatory) 
Trigger
for plan
/Update
(please 
select

Patient Requested Long Term Condition Diagnosis/Progression

Family/Carer/POA Requested Receiving Palliative Care 

Professional Requested Moved to Residential/Nursing Home 

Frailty Identified Other (please specify): 

Frailty Score 

Please select Frailty Score* from list: 

If frailty assessment is not applicable, please select “0 – Not Applicable”. 

*Clinical Frailty Scale Guidance can be found on last page or scan this QR code
Special Notes / What is Important to the individual? 

Overview of person including family circumstances, accommodation information, health goals, 
what matters to them, emergency planning information etc. If person is a carer, or has informal 
carers please state. If person lacks capacity ensure this is recorded alongside who has been 
present during any discussions. 

one) :

https://www.nhsggc.org.uk/patients-and-visitors/faqs/data-protection-privacy/


Please fill in as much information as possible. 
If possible, please share information via the Summary on Clinical Portal. 
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1. Demographics

Person’s Details 

Title: Gender  M F CHI: 

Forename (s): Surname: 

Date of Birth: 

Address inc. Postcode: 

Tel No: 

Access Information e.g. key safe: 

GP / Practice details 

GP/Practice Name: 

Address inc. 
postcode: 

Telephone No: 

Next of Kin 

Title: Gender   M F Relationship: Keyholder? Yes No 

Forename (s): Surname: 

Address inc. Postcode: 

Tel No: Is Next of Kin also Carer? Yes No 

Carer 

All staff have a duty to identify carers as soon as possible and inform them of their right to 
support. Carers can be referred to local Carer Support Services Contact details of local carers 
services can be found at www.nhsggc.org.uk/carers (carers can also self-refer if they wish). 

Title: Gender  M F Relationship: Keyholder? Yes No 

Forename (s): Surname: 

Address inc. Postcode: 

Tel No: 

Other Agencies Involved 

Organisation / Main Contact Contact Numbers 
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Please fill in as much information as possible. 
If possible, please share information via the Summary on Clinical Portal. 
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2. Summary of Clinical Management Plan/Current Situation

Current Health Problems/Significant Diagnoses 

Overview of health issues and diagnoses. Baseline functional and clinical status to help clinician 
identify deterioration – e.g. baseline O2%, 6-CIT score, level of mobility, current or planned 
treatments.  

Essential Medication and Equipment Yes No Notes 

Oxygen therapy 

Anticipatory Medication At Home

Continence / Catheter Equipment At Home

Syringe Pump 

Moving and Handling Equipment At Home

Mobility Equipment At Home

3. Legal Powers

Adults with Incapacity / Legal Powers Yes No 
Notes e.g. Guardian's details, 
date of appointment 

Does the individual have a Combined Power 
of Attorney (financial and welfare)? 

Does the individual have a Continuing 
Power of Attorney (finance and property)? 

Does the individual have a Welfare Power of 
Attorney (health and/or personal welfare)? 

Is Power of Attorney in use? 

Is an Advanced Directive in place (living 
will)? 

Is an Adult with Incapacity Section 47 held? 

Has a Guardianship been appointed under 
the Adults with Incapacity (Scotland) Act 
2000? 
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Please fill in as much information as possible. 
If possible, please share information via the Summary on Clinical Portal. 
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Power of Attorney or Guardianship Details 

Title: Gender  M F Relationship: Keyholder? Yes No 

Forename (s): Surname: 

Address inc. Postcode: 

Tel No: Notes e.g. if process is in progress, where 
paperwork is located etc.  Date of Appointment 

Paperwork Verified by 
Professional 

 Yes No 

Date Verified 

Name of Verifier 

4. Preferred Place of Care & Resuscitation
My preferred place of care 

Depending on the person’s own circumstances and health journey, this may include preference 
about long term care, place of treatment or place of death. Details of current level of care being 
provided by informal carers and/or any discussions which have occurred regarding on going and 
future care they might be able to provide.  

My views about hospital admission/views about treatment and interventions/family 
agreement 

Where possible please give details regarding hospital admissions in different scenarios. For 
example, people may be willing to be admitted for a short period for symptom management, 
however would be unwilling to be admitted if it was likely they would be in hospital for long 
periods.  

Resuscitation 

Whilst these conversations can be helpful to plan future care, they 
should be held sensitively and appropriately. They are not mandatory. Comments 

Has DNACPR been discussed? Yes No 

If YES, is a DNACPR Form in place? Yes No 

If YES, where is the documentation kept in the home? 

Refer to GP for further discussion re DNACPR? Yes No 
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Paper Version of Future Care Plan Summary


	Date of Review: 04/04/2024
	Date of Next Review: 05/08/2024
	Reviewer: Lilian Peters
	HSCPDirectorate: West Dunbartonshire HSCP
	Job Family: AHP
	Other please specify: 
	Title: Miss
	CHI: 0101460000
	Surname: Rosenshine
	Date of Birth: 01/01/1946
	Address inc Postcode: Cherry Square, Flat 4/1, 23 Woods Avenue, Duntocher G81 000
	Tel No: 01389 123 4567 / 07712345678
	Access Information eg key safe: Sheltered Housing - door entry system - main building, ground floor
	Address inc postcode: Forrest Health Centre, 101 Lark Road, G81 ZZZ
	Telephone No: 01389 765 4321
	Relationship: Neice
	Relationship_2: 
	Relationship_3: 
	Date of Appointment: 
	Name of Verifier: 
	Special Notes / What is important to the individual?: Falls Team Notes (4.4.24):
Miss Rosenshine is a 78 Year old lady, who lives alone with no other close by relatives. She is a former art teacher and has a continued passion for art and avid collector of paintings and pottery which is displayed throughout the house, this gives her great pleasure. Miss Roseshine is a very independent lady but acknowledges that as she has no close relatives nearby and wishes to have a plan in place for when the time comes. She keeps in touch with her niece in Australia - Rachel is fully informed about decisions in relation to her aunt's health and care.

Documents are located in suitcase under Miss Rosenshine's bed (includes: Will and Funeral Plan plus other important related documents). Miss Rosenshine also has a Hospital Grab Bag organised which includes important documents in case of admission - this is stored in her wardrobe. Miss Rosenshine wishes to remain at home where possible and should her health seriously decline, receive comfort and care leading to a natural death. 

Her Jewish faith is very important to her and she is very clear about her wishes - she is part of the Reform Jewish community and has strong links with her local Synagogue.  If she becomes unwell, any personal care and nutritional needs should meet within Jewish custom - she follows a Kosher diet and observes the Sabbath and fasts during Jewish festivals. If personal care is required, it should be noted that her modesty should be preserved at all times and to have a female health care professionals in attendance. Upon her death the Jewish Burial Committee should be contacted right away - the appropriate preparation of her body after her death should be observed and burial customs for her faith are followed. It is important that a memorial is held on the anniversary of her death - she has spoken with the Rabbi about this. 
	Contact Numbers: 00000000001
00000000002
00000000003
00000000004
00000000005
00000000006
	Organisation / Main Contact: Lillian Peters, Falls Prevention
Nancy Chan, Osteoporosis Nurse Specialist
Kirsty Lamont, Retirement Officer - Cherry Sq
Melissa Fox, Home Care Services
Eva Goldman, Jewish Friendship Circle
Greenhill Synagogue - Rabbi Yoseph
	Forename(s): Sarah
	GP/Practice Name: Dr Benson - Benson, Carter and McCabe Practice
	NOK Title: Mrs
	NOK Forename(s): Rachel
	NOK Surname: Sinclair
	NOK Address inc Postcode: 21 Lanson Lane, Sydney 4321, Australia
	NOK Tel No: 01234567890
	Carer Title: 
	Carer Forename(s): 
	Carer Surname: 
	Carer Address inc Postcode: 
	Carer Tel No: 
	POA/Guardian Title: 
	POA/Guardian Forename(s): 
	POA/Guardian Surname: 
	POA/Guardian Address inc Postcode: 
	POA/Guardian Tel No: 
	Date Verified: 
	Notes eg if process is in progress where paperwork is located etc: 
	Location of DNACPR Document: 
	Comments regarding DNACPR discussion: as per faith
	Comment regarding GP discussion: 
	Comments regarding DNACPR being in place: 
	Frailty Score: [6 - Moderately Frail]
	Patient Requested: Off
	Family/Carer/POA Requested: Off
	Professional Requested: Off
	Frailty Identified: Yes
	LTC Diagnosis/Progression: Off
	Receiving Palliative Care: Off
	Moved to Residential/Nursing Home: Off
	Oxygen Therapy - No: Yes
	Anticipatory Medication At Home - No: Yes
	Current Health Problem/Significant Diagnoses: Falls Team Notes (4.4.24):
Miss Rosenshine was admitted to hospital 4 years ago after falling and breaking bones in her lower spine, she responded well to rehabilitation but recently she has come more frail and has experienced severe back pain and a gradual curvature of the spine over the last couple of years. She receives medication for Osteoporosis and pain management - see current medication on ECS.

Her mobility is poor and she uses a walking frame to manage around the house, Miss Rosenshine's eyesight is failing (referral to optician from home visit).  Recent contact with the Osteoporosis Nurse Specialist to re-assess future fracture risk has taken place and a prevention plan put in place, this included a referral to Falls Prevention and subsequent falls assessment to minimise risks at home.  

She is determined to keep services to a minimum as she is fiercely independent despite her limitations. 
	Oxygen Therapy - Yes: Off
	Anticipatory Medication At Home - Yes: Off
	Continence/Catheter Equip At Home - No: Off
	Syringe Pump - Yes: Off
	Syringe Pump - No: Yes
	Moving and Handling Equipment At Home - Yes: Off
	Moving and Handling Equipment At Home - No: Off
	Mobility Equipment At Home - Yes: Yes
	Mobility Equipment At Home - No: Off
	Continence/Catheter Equipment At Home - Yes: Yes
	Notes - Oxygen Therapy: 
	Notes - Anticipatory Medication At Home: 
	Notes - Continence/Catheter Equipment At Home: Continence supplies for overnight
	Notes - Syringe Pump: 
	Notes - Moving and Handling Equipment At Home: 
	Notes - Mobility Equipment At Home: Walking frame, wheelchair user (external)
	Combined POA - Yes: Off
	Combined POA - No: Yes
	Continuing POA - Yes: Off
	Continuing POA - No: Off
	Welfare POA - Yes: Off
	Welfare POA - No: Yes
	POA In Use - Yes: Off
	POA In Use - No: Yes
	Advanced Directive - Yes: Off
	Advanced Directive - No: Yes
	AWI Section 47 - Yes: Off
	AWI Section 47 - No: Yes
	Gaurdianship - Yes: Off
	Gaurdianship - No: Yes
	Notes - Combined POA: 
	Notes - Continuing POA: 
	Notes - Welfare POA: 
	Notes - POA In Use: 
	Notes - Advanced Directive: 
	Notes - AWI Section 47: 
	Notes - Guardianship: 
	Preferred Place of Care: Falls Team Notes (4.4.24):
Miss Rosenshine would wish to remain at home where possible but has explored options for nursing care should she become unable to care fully for herself and manage at home, this includes being unable to communicate and understand decisions related to her health and care also her cognitive and physical ability to care for her most basic needs.  Documentation on the Hopewell Jewish Nursing Home can be found alongside her other important documents (sideboard/living room).

Should her ability to make decisions become impaired, her niece has been instructed to follow through her wishes and make arrangements for her future care, and end of life care, ensuring strict observance of her religious beliefs and practice.
	Views About Hospital Admission/Treatments/Inverventions/Family Agreement: Falls Team Notes (4.4.24):
Miss Rosenshine is open to receive selective treatment - for any reversible condition at the home, in a nursing/hospice care setting or hospital.  Plus receive symptomatic treatment and pain management to keep her comfortable if required. 

Her niece, Rachel has been made aware of the Future Plan contents (not present for discussion). 
	DNACPR Discussion - Yes: Off
	DNACPR Discussion - No: Yes
	DNACPR In Place - Yes: Off
	DNACPR In Place - No: Yes
	Refer to GP for Further Discussion - Yes: Off
	Refer to GP for Further Discussion - No: Yes
	POA Verified - No: Off
	POA Verified - Yes: Off
	POA Gender - Female: Off
	POA Gender - Male: Off
	POA Keyholder - Yes: Off
	POA Keyholder - No: Off
	Check Box36: Off
	Check Box37: Off
	NOK is a Carer - Yes: Off
	NOK is a Carer - No: Yes
	Check Box40: Yes
	Check Box41: Off
	Carer Gender - Male: Off
	Carer Gender - Female: Off
	NOK Gender - Male: Off
	NOK Gender - Female: Yes
	Person's Gender - Male: Off
	Person's Gender - Female: Yes


