Insert Trust and Mental Health Trust Logo and Details


Emergency Department Personal Support Plan: 
Managing Distress During Hospital Attendances
	Date: 
Review Date (minimum annually): 


	Name: 
Trust Number: 
DOB: 
Address:
Phone number: 
Significant other/carer:  


	Risks:
Historical
Current



	Under what circumstances or with what problems are you most likely to present requesting help?



	What is the most appropriate response to the situation?



	What factor/s would indicate a higher/lower risk?

 

	Do you need to be assessed by the Liaison Psychiatry team at every presentation (Y/N)?  
If not, what would indicate assessment is required?    

What circumstances/problems/presentation would suggest a psychiatric emergency (therefore requiring referral to the Crisis Team)?
Any action plan?



	Any additional Patient/GP/care co-ordinator information?


	Please give details of professionals/others involved, e.g. GP, CPN, care co-ordinator, carer etc. 

Name
                                               Role
                                   Contact number                     Copy Sent To (Y/N)?





Do not want information shared with:




	Completed by:


Verified by: 

Patient:
Carer/other:
Date:
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