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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: 30/05/2024
	Date of Next Review: 25/11/2024
	Reviewer: Brian Spencer
	HSCPDirectorate: Glasgow SW
	Job Family: Social Work
	Other please specify: 
	Title: Mr
	CHI: 2350887000
	Surname: Wilson
	Date of Birth: 25/08/1987
	Address inc Postcode: Flat 0/1, 70 Wood Drive, Glasgow G00 111
	Tel No: 0141 000 0000
	Access Information eg key safe: door entry system
	Address inc postcode: Main Health Centre, 123 High Road, G00 000 
	Telephone No: 0141 111 1111
	Relationship: Mother
	Relationship_2: Mother
	Relationship_3: Brother
	Date of Appointment: 14/09/2022
	Name of Verifier: Fiona Cleeves, Social Worker
	Special Notes / What is important to the individual?: Dougie is 37 years old and lives with his elderly mother in a six in a block tenement, ground floor flat. His father died as a result of COVID early 2022. 

Dougie is being supported by the Adult Services Social Work Team and has a SDS package.
His favourite things include his dog - Cooper, Status Quo and football. He enjoys going to the day centre provided by Enable to meet his friends and looks forward to seeing the staff who work there but some days he does not go when mum is not well.

Dougie wants to be more independent and feel better about himself. He loves his mum but understands that she won’t be around for ever and it is important for him to not rely on his mum and take care of himself more.  His mother needs to prompt him to take his medication and encouragement with his personal care. He has an older brother who is married with 2 adult children and has lived in Liverpool for the last few years. Dougie misses his big brother and not going to football on a Saturday with him.

Dougie has experienced bullying by local youths over the years and finds it difficult to mix with new people. He has also self-harmed, although this has reduced on receiving support. Dougie has limited literacy skills, he gets very nervous and struggles with conversation.

	Contact Numbers: 0141 000 0001
0141 000 0002
07800000000
0141 000 0003
07700000000
	Organisation / Main Contact: Noreen Boyd, LD Nurse
Jamie Hodges, Enable Support Worker
Ali Ajay, Epilepsy Scotland/befriender
WPC Susan Roberts, Police Liaison
Charlie Elliot, CBT Therapist
	Forename(s): Dougie
	GP/Practice Name: Dr Gray - Practice D
	NOK Title: Mrs
	NOK Forename(s): Alice
	NOK Surname: Wilson
	NOK Address inc Postcode: Flat 0/1, 70 Wood Drive, Glasgow G00 111
	NOK Tel No: 0141 000 0000
	Carer Title: Mrs
	Carer Forename(s): Alice
	Carer Surname: Wilson
	Carer Address inc Postcode: Flat 0/1, 70 Wood Drive, Glasgow G00 111
	Carer Tel No: 0141 000 0000
	POA/Guardian Title: Mr
	POA/Guardian Forename(s): Terrence (Terry)
	POA/Guardian Surname: Wilson
	POA/Guardian Address inc Postcode: 44 Abbey Crescent, Liverpool, LV0 000
	POA/Guardian Tel No: 07900000000
	Date Verified: 30/09/2022
	Notes eg if process is in progress where paperwork is located etc: Copy on file following registration - Social Work
Original with with brother but copy also kept in Dougie's home (hall cupboard)
	Location of DNACPR Document: 
	Comments regarding DNACPR discussion: 
	Comment regarding GP discussion: 
	Comments regarding DNACPR being in place: 
	Frailty Score: [0 - Not Applicable]
	Patient Requested: Off
	Family/Carer/POA Requested: Off
	Professional Requested: Off
	Frailty Identified: Off
	LTC Diagnosis/Progression: Yes
	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: Global Developmental Delay, Epilepsy, Chest Infections (he uses an inhaler) & anxiety.

Dougie experiences periods of low mood and often ‘disappears’ when he feels that things are getting too much for him - when he feels extremely anxious or distressed, this also can trigger a seizure. This causes great concern for his family, although he is an independent traveler, in strange situations he can be easily led and be very vulnerable. The police have been involved on a number of occasions.

During one of his recent disappearances, he suffered a convulsive seizure in May this year and was admitted to hospital for a couple of weeks – MRI and EEG scans and Neurological Services assessments were carried and he was prescribed new anti-epileptic meds.

Dougie is being supported by the Learning Disability Nurse to address his anxiety/related behaviours.  He is a heavy smoker and have discussed ways to support Dougie to reduce his smoking (he often says he ‘needs to give up the fags’) and encourage more activity (he is slightly overweight, impacting on his breathing).

Risks
Seizures
Recurring chest infections & breathlessness - risk of COPD.
Challenging Behaviour
Depression / withdrawal
Self-harm

No Allergies
	Oxygen Therapy - Yes: Off
	Anticipatory Medication At Home - Yes: Off
	Continence/Catheter Equip At Home - No: Yes
	Syringe Pump - Yes: Off
	Syringe Pump - No: Yes
	Moving and Handling Equipment At Home - Yes: Off
	Moving and Handling Equipment At Home - No: Yes
	Mobility Equipment At Home - Yes: Off
	Mobility Equipment At Home - No: Yes
	Continence/Catheter Equipment At Home - Yes: Off
	Notes - Oxygen Therapy: 
	Notes - Anticipatory Medication At Home: 
	Notes - Continence/Catheter Equipment At Home: 
	Notes - Syringe Pump: 
	Notes - Moving and Handling Equipment At Home: 
	Notes - Mobility Equipment At Home: 
	Combined POA - Yes: Yes
	Combined POA - No: Off
	Continuing POA - Yes: Off
	Continuing POA - No: Off
	Welfare POA - Yes: Off
	Welfare POA - No: Off
	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: Brother - Terry
	Notes - Continuing POA: 
	Notes - Welfare POA: 
	Notes - POA In Use: 
	Notes - Advanced Directive: 
	Notes - AWI Section 47: 
	Notes - Guardianship: 
	Preferred Place of Care: Live with his brother in Liverpool but Terry can decide what is best.
	Views About Hospital Admission/Treatments/Inverventions/Family Agreement: He would much rather be looked after at home and have someone like the nurse who visits his mum to take care of him if he was to gets sick but if he needs to go to hospital, that it okay with him.

He has a friend who died after a seizure, this scares him and he starts to worry that this will happen to him. He doesn't want to think about it.
	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: Yes
	POA Gender - Female: Off
	POA Gender - Male: Yes
	POA Keyholder - Yes: Off
	POA Keyholder - No: Yes
	Check Box36: Yes
	Check Box37: Off
	NOK is a Carer - Yes: Yes
	NOK is a Carer - No: Off
	Check Box40: Off
	Check Box41: Yes
	Carer Gender - Male: Off
	Carer Gender - Female: Yes
	NOK Gender - Male: Off
	NOK Gender - Female: Yes
	Person's Gender - Male: Yes
	Person's Gender - Female: Off


