
 

  
  
  
  
  
  
  

                

              

              

           

              
                      

 

 

Hospital Passport  
expressing their needs 

 

Nursing and Medical Staff please look at  

my Hospital Passport before you help me. 

My name is:  
 
  
I like to be known as:  
 
  
Completed by:   

 

 

 

Photo here 

 

Things you must know about me 

Things that are important to me  

My likes and dislikes 

Affix Patient ID Label here or write:

Patient Name:

Date of Birth:

Hospital Number:

1 SO1130 11/23
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Please ask someone who knows you to help complete this form with you. 
 

 

Their name and contact number:                 

 

Anyone else you wish us to contact, name and number: 

 

 Where I live and who I live with now 

 Where I lived when I was growing up and who with? 
 
 

 At home I have support from: 
 

 

Did my package of care meet my needs prior to admission? Yes/No 

 

 

Support received by family/friends/neighbours 
what support is received. 

 Other people involved in my care  
’s 

Society. 

Things you must know 
about me...               
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 Pain: 
Please tell us about anywhere you have pain on or in your body. 

 

If you get pain, are you able tell someone or how would we be able to tell? 

 

What do you do to help your pain go away? 

   
 

(If yes what help do you need?) 

 

 

 

 

 

? 

 

 

 End of Life Plans 

 

Where is this document kept?  

 

-being? Yes/No 

 

 

 

Things you must know 
about me...               

Do you have end of life plans in place including Preferred Priorities for Care/ an
Advanced Care Plan/ an Anticipatory Clinical Management Plan/ or Gold Standards
Framework?
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 How I move. 
How I get out of bed (independently, assistance of 1/2/hoist) 

 

How I stand (independently, with assistance of 1/2/stand aid/turner/hoist) 

 

How mobile am I? (Distance, independent, assistance of 1/2/walking aid) 

 
 Hearing and vision 

 

 

How I like people to communicate with me (voice tone, volume, touch) 

 

 

 

 

 
 Personal Care 

I like to wash (independently, with assistance, seated, standing, bath, shower, sink) 

 

I like to brush my teeth (independently, with assistance) 

 

 

 
  

 I like to go to the toilet independently/with assistance 

 

 

 

Do I have any problems with my skin? 

Things you need to know 
about me which are                     
important 
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 Day and Night 
 

 

 

 

 

 

Meals 
What foods do I like/dislike? 

 

 

 

 

 

 

 

 

 

 

 Drinks 
 

 

 

What drinks do I like/dislike? 

 

 

Type of drink container cup, mug, beaker, glass, use of straw 

Things you need to know 
about me which are                     
important 
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 Things that cause me to be upset, worried, agitated, or anxious 

 What will I do to display that I am upset, anxious, worried, or agitated? 

 Things that make me happy, relaxed, safe and reassured 
 

 

 

Things that are helpful 
for you to know 
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 Things that are helpful 
for you to know 
 

  

 What topics do I enjoy talking about? 
Family, job, or career 

 

 

 

 What do I like? 
 

 

 

 

 

 

 

 

soh-tr.lettertolovedones@nhs.uk
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We at Southport and Ormskirk NHS Trust understand that being in hospital can be a 

 

 

This passport can be used by anyone experiencing temporary confusion or delirium, living 
 

“label” on any person and is not used to define 
 

 

 

Working hours: Monday-Friday 08:00-16:00 

Contact:  

Email address: soh-tr.dementiaanddeliriumteam@merseywestlancs.nhs.uk

 

You can contact the helplines below for advice and support: 

 on 0333 150 3456 

 on 0800 888 6678 

 

’s Society and Age UK  
Memory Clinic can also offer advice and support – please ask your GP about a referral to 
Memory Clinic if you feel this would benefit you. 

 

services. 

 

Useful websites: 

 

www.r.c.psych.ac.uk 

www.alzheimers.org.uk 

 


