Healthcare Passport P S

About Me

I'm ( ) and |l am Autistic
[ ] ADHD

| prefer to be called ( ) |:| Dyspraxic

Da

y Month Year
|:| Dyslexic
My Date of Birth is ( ) ( ) ( )

My Healthcare Passport needs to stay with me in a visible place and all

staff interacting with me need to read it before consultation or treatment.
It should also be recorded in my notes.

My emergency contacts:

Phone

Name ( ) number ( ) relationship ( )
Phone

Name ( ) number ( ) relationship ( )

My medication (medicine and dose):

Any medical history you need to know about:

Any allergies | have:




How can you tell I'm in pain?

(add your own experience of pain)

( N\

. J

(add how you communicate feeling pain and also how you DON'T experience it if you
know it's different to your peers)

- If I tell you | am, please believe me.

- I might have an increased heart rate.

- | can tell my advocate and you can ask them.
« I may vomit.

How can you tell when I’'m becoming very anxious?

(add your own experience)

( )

\ J

- | make repetitive movements.
- | become very quiet.

- | become visibly distressed.

« | hide my head.

These things will help me to regulate:

(add your own experience)

( N\

\ J

- | need to pace up and down.
« | need to listen to music on my headphones.
- | needto be on my own in a quiet space.



These are the things | like:

(Food, smells, passionate interests etc)

4 )

These are the things | don’t like:

(eg. alarms, loud voices, confrontation)

4 )

Please do not place a DNAR/CPR on my record.

Please assume | have the capacity to make my own decisions
and give me the processing time to do so.




Things that | find difficult and that staff

should make reasonable adjustments for

(in line with the Equality Act, 2010)

Please let staff know which of these statements apply to you:

- Waiting for a long time for appointments or in a space with
lots of other people.

- Making eye contact - please don’t assume | am not listening
to you (or any other assumptions) if | don't look at you.

- Sitting still in a waiting room.
- Bright lights.
« Intrusive noise such as medical machines or babies crying.

- Focusing on what you are saying when there is noise
going on.

- Not knowing what is going to happen.

- Transitions and change - this might be moving from one
place to another or a change in staff.

- Having a lot of people pay attention to me - this includes
medical staff so please don't bring groups of people such
as medical students to me.

- Speaking to people | don't know or in an environment which
is unfamiliar or overwhelming.

- Processing spoken and written language may take me
longer than my peers.

+ I'm demand-avoidant so direct and indirect demands make
me very anxious.

- Hospitals and GP surgeries make me very anxious
and overwhelmed.

- | am very uncomfortable with people looking at me.

- My diet is quite restricted and there may not be any hospital
food | can eat.

- I have difficulties with interoception and knowing when | am
hungry, thirsty or in pain.

- I may have difficulty taking some types of medicine for
Ssensory reasons.

- I dislike/have a phobia of needles.

- I need my parent/carer/advocate to stay with me all the
time - this is necessary even in times of restriction.

- I need communication to take place through my parent/
carer/advocate.



What you can do to help

Please let staff know which of these will help you:

Find a quiet place for me and don’t keep me waiting too long if possible.
Allow my advocate to speak for me where needed.

Accept | may need to pace or fidget and facilitate that.

Dim the lighting where possible and avoid bright light through windows.

Only use interventions which make noise where necessary. Turn off the noise,
if possible.

Use direct language without the need for inference and explain in short
sentences. Expect what you say to be taken literally and think about what
you're about to say with that in mind.

Explain everything you are going to do before you do it.

Avoid more than a couple of people around me at once.

Don’t touch me unless necessary, and ask permission first.

Use other methods of communication than speaking if necessary.

Don’t expect me to engage in small talk but to speak calmly and tell me a
little about yourself so | feel more comfortable.

Demonstrate equipment before using it on me and explain what it does and
why you need to use it.

Give me time to process what you've said or what I've read.
| prefer you to write things down instead of speaking to me.

Break instructions down into chunks rather than giving a whole sequence
of instructions.

If my advocate or | tell you I'm demand avoidant try to use language
which is not framed in demands and expectations, and offer me choices.
Give me autonomy.

Don't make generic assumptions about autistic people - we're all different.

Don’'t assume that | will feel or show pain in the same way as my neurotypical
peers. Scales may not mean much to me. Ask me to explain how my pain is
affecting me.

Find out the food | can eat and whether it can be made for me, or allow my
family/friends to bring me the right food.

Find alternative ways of taking medicine if needed - please listen to me or
my advocate.

Don't make me stay overnight in hospital unless absolutely necessary.
Hospitals are very stressful for me and not conducive to healing.

If | need to have blood taken, please use anaesthetic cream.
Allow my parent/carer/advocate to stay with me.

Allow me to have a longer appointment than usual.

Use some humour.

Allow me to have the curtains drawn if in a shared hospital ward.
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