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The Hospital Passport was completed on:   Review date:  

Surname:  UR No:   

Given Name:   

DOB:           Sex:  
(use label if available) 

 

Nursing and medical staff please look at my passport before you do 
any interventions with me.  

Name:   

Address:  
 

Date of birth:  

Language/culture:  
 
Interpreter required: 

 



Name: DOB: Gender: 
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Contact 1:  
Relationship:  

Contact information: 

My GP:  

Contact information: 

Allergies: 

Summary of current condition and past medical history: (including details of any 
previous procedures) 

Contact 2:  
Relationship:  

Contact information: 

Other people involved in my care: (e.g. case manager, physiotherapist - include contact 
details) 

Please discuss my treatment and decisions with: 

I identify as: 
Aboriginal ☐   Torres Strait Islander ☐ Prefer not to say ☐     Neither ☐ 
Please refer me to the Aboriginal Hospital Liaison Officer ☐ 



Name: DOB: Gender: 
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What I do when I am anxious: (e.g. behaviours during times of stress etc.) 

How you can help when I am anxious: 

How to communicate with me: 

Medication summary: 
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How to give medical care: (e.g. taking BP, giving injections) 
 

How I take medication: (e.g. crushed, liquids) 

 

How you know if I’m in pain:  
 

How I move around:  
 

How to help me with personal care: (e.g. bathing, dressing) 
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How I drink: (e.g. thickened fluids, type of cup, level of assistance) 
 

How to keep me safe: (e.g. bed rails, supervision) 
 
 

How I use the toilet: (e.g. continence aids, level of assistance) 
 

How I sleep: (e.g. routines, patterns) 
 

My sight and hearing:  
 

How I eat: (e.g. type of diet, tube feeding, level of assistance) 
 



Name: DOB:  Gender:  
6 

 

 

  

 

 

My likes and dislikes 

  

My normal day: (e.g. routines, schedules, community participation) 
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Notes 
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Getting ready for discharge 

During your hospital stay, the doctors and staff will work with you to plan 
for your discharge. You, your family and caregivers are important members 
of the planning team. It is good for you to ask questions and get as much 
information as you can before you leave hospital. You can use this page as a 
guide to help get ready for discharge.  

Your health: 

• Ask your doctors and nurses about: 
- Your health condition and what you can do to help yourself get better 
- Problems to watch out for and what to do about them. This may include 

possible reasons why you might need to come back to hospital or to see your 
GP. Make sure you have a phone number to call in case you have problems 

- Any follow up appointments that have been made or that will need to be 
booked with your GP 

- Any special care instructions, such as changing dressings. Ask the nurse to show 
you and your caregiver how to do these tasks.  

• If you are being discharged and you do not feel well enough, ask the nurse if you 
can speak to the treating doctor or the Nurse Unit Manager to discuss your 
concerns.  

Your medications: 

• Ask your doctor if there have been any changes to your medications, and make sure 
you have a copy of your updated medication list.  

• A hospital pharmacist should visit you before you go home. Talk to the pharmacist 
about your medications, including when and how you should take them and any 
possible side effects. 

• You may need to ask the pharmacist to send your medication list to your chemist. 

Your support:  

• Ask your nurse and care team: 
-  If you have been referred to any community services, specialists or other health 

services 
- About any equipment you might need to keep you safe 
- About any help you might need with day to day tasks like showering 
- If there is any special diet you need to follow 
- About talking to a Social Worker if you are feeling worried about leaving 

hospital or how you are coping with your health and wellbeing.  

 

 


	Check Box24: Off
	Check Box26: Off
	Check Box25: Yes
	Name: Cassandra Myles
	DOB: 20/ 05/2000
	Gender: F
	Check Box1: Off
	Check Box2: Off
	Surname: Myles
	UR: 723445
	Given Name: Cassandra
	Address: 23 Acorn Street, Belmont
	Language/culture: Australian
	Interpreter: No
	Name, contact: my father
	Name, role/organisation, best contact: Stephanie McKenzie, Case Manager, 0407-891-981
Omar Khans, Speech Pathologist, Speaking Well, 12 Martha Street, Kennington, 0419-445-320
 
	Alergies: None known
	How you know if I'm in pain: I get very quiet
I might cry 
	How I take medication: Preferably in liquid form and small amounts at a time
 
 
	How to give medical care: Please explain to me what you are doing.
I may not understand what you are saying, but your voice may help to calm me.
 
Show me what you are going to do
 - use my hospital board and point to the pictures as you tell me
 - use gestures
 - take time to talk to me
	How to communicate with me: Talk to me in short sentences.
Don't talk to me as if I am a baby.
Please see my gesture and sign dictionary.
I also use a picture board and a communication device. Point to pictures on my board or device to help me understand what you are telling me.
Give me time to understand what you are saying.
Give me time to communicate.
	How you can help when I am anxious:  
Make sure you talk to me directly.
Use a reassuring tone.
Ring my Dad so I can talk to him.
	What I do when I am anxious: I don't look at anyone
I won't move
I yell if I am really scared
 
	Medication summary: Panadol prn
 
	Current condition and past medical history: History of aspiration, can result in aspiration pneumonia
 
 
	How I move around: I need help to get out of bed
I need help to get out of a chair
Please don't leave me alone if I am standing up
Sometimes I need a wheelchair
	How to help me with personal care: Please provide me with full support for all personal care
	My sight and hearing: I have good eyesight
Sometimes if there is a lot of noise in the room, I may struggle to hear you. Please talk to me in a normal voice and look at me.
	How I eat: I can eat most foods if you assist me
Please let me see what is in the spoon or on a fork, then give me a chance to open my mouth.
If I turn my head away, it means I don't want to eat what you are giving me.
	How I drink: I need assistance
Please hold a glass in front of me, I can move it to my mouth, but you need to make sure I don't drink too fast.
	How to keep me safe: Please help me adjust my position at least every hour. 
	How I use the toilet: Please help me to move to the toilet, take down my pants, sit on the toilet seat, then pull my pants up.
	How I sleep: I like to go to bed about 8 pm.
Please put my music on. It helps me go to sleep.
	Things I like: My family
My dog Ralph
My music
Soft cloth
Watching TV or my shows
	Things I don't like: Loud noise
Being talked to in a rough voice
Rough textures
Cold drinks
Being left alone with people I don't know.
Being with a lot of people.
	My normal day: Weekdays
8:00 am - A support worker helps me get out of bed and shower
8:30 am - A support worker helps me choose and eat breakfast
9:30 am - A support worker drives me to my day service
10:00 am - 4:00 pm - I am at my day service - we do different things in the community each day (Monday, we go food shopping. Tuesday we go to the pool. Wednesday we go to the park. Thursday we go out to different places. Friday we help out at a nursery).
4:30 pm - I am back at home and relax watching TV
5:00 pm - I help with cooking dinner.
6:00 pm - we eat dinner 
	Notes: Dad will visit me while I am in hospital
	Contact name 1: Frank Myles
	Contact information 1: 0414 707 120
	Contact name 2: Robyn Eaton
	Relationship 2: House Supervisor
	Contact information 2: GCSS 03-5444-2611
	GP name: Dr. Michelle Jones
	GP contact information: Bendigo First Clinic
	Sex: Female
	Date of birth: 20/05/2000
	Full name: Cassandra Myles
	Date 1: 1/3/2018
	Date 2: 6/11/2022
	Relationship 1: Father


