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Name………..................


PROFILE

--------------------------------------------------------------------------
Full name:


Maiden/Previous Name:


How would you like to be
Addressed?


Date of Birth:                                            Place of Birth               

Married               

                                      Name of Spouse
Single     

                                    Birthday: 
Widowed

                                Other information that would be useful about your relationship
Divorced


Other

Date of wedding anniversary:

Are you left/right handed?
What is your preferred language?
What is your religion of choice (if any) How can we support this?

Are there any other cultural considerations that we need to consider?
People Important to Me
Children, Grandchildren, sisters, brothers etc. Names, where they live, are you in regular contact and dates of birthdays, if cards are to be sent.

What are the names of the people who will be visiting and what are the names of the person/s who you may like to talk about?


Look to the Past, to plan the future
Parents background (home, area, job etc.)
             Father                                                             Mother 



Schooling:

Homes (Where you have lived or other memorable places):

Work places/Employment: How did you feel about your work – pride, satisfactions etc.

Where there any major milestones in your life, things you like to talk about?
Places visited on holiday or favourite places
Life Experiences (e.g. military, travelling, sporting achievements):

Likes and Dislikes – Enjoying My Day
Hobbies or special interests: What activities bring back pleasant memories? Could any of these activities be pursued again?


Music - Do you like music? If yes what kind? , please list types and any particular band, singer or style. It would also help to know what effect certain music has on you. Also do you like to dance or sing?
 Reading – Do you like to read, if yes what do you like to read (e.g. classics, science fiction, romance, adventure, fantasy – any specific authors?) 
Television and Films: Do you enjoy TV or movies? If so please list your favourites, do you like to watch on your own, with company with snacks or any other considerations?
Did you have a favourite pet, cat or dog and do you still like to see or be around animals?
It Might Help if you Knew  
What is real to you? (This is more relevant to those effected by dementia and we are trying to  
 Embrace what is your reality, e.g. some who is passed still being alive, such as mum or dad.)
What things may upset you or should be avoided? (Could be a subject, something physical or perhaps an approach or manner taken with you)

What makes you happy or would help calm you if you were upset (conversation topics, activities, sports, music being alone or around certain people or animals etc.)
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What makes you feel physically more comfortable (e.g. always having glasses on, having hearing aid in, lotions?)

What are my remaining strength’s or abilities?
Did you have any particular fears , causes of anxiety or strong dislikes
Food & Drink
--------------------------------------------------------------------------
Favourite foods, what foods do you like , also what times do you like to eat , alone or in company and is there anything else that would help to know , portion size etc.

Least favourite foods, food allergies and what wouldn’t work for you in terms of meal times?
Help with daily living

How much help, if any do you need with routine daily activities such as dressing, bathing or getting in and out of bed?

The Chart on the next page lists typical routine daily activities. Feel free to change the chart to apply activities that apply to you.

Where you are able to be completely independent, write “no help needed.” When you need help, note how much help you need.

The “Useful tips” section is a good place for caregivers to note the degree of stress the activity creates and what special approaches might be helpful.

Here is a sample chart to guide you.

	Activity
	Useful tips
	Is help needed?

	Tub/shower

Usual time 8:00a.m.

Twice a week


	· Prefer shower, don’t like bath

· Enjoy music or conversation during bath time

· Give lots of time

· Respect privacy

· Be patient


	· Need help in and out

	Dressing
	· Can button shirt, put on underwear and socks
· Need to take dirty clothes away immediately

· Can dress independently if clothes are put on bed in right order

· Offer help tying shoe laces


	· May need help from time to time


My Routine
	Activity
	Useful tips
	Is help needed?

	Tub/Shower
	
	

	Dressing
	
	

	Dental care/dentures
	
	

	Eye care/glasses
	
	

	Hearing aid
	
	

	Hair care

· Professional style/cut
	
	

	Makeup/shave
	
	

	In/out of chair
	
	

	In/out of bed
	
	

	On stairs
	
	

	Use of toilet
	
	

	Use of appliances

· E.g. kettle, stove, electric shaver
	
	

	Household tasks

· e.g. sweeping, dusting, vacuuming, meal preparation, garden work
	
	

	Financial

Responsibility with money
	
	

	Walking

· Habits, usual routines, ability to be independent


	
	

	Preparing for bed
	
	


A typical day
Routine is important for all of us, but can be especially helpful for a person with dementia. Writing down your daily routine will help you see how you spend your time and help others who might be providing care.

Try to look at your care through the eyes of someone who has never met you before. Do you like to sleep in, have a bath in the evening, or go out for a daily walk?

Use this section to describe regular daytime activities. Include activities you are involved in as well as your caregiver. Include anything that provides pleasure, comfort, or something you particularly don’t like.
Morning (usual wake up time). How do you start your day?
Afternoon

Evening

Night (usual bedtime)

Life story
 (Please describe any other details of your life that would help create a full picture of you as a “whole person.” What would you want other to know about you?)

A Perfect Day
---------------------------------------------------------------------------------

What would your perfect day? What would you like to do? And who would you like to spend the day with?


Aims and aspirations-No one is too old to have a dream-it might be learning something new, doing something you’ve always wanted to do, visiting somewhere you’ve always wanted to visit etc.

These pages are for you to add a photograph or place a newspaper cutting or similar
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