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A carer provides significant support for a family member, partner or friend. 
Caring can be rewarding, but stressful and tiring. Recognising the 
importance of your role and needs as Carers, we would like to draw your 
attention to some key contact details of services in our region. 

NSLHD Carer Support Service .....................................................................................................................................9462 9488.  
 .................................................................................................................................................................www.nscarersupport.com.au 
 .........................................................................................Facebook: https://www.facebook.com/NSLHDcarersupport/

A key component of our work is to link Carers to services in our region i.e. counselling, support 
groups, or services to help you care for your family member. Our Intranet links Carers to local 
support groups and other services and activities taking place in our region.  

My Aged Care ................................................................................................................................................................. 1800 200 422 
 .........................................................................................................................................................................www.myagedcare.gov.au

Access to services and residential care for people over 65 years of age. My Aged Care is the key 
entry point to access the aged care system across Australia. It also provides information and advice 
about:
• How the aged care system works 
• Types of services that are available 
• Eligibility criteria for services 
• Local services
• Fee estimators and the cost of aged care services
A call centre operator will discuss your needs and refer for a comprehensive assessment for 
Community Services or access to Residential care respite or permanent.

National Disability Insurance Scheme (NDIS)  ................................................................................................1800 800 110

For people less than 65 years of age who wish to access Community Care Services 

Lifeline  ................................................................................................................................................................................................. 13 11 14

Provides 24 hour telephone counselling, someone to talk to at any time. 

Continence Helpline  ...........................................................................................................................1800 33 00 66 (free call)

For information and assistance on Continence issues, access to continence aids etc. 

Dementia Helpline  ........................................................................................................................................................1800 100 500

Provides information and advice  
Available 9:00am – 5:00pm Monday to Friday. If you call outside operating hours leave a message 
and someone will call you back the next working day.

Carers Gateway  ...............................................................................................................................................................1800 422 737

Provides information and practical advice to assist Carers find local support services. Also provides 
access to limited funding for emergency support to Carers. 

Dementia Support Australia (DSA) ......................................................................................................................1800 699 799

Offers 24 hour over the phone advice to Carers on managing complex behaviors. It is not an 
emergency medical service but can help Carers access appropriate medical care and support. It is 
important to advise your GP if you are struggling with your family member’s behavior so they can 
refer you to appropriate medical services.

Centrelink  ........................................................................................................................................................................................ 13 27 17

Telephone Interpreting Service  ...........................................................................................................................................131 450

Interpreters are available for calls to the above centres. 

This booklet is a compilation of fact sheets and resources produced by 
Carer Support Service, Alzheimer’s Australia and other services. The 
purpose of this book is to provide relevant and useful information to 
assist carers in the caring role. 
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Information for family members, 
partners and friends who are Carers

Considering Carers in Health
Phone 9462 9488

Northern Sydney Local Health District
Carer Support Service

CARERS 

 www.nscarersupport.com.au

 www.facebook.com/NSLHDcarersupport

Who is a carer?
A Carer is anyone who cares for and supports 
a family member, partner or friend who:
• is frail aged
• has a chronic illness
• has a disability
• suffers from a mental illness
• requires palliative care.
Carers can be of any age, care for someone of any 
age, and/or come from different cultural backgrounds.

Carers may assist with:
• Personal care
• Medical appointments and medications
• Mobility and transport
• Emotional support
• Advocacy
Caring can be rewarding but also stressful and tiring, 
and can affect a Carers mental, physical and 
emotional health. It is important for Carers to 
recognise their own health needs and wellbeing.

Helpful Tips for Carers 
• Learn as much as possible about your relative/

friend’s illness or disability, and the type of 
assistance and care required. Attending information 
sessions can be very helpful.

• Share the care with family and friends, and accept 
community services.

• Look after your own wellbeing, physically, mentally 
and emotionally. Ensure you have regular medical 
checks and time out.

• Be prepared to be persistent when seeking support 
and services. There are services available but often 
there are waiting lists.

• Plan for the future.

Who can help carers?
There are many organisations that provide a range 
of services. Finding these organisations can be 
complex as every family has different needs. Some 
organisations that may assist you are listed below.

Carer Support Service Northern Sydney LHD
Phone: 9462 9488 (central office) 
www.facebook.com/NSLHDcarersupport 
www.nscarersupport.com.au
We provide information, education and advice to 
assist Carers and help you navigate the health care 
systems to find the right service/s to assist you. The 
Carer Support Service provides intensive Carer 
Support for complex care situations. 

NDIS
Phone: 1800 800 110   www.ndis.gov.au
For people under 65 who have a disability to access 
funding for support and care services. 

My Aged Care (Over 65 years of age)
Phone: 1800 200 422   
www.myagedcare.gov.au
Community services or subsidised Care Packages for 
people over 65 to stay at home or enter residential 
care for short stay or permanent care.  
Information is available in other languages as well as 
for Indigenous and vision impaired clients.

National Carers Gateway
Phone: 1800 422 737
Information for Carers across Australia. Will 
undertake an assessment with Carers and provide 
access to counselling if requested. Will also provide 
emergency funding of a small amount for respite.

Our Health Service recognises, respects and values Carers as partners in care. 

Interpreters  13 14 50
Interpreters are available and you have the 
right to use one. If you are in hospital ask the staff to 
arrange an interpreter for you. If you need to talk to a 
Community Health Centre or Community Service 
Provider call the Telephone Interpreting Service.

http://www.facebook.com/NSLHDcarersupport
http://www.facebook.com/NSLHDcarersupport
https://www.facebook.com/NSLHDcarersupport
http://www.nslhd.health.nsw.gov.au/services/carer
www.ndis.gov.au
www.myagedcare.gov.au
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Complaints regarding disability supports and 
safety/wellbeing of clients 
NSW Ombudsman: 1800 451 524

Complaints relating to NDIA 
Commonwealth Ombudsman: 1300 362 072

Complaints relating provision service 
NSW Fair Trading: 13 32 20

Centrelink
Phone: 13 27 17
For more information about
• Carer Payment & Carer Allowance
• Financial advice and information on concessions
• Disability pensions 
• Rent assistance for those with a disability
• Assessment for people over 65 accessing subsidised 

care at home packages or residential care. 

Elder Abuse Hotline & Resource Unit
A free service that provides information, support and 
referrals relating to the abuse of older people.

Phone: 1800 628 221
www.elderabusehelpline.com.au

Carers of People with Dementia
National Dementia Helpline: 1800 100 500 
Dementia Challenging Behaviour  
Helpline: 1800 699 799
Dementia information packs are available in our 
hospitals or contact Carer Support on 9462 9488.

Mental Health Helpline
Phone: 1800 011 511
For assistance and information for Carers of people 
with a mental illness. This helpline also provides 
assistance for those caring for a person who has 
dementia and challenging behaviour.

Continence Helpline
Phone: 1800 330 066
For access to continence aids, and information on 
continence management.

Lifeline
Phone: 13 11 14
For 24-hour telephone counselling support.

Hospital checklist to ensure you 
ask for the information you need
• What is the diagnosis, treatment and likely 

prognosis of the person’s illness?
• Who will be involved in ongoing treatment and care 

(e.g. Specialists)?
• What is the expected date of discharge from 

hospital, and will transport be provided?
• Ensure you receive a Discharge Summary and 

scripts for medications.
• Discuss with the occupational therapist or social 

worker if equipment and/or home modifications are 
needed.

• What support services are available in the community?
• Who do I contact for follow-up advice and 

support? You may contact Carer Support if you 
are uncertain. 

Take these with you
• All current medications and prescriptions – clearly 

labelled.
• Any other medical test results, x-rays or scans that 

may be useful.

Some other tips
• Ensure all medications, prescriptions and any 

vitamins or complimentary medicines are kept 
together and clearly labelled. 

• Ensure your GP is aware of all the specialists involved 
in the person’s treatment and care.  Try to see the 
same GP each time you visit the doctor.

Resources
The following resources are provided to assist Carers 
and are also available on our website 
www.nscarersupport.com.au 

Delirium
Explains the condition of delirium, who is at risk, the 
symptoms, causes and how it is treated.

Who’s Who of Hospital Staff
Explains the roles of hospital staff that Carers and the 
person they care for may encounter.

Advance Care Planning – Directives
If you have an Advanced Care Directive it is 
important you give this information to hospital staff.
For further information about Advanced Care 
Planning and Advance Care Directives, or to 
download the brochures, please visit our website  
or www.planningaheadtools.com.au

Communication and Care Cues form
Please complete this form if your family member has 
dementia, intellectual disability or a mental illness. 
Carers know their family member and strategies to 
keep them feeling safe and secure. This information 
helps our hospital staff provide individualised care to 
patients with memory and cognitive problems while 
they are in hospital.

Privacy
Under the Privacy Act the person you care for will 
generally need to give permission for health staff to 
talk to you about their condition and care unless your 
family member has a cognitive impairment.

It is important that the hospital or health service  
has the right contact person recorded in the patient’s 
file. Misunderstandings can be avoided if the Carer 
identifies and is the point of contact for the hospital. 
The Carer (husband/wife/daughter/son of the 
patient) then relays information to other family 
members.

MAY19/V2 CATALOGUE NUMBER NS09265A-E

Accessing our hospitals
Coming into Royal North Shore, Ryde and Hornsby Hospitals

Coming in to hospital can be a worrying time. If it is 
a planned admission or an Emergency we want to 
know who is the Carer so that we can engage with 
you. 

If you are the family member who is providing 
most of the care we refer to you as the Carer, 
please let the Nurse looking after your family 
member know. Ask them to note on the file your 
name and contact details – they are probably the 
same as those noted on the file as Person 
Responsible – sometimes other relatives are noted 
as those contacts. Our staff will be able to ensure 
you are provided information to help you care at 
home, but also seek your input where necessary.

Our hospital staff developed the Communication 
and Care Cues form. (A copy is at the back of this 
book). This form enables you to give us 
information that can help keep your family 
member settled in hospital, e.g. “Burt takes a walk 
each evening, he gets upset if he doesn’t get his 
walk”. Please complete this form and bring it to 
hospital with your family member. It can be given 
to nursing staff on admission to go on the medical 
file. If you have completed it on a previous 
admission it will be in the medical record. 

Hospitalisation can be a time for the Carer to have 
a bit of a break; We appreciate your involvement if 
you wish to assist with things like helping with 
meal times, and keeping your loved one company.

• If your family member struggles to feed 
themselves we are happy for you to assist. Please 
let nursing staff know, so that they can ensure 
the bed is at the right height etc. and can explain 
any special aspects that have arisen as a result of 
hospitalisation.

• If you notice behaviour that is unusual in your 
family member this could be a result of delirium, 
it is important you discuss this with nursing staff 
as soon as you notice changes. Information is 
included in this booklet to explain delirium.

• Carers @ the bedside – if your family member is 
unsettled and it will help for you to stay 
overnight please discuss with the nursing staff. 

• Falls risk patients please see the brochure  
“Falls prevention for persons with dementia”.  
If your family member is unsettled and trying  
to get up out of bed talk to nursing staff about 
your concerns.

• Physiotherapists help patients mobilise. If you 
would like to learn techniques to help your family 
member at home, talk to the physio.

Medications: if you dispense medications for your 
family member please ensure you have a list of 
medications with you coming in to hospital. There 
is a medication list in the back of this book. 

Advance Care Directives are important documents 
– if your relative has one completed please bring it 
with you to hospital and ensure that the doctors 
get the Advance Care Directive. (We recommend 
you have duplicate copies at home). Further 
information on Advance Care Planning/Directives 
can be found in this book or on our website. 

Referrals to other services 
or care packages on 
discharge from hospital
You may be referred by Nursing/Allied/Medical 
staff to community services, or community health 
services upon discharge from hospital. Here is a 
brief list of possible services.

APAC – Acute Post-Acute Care

Is provided to enable patients to have hospital care 
at home, e.g. a patient who has had a Stent 
operation may go home and have a Nurse, and 
Doctor (who may be a Specialist or the GP) who is 
overseeing their care, visit them to carry out any 
further treatment. Other members of the 
Multidisciplinary Team, such as Physiotherapist, 
Occupational Therapist, and Social Worker will visit 
if required. 

www.elderabusehelpline.com.au
www.nscarersupport.com.au
https://planningaheadtools.com.au/
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REACH – a Call for Medical Response

Is your family member in hospital? Are you worried about a deterioration in their current medical condition?  
Our hospitals respond to requests from family members for a “Clinical Review”. 

Ask the nurse to help you make a REACH call or if there is a phone by the bedside you may call 9 for our 
switchboard who will direct your call.

At home call 000 for an ambulance.

Who's who of 
hospital staff

 Information for family members, partners and friends who are carers

Carers may interact with a variety of staff in 
hospitals and clinics…

Each of these staff performs specific roles and 
provides particular information relating to a patient’s 
care. It can be easy to lose track of the different staff 
involved in the care of your family member or friend, 
and of who said what. This resource explains who 
these staff members are and their roles.

A family conference will bring all these staff 
together to inform you about the care of the patient. 
The nurse-in-charge, social worker or doctor can 
arrange a family conference for you.

Medical Staff
Staff Specialist or Visiting Medical Officer 
(VMO)/Consultant

Patients are admitted to hospital under the care of 
the most appropriate Specialist. The Staff Specialist 
develops a treatment plan for the more junior 
doctors, who carry out the day-to-day work based 
on this plan. The Specialist will usually be on the 
ward only when conducting a round. To talk to the 
specialist ask the junior doctors to arrange the call or 
meeting (a patient’s permission is required unless 
covered by guardianship).

Registrar

Doctors training to become Specialists are called 
Registrars. They oversee the day-to-day care of the 
patient and, in consultation with the Staff Specialist, 
and other staff, make decisions regarding the 
medical management of patients. 

Registrars are in the hospital most of the time; they 
are usually the most accessible person to get a 
medical update from. Registrars change areas every 
3-6 months so you may deal with different 
Registrars over a period of time.

Residents and Interns

Interns are doctors in their first year following 
completion of their university degree.

Residents have had at least one year working in a 
hospital.  They can give you some information but 
they have limited authority. As part of their training 
they rotate areas every 3 months.

Nursing Staff
Management of each ward is under the direction of 
a Nurse-in-Charge. If you have difficulties or queries 
that the ward nurses are not able to assist you with, 
or concerns you wish to raise, you can ask to speak 
to the ward’s Nurse-in-Charge.

In hospital wards, most nurses will be either  
a Registered Nurse (RN) who has completed a 
university degree, or an Enrolled Nurse (EN) who 
has completed a certificate course. 

Clinical Nurse Educators (CNEs) work alongside 
nurses to give them additional education and 
support.

Clinical Nurse Specialists (CNS) or Clinical Nurse 
Consultants (CNC) specialise in a particular area, 
e.g. Intensive Care, Aged Care or Cancer Care. They 
have extensive specialist knowledge  
and experience.

Considering Carers in Health
Phone 9462 9488

 www.nscarersupport.com.au

 www.facebook.com/NSLHDcarersupport

Falls Prevention: Please speak to the  
Nurse-In-Charge or RN if your relative is confused. 
They will decide on appropriate measures to keep 
the patient safe and will talk to you about those 
measures. Please read the Falls & Delirium 
brochures available in the ward.

TRANSPAC NS

A Transitional Aged Care Program for frail older 
people being discharged from hospital. Its aim is to 
provide time limited, community based packages 
of care and low intensity therapy (i.e. Physio) to 
enable the older person to have the opportunity to 
continue to recover and improve their well-being 
and independence. Packages are for a maximum 
of 12 weeks 

Compacks

A package of care that can help patients regain 
independence and manage a safe return from 
hospital. The package is available for up to 6 
weeks for any adult who is assessed as needing 
two or more community services after discharge 
from hospital, i.e. Personal care and housekeeping.

Referrals for packages are made by Social Workers 
in hospital. If you feel you will need help at home 
ensure you speak to a Social Worker well before 
discharge.

Other community services
My Aged Care 1800 200 422 

To access community care at home, or entry to 
Residential care for respite or permanent 
placement. All subsidised community care is 
managed through the My Aged Care which is a 
Federal Government agency.

Helpful tips for Carers
It is important that you keep good records of who 
is providing care to your family member or friend, 
if they have community services.

 You need not only the Care Workers full name, 
their agency and contact number, but also the 
contact details of the coordinators of the package 
being provided.

If your family member is taken to hospital please 

Carer Support NSLHD 
Ph: 9462 9488

 www.nscarersupport.com.au

A carer is the family member, partner or friend 
of a patient with:
• a longer term illness
• disability – sensory/physical/intellectual
• frail aged
• cognitive impairment
• mental illness
• palliative or end of life

Provides information, education and advice to 
assist Carers. The Carer Support Service also 
provides intensive Carer Support for complex 
care situations. 

Connect with Carer Support NSLHD on 
Facebook:

 www.facebook.com/NSLHDcarersupport

MAY/V2 CATALOGUE NS10560-E

ensure the Community Care provider is contacted 
so that they can cancel and place services on hold. 
You will also need to contact them when you know 
the Date of Discharge (going home date) so they 
can organise and recommence services.

If you can, prepare a bag of familiar items i.e. 
blanket/ throw, pillowcase, family photos (with 
names written on the back to assist staff when 
having conversation with patient).

If you experience difficulties whilst your family 
member is in Ryde, Hornsby or Royal North Shore 
Hospital you may contact the Carer Support 
Service during office hours for assistance.  
9462 9488

www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
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REACH – a Call for Medical Response

Is your family member in hospital? Are you worried about a deterioration in their current medical condition?  
Our hospitals respond to requests from family members for a “Clinical Review”. 

Ask the nurse to help you make a REACH call or if there is a phone by the bedside you may call 9 for our 
switchboard who will direct your call.

At home call 000 for an ambulance.

Other Health Staff
Patient Representative

If you are concerned, have a complaint or wish to 
feed back your appreciation to our Health Service 
contact the Patient Representative, either whilst 
accessing our hospitals or after discharge. It is 
preferable that concerns be addressed 
immediately. Patient Representatives are available 
Monday to Friday at each hospital. Ask the 
Information Desk for assistance.

Chaplains

Chaplains are available to support people in times 
of crisis, anxiety, suffering, grief, loss and death. 
Staff will arrange a chaplain for you.

Interpreters

Interpreters are available in our Hospitals. Ask staff 
if an Interpreter is required.

Allied Health Staff
Social Workers provide support, counselling  
and information to patients and their families.  
They may also assist with information or arrange  
community services.

Occupational Therapist (OT) role is to see where 
an illness or disability may prevent a person from 
being able to perform daily living tasks (eg taking 
a shower). An OT’s job is to teach a person how to 
manage tasks again so that they can be 
independent and safe. OTs may also arrange for 
home modifications or equipment.

Physiotherapist (Physio) sees a patient after 
surgery, or if they have a longer term illness or 
disability, to help address mobility issues. They 
also educate people to understand the importance 
of exercise and to increase mobility and strength. 
Physios assess a patient’s need for mobility aids 
and organise follow-up appointments with the 
post-discharge clinics. 

Speech Pathologists assess, treat and provide a 
management plan for patients with 
communication disorders. Surgery, disease or 
brain injury may cause physical problems, i.e. 
eating or swallowing.

Dietitians ensure that patients receive the correct 
diet and nutrition. Ask to speak to the dietician if you 
have any concerns. Dietitians work closely with 
Speech Pathologists for patients who have 
swallowing difficulties and it is important for carers to 
be involved too. If you are concerned that your 
relative is not eating, please speak with the Dietitian 
or RN.

Aged Care Assessment Team (ACAT)

Older patients who need residential care,  respite 
care or community care packages are assessed by 
ACAT who determines their eligibility, level of care 
required and advise the patient and family of options. 
Consent to aged residential placement is always 
discussed with the patient and their family/carer. 

Pharmacists

Pharmacists review medications and work closely  
with doctors prescribing medications. It is important 
that you advise them of all medications and 
supplements being taken. 

The Red Book can help keep information up-to-date. 
Ask Staff for further information, a medication bag  
can be purchased through the Pink Ladies in the 
foyer shops at each Hospital.

Carer Support NSLHD 
Ph: 9462 9488

 www.nscarersupport.com.au

Providing information, education, advice and 
guidance to carers in our hospitals and in the 
community. 

Our website provides information for carers  
www.nscarersupport.com.au  
The Event diary provides information on education 
sessions in the region, covering a range of topics, 
and other events for carers.

Connect with Carer Support NSLHD on Facebook:

 www.facebook.com/NSLHDcarersupport

OCT18/V1 CATALOGUE NS09330-E

Delirium
Information for people who have experienced delirium, their carers and families

Delirium is a common medical problem 
characterised by changes in mental function
It occurs more often among those who have a 
cognitive impairment (intellectual disability, brain 
injury, dementia or mental illness) or in older 
people. 
When delirium occurs people become confused 
and may be either very agitated and/or quiet and 
drowsy. 
The onset of delirium is always sudden. It usually 
only lasts for a few days but may persist for longer 
periods. 
It can be a serious condition.

Who is at risk of  
developing delirium?
People who:

• have a cognitive impairment including dementia, 
intellectual disability, brain injury or other 
neurological impairment

• have had delirium before

• are very sick, especially due to infection or 
medical complication

• are 65+ years of age

• are Aboriginal and Torres Strait Islander 45+ 
years of age

• suffer from depression

• are taking multiple medications or having 
changes made to their medications

• are having a surgical procedure, especially 
cardiac or orthopaedic surgery

• have had a fall.

What are the symptoms  
of delirium?
People with delirium may:

• appear confused and forgetful

• be unable to pay attention

• be different from their usual selves

• be very agitated, quiet and withdrawn, sleepy, or 
a combination of all

• be unsure of the time of day or where they are

• have changes to their sleeping habits, such as 
staying awake at night and being drowsy 
during the day

• feel fearful, upset, irritable, angry and/or sad

• see things that are not there, but seem very 
real to them

• lose control of their bladder or bowel.

How common is delirium?
About one-fifth of people aged 65 and older 
admitted to hospital, and close to half of the 
residents in aged care facilities, will experience 
delirium at some stage of their care. 

Delirium is not limited to older people – it may 
occur at any age.

What causes delirium?
Common causes of delirium include:

• infection (especially urinary tract and chest)

• multiple physical illnesses

• hospitalisation and multiple relocations

• constipation and/or urinary retention

• dehydration/malnutrition

• severe pain

• medications, including 'over-the-counter' 
medicines

• heavy alcohol consumption

• withdrawal from alcohol or medication 
(delirium tremens), particularly sleeping pills.

How does delirium start?
The symptoms happen very quickly, usually over 
hours or days. A person's behaviour can also 
fluctuate during the course of a single day. 

Delirium is sometimes mistaken for dementia or 
depression, so it is important for family and 
friends to notify medical and nursing staff of any 
sudden change in a person's mental state.

http://www.nslhd.health.nsw.gov.au/services/carer
www.facebook.com/NSLHDcarersupport
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How long does delirium last?
Delirium usually only lasts for a few days but 
sometimes it will continue for weeks or even months. 
If delirium is not resolved quickly, it can lead to 
serious complications such as falls, pressure ulcers, 
longer lengths of stay in hospital, and even death.

Will delirium recur?
People who have experienced delirium do have a 
higher risk of experiencing delirium again.

How is delirium treated?
Delirium is generally associated with an 
underlying physical illness. However it is not 
always possible to identify the cause. 

Staff will do a thorough medical assessment to 
look for and treat the underlying cause of the 
delirium. Treatment also includes reducing the 
risk of complications and lessening symptoms.

Role of family/carer
• The family/carer know the person well and 

can provide valuable information to staff 
caring for a person with delirium.

• It is important to notify staff of any sudden 
change in a person's mental or physical condition.

• A carer or family member is encouraged to 
stay, and can be provided with meals and a 
recliner for their comfort.

• Carer Support is available.

How can you help care for 
someone with delirium?
It is reassuring for people with delirium to see 
familiar people. Visit as often as you can and try 
to be available to help with their care. 

Encourage other family members or friends to 
help as well. 

• Speak slowly in a clear voice when talking to 
someone who has delirium. Identify both 
yourself and the person by name.

• Do not argue.

• Encourage and assist your family member to 
have adequate food and fluids.

• Knowing the time of day can reduce 
confusion. Gently remind them where they 
are, and what day and time it is. Open the 
curtains in their room during the day.

• Visual or hearing impairment can make their 
confusion worse. If someone with delirium 
usually wears glasses or hearing aids, help them 
to put them on and ensure they are working.

• If someone with delirium is agitated or 
aggressive, do not try to restrain them.  If they 
want to walk around, let them, but try to make 
sure they are safe from falling and that the area 
is free from hazards.

• Bring personal mementos that help remind the 
person of home, such as photos, their dressing 
gown, pillow, favourite blanket, radio or music 
player with their favourite music.

• Please complete a Communication & Care Cues 
form (NS09829 nursing staff can give you a 
copy) which will give us information that may  
help settle and orient your relative.

Contacts

Carer Support NSLHD 
Ph: 9462 9488

 www.nscarersupport.com.au

A carer is the family member, partner or friend of 
a patient with:
• a longer term illness
• disability – sensory/physical/intellectual
• frail aged
• cognitive impairment
• mental illness
• palliative or end of life

Connect with Carer Support NSLHD on Facebook:

 www.facebook.com/NSLHDcarersupport

Carers Gateway 
Ph: 1800 422 737

NDIS 
Ph: 1800 546 532

My Aged Care 
Ph: 1800 200 422

National Dementia Helpline 
Ph: 1800 100 500

OCT18/V3 CATALOGUE NS08709A-E

REACH – a Call for Medical Response

Is your family member in hospital? Are you worried 
about a deterioration in their current medical 
condition? 

Our hospitals respond to requests from family 
members for a “Clinical Review”. 

Ask the nurse to help you make a REACH  
call or if there is a phone by the bedside you may 
call 9 for our switchboard who will direct your call.

At home call 000 for an ambulance.

Communication 
and Care Cues

 Information for family members, partners and friends who are carers

What is the Communication 
and Care Cues form?
This form enables our hospital staff to recognise and 
provide care that meets the needs of individual 
patients with memory and cognitive problems whilst 
they are in hospital.

Working with Carers enables us to utilise their 
knowledge and expertise to better understand the 
individual needs of the person they care for. A 
primary Carer’s knowledge of the patient, especially 
with regard to communication and behaviour, is 
seen as an important link for us.

Research undertaken at Royal North Shore hospital 
provided us with a comprehensive approach to 
improve the hospital experience for all patients with 
memory and cognitive problems,  
and their Carers, which has now  
been implemented as the  
Communication and Care  
Cues form. Please complete  
whatever is applicable on the  
form provided.

What will happen?
Please ask staff for the Communication and Care Cues 
form and tell us about the  most important things you 
think we need to know to keep the person you care 
for reassured and comfortable whilst in hospital.

The form will be displayed in bed chart notes, so that 
all staff who are involved in his/her care will be able 
to access and use this Information.

Hospitals are busy places and we don't always get to 
know your family member well enough to work out 
their particular needs, your input is valued. 

Carers are requested to let staff know they are the 
Carer e.g. I am Fred's wife and his carer. 

This information will be included on Medical records 
as:

The NSW Carer Action Plan states:

• Carers are recognised, respected and valued

• Carers are partners in care

Staff are provided with education sessions on Carers 
to improve their responsiveness to the needs of carers. 

Considering Carers in Health
Phone 9462 9488

 www.nscarersupport.com.au

 www.facebook.com/NSLHDcarersupport

Communication and Care Cues is an 
approach to individualise care provided 
to patients with memory and cognitive 
problems while they are in hospital.
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FAMILY NAME

MRN

GIVEN NAME

  MALE          FEMALE

D.O.B.       DD  /  MM  /  YYYY M.O.
ADDRESS

PH

M / C

FIN

LOCATION / WARD

ADM   DD  /  MM  /  YYYY

COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

Facility:   COM    HKH    MQE    MV    RNS    RYD
COMMUNICATION  AND CARE CUESDoes your relative/friend smoke? 

 Yes 
 No

Does your relative/friend drink alcohol regularly? 
 Yes 

 No

Does your relative/friend use recreational drugs? 
 Yes 

 No

 How does your relative/friend normally move about (e.g. by themselves, with walking stick or walking frame, holding on to 

the furniture etc.)?

Does your relative/friend wear any artificial aids (e.g. dentures, hearing aid, glasses, limbs etc.)?

 What are your relative/friend’s usual hygiene habits (e.g. showering / bathing, shaving, toileting, continence, denture 

management etc.)?Usual Shower Time:  Morning Before Breakfast 
 After Breakfast  Evening Before Dinner  After Dinner

 Are there any special food or drink requirements, including likes / dislikes (e.g. allergies, foods not to be given, consistency 

– puree, soft etc., religious, milk / sugar, vegetarian, vegan, favourites etc.)? What are your relative/friend’s usual sleeping habits (e.g. bed time, waking time, nap/rest time, pillows, blankets, 

position, night caps, settling routines etc.)?

Are there any situations or topics of conversation that are likely to upset/anger your relative/friend?

If your relative/friend is upset or agitated, what do you usually do to calm and settle him/her?

Is there anything else you would like us to know that will assist in caring for your relative/friend?Name & Relationship of Person Completing the Form:

Name  ....................................................................................................................................................................................................................  Relationship  .............................................................................................................................................................................

Date: _ _ / _ _ / _ _ _ _Name of Nurse Completing the Form:
Name  ....................................................................................................................................................................................................................  Signature  .......................................................................................................................................................................................

Designation ...............................................................................................................................................................................................  Date: _ _ / _ _ / _ _ _ _

FAMILY NAME MRN

GIVEN NAME   MALE          FEMALE

D.O.B.       DD  /  MM  /  YYYY M.O.

ADDRESS

PH

M / C FIN

LOCATION / WARD ADM   DD  /  MM  /  YYYY
COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE
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Facility:   COM    HKH    MQE    MV    RNS    RYD

COMMUNICATION  
AND CARE CUES
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Carer/Family Member of Patient, or Nurse, to Complete

We know that you have information about your relative/friend that will help hospital staff to provide person-centred, 
compassionate care. Please share this information with us.

Preferred Name (of relative/friend) .............................................................................................................................................................................................................................................................................................................................................

Where Born ..................................................................................................................................................................................... Time Lived in Australia ..........................................................................................................................................

Language Spoken at Home ........................................................................................................................... English Ability .........................................................................................................................................................................

 Interpreter Required

Names and relationships of significant family members:

Names of significant friends or other family members (may already be noted above):

Names of other special people or loved pets (including type of pet/s):

Cultural or religious practices:

Current or past major occupation:

Current and/or past hobbies and interests:

Favourite music and movies/books/television shows:

Occasions of importance (e.g. wedding anniversary or other celebrations):

Other special issues and / or important habits (e.g. likes, dislikes, rituals, ways of doing things etc. (You do not need to give 
us a lot of information, just those that will keep your family member settled, or tips for us to help settle them.)

Does the relative/friend have any communication difficulties (e.g. can’t say what they may want to, can’t understand 
instructions, hard of hearing, no English – interpreter required etc.)? Please explain what and how this is managed to 
effectively communicate:

We recommend that you bring in familiar items in an activity bag that will help comfort and settle your  
relative/friend, such as a blanket/rug, favourite pillow, photograph, magazine/s, puzzles, cards, radio/CD player,  

even a stuffed toy etc.

www.nslhd.health.nsw.gov.au/services/carer
www.facebook.com/NSLHDcarersupport
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
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If you need assistance
If you have concerns about your family members care 
you should talk to the Nurse in charge or Nurse Unit 
Manager of the ward.

The Patient Representative in the hospital can also 
assist. They can be contacted through the Information 
Desk. 

It is best to address issues at the time rather than 
when you have returned home.

The Communication and Care Cues form can be 
completed if your family member is coming into 
hospital from Residential Care. In some cases you 
complete it, in others the facility complete it or send 
comparable information that they use. 

Please note that if you wish to help your family member 
at meal times just let our nursing staff know so that 
they can run through any relevant information with you.

If your relative is unsettled and behaving in 
an unusual way, let staff know – again we value your 
knowledge of the patient. This can be an indication of 
delirium.

Other support for Carers
Please take the opportunity to gain more information - 
there is a comprehensive brochure 'Information for 
Family Members who are Carers' covering a range of 
topics, available throughout the hospital. We hold free 
information courses that cover a range of topics to help 
Carers provide care and look after their own health. 

A free cooking course is available for men who have to 
take over meal preparation.

For more information please call Carer Support on  
9462 9488 during office hours. We will be in touch with 
you (maybe at home later in the day).

Who is a Carer?
A Carer is a family member, partner or friend who 
provides care and support, to a relative or friend.

Carers provide a range of support from personal 
care, meals and transport to medical appointments.

Carers provide assistance to:

• Frail older people 

• People with disabilities 

• People with mental health disorders 

• People with alcohol or drug dependency

• People with dementia 

• People with a terminal illness 

• People living with HIV/AIDS 

• People living with a chronic illness.

Carers come from all walks of life and from  
all types of backgrounds.

Carer Support NSLHD 
Ph: 9462 9488

 www.nscarersupport.com.au

Providing information, education, advice and 
guidance to carers in our hospitals and in the 
community. 

Our website provides information for carers  
www.nscarersupport.com.au  
It also provides information on education sessions 
in  
the region, covering a range of topics, and other  
events for carers.

Connect with Carer Support NSLHD on Facebook:

 www.facebook.com/NSLHDcarersupport

NOV18/V1 CATALOGUE NS10561-E

REACH – a Call for Medical Response

Is your family member in hospital? Are you worried about a deterioration in their current medical condition?  
Our hospitals respond to requests from family members for a “Clinical Review”. 

Ask the nurse to help you make a REACH call or if there is a phone by the bedside you may call 9 for our 
switchboard who will direct your call.

At home call 000 for an ambulance.

Capacity Toolkit
Information for patients, their carers and families

Is someone worried about your ability to 
make a decision for yourself? If so, find 
out about your rights.

What is capacity?
The ability to make your own decisions is called 
‘capacity’.

When you have capacity you can make your own 
decisions about things that happen in your life.

These might be small decisions that you make 
every day, like what to eat or who you want to see. 
Or they might be bigger decisions, like where you 
live, buying a car or whether you need to have an 
operation.

What is capacity 
assessment?
Before another person decides that you can’t 
make a decision for yourself, they must do a 
‘capacity assessment’. The person might talk with 
you about the decision that has to be made. They 
might tell you the reasons why there is concern 
about your ability to decide for yourself.

The person may be worried if decisions you make:

• put you, or others, in a lot of danger, or,

• are very different from those you have made in 
the past.

The person will want to ask if you know what the 
decision is about and why you are making certain 
choices. They will decide if you:

• can make your own decision

• can make the decision with some help, or,

• can’t make a decision at this time.

The person who assesses your capacity may be a:

• family member, friend or carer

• doctor or other health care worker

• government worker, lawyer or bank manager, or,

• person who provides you with services.

How should capacity be 
assessed?
When a person is doing the capacity assessment 
they should think about some important things 
that protect your rights. These are called Capacity 
Assessment Principles, and are listed below:

1.  The person assessing you should always start an 
assessment by assuming you have capacity to 
make decisions.

2.  The person assessing you should understand 
that if you can’t make a decision about one 
thing, you may still be able to make other 
decisions.  
For example, you may be able to decide what to 
buy at the grocery store, but not decide when 
to buy a house.

3.  The person assessing you should never assume 
that you lack capacity because of how you look or 
act, or because of your cultural or religious beliefs.

4.  The person assessing you should look at your 
ability to understand the decision and not judge 
if the decision is good or bad. Everyone has his 
or her own likes and dislikes. You might think 
that a decision is a good one, but someone else 
might worry that it is unwise. For example, 
eating chocolate cake for breakfast may be 
judged as unwise but it does not mean you do 
not have decision-making capacity.

5.  The person assessing you should respect your 
privacy.

6.  The person assessing you should support you, or 
get support for you, to help you make a decision, 
before they decide you can’t make it. Sometimes 
you may just need some help or assistance to 
make the decision yourself. The support you may 
need will depend on why it is hard for you to 
make a decision. You might need:

• the information explained to you or in another 
language.

• an advocate to support you to say what you 
want.

• to be assessed at a specific time of day, in a 
quiet place or in a place you feel comfortable.

www.nscarersupport.com.au
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
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Advance 
Care Planning

Making decisions about your health care for the future

Advance Care Planning
Advance Care Planning is thinking ahead about your 
preferences for health care treatment should you be 
seriously ill or injured. Having discussions about your 
preferences for care with your family members, 
friends, GP and health care professionals ensures 
your wishes are known if there comes a time when 
you 
are unable to make or communicate decisions for 
yourself.

Why consider Advance Care Planning (ACP)?

• It encourages you to consider and 
discuss future or immediate treatment.

• It will make clear your treatment goals based on 
your understanding of your current health 
condition.

• It clarifies the things that give your life meaning 
and how you want to live for the rest of your life.

• It ensures your wishes are respected and that 
the religious, spiritual or cultural beliefs that may 
influence your wishes for medical treatment are 
known.

Advance Care Directive 
(ACD)
An Advance Care Directive, (ACD) is a formal 
written record of you wishes, preferences and 
instructions about future medical treatment. It can 
play a critical role in reducing stress for you and your 
family when you are no longer able  to make 
decisions.  
For this reason an ACD is sometimes referred to  
as a 'living will'. 

What does an Advance 
Care Directive look like?
There is no specific form in NSW, there are several 
examples available on the Advance Care Planning 
Australia website:  
www.advancecareplanning.org.au/resources 

An ACD often contains:

• The person you would like contacted to make 
medical decisions

• Details of what is important to you about your 
values, life goals and preferred outcomes.

• Treatment and care you would like or refuse if 
you had a life-limiting illness or injury 

Why complete an Advance 
Care Directive?  
An Advance Care Directive ensures your wishes are 
clearly known and followed. In a crisis your family 
may find it difficult to decide on what treatment is 
best. 

An Advance Care Directive will help your family and 
doctors know what you want when you are not able 
to tell them yourself. 

Carer Support NSLHD
Phone 9462 9488

 www.nscarersupport.com.au

 www.facebook.com/NSLHDcarersupport

When a person is giving you support they 
shouldn’t tell you what to do or pressure you to 
make the decision they want you to make.

Make sure you ask for the help you need, to help 
you to make a decision for yourself.

What if I am assessed as 
lacking capacity?
If you are assessed as not being able to make  
a decision, even though you have had support,  
you may need someone else to make the decision  
for you. This might be someone from your family,  
a friend or another person. They are called a 
‘substitute decision-maker’. They should also ask  
you what you want, but may need to make a 
decision you don’t like.

What can I do if I am 
unhappy?
Help is available if you are unhappy about the 
decisions made about your capacity because:

• the person assessing you isn’t using the capacity 
assessment principles properly, or,

• you feel you can make a decision when someone 
else thinks that you can’t.

You can get help by talking to the Guardianship 
Tribunal:

Phone: 02 9555 8500 
Toll free: 1800 463 928 
TTY: 02 9552 8534 
Website: www.gt.nsw.gov.au

REACH – a Call for Medical Response

Is your family member in hospital? Are you worried about a deterioration in their current medical condition?  
Our hospitals respond to requests from family members for a “Clinical Review”. 

Ask the nurse to help you make a REACH call or if there is a phone by the bedside you may call 9 for our 
switchboard who will direct your call.

At home call 000 for an ambulance.

Contacts

Carer Support NSLHD 
Ph: 9462 9488

 www.nscarersupport.com.au

A carer is the family member, partner or friend 
of a patient with:
• a longer term illness
• disability – sensory/physical/intellectual
• frail aged
• cognitive impairment
• mental illness
• palliative or end of life

Connect with Carer Support NSLHD on 
Facebook:

 www.facebook.com/NSLHDcarersupport

www.advancecareplanning.org.au/resources
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
https://www.ncat.nsw.gov.au/Pages/guardianship/guardianship.aspx
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
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Falls prevention 
for persons  

with dementia

 Information for family members, partners and friends who are Carers

Why persons with 
dementia are at risk of a 
fall in hospital 
People with confusion have a much increased risk of 
falling when in hospital due to cognitive impairment, 
physical illness and being in unfamiliar surroundings. 
Any changes in environment can increase confusion 
and agitation, and may increase the risk of falls.

Confusion can affect the person’s ability to 
understand and manage unfamiliar environmental 
hazards, such as hospital beds, toilets and bathrooms 
that are not the same as usual. Being attached to 
monitors and drips can increase this as well.

Arriving on the ward
Early on during the stay in hospital the staff will 
complete a checklist with you and the patient to see 
if they are at risk of falling. 

The checklist covers:

• walking ability

• ability to get in and out of a chair/bed 

• medications

• history of falls

• eyesight 

• memory and thinking problems 

• bladder and bowel habits.

If the patient is at risk of falls, then staff will talk to 
you about strategies to reduce their risk of falls and 
falls injury. These may include an orange falls risk 
sticker/sign on their bed; special lower bed; regular 
toileting; increased supervision; non-use of bedrails; 
a bed or chair alarm – to alert staff if the patient is 
attempting to get up by themselves.

Did you know? 
• Delirium is common in older patients in hospital 

especially those with dementia

• Delirium can make a patient more at risk of a 
fall, especially if they become more confused, 
agitated, or unusually quiet and sleepy. 

• Family members and carers may be in a much 
better position to notice changes in behaviour 
and function that can indicate delirium and 
increased confusion.

• It is really important to notify staff if you notice 
any change in ‘usual’ behaviour.

• Agitation, restlessness, wandering, pain, hunger, 
thirst, loneliness and boredom can all increase 
the risk of a fall.

Most falls occur around the bedside in relation to 
wanting to go to the toilet, especially if the person is 
not safe to go by themselves.

Where do I keep my 
Advance Care Directive? 
You should keep your Advance Care Directive in a 
place that is easy for you or someone else to find it. 

It is a good idea to leave a copy with your Person 
Responsible, family/carer, doctor and Health facility. 

Make sure you know where all your copies are, if you 
change your Advance Care Directive you will need to 
replace all of the copies.

Your GP can arrange for your Advance Care Directive 
to be stored on your My Health Record

When will my Advance 
Care Directive be used? 
Your Advance Care Directive will only be used if you 
are unable to make, or communicate, your health 
care decisions.

Your Advance Care Directive will be stored in a 
prominent position in your medical record. 

Can I change my Directive?
Yes, it is recommended that you review your 
Advance Care Directive regularly and following a 
change in your health condition.

Who is the 
'Person Responsible'?
'Person responsible' is a legal term.

A 'person responsible' is able to consent or decline 
treatment being offered to you if you are too sick or 
injured to do this for yourself.

This person may be different to your 'contact person' 
or 'next of kin'.

If you are unable to make health care decisions a 
member of the health care team will contact your 
'person responsible'.

The doctor caring for you will ensure the “person 
responsible” has been correctly identified according 
to the list below:

1.  An Enduring Guardian (a person legally 
appointed by you). Your solicitor, registrar of the 
court of Office of the Public Guardian can help 
you appoint an enduring guardian should you 
wish.

2.  Your most recent spouse, de facto or same sex 
partner with whom you have a close ongoing 
relationship.

3.  A person who cares for you on a regular basis 
and is not paid to do this (Carer’s Allowance is an 
exception).

4.  A close friend or relative with whom you  
have an ongoing relationship.

NOV18/V4 CATALOGUE NS10477-E

Information contained in this brochure originated from Hunter New 
England Health Service; GP Network Northside; the benevolent society; 
North Coast Health Service and NSW Health.

Where can I get 
more information?
If you need more information: 

1.  Your GP, or other health care professionals, can 
provide information related to your health.

2. Your hospital ward or hospital social worker. 

3.  The Carer Support internet site of Northern 
Sydney Local Health District 
www.nscarersupport.com.au 
Phone: 9462 9488

4.  The NSW Government Planning Ahead website: 
www.planningaheadtools.com.au 

5.  The Office of the Public Guardian has 
information about appointing an Enduring 
Guardian. Call 1800 451 510 or visit  
www.publicguardian.justice.nsw.gov.au/ 

6.  Guardianship Tribunal www.gt.nsw.gov.au 

7.  Your local public library who will be able to help 
you locate information on the intranet

What do I do now?
• Learn about any health and ageing issues you 

may have. 

• Think about your values and wishes for 
treatment. 

• Identify your ‘person responsible’? Consider 
legally appointing an Enduring Guardian/s. 

• Talk to friends, family, GP about your values and 
wishes.

www.nscarersupport.com.au
https://planningaheadtools.com.au/
www.publicguardian.justice.nsw.gov.au/
https://www.ncat.nsw.gov.au/Pages/guardianship/guardianship.aspx
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How can you help? 
Please bring in for the patient: 

• well fitting, non-slip shoes or slippers; 

• their usual glasses; 

• their usual walking aid as requested;

• hearing aid and spare batteries; 

• nightwear that is above ankle length; 

• familiar objects such as pillows and 
photographs where they can be seen.

Please let staff know about:

• recent slips, trips or falls; 

• what help is required with the toilet, shower or 
self-care at home; 

• when the patient usually goes to the toilet at 
home – especially during the night; 

• any assistance required with eating or drinking;

• any important daily routines the patient has; 

• what tablets or other medicines the patient is 
taking; 

• recent changes in memory or thinking - at 
home or in hospital; 

• particular likes and dislikes; 

• how restless or agitated the patient usually gets 
and any particular time of day or night when 
this is worse; 

• and most importantly - hints and tips to help 
support and settle the patient if required.

Knowing about all these things will help staff to 
better plan falls prevention strategies with you and 
the patient. 

We recognise that you know the patient best and 
we value your advice and suggestions to help to 
keep them safe.

References for further 
information
Clinical Excellence Commission series of Falls Fact 
Sheets for patients, and Carers. 
http://www.cec.health.nsw.gov.au/patient-safety-
programs/adult-patient-safety/falls-prevention/
information-for-patients

Carer Support NSLHD 
Ph: 9462 9488

 www.nscarersupport.com.au

Providing information, education, advice and guidance 
to carers in our hospitals and in the community. 

Our website provides information for carers  
www.nscarersupport.com.au  
It also provides information on education sessions in  
the region, covering a range of topics, and other  
events for carers.

Connect with Carer Support NSLHD on Facebook:

 www.facebook.com/NSLHDcarersupport

NOV18/V1 CATALOGUE NS11637A-E

REACH – a Call for Medical Response

Is your family member in hospital? Are you worried about a deterioration in their current medical condition?  
Our hospitals respond to requests from family members for a “Clinical Review”. 

Ask the nurse to help you make a REACH call or if there is a phone by the bedside you may call 9 for our 
switchboard who will direct your call.

At home call 000 for an ambulance.

Considering Carers in Health
Phone 9462 9488

 www.nscarersupport.com.au

 www.facebook.com/NSLHDcarersupport

Falls prevention at 
home for persons 

with dementia

 Information for family members, partners and friends who are Carers

Falling over at home and  
out in the community

People with confusion have a much increased risk of 
falling at home and in the community due to 
cognitive impairment, and associated physical 
impairments that they may have related to their 
dementia and other usual medical conditions that 
co-exist as part of aging.

Any changes in their home environment inside and 
outside can increase confusion and agitation, and 
may increase the risk of falls.

When out in the community, confusion can affect 
the person’s ability to understand and manage 
unfamiliar environmental hazards in unfamiliar 
surroundings.

Did you know?
• Delirium is common in older patients with 

dementia

• Delirium can make a person more at risk of a 
fall, especially if they become more confused, 
agitated, or unusually quiet and sleepy. 

• Family members and carers are in a good 
position to notice changes in behaviour and 
function that can indicate delirium and 
increased confusion.

• Agitation, restlessness, wandering, pain, hunger, 
thirst, loneliness and boredom can all increase 
the risk of a fall.

Causes of 
delirium
BE ALERT for a change 
in the person's condition 
and health (behaviour 
and confusion) from: 

• infection (e.g. chest, 
urinary tract) 

• constipation / urinary 
retention 

• effects of 
medications 

• pain 

• dehydration, 
malnutrition 

• withdrawal from 
alcohol/drugs of 
addiction

What else can be done?
Suggested recommendations for preventing falls 
include at home include: 

• Occupational Therapist Home assessment for 
person’s home safety. This may include: 
specialised equipment to make it safer during 
personal care activities in bed, toilet and 
bathroom; suggestions about home safety 
options such as increased lighting, night lights etc; 
injury prevention clothing such as hip or head 
protectors if the person has many falls. See Safety 
Issues Sheet for further information

http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-prevention/information-for-patients
http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-prevention/information-for-patients
http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-prevention/information-for-patients
www.nscarersupport.com.au
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
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• Physiotherapist assessment e.g. for safer 
walking and prescription of mobility aids and 
suitable balance and strength exercises.

• Doctor to review the cause of confusion and 
review medications that can increase risk of a 
fall. Follow up in regards to bone health – 
calcium, vitamin D supplementation and referral 
for review of cataracts to improve eyesight.

• Podiatrist for foot care and assessment, if any 
foot pain or problems identified. People with 
dementia may not be able to communicate that 
they have foot problems and this increases risk 
of falls.

• Dietitian/Community Nutritionist for review of 
nutritional intake and hydration. Practical advice 
re maintaining oral health is useful. Calcium 
intake and tips and suggestions to make eating 
and drinking easier.

• Dentist for review of oral health and advice for 
maintaining oral health and prevention of oral 
health issues.

References for further 
information
Clinical Excellence Commission series of Falls Fact 
Sheets for patients, and Carers. 
http://www.cec.health.nsw.gov.au/patient-safety-
programs/adult-patient-safety/falls-prevention/
information-for-patients

Carer Support NSLHD 
Ph: 9462 9488

 www.nscarersupport.com.au

Providing information, education, advice and 
guidance to carers in our hospitals and in the 
community. 

Our website provides information for carers  
www.nscarersupport.com.au  
It also provides information on education sessions 
in the region, covering a range of topics, and 
other  
events for carers.

Connect with Carer Support NSLHD on 
Facebook:

 www.facebook.com/NSLHDcarersupport

REACH – a Call for Medical Response

Is your family member in hospital? Are you worried about a deterioration in their current medical condition?  
Our hospitals respond to requests from family members for a “Clinical Review”. 

Ask the nurse to help you make a REACH call or if there is a phone by the bedside you may call 9 for our 
switchboard who will direct your call.

At home call 000 for an ambulance.

Considering Carers in Health
Phone 9462 9488

 www.nscarersupport.com.au

 www.facebook.com/NSLHDcarersupport
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Falls	  Prevention,	  Nutrition	  and	  Dementia	  for	  Carers	  

Why	  is	  nutrition	  an	  issue?	  
• People	  with	  dementia	  and	  confusion	  are	  at	  the	  highest	  risk	  of	  falls,	  and	  are	  also	  more	  at

risk	  of	  poor	  nutrition.

• Older	  people	  who	  are	  undernourished	  or	  have	  unintentionally	  lost	  weight	  are	  more

likely	  to	  be	  admitted	  to	  hospital,	  have	  increased	  incidences	  of	  falls,	  hip	  fractures,	  poor

wound	  healing	  and	  osteoporosis.

• A	  balanced	  diet	  with	  adequate	  kilojoules	  and	  protein	  is	  important	  to	  maintain	  muscle

mass	  and	  muscle	  strength	  to	  reduce	  the	  risk	  of	  frailty	  and	  falls-‐related	  injury.

• Dehydration	  can	  also	  lead	  to	  falls.

It	  is	  important	  to	  identify	  and	  address	  causes	  of	  poor	  nutritional	  intake	  or	  
hydration.	  These	  may	  include:	  	  

• Oral	  health	  and	  dentition	  problems

• Unable	  to	  shop,	  plan	  or	  prepare	  meals

• Poor	  appetite	  or	  not	  feeling	  hungry

• Unable	  to	  recognise	  the	  food/drink	  they	  have	  been	  given

• Forgetting	  to	  eat	  and/or	  drink

• Easily	  distracted	  at	  mealtimes

• Difficulties	  with	  swallowing	  or	  chewing

• Difficulties	  with	  using	  cutlery

What	  can	  we	  do	  about	  it?	  
• It	  is	  essential	  to	  monitor	  the	  nutritional	  status	  of	  people	  with	  dementia	  to	  ensure	  they

do	  not	  become	  poorly	  nourished.

• Seek	  referral	  to	  appropriate	  services,	  and	  health	  professionals	  such	  as	  a	  Dietitian,

General	  Practitioner,	  Speech	  Pathologist	  or	  Dentist	  to	  address	  relevant	  issues	  in

discussion	  with	  client	  and	  family/carers.

With	  thanks	  to	  
Nutrition	  News	  
Newsletter	  of	  the	  
NSLHD	  	  
HACC	  Dietitians	  

http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-prevention/information-for-patients
http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-prevention/information-for-patients
http://www.cec.health.nsw.gov.au/patient-safety-programs/adult-patient-safety/falls-prevention/information-for-patients
www.nscarersupport.com.au
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
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Practical	  Nutrition	  Hints	  and	  Tips	  for	  Caring	  for	  People	  with	  Dementia	  	  
	  
Problem	   Possible	  Interventions	  

	  
Unable	  to	  
prepare	  
meals	  

• Freeze	  meals	  in	  bulk	  (ensure	  person	  can	  use	  microwave	  or	  stove	  safely)	  	  
• Use	  pre-‐prepared,	  frozen	  or	  convenient	  meal	  products	  from	  the	  
supermarket	  	  

• Consider	  meal	  delivery	  services	  i.e.	  Meals	  on	  Wheels	  or	  private	  meal	  
delivery	  services	  	  

• Consider	  using	  care	  workers	  to	  assist	  with	  cooking	  and	  meal	  preparation	  	  
• Ask	  family	  and	  friends	  to	  help	  prepare	  meals	  and	  eat	  together	  with	  the	  
person	  

Forgets	  to	  
eat	  

• Use	  phone	  prompts,	  alarm	  clock	  or	  put	  signs/reminders	  around	  the	  
house	  	  

• Use	  clear	  containers	  and	  label	  foods	  with	  description	  and/or	  date	  	  
• Leave	  out	  snacks	  and	  food	  that	  is	  easy	  to	  eat,	  that	  do	  not	  need	  
refrigeration	  and	  are	  in	  visible	  places	  e.g.	  dried	  fruit,	  cheese	  &	  biscuits	  	  

• Consider	  hot	  meals	  and	  finger	  food	  packs	  from	  Meals	  on	  Wheels	  	  
Distraction	  
at	  mealtimes	  

• Make	  eating	  the	  focus	  of	  meal	  times,	  and	  turn	  off	  the	  radio	  or	  television.	  	  	  
• Use	  simple,	  white	  plates	  or	  bowls	  and	  stick	  to	  one	  or	  two	  utensils	  (eg	  
fork	  and	  spoon).	  

Cannot	  
manage	  a	  
full	  meal	  

• Make	  finger	  foods,	  such	  as	  small	  sandwiches,	  cheese	  and	  crackers	  or	  
chopped	  fruit	  and	  vegetables	  available	  throughout	  the	  day.	  	  	  

• These	  are	  suited	  to	  people	  who	  are	  unable	  to	  finish	  a	  large	  meal,	  have	  
difficulty	  using	  utensils	  or	  who	  may	  wander	  throughout	  the	  day	  and	  
prefer	  to	  ‘graze’.	  	  	  

Difficulty	  
with	  utensils	  
or	  cooking	  
equipment	  

• Provide	  finger	  foods	  e.g.	  mini	  sandwiches,	  potato	  wedges,	  cheese	  cubes	  	  
• Consider	  simplest	  type	  of	  packaging	  when	  shopping	  e.g.	  foil	  packs	  vs.	  ring	  
pulls	  	  

• Verbal	  encouragement	  and	  simple	  written	  instructions	  	  
• Seek	  referral	  to	  an	  Occupational	  Therapist	  for	  advice	  re	  modified	  
cutlery/equipment	  

Underweight	  
or	  losing	  
weight	  

• Encourage	  small,	  regular	  meals	  and	  snacks	  that	  are	  easy	  to	  eat	  
• Offer	  higher	  kilojoule/full	  fat	  foods	  e.g.	  cheese	  &	  biscuits,	  dairy	  desserts.	  
• For	  drinks	  -‐offer	  milk,	  milky	  coffee,	  milkshakes	  and	  consider	  a	  nutrition	  
supplement	  drink,	  to	  provide	  extra	  energy	  and	  protein.	  

Difficultly	  
chewing	  

• Serve	  softer	  foods	  that	  require	  less	  chewing	  e.g.	  fish,	  mashed	  
potato/vegetables,	  minced	  meat.	  	  

• Ask	  GP	  to	  refer	  to	  speech	  pathologist	  if	  the	  person	  is	  choking	  or	  coughing	  
on	  food	  or	  fluids	  or	  having	  frequent	  chest	  infections,	  or	  ask	  a	  dentist	  to	  
review	  teeth.	  

Finger	  foods	  for	  an	  
Easier	  mealtime!	  

Meat	  balls	  with	  sauce	  
Mini	  sandwiches	  
Potato	  wedges	  
Cheese	  cubes	  

Chicken	  
wings/drummettes	  

	  

Oral	  Health—	  An	  unusual	  Suspect	  in	  Dementia	  	  

The	  mouth	  can	  be	  a	  source	  of	  discomfort	  and	  infection,	  and	  sometimes	  people	  with	  

dementia	  are	  unable	  to	  associate	  this	  discomfort	  with	  their	  mouth.	  

Gum	  infections,	  ulcers,	  oral	  thrush,	  tooth	  abscesses,	  decay	  and	  poorly	  fitted	  dentures	  

can	  cause	  distress.	  	  

Things	  to	  look	  for:	  holding	  their	  face,	  refusing	  food	  or	  chewing	  difficulties,	  obvious	  bad	  

dentition,	  bad	  breath,	  unused	  toothbrush	  

Best	  Practice	  Tips:	  	  

• Visits	  with	  a	  dentist	  in	  early	  stages	  of	  dementia	  can	  prevent	  complicated	  treatments	  in	  

later	  stages	  

• ‘Swish	  and	  Swallow’	  with	  water	  after	  both	  meals	  and	  sugary	  drinks,	  especially	  

nutritional	  supplement	  drinks	  

• 1/2	  teaspoon	  of	  bicarbonate	  soda	  into	  a	  glass	  of	  water	  to	  swab	  mouth	  	  

• Consider	  using	  an	  electric	  tooth	  brush	  	  
For	  more	  dental	  care	  tips,	  go	  to	  Alzheimer’s	  Australia	  http://tinyurl.com/ompcmrm	  
	  

Recommended	  Resource	  
	  

Eating	  Well:	  A	  food	  &	  nutrition	  
resource	  for	  Frail	  Older	  people	  and	  

their	  Carers.	  
CCLHD	  Community	  Nutrition	  Team.	  	  

	  
To	  order	  copies	  from	  their	  office,	  
phone	  4320	  3691	  or	  download	  from	  
http://intranet.cclhd.health.nsw.gov.au
/clinical/Allied/Nutrition/community/D
ocuments/Latest%202013%20Eating%2
0Well%5b2%5d.pdf	  
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“Dementia & Nutrition”-  
How does dementia affect nutrition? 

The type of food we eat affects our health and quality 
of life. Poorly nourished people get sick more often and 
recover from illness more slowly. Poor nutrition is a 
major health problem for many older people. 

For people with dementia, maintaining good nutrition 
presents extra challenges. A person with dementia 
may: 

Experience a loss of appetite 

Forget to eat and drink  or chew and swallow 

Experience a dry mouth or mouth discomfort 

Be unable to recognise the food or drink they have 
been given 

E d i t i o n  1 4  
S E P T E M B E R  2 0 1 3  Nutrition News! 

A NEWSLETTER FOR HACC SERVICE PROVIDERS BROUGHT TO YOU BY NORTHERN SYDNEY HACC DIET IT IANS  

I N S I D E  T H I S  I S S U E  

Dementia and Nutrition 
Tips for Caring for Clients with Dementia 
Finger Foods 
Eating in later stages of Dementia 
Nutritional Supplements 
Other Happenings 

 

 
People with dementia are more likely to be malnourished than age matched individuals who 
are cognitively intact1,2. In particular, 50% of people with dementia suffer from protein energy 
malnutrition. Malnutrition may result from poor food intake or increased energy needs               
without a corresponding increase in nutritional intake.  

 Saka B et al. Malnutrition in the elderly and its relationship with other geriatric syndromes. Eur J Clin Nutr 2010;29(6):745-8 

 Vanderwee K et al. Malnutrition and associated factors in elderly hospital patients: a Belgian cross-sectional, multi-centre study. Clin 
Nutr 2010:29(4):469-76 

The need to monitor the nutritional status            
Why do it?  

It is essential to monitor the nutritional status of   
people with dementia to ensure they do not            
become malnourished. To optimise intake for this 
group, the following needs to be ensured. 

Selecting the right consistency and type of meal 

Allowing adequate time to consume the meal 

Incorporating the use of creative feeding                    
techniques 

To arrange suitable community services 

Poor Nutrition— Some Warning Signs! 
Ask carers to pay attention to food intake as 
some people with dementia may not report 
difficulties with eating or deny losing weight 
Look out for uneaten or spoilt food in the 
fridge and monitor client for frequent food 
poisoning episodes 
Clients with little family support and those 
that are socially isolated may be at risk 
Clients that appear to be wearing loose 
clothing, dentures that don’t fit or loose 
jewellery can indicate weight loss 
Referrals to the GP, dentist, dietitian, 
speech pathologist or occupational                         
therapist should be made to address any 
issues 
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P A G E  2  -  E D I T I O N  1 4 — A  N E W S L E T T E R  F O R  H A C C  S E R V I C E  P R O V I D E R S  B R O U G H T  T O  Y O U  B Y  N S  H A C C  D I E T I T I A N S  

Practical Hints and Tips for Caring for Clients with Dementia 
Problem Possible Interventions 

Unable to prepare meals Freeze meals in bulk (Ensure client can use microwave or stove safely) 

Use pre-prepared, frozen or convenient meal products from the supermarket 
Consider meal delivery services i.e. Meals on Wheels or private meal delivery services 

Consider using care workers to assist with cooking and meal preparation 

Ask family and friends to help prepare and eat together with the client 
Forgets to eat 

  

Use phone prompts, alarm clock or put signs/reminders around the house 

Consider Dementia Monitoring and other services to visit during lunch time 
Use clear containers and label foods with description and/or date 

Leave out snacks and food that is easy to eat, that do not need refrigeration and are in 
visible places e.g. dried fruit, cheese & biscuits 

Encourage attendance at a Day Centre or community luncheon club 
Consider hot meals and finger food packs from Meals on Wheels 

Difficulty with utensils or 
cooking equipment 

Provide finger foods e.g. mini sandwiches, potato wedges, cheese cubes 

Consider type of packaging when shopping e.g. foil packs vs. ring pulls 
Verbal prompting and simple written instructions 

Sit with client to show client the process of eating (modelling) 

Refer to Occupational Therapist for modified cutlery/equipment 
Underweight or losing weight Encourage small and regular meals and snacks 

Offer high protein/high energy foods e.g. cheese & biscuits, dairy desserts 
Offer nutrient dense fluids e.g. milk, milky coffee , milkshakes and/or oral nutritional                     
supplements. See Nutrition News Edition 13: Nutrition and Frailty newsletter & ‘Eating 
Well’ resource page 4 for more ideas 

Challenging or sudden                 
changes in behaviour 

Discuss with GP to exclude medical reasons such as infections, delirium, bowel or dental 
problems which can affect someone’s intake. Dementia Behaviour Advisory Service       

Difficultly chewing Serve softer foods that require less chewing e.g. fish, mashed potato/vegetables 

Refer to speech pathologist if client is choking or coughing on food or fluids or having       
frequent chest infections or a dentist to review dentition 

Limited attention span and 
poor concentration 

  

Talk through each stage 

Place appropriate utensils in hand 
Leave off sauces that might ‘hide’ food 

Turn plate so foods to be eaten are closer 

Remove distractions e.g. TV, radio etc. 
Forgets to swallow                     
Retains food in mouth 

Prompt client verbally 

Stroke upwards on the larynx 

Offer smaller pieces and easy to chew foods and use foods with variety of textures rather 
than ‘sloppy’ pureed foods 

Eats too fast or Overeats Offer food items separately 

Use smaller spoons, cups 
Increase space between food and the person with dementia 

Try providing reduced fat food choices 

Serve lots of vegetables (they “fill up” but don’t “fill out”) 
Use no fat, low fat and “diet” products 

Encourage low energy drinks, e.g. water, tea, coffee, diet drinks 

Call 1300 941 488 or visit www.questforlife.com.au
13-33 Ellsmore rd, Bundanoon NSW 2578

Are you 
an exhausted 

Carer?

The greatest gift you can give to the 
person you’re caring for is the gift of 
your own physical, mental, emotional 
and spiritual wellbeing. 

Keep healthy and active
• Exercise regularly – 20 minutes daily will help you sustain the physical demands of 
 caring and provide a break from your daily activities.
• Eat regular, healthy meals – to fuel the strength and stamina you need for caring.
• Get enough sleep – tiredness and exhaustion increase the stress of caring.
• Look after your back – if you need to lift the person you’re caring for, get professional  
 advice on the safest way to do so. Is there equipment that can help?
• Talk to your GP about your caring role and the demands it makes on you.
Practice relaxation
Make time to relax. Do these activities while practicing being present:
• Breathe in to the count of 4. Hold for the count of 4. Breathe out to the count of 4.
• Take a walk. 
• Meditate or practice Coming to Your Senses.
• Do some gentle stretches.
• Listen to music with eyes closed.
• Mindful colouring in.

If you make time for YOU  rst, you’ll have boundless energy left over to care for others. 
Remember, you’ll never FIND the time. You need to MAKE the time because caring for the 
carer is vital!

If you’re caring for someone with a chronic illness, 
disability, mental illness or who is frail aged then you 
need to care for you  rst. 
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Call 1300 941 488 or visit www.questforlife.com.au
13-33 Ellsmore rd, Bundanoon NSW 2578

Do you need 
to calm your 

mind?

As humans, we spend a lot of time in our heads. 
Worrying, replaying, speculating, rehearsing. We’re 
almost always thinking about the past or the future. 

Even when we think we are in the present, we get caught up wondering about how we are 
seen by others or what they make of us. All of this uses up a great deal of our mental energy. 
We rarely experience a moment as it is. Without judgment. Without commentary. Just 
purely as it is. This is what meditation or ‘coming to your senses’ is all about. 

The bene ts of meditation include:

• lower blood pressure
• improved blood circulation
• lower heart rate
• increased immunity to infections
• less perspiration

• slower respiratory rate
• less anxiety
• lower blood cortisol levels
• more feelings of well-being
• less stress
• deeper relaxation

In meditation we unveil the treasure of our human ‘being’ beyond our human ‘doing’. 
Meditation is like relaxation for the mind. It is very simple. Observe and let go. Not holding 
onto thoughts or feelings, not adding to them, not resisting them, just observing and letting 
go.
As we quieten the chatter of our minds we discover an inner wellspring from which insight, 
joy, inspiration, imagination, wisdom, creativity and contentment can effortlessly  ow.  
Meditation becomes a sacred space in which we replenish and refresh ourselves.

Call 1300 941 488 or visit www.questforlife.com.au
13-33 Ellsmore rd, Bundanoon NSW 2578

Take time out                   

Continue with activities you enjoy. Make time to follow your interests outside your caring 
role.

Take a break (respite)

Respite is a break from the responsibility of looking after someone. It may be for a few hours, 
a day, a night or longer. Respite is a way of relieving the stress of being a carer. 

Stay connected

It’s easy to become isolated as a carer. You might be too busy to keep up with friends and 
family. People may visit you less often. Loneliness can be a serious side effect of being a 
carer. Talking to someone who understands can be a relief. Sharing your experiences with 
someone you trust – family, friends, neighbours, other carers or workers – can help.
Support groups offer a safe place to talk about your role as a carer. Being in touch with other 
carers experiencing similar things to you allows you to share stories and support each other. 

Get Help
If you’re fretting about the future, 
for yourself or the people you 
care for, feel stuck, tired or 
experience con ict on a daily 
basis call the Carer Support Line 
on 1800 242 636 or the Quest 
for Life Centre on 1300 941 488. 
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Call 1300 941 488 or visit www.questforlife.com.au
13-33 Ellsmore rd, Bundanoon NSW 2578

Feeling 
overwhelmed?

It’s common to feel overwhelmed at times, to 
reach a point where you feel like everything is 
getting to be too much. It can be dif cult to work 
out why you’re feeling so hopeless. 

Sometimes the feeling of being overwhelmed doesn’t come from the tasks themselves, but 
from the mental clutter that occupies our minds. Remember, nothing lasts forever.
Below are some quick and easy ways to calm down when you’re feeling overwhelmed:

Let go of things
Take a look at your to-do list and ask yourself, “If I don’t do it today, will it matter a month 
from now?” Sometimes the urgent tasks aren’t the really important ones. If you’re feeling 
overwhelmed, break tasks down into manageable goals and focus only on the things that 
really matter. 

Make ‘just one thing’ your mantra
When you’re feeling overwhelmed by the amount of things you need to do, it’s hard to know 
where to start. The best way to get your mind to quieten is to focus on just one thing. Pick 
one small task and begin. One task at a time.

Meditate and come to your senses
Meditation is conscious relaxation for the mind. It’s an extremely effective way to increase 
focus and address the problems you’re dealing with. Whenever you feel overwhelmed by 
tension, close your eyes for 5 minutes, and focus solely on your breath. For more tips on 
meditating and mindfulness visit our website at 
www.questforlife.com.au/meditation-practices.

Call 1300 941 488 or visit www.questforlife.com.au
13-33 Ellsmore rd, Bundanoon NSW 2578

The practice of coming to our senses can become a way of life, a way of being in the world 
that gives us access to our intuition, creativity, clarity, humour and more.  It’s simply about 
coming to our senses, wherever we are, in whatever activity we might be engaged. It is 
worth remembering that our bodies are always in the present. One of the most effective 
ways of bringing our minds to rest is to focus on the senses of our body.

Do this simple practice now while you’re reading:

Take a couple of long, slow, deep breaths. As you exhale, feel your body soften and relax. 
Become aware of your weight and posture. Feel the pressure of the chair against your body, 
the  oor against your feet or whatever is supporting your body. Become aware of the space 
between your feet and the  oor. 
Feel the touch of your clothing against your skin. Notice its texture, the temperature your 
clothing helps create. Feel the touch of the air against your hands, your cheeks. Become 
aware of all the sounds within and outside the space you’re in – not judging, labelling or 
resisting anything, simply allowing every sound to be heard – letting them come, to pass. 
Let your listening travel right out until you hear the silence beyond all sound. This state, 
where the mind is at rest is what we’re aiming to achieve by focusing it in the present 
moment.

The richness this practice brings to 
our everyday experience is a 
treasure beyond words.

Doesn’t that feel better! You can listen to this practice free of charge by 
going to www.questforlife.com.au/meditation-practices. 
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Call 1300 941 488 or visit www.questforlife.com.au
13-33 Ellsmore rd, Bundanoon NSW 2578

Get moving
Any exercise you engage in – be it walking or dancing to your favourite beat – helps to pump 
some ‘feel-good’ hormones called endorphins, through your body. They also clear your 
mind. Staying active increases your productivity, enhances your ability to cope with stress 
and helps relieve nervous tension, boosting your mood and changing the thoughts that 
induce the sense of being overwhelmed.

Change your surroundings
Go outside for a few minutes and enjoy the sunshine. Stop at a park instead of driving 
straight home from work. We need fresh air and time in nature. Sometimes changing 
surroundings and doing something different is all it takes to change your perspective and 
 nd creative solutions to complex or overwhelming challenges.

Press pause and laugh
Literally stop everything and take a break to tickle your funny bone. Laughing and smiling 
frequently have been proven to reduce stress levels, making you less prone to anxiety. Next 
time stress builds up, take a moment to browse through funny images on YouTube or watch 
a comedy. 

More omega-3 and vitamin B please!
Anxiety affects our brain and body therefore, recovery involves nourishing the brain and 
body. Give them the nutrients they need by eating foods rich in omega-3 and vitamin B. 
Studies have linked vitamin B with good mental health, and omega-3s can help reduce 
symptoms of depression and anxiety. Cut down on sugar, processed food and caffeine as 
these foods increase symptoms of anxiety. 

Get Help
If these simple measures are not 
enough then visit a GP or counsellor. 
They can put you in touch with 
resources to give you longer term 
support. 
Visit www.questforlife.com.au. 
If you experience suicidal thoughts, 
call Lifeline on 13 11 14. 
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Medicine 
Considerations

Adapted from NPS Medicine Wise

It is important you seek clarification of the reason a 
medicine being taken. Keeping this and other key 
medicine information written down for easy access 
will help prevent mistakes from occurring. 

All health professionals need to know what medicines 
are being used, including dosages and how often it is 
being taken. Having access to the correct information 
meant they can make informed decisions., so that 
they can make the correct decisions about the health 
of yourself or the person you are caring for.

Medicines can include:
• Prescription medication

• Over-the-counter medication (e.g. vitamins)

• Herbal medicines (natural (complementary) 
medicines)

• Illicit medicines

And can come in the form of:
• tablets/capsules

• lotions/creams/ointments

• patches

• drops

• inhaled, implantable devices

To help keep track of medicines information, you 
should use the medicines list, at the back of this book.

For certain situations, keeping track of medications 
can sometimes be difficult. More importantly, ensure 
the information is clear and available at the following 
points on your healthcare journey. 

At home or seeing any  
health professional 
• Keep your medicines list up to date.

• Make sure you have the medicines list with you 
each time you have an appointment with, or visit, 
your regular health professional. This is especially 
important if you see someone new.

• If you stop or start taking a new medicine, let 
them know.

• If you are having any issues with the medicines or 
experiencing any negative effects, ask for a 
medicine review.

Going to hospital
This situation could occur suddenly and without 
much notice. To ensure that the process runs 
smoothly, follow the following advice:

• Take your up-to-date medicines list with you, as 
well as the medicine containers, and show them 
both to the doctor, nurse, or pharmacist.

• Your medicines should be checked on arrival and 
when you’re moved around the hospital.

• For your own safety, you may be asked questions 
about the medicines that are being taken. Make 
sure these questions are answered honestly.

• Refer to your medicines list if needed. The doctor 
may wish to take a copy of your medicines list.

Leaving hospital
• The medicines you are taking could be changed 

during the time at the hospital. When you leave, 
make sure you ask which medicines you should 
continue to take, and ensure the medicines are 
fully explained.

• Ensure the doctor updates the medicine list before 
you leave.

• Check the active ingredients of all your medicines 
to avoid any doubling up. Ask your health 
professional if you’re unsure.

Considering Carers in Health 
Carer Support Center

Phone 9462 9488

 www.nscarersupport.com.au

 www.facebook.com/NSLHDcarersupport

www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
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• Ask your pharmacist to print a medilist to support 
you to take your medicine correctly.

It is important that you have up-to-date information 
as mistakes can happen and put you, or whom you 
care for at risk of harm.

Who can I contact for help?
It is likely that you could have some questions about 
particular medicines that have been prescribed or 
that are being taken. If you are looking for assistance, 
that is not an emergency situation, you might contact 
your local pharmacist for advice.

NPS Medicine Wise can offer basic information on 
medicines. You can contact them on 1300 633 424. 
Your call will be answered by Health Direct Australia, 
and you will talk to a registered nurse. 

The registered nurses can provide you with 
information on:

• Prescription medicines

• Over-the-counter medicines

• Herbal medicines (natural (complementary) 
medicines)

Their phone services are available 9:00am to 5:00pm, 
Monday to Friday, except on public holidays. 

You can also visit their website at nps.org.au/
medicinewise which may be able to provide you with 
answers to some of your questions, or simply provide 
you with further information.

You can also download theNPS Medicine Wise 
application and electronic medication kit and 
reminder application on the iTunes and Google Play 
stores.

Using your medicines list
On the following page you will find a Medicine List for 
you to use.

In order to use this as best you can, NPS 
recommends the following:

1.  Keep it up-to-date by crossing out any medicines 
you are no longer using and adding new medicines 
as you start them.

2. T ake it with you each time you visit the doctor, 
pharmacist, or health professional, or if you need 
to go to hospital.

3.  Keep it with you at all times in case of emergency.

You should also keep the following information with 
your Medicine List:

• Details of any allergies you have, or previous 
problems with any medicines.

• Emergency contact details

In order to get the best results from the medicines 
you are taking, you should discuss the following 
questions with you doctor, pharmacist or health 
professional:

• Why do I need the medicine?

• How should my medicine work?

• When will my medicine start to work?

• How should I take my medicine? 

• Can I take it with water or food?

• When should I take my medicine and for how long?

• Do I need to avoid any other medicines, foods, or 
drinks when I am taking this medicine?

• What should I do if I miss a dose?

• Do I need regular check ups or tests while taking 
this medicine?

• What should I do if a side effect occurs?

• How should I store my medicine?

Carer Support NSLHD 
Ph: 9462 9488

 www.nscarersupport.com.au
Providing information, education, advice and 
guidance to carers in our hospitals and in the 
community. 

Our website provides information for carers  
www.nscarersupport.com.au  
The Event diary provides information on 
education sessions in the region, covering a range 
of topics, and other events for carers.

Connect with Carer Support NSLHD on 
Facebook:

 www.facebook.com/NSLHDcarersupport

APR19/V1 CATALOGUE NS11639

www.nscarersupport.com.au
www.nscarersupport.com.au
www.facebook.com/NSLHDcarersupport
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Carer/Family Member of Patient, or Nurse, to Complete

We know that you have information about your relative/friend that will help hospital staff to provide person-centred, 
compassionate care. Please share this information with us.

Preferred Name (of relative/friend) .............................................................................................................................................................................................................................................................................................................................................

Where Born ..................................................................................................................................................................................... Time Lived in Australia ..........................................................................................................................................

Language Spoken at Home ........................................................................................................................... English Ability .........................................................................................................................................................................

 Interpreter Required

Names and relationships of significant family members:

Names of significant friends or other family members (may already be noted above):

Names of other special people or loved pets (including type of pet/s):

Cultural or religious practices:

Current or past major occupation:

Current and/or past hobbies and interests:

Favourite music and movies/books/television shows:

Occasions of importance (e.g. wedding anniversary or other celebrations):

Other special issues and / or important habits (e.g. likes, dislikes, rituals, ways of doing things etc. (You do not need to give 
us a lot of information, just those that will keep your family member settled, or tips for us to help settle them.)

Does the relative/friend have any communication difficulties (e.g. can’t say what they may want to, can’t understand 
instructions, hard of hearing, no English – interpreter required etc.)? Please explain what and how this is managed to 
effectively communicate:

We recommend that you bring in familiar items in an activity bag that will help comfort and settle your  
relative/friend, such as a blanket/rug, favourite pillow, photograph, magazine/s, puzzles, cards, radio/CD player,  

even a stuffed toy etc.
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FAMILY NAME MRN

GIVEN NAME   MALE          FEMALE

D.O.B.       DD  /  MM  /  YYYY M.O.

ADDRESS

PH

M / C FIN

LOCATION / WARD ADM   DD  /  MM  /  YYYY
COMPLETE ALL DETAILS OR AFFIX PATIENT LABEL HERE

Facility:   COM    HKH    MQE    MV    RNS    RYD

COMMUNICATION  
AND CARE CUES
Does your relative/friend smoke?  Yes  No

Does your relative/friend drink alcohol regularly?  Yes  No

Does your relative/friend use recreational drugs?  Yes  No

 How does your relative/friend normally move about (e.g. by themselves, with walking stick or walking frame, holding on to 
the furniture etc.)?

Does your relative/friend wear any artificial aids (e.g. dentures, hearing aid, glasses, limbs etc.)?

 What are your relative/friend’s usual hygiene habits (e.g. showering / bathing, shaving, toileting, continence, denture 
management etc.)?
Usual Shower Time:  Morning Before Breakfast  After Breakfast  Evening Before Dinner  After Dinner

 Are there any special food or drink requirements, including likes / dislikes (e.g. allergies, foods not to be given, consistency 
– puree, soft etc., religious, milk / sugar, vegetarian, vegan, favourites etc.)?

 What are your relative/friend’s usual sleeping habits (e.g. bed time, waking time, nap/rest time, pillows, blankets, 
position, night caps, settling routines etc.)?

Are there any situations or topics of conversation that are likely to upset/anger your relative/friend?

If your relative/friend is upset or agitated, what do you usually do to calm and settle him/her?

Is there anything else you would like us to know that will assist in caring for your relative/friend?

Name & Relationship of Person Completing the Form:

Name  ....................................................................................................................................................................................................................  Relationship  .............................................................................................................................................................................

Date: _ _ / _ _ / _ _ _ _

Name of Nurse Completing the Form:

Name  ....................................................................................................................................................................................................................  Signature  .......................................................................................................................................................................................

Designation ...............................................................................................................................................................................................  Date: _ _ / _ _ / _ _ _ _


