A Carer’s A quick guide and handy tips for when the person
Guide you support is in hospital...
written by people who really get it!
to the

Hospital

When you visit a hospital with the person you care for, you are entitled to a lot
of support; and there may be some things available you aren’t aware of. We
are a group of carers, just like you, and have put this guide together to help
you get the best support. Also see our handy Jargon Buster over the page.

Often, the beginning of a hospital visit starts in the A&E department. Tell them you are a carer. If anyone is admitted
yellow carers’ lanyards are available within the hospital. If one isn’t offered, ask for one!

The lanyard means you can stay with the person you care for

outside of normal visiting hours, if you choose to do so. You can
agree this with the ward.

Show staff any important documents you have brought with you, and explain any
communication needs you or the person you care for have. Let the staff know what
support (if any) you are willing to provide whilst the person you support is in hospital;
support with mealtimes, medication, or bathing for example. It's good to all be on the
same page.

If the person you support is admitted to a ward, it's a good idea to get the ward’s direct
phone number. This will make it easier to speak to the right people if you need to call.

Often these stays can be unplanned and we aren’t prepared - the hospital can provide
freshen up packs and a place to wash, and have a drink. Ask ward staff to point you “Get to know the bay

in the right direction. and bed number so
you can get the right
info when you ring”

There is a Carers Hospital Liaison whose role it is to support you as a carer in the
hospital. If they do not touch base with you please ring the Carers Support Service on
01472 242277.

If you have consent from the person you care for or
LPA is in place, you have the right to be involved in

conversations regarding the care of the person you
support whilst in hospital.

A discharge meeting will take place to agree the next step for the person
you care for. Whether that’s home, a respite service, or into a care setting -
it’s a necessity that you and the person you care for are involved and in
agreement with the plan. Discharge Planning should start when the person
you care for is first admitted.

If the person you care for is heading home, there might be a number of

things that need to be in place. If you have chosen to continue the caring
role do you have the support, equipment, medication and knowledge you
need? You can say no to the caring role and you can say no to a Do you look after someone who
discharge if you feel it is unsuitable or unsafe. couldn’t manage without you?

Call Carers Support Service on

| always take a notebook and 01472 242277

“Make sure to look pen, so | can jot down things
after yourself too - eat, I'm told or questions to ask”

drink and take breaks” m



Do you understand any new diagnosis or information you have been given? Ask the hospital who you can contact if you
have any questions. You can also talk to the Carers support service for advice and information.

You can say NO to the caring role at any time.

We know it is hard but it's okay to not be able to, or not want to take on the responsibility of a caring role. You can
still advocate and support the person you care for. Taking a step back is OK!

W EN What did that mean?
" A jargon buster for hospital settings

~ DNAR: Do Not Attempt Resuscitation. “A person can speak to their doctor to put a DNAR
in place - this would then be used in the correct set of circumstances in order not to bring
them back to life.” (this is sometimes called a DNR or a DNACPR)

DTA: Discharge to assess. “This is the start of the process of the person you care for
leaving hospital. It should start from when they are admitted”

Respect Form: Recommended summary plan for emergency care & treatment. “A form
containing information in case of an emergency situation, where the person is unable to
make decisions or express their wishes. The plan is created through conversations and
information sharing between the patient, if able, and health professionals and those who are
involved in their care.”

PALS: Patient Advice and Liaison Service. “Provides a point of contact for
patients, families and carers and are based in the hospitals. They can deal with
complaints, compliments and comments and offer confidential advice.”

MyLife/Hospital Passports: “Tells staff all about the person, their likes, dislikes,
wants, wishes and needs.” Commonly used for those living with Dementia or a
Learning Disability.

OT: Occupational Therapist. “Work with all ages, who may
have physical, learning and age related difficulties. They help to
enable your cared for person to carry out activities at home, in
the workplace, or school, that the person is finding difficult, to
improve and/or maintain their independence.

CHC: Continuing Health Care. “Health funding for people with
specific health needs. They will be assessed as needing this
funding.” A referral is usually made to CHC on your behalf by
health staff.

LPA/POA: Lasting power of attorney/Power of attorney. “The

“Making contact with the Lasting Power of Attorney is the document that identifies the
Hospital Liaison is invaluable for Power of Attorney. The Power of Attorney is the appointed
support” person/s who will make decisions when a person is legally unable
to. There are separate documents for health & welfare and

finances.”

Please contact Carers Support Service on 01472 242277 to
access further support and advice around your caring role

This guide was designed and created by the Carers’ Voice NEL.
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