


My NAame is ........oooiiii e e e

i How | am feelin
Pleasewillyoucallme ................................. 9
My communication needsare........................ . . @ '
anxious scared calm ok
People whomattertome ..............................
Pleasecontact ............................................
....................... who will be able to support me

| am allergic to

What makes me anxious | wear/ | do not wear dentures

.................................................................. | wear/ | do not wear glasses

.................................................................. | wear/l do not wear hearing aids



o'

a

Dentures
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Toilet

Cold drink

Glasses

Telephone

Warm drink

Hearing aid

Family member/carer

Blalalidaibilolsl

| am hot

| am cold



Am | in pain?

B4 No

‘The Living with Dementia Passport was created
with inspiration from my parents who both live
with different types of dementia.’

‘As a carer we want the reassurance that our
loved one’s care needs are being met.’

‘As a professional in healthcare, it is about
being committed and passionate about
providing high quality patient centered care.’
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ing a light on Lewy body dementia
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Helping families face dementia
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