Information for the Treatment Team
Give this form to the treatment team if your loved one is admitted or evaluated at a facility. It is not intended as a handout for emergency personnel.
Loved one’s basic information
· Full legal name: ________________________________
· Date of birth: __________________
· Preferred name and pronouns: ________________________________
· Primary diagnosis: ________________________________
· Insurance: ________________________________
Medications and health
· Current medications, doses, and usual times: ________________________________
· Medications to avoid and why: ________________________________
· Allergies or serious reactions: ________________________________
· Dietary restrictions or food needs: ________________________________
· Co-occurring physical or mental health conditions: ________________________________
What upsets and what calms them
Things that may upset, frighten, overwhelm, or escalate them: ________________________________
· What usually helps them feel calm and safe: ________________________________
· Helpful words, tone, or approach: ________________________________
· Approaches, topics, touch, or surroundings to avoid: ________________________________
· Communication, sensory, cultural, spiritual, or accessibility needs: ________________________________
Behaviors that are typical for this person
· They may: ________________________________
· This usually means: ________________________________
· The most helpful response is: ________________________________
· Please do not assume: ________________________________
· Signs this is not typical and needs prompt clinical attention: ________________________________
Contacts, Documents & Treatment Preferences
Care team and support contacts
· Psychiatrist / prescriber: ____________________ Phone: ____________________
· Therapist / case manager: ____________________ Phone: ____________________
· Primary caregiver: ____________________ Phone: ____________________
Documents to bring or locate
· Power of Attorney (POA): ☐ Attached ☐ Location: ________________________________
· Psychiatric Advance Directive (PAD): ☐ Attached ☐ Location: ________________________________
· Medication list, ID, and insurance card: ☐ Attached ☐ Location: ________________________________
· Other legal or care document: ________________________________
Caregiver offer of assistance
I am available to share helpful background, answer questions, and support the treatment team in caring for my loved one. Please contact me as needed.
· Name: ________________________________
· Relationship: ________________________________
· Phone: ____________________ Email: ____________________
· Best time or method to reach me: ________________________________
Treatment preferences and handoff notes
· What has helped during past facility stays: ________________________________
· What has made past care harder: ________________________________
· Other important information for the treatment team: ________________________________

· Completed by / relationship: ____________________ Date updated: ____________________
Instructions
· Complete as much information as possible before sharing this form with the treatment team.
· Keep answers brief, factual, and focused on what helps staff provide safe and supportive care.
· Attach or bring copies of current medication lists, legal documents, insurance information, and any relevant care plans.
· Update this form whenever medications, diagnoses, contacts, preferences, or safety concerns change.
· If a section does not apply, write “N/A” so the treatment team knows it was reviewed.

Use this form to share important background, contacts, documents, medications, safety considerations, and treatment preferences with a facility or treatment team when a loved one is being evaluated or admitted. It helps caregivers provide clear, practical information that can support safer, more personalized care.


