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We are here to provide additional support for people living
with a life limiting illness and those approaching the end of
their lives. The service helps people achieve their preferred

place of care and death, for as long as possible, often at short
notice.

Your care needs will be undertaken by our team of nursing

assistants, at times working collaboratively with other social
care providers.

The areas of care that ACCORD@Home cover are:

o Crisis Intervention - When your symptoms are affecting
your physical abilities.

o End of Life Care - to support patients and families when
they are dying.

o Supported Discharge - to allow a prompt discharge
home from the hospice or hospital.

“The girls became part of our family,
sharing our good times and bad, with total
respect with what we were going through”.



WHAT WILL ACCORD REQUIRE IN MY HOUSE?

Access to a phone if required

Toilet and hand wash facilities.

An area to store personal care essentials (e.g. wipes etc)

A bin to dispose of used care essentials.

We would ask that there is no smoking in the house at the
time of the visit.

We would also ask that any pets are under control or out of
the room during our visits.




Without the ACCORD at home team, we
would never have coped on our own.



Let's learn about you

Name: known as

About my life and who is important to me

The reason(s) I need support is

Commonication, hearing and vision

Important things I need to know

My daily routine:

My goals:




Risk Assesment

-

-

MOBILITY / FALLS / EQUIPMENT:

7’

SKIN INTEGRITY:

SMOKING:

ENVIROMENTAL RISKS:

7’

OTHER CONCERNS / SAFETY:




Summary

Yes

No

N/A

Stairs to house

Key safe

Sliding Sheet

Alert Alarm

Patient Nursed in Bed

Pressure Relieving Mattress

Patient Assisted with Wash

Patient Assisted with Shower

Patient Assisted with Bed Bath

Emollients Applied

Oral Care

Dentures Worn

Catheter Care - Bag Change (7 Days)

Bowels Active

Urinary Incontinence

Continence Pads Worn (Skin- Intact, Red, Dressing)

Clothing - Night Clothing Changed

Bedding Changed

Position Changed

Hearing Aids Worn

Hair Care

Was Patient able to participate in care?

\.

IF SO, WHAT AREAS OF CARE?

7’

ANY ADDITIONAL COMMENTS:




Multidisciplinary notes

Date & Time Type of Contact Notes Signature




Multidisciplinary notes

Date & Time Type of Contact Notes Signature




* Following each visit the team will report back any
problems to our CNS or team lead which can be
highlighted and acted upon.

e Family will be contacted weekly by ACCORD to give you
the opportunity to feedback and plan further support.

* Once you no longer require the A@H service, an evaluation
form will be sent out to you or your Next of Kin to provide
feedback on our service and how it can be improved.
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