
This hospital traffic light assessment gives hospital 
staff  

important information about you. 
Please take it with you if you have to go into hospital. 

 
 On arrival please contact; 

Acute Liaison Nurses for Learning Disabilities  
at the hospital.  

01872252875 / 07765221848  
/07827903729 

    or ask the nurse  
  caring for you to contact us 
 
 Make sure that all the Healthcare professionals who  look after 

you read this assessment . 
 
 

Passport designed by Sam Pearce Acute Liaison Nurse for Learning Disabilities Royal Cornwall Hospitals Trust 
 Adapted from of Gloucestershire Partnership NHS trust  

Red 
Amber Green 

Hospital Passport 
For people with  

Learning Disabilities 

Amber 
Green 



 
 
 
 
 
 
 
 
 
 
 
 

  

 
 
  
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Red  
Things you MUST  know about me 

Name                                                      NHS No  
Likes to be known as  
   
     
 Address                               Tel No  
 
   
Date of Birth       G.P-                                 
   
                           
 
 Next of Kin                                      Tel No                                   
 Relationship                                   
    
  
Key worker/main carer       Tel No   
             
    
 Professionals involved           Tel No                                     
              
    
 Religion/religious requests          
    
    
                
   
   Allergies  
 
    
   
 Current medication and how I take it (syrup/crushed tablets) 
 
  
 
   
 Current medical conditions &  brief medical history  
 
  
     
Level of comprehension/ capacity to consent  
  
      
 
Challenging behaviour or that may cause risk e.g. absconding 
 



Amber 
Things you Need  to know about me 

  Information sharing  –e.g. How to help me understand things. 
   

     

How I communicate 
                            

   
       Seeing/hearing  – e.g. Problems with sight or hearing 

  
 
Eating (swallowing)  – e.g. Food cut up, choking, help with feeding. 
 

  

 
Drinking (swallowing ) –e.g. Small amounts, choking 
 
  

 
Going to toilet  – e.g. Continence aids, help to get to toilet. 
 
   
Moving around  – e.g. Posture in bed, walking aids. 
 

                
 
What to do if I am anxious 
 
   

    

Pain –e.g. How you know I am in pain 

  
 

   

Sleeping – e.g. Sleep pattern, sleep routine 

 

 
Personal care  – e.g. Dressing, washing etc. 

 

 
 
Level of support  - e.g Who needs to stay and how often.  
 
  



 

Green 
Things you Should  to know about me 

Think about – what upsets you, what makes you happy , things you like to do i.e. 
watching TV, reading, music. How you want people to  talk to you (don’t shout).  

Food likes, dislikes, physical touch/restraint, spe cial needs, routines, things that 
keep you safe. 

Things I like   
 

Things I do not like 
 


