
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Healthcare Journey  
Binder 

 



What is the Purpose of the Healthcare Journey Binder?  

The Healthcare Journey Binder was created by caregivers and healthcare providers to help 
improve the overall healthcare experience for people with an illness, disease, or medical 
condition. It can be used by anyone, including caregivers, to manage important healthcare 
information by: 

• Having a place where documents and information can be kept in one place 
• Making it easy to organize and find health information 
• Allowing you to easily share any information with the healthcare team  
• Helping to give you a sense of control 

How Does the Binder Work? 

Every healthcare journey is different! The Healthcare Journey Binder contains templates 
created by Connecting the Dots and other healthcare organizations.  

“Make the Healthcare Journey Binder work for you, the person you provide 
care for and others involved. These needs may change as this healthcare 
journey progresses. Freely modify the contents as you go to make them work 
best for you.” - Caregiver 

You can modify your binder by: 
• Moving the binder sections into an order that you find helpful 
• Adding or removing sections and templates 
• Storing documents and papers in the binder or envelope provided 

The Caregiver Role 

A caregiver is defined as a family member, friend and/or neighbour who provides personal, 
social, psychological and physical support, assistance and care, for family members and friends 
in need. This support can be provided for any length of time.  

Caregiving can include coordinating medical appointments, managing medications, arranging 
in-home healthcare services, and many other tasks.  

“Often, being a caregiver can seem like an overwhelming and all-consuming 
experience. The Healthcare Journey Binder can become one of your most 
useful tools and resources, helping you and the person you are providing care 
for reduce stress and enhance your journey together.” - Caregiver 

 



 
 
 

Safekeeping and Protection of Privacy  

The binder will hold personal health information. Be sure to keep it in a safe place and share 
it only with those with whom you wish to share this information. When disposing of the 
binder, do so securely. Take the contents to your local hospital or pharmacy to have them 
confidentially shredded. 

 

A Word of Thanks 

Connecting the Dots for Caregivers is a partnership of six health care organizations in Huron 
Perth, funded by the Change Foundation. Together, with caregivers, we are looking at ways to 
improve the caregiver experience by co-designing solutions, programs and resources that will 
ensure caregivers feel valued, respected, engaged and supported in their important role. 

The Healthcare Journey Binder is just one of many resources created through a co-design 
process involving equal participation of caregivers and healthcare providers. A special thanks to 
all of those who participated. For additional caregiver resources go to 
www.caregivershuronperth.ca. 

 

Contact for Binder Support: 

Name/Organization: _________________________________________ 

Position:  _________________________________________________ 

Phone Number:  ___________________________________________ 

E-mail address: ____________________________________________ 

 

 



  

Personal Information 



 

  

This Binder Follows the Healthcare Journey of: 
 

 

Name: 
Address: Home Phone Number: 
E-mail Address:  Cell Phone Number: 
Language Spoken/Read: Birthdate: 
Family Doctor: Phone Number: 
My Parent/Legal Guardian Name: Custody Concerns/ 

Arrangements: 
 
� Single 
 
� Joint  
 

Phone Number(s): 
Address: 
Email Address: 
My Parent/Legal Guardian Name: 
Phone Number(s): 
Address: 
Email Address: 
Power of Attorney for Personal Care Name: 
 
Contact Information: 
 
Contact Information for Lawyer:  

Primary Caregiver Name & Relationship (e.g. spouse, friend, son): 
 
Contact Information: 
 
Hours of Work & Work Contact Information (if applicable): 
 
Secondary Caregiver Name & Relationship (e.g. spouse, friend, son): 
 
Contact Information: 
 
Hours of Work & Work Contact Information (if applicable): 
 

Special Considerations 

� Developmental Delay 
� Custody Concerns 
� Uses Sign Language 
� Non-Verbal 
� Eye Gaze Choices 
� Cultural Considerations  

� Aggression 
� Uses a Mobility Device 
� Risk for Falling 
� Unable to Walk 
� Mental Health 
� Hearing Impairment 

� Dementia/Alzheimer’s  
� Roaming Risk 
� Visually Impaired 
� English as Second Language 
� _____________________ 
� _____________________ 

� I have a Care Plan or Coordinated Care Plan (e.g. Health Links) 



 

  

Facts About Me 

 

My Nicknames:  

Siblings:  

 

 

Married to:  

When Married:  

Where I have Lived:  

 

Children:  

 

 

Previous Occupations:  

 

 

 

 

What I Like to Do (e.g. 
reading, games, sports, 
activities, etc.):  

 

 

 

 

 

 

What Kind of Music I 
Like: 

 

 

Other Information 
About Me: 

 

 

 

 



 
 

 
 

Care Considerations 

 W
hen planning or providing care, it’s im

portant to understand how
 to m

ake you and your environm
ent as com

fortable as possible. U
se 

this section to w
rite dow

n any ‘triggers’ that m
ight cause you to feel or react in negative w

ay. 
 Trigger 

Reaction 
Possible Alternatives  

e.g. Loud noises  
e.g. Anxiety or agitation 

e.g. Keeping the door shut w
hen possible;  

       Turning volum
e dow

n on in-room
 alarm

s  
   

 
 

    

 
 

    

 
 

    

 
 

 
 

 

 



Medications, Therapies  
& Allergies 



 

 

About this Section 

 
Why is this Section Important?  

It’s important to keep an up-to-date record of current medications, vaccines, allergies, and 
alternative and complimentary therapies that can be easily shared with the healthcare team.  

This is important because this record can: 
x Decrease medication errors or bad reactions 
x Help prevent allergic reactions 
x Decrease how often you have to tell people this information 
x Help your healthcare team better understand your complete healthcare journey 

By recording this information, you will be able to quickly access and share this with members of 
the healthcare team.  
 
What information do I need to record? 

Allergies and Sensitivities 
Throughout your healthcare journey, you will often be asked about any allergies you might 
have. Having a list that can quickly be accessed is an easy way to share this information. 
Healthcare providers will want to know about any type of reaction you might have had 
including reactions to medication, food, or the environment (e.g. seasonal allergies). 

Medications, Complementary and Alternative Therapies 
Having a current medication list that can be quickly shared with your health team can help to 
reduce medication errors or bad reactions. This record is also helpful to healthcare providers as 
it provides the most up-to-date record of what medications are being taken and when. It’s also 
important to include lists of vitamins or supplements, complementary and alternative therapies 
(such as massage or acupuncture), as these therapies are essential to consider in relation to 
medication and treatment plans. 

Vaccines or Immunizations 
Immunization or vaccine history is another valuable resource to keep up to date.  Healthcare 
providers will want to know which vaccines are up to date including influenza (the ‘flu’ shot), 
pneumonia and shingles vaccines. Keeping an up-to-date immunization record (such as the 
‘Yellow book’) in this section is another option. 

 

 



 

 

About this Section 

 
How to Use this Section 
 
Use and adapt this section to fit your needs. Every healthcare journey is different. 
 
Some examples of ways to use this section include: 

x Keep medication records printed from your doctor, pharmacy or from the hospital in 
this section 

x Ensure that you remove older versions of printed medication lists to avoid any confusion 
x Review the questions to ask your pharmacist about your medication for examples of 

questions to ask to better understand your existing medication or learn about a new 
medication you will be taking 

x Remember to dispose of old medical information securely. Ask your pharmacy to 
dispose of old medication and old medication lists 
 



 

 

5 Questions to Ask about your Medications 
 

 

Did you know?? Medication errors or mistakes are most likely to happen when moving 

throughout the healthcare system – such as being admitted or discharged from hospital1.  

For this reason, organizations such as the Institute for Safe Medication Practices in Canada, 
Patients for Patient Safety Canada, the Canadian Pharmacists Association, and the Canadian 
Association for Hospital Pharmacists have worked together to develop 5 questions to help 
patients and caregivers start a conversation with their healthcare team about their medications2.  

Use the questions below when talking with any member of your healthcare team about your 
medications. This includes doctors, nurses, and pharmacists.  

 

1. Changes? 

Have any medications been added, stopped or changed, and why? 

2. Continue? 

What medications do I need to keep taking, and why? 

3. Proper Use? 

How do I take my medications, and for how long? 

4. Monitor? 

How will I know if my medication is working, and what side effects   
do I watch for? 

5. Follow-Up? 

Do I need any tests and when do I book my next visits? 

 

                                                      
1 Institute for Safe Medication Practices Canada. (2011, February 10). Optimizing medication safety at care 
transitions – Creating a National Challenge. Available from: https://www.ismp-
canada.org/download/MedRec/MedRec_National_summitreport_Feb_2011_EN.pdf 
2 Institute for Safe Medication Practices Canada. (2016). 5 questions to ask about your medications when you see 
your doctor, nurse, or pharmacist. Available from: https://www.ismp-canada.org/medrec/5questions.htm 



  

Allergies and Sensitivities 
 

 An allergy m
eans your body sees the m

edicine as harm
ful. It rejects the drug w

ith an allergic reaction. This can be m
ild or strong. It can 

happen w
ithin a few

 hours after you take the drug or not until 2 w
eeks later. A sensitivity or side effect is not the sam

e thing as an allergy 
– it’s just your body feeling sensitive to a new

 m
edication. Som

e exam
ples of sensitivities include feeling sick to your stom

ach, having 
m

uscle aches, or not having m
uch energy

3.   
 Allergy or Sensitivity 

W
hat Happens? 

 
   

 
   

   

 

   

 

   

 

   

 

   

 

                                                      
3 W

eb M
D. (2017). Is it a drug allergy or a side effect? Available from

 https://w
w

w
.w

ebm
d.com

/allergies/allergy-or-side-effect?print=t 



  

Current M
edication Record 

 
 It is im

portant to list all m
edications you take including both prescription and over the counter m

edications in this chart.   
 

N
am

e and Dose 
Reason 

Instructions 
As 

N
eeded 

Break-
fast 

Lunch 
 

Dinner 
 

Bedtim
e 

 

N
o 

Longer 
Taking 

Last 
U

pdated 
(dd/m

m
/yy) 

e.g. Tylenol 250m
g 

e.g. M
uscle 

Pain 
e.g. Take one pill every 4hrs 

w
hen sore 

:
 
�

 
�

 
�

 
�

 
�

 
8/12/18 

 
 

 
 

 
�

 
�

 
�

 
�

 
�

 
�

 
 

 
  

 
�

 
�

 
�

 
�

 
�

 
�

 
 

   

  
 

�
 
�

 
�

 
�

 
�

 
�

 
 

   

  
 

�
 
�

 
�

 
�

 
�

 
�

 
 

   
 

 
�

 
�

 
�

 
�

 
�

 
�

 
 

   
 

 
�

 
�

 
�

 
�

 
�

 
�

 
 



  

Current M
edication Record 

 
 It is im

portant to list all m
edications you take including both prescription and over the counter m

edications in this chart.   
 

N
am

e and Dose 
Reason 

Instructions 
As 

N
eeded 

Break-
fast 

Lunch 
 

Dinner 
 

Bedtim
e 

 

N
o 

Longer 
Taking 

Last 
U

pdated 
(dd/m

m
/yy) 

e.g. Tylenol 250m
g 

e.g. M
uscle 

Pain 
e.g. Take one pill every 4hrs 

w
hen sore 

:
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Current M
edication Record 

 
 It is im

portant to list all m
edications you take including both prescription and over the counter m

edications in this chart.   
 

N
am

e and Dose 
Reason 

Instructions 
As 

N
eeded 

Break-
fast 

Lunch 
 

Dinner 
 

Bedtim
e 

 

N
o 

Longer 
Taking 

Last 
U

pdated 
(dd/m

m
/yy) 

e.g. Tylenol 250m
g 

e.g. M
uscle 

Pain 
e.g. Take one pill every 4hrs 

w
hen sore 

:
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Vitam
ins and Supplem

ents 
 

 List all vitam
ins and supplem

ents you take in this chart 
 

N
am

e and Dose 
Reason 

Instruction 
As 

N
eeded 

Break-
fast 

Lunch 
 

Dinner 
 

Bedtim
e 

 

N
o 

Longer 
Taking 

Last 
U

pdated 
(dd/m

m
/yy) 

e.g. Vitam
in D 

e.g. Bone 
health 

e.g. Take one pill daily 
�
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Vaccination Inform
ation 

 
 Keep a copy of your vaccination records in the pocket of this binder. Below

 is som
e inform

ation on w
hich vaccines or im

m
unizations are 

needed throughout your lifetim
e. 4 

                                                       
4 Governm

ent of O
ntario. (2016). Retrieved from

: http://w
w

w
.health.gov.on.ca/en/pro/program

s/im
m

unization/docs/im
m

unization_poster_lifespan.pdf 



v  

Alternative or Com
plim

entary Therapies  
 

  A com
plem

entary therapy is som
ething you do or use alongside your conventional m

edical treatm
ent 5.  

An alternative therapy is som
ething you do or use instead of conventional m

edical treatm
ent 1.  

Som
e exam

ples include: arom
atherapy, acupuncture, herbal m

edicine, m
assage therapy, visualization, yoga 

 Description and details of practice: 
    Description and details of practice: 
    Description and details of practice: 
    Description and details of practice: 

                                                       
5 Cancer Research U

K. (2018). The difference betw
een com

plem
entary and alternative therapies (CAM

S). Retrieved from
: https://w

w
w

.cancerresearchuk.org/about-
cancer/cancer-in-general/treatm

ent/com
plem

entary-alternative-therapies/about/difference-betw
een-therapies 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Medical History,  
Vital Signs & ADL/IADLs 

 



 

 

About this Section 

 
Why is this Section Important? 
 
Medical histories and key dates can be difficult to remember.  However, information about 
your medical history including diagnosis, hospitalizations, surgeries and other information are 
important for your healthcare team to know.  
 
This section is a place where you can document and quickly access your medical history when 
asked by your healthcare team.  
 
How to Use this Section 
 
Use and adapt this section to fit your needs. Every healthcare journey is different. 
 
Personal Medical History  
Some caregivers have said that adding historical information can be a lot of work. With that in 
mind, in this section you can choose to: 

x Add notes about diagnoses, hospitalizations and surgeries starting today and keep the 
binder up-to-date going forward.  

x You can choose to add past procedures to the best of your knowledge. Include dates 
and other details about past diagnoses and reactions where you can and as you feel it’s 
appropriate 

 
Vital Sign Notes and Tracking Calendar 
In this section, we have included an area for you to record your ‘vital signs’. Vital signs are a 
basic measure of overall health and can be a source of important information for your 
healthcare team.  Examples of vital signs include blood pressure, heart rate, and weight. This 
information lets your healthcare team know what is normal for you! A record of vital signs is 
not needed for every person. Speak to your healthcare team to see if such a record would be 
helpful for you.  
 
Activities of Daily Living and Instrumental Activities of Daily Living 
It may also be important for you to record your ‘Activities of Daily Living’ and ‘Instrumental 
Activities of Daily Living’. Activities of Daily Living are the tasks of everyday life. These include 
bathing, eating, and dressing. Instrumental Activities of Daily Living refers to those tasks that 
are needed to live independently. Keeping a record of these tasks can be helpful for your 
healthcare team since it lets them know how much help you might need. Depending on the 
diagnosis or stage of illness you may not need to use this part of the binder. 



 

 

Personal Health History 

 
Diagnoses 
Year Name of Diagnosis or Concern By Who (e.g. physician’s name, etc.)?  

   

Any other pertinent information related to diagnosis? 
 
 
 
Year Name of Diagnosis or Concern By Who? 

   

Any other pertinent information related to diagnosis? 
 
 
 
Year Name of Diagnosis or Concern By Who? 

   

Any other pertinent information related to diagnosis? 
 
 
 
Year Name of Diagnosis or Concern By Who? 

   

Any other pertinent information related to diagnosis? 
 
 
 
Year Name of Diagnosis or Concern By Who? 

   

Any other pertinent information related to diagnosis? 
 
 
 
Year Name of Diagnosis or Concern By Who? 

   

Any other pertinent information related to diagnosis? 

 



 

 

Personal Health History 

 

Hospital Visits 
Year Reason Name of Hospital 

 
  

 
 
 
� Emergency Department Visit Only 
� Admitted to Hospital 
 

 
  

 
 
 
� Emergency Department Visit Only 
� Admitted to Hospital 
 

 
  

 
 
 
� Emergency Department Visit Only 
� Admitted to Hospital 
 

 
  

 
 
 
� Emergency Department Visit Only 
� Admitted to Hospital 
 

 
  

 
 
 
� Emergency Department Visit Only 
� Admitted to Hospital 
 

 
  

 
 
 
� Emergency Department Visit Only 
� Admitted to Hospital 
 



 

 

Personal Health History 

 
Surgeries & Procedures 
Year Procedure/Reason/Notes Hospital  
 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  



 
 

 

Vital Sign N
otes 

 U
se this tem

plate to record any im
portant details about vital signs.  

  

Vital Signs 
N

otes 
Blood Pressure 

    
Heart Rate 
(Beats per 
m

inute) 

    
Respiratory Rate 
(Breaths/m

inute) 
    

W
eight 

    
Pain or 
Discom

fort 
    

O
xygen Level 

(Saturation) 
    

Bow
el 

M
ovem

ents 
    



M
onth/Year: _____________________________ 

 
 

 

 

Vital Signs Calendar 
 

 U
se this calendar tem

plate to track vital sings such as blood pressure, heart rate, respiratory rate, w
eight, pain, bow

el m
ovem

ents, etc. 
 

 
SU

N
D

AY 
M

O
N

D
AY 

TU
ESD

AY 
W

ED
N

ESD
AY 

TH
U

RSD
AY 

FRID
AY 

SATU
RD

AY 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 



M
onth/Year: _____________________________ 

 
 

 

 

Vital Signs Calendar 
 

 U
se this calendar tem

plate to track vital sings such as blood pressure, heart rate, respiratory rate, w
eight, pain, bow

el m
ovem

ents, etc. 
 

 
SU

N
D

AY 
M

O
N

D
AY 

TU
ESD

AY 
W
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N

ESD
AY 

TH
U

RSD
AY 

FRID
AY 

SATU
RD

AY 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 



Last U
pdated: _____________________________ 

 
 

 

 

Activities of D
aily Living (AD

L) 
 

 The term
, ‘Activities of Daily Living’ (ADL) refers to everyday personal activities. Exam

ples include bathing, eating and drinking, and w
alking

1.  
U

se the chart below
 to track your ability to com

plete ADLs. This is im
portant inform

ation to share w
ith your healthcare providers to provide 

and plan care. It should also be updated over tim
e as ADLs m

ay change. 
 

 
N

o Help N
eeded 

Som
e Help N

eeded 
Com

plete Help N
eeded 

N
ot Applicable 

Exam
ple 

(Bathing) 
e.g. face and arm

s 
e.g. rest of body 

e.g.  hair w
ashing and back 

 

 
 

 
 

 
 

N
o Help N

eeded 
Som

e Help N
eeded 

Com
plete Help N

eeded 
N

ot Applicable 
Bathing or 
Show

ering 
 

 
 

 

Dressing 
 

 
 

 

G
room

ing 
 

 
 

 

M
outh Care 

 
 

 
 

Toileting 
 

 
 

 

Transferring 
Bed/Chair 

 
 

 
 

W
alking 

 
 

 
 

Clim
bing 

Stairs 
 

 
 

 

Eating and 
Drinking 

 
 

 
 

                                                      
1 Adapted from

: Senior Planning Services. (2013). ADL/IADL Checklist. Retrieved from
: https://w

w
w

.seniorplanningservices.com
/files/2013/12/Santa-Barbara-ADL-IADL-Checklist.pdf 



Last U
pdated: _____________________________ 

 
 

 

Instrum
ental Activities of Daily Living (IAD

L) 
 

 
The term

 ‘Instrum
ental Activities of Daily Living’ (IADL) refers to activities w

hich allow
 a person to live independently

2. U
se the chart below

 to 
track ability to com

plete IADLs. This is im
portant inform

ation to share w
ith your healthcare providers to provide and plan care. It should also be 

updated over tim
e as IADLs m

ay change. 
 

 
N

o Help N
eeded 

Som
e Help N

eeded 
Com

plete Help N
eeded 

N
ot Applicable 

Exam
ple 

(Shopping) 
e.g. M

ake ow
n list and visit 

store 
e.g. N

eeds help finding item
s, 

loading in cart and paying 
Shopping 

 

 
 

 
 

 
 

N
o Help N

eeded 
Som

e Help N
eeded 

Com
plete Help N

eeded 
N

ot Applicable 

Shopping 
 

 
 

 

Cooking 
 

 
 

 

M
anaging 

M
edications 

 
 

 
 

U
sing a Phone 

 
 

 
 

Housew
ork 

 
 

 
 

Laundry 
 

 
 

 

Transportation 
 

 
 

 

M
anaging 

Finances 
 

 
 

 

                                                       
2 Adapted from

: Senior Planning Services. (n.d.). ADL/IADL Checklist. Retrieved from
: https://w

w
w

.seniorplanningservices.com
/files/2013/12/Santa-Barbara-ADL-IADL-Checklist.pdf 



Consent & Legal Matters 



 

 

About this Section 

Why is this Section Important? 

This section includes information about some of the legal terms that you may hear in your 
caregiving journey.  The section may not include everything you could need, but these were 
identified by caregivers as information that’s often confusing and important to know.  

How to Use this Section 

In this section you can keep any additional information or legal papers that you collect. There is 
a more secure envelope at the back of the binder to hold papers as well.  
 
Remember, this binder may contain information that is sensitive, private and valuable.  Please 
keep your binder in a safe place.  The information in this binder, once no longer needed, must 
be securely disposed. Ask about secure disposal at your hospital, doctor’s office or pharmacy. 
 
Things you can include in this section: Power of Attorney (POA), Do Not Resuscitate (DNR), 
custody or separation documents, next-of-kin names and contact information, consent forms 
and end of life documents.  



 

 

Consent & Legal Matters 

 
Please use this section as a starting point for conversations with your healthcare providers (and 
others) about these topics where applicable. The information in this section is not to be used 
as advice or legal counselling. The information in this section is accurate as of October 2018.   
 
What is a Caregiver? 

• A Caregiver is a family member, friend, or neighbour who provides personal, social, 
psychological and physical support, assistance and care for a family member or friend in 
need. This role can be for any length of time. 

 
What is a Substitute Decision Maker? 
 
The Substitute Decisions Act 

• The Substitute Decisions Act (SDA) is the law that governs who can make decisions 
about their  
i) personal care and ii) personal property when that person is not mentally able to make 
certain kinds of decisions. The Act covers financial and property management decisions, 
and decisions about personal care, which include health care, food, housing, safety, as 
well as end-of-life decisions.1 

• A person who makes decisions for another person is called a Substitute Decision Maker. 
This person is someone who is given the legal authorization to make personal care 
decisions on behalf of that person. The need to take such a step could be caused by 
illness, accident or disability, a temporary condition or a permanent one.1  

• In Ontario everyone automatically has a Substitute Decision Maker.  Under the act, 
healthcare providers obtain consent from the person highest on the following list: 

1. Guardian of person with authority for treatment 
2. Attorney named as a Power of Attorney for Personal Care 
3. Representative appointed by the Consent and Capacity Board 
4. Spouse or Partner 
5. Child, Parent or Children’s Aid Society 
6. Parent with right of access only 
7. Brother or Sister 
8. Any other relative by blood marriage or adoption 
9. Office of the Public Guardian and Trustee1 

 
 

                                                      
1 Ministry of the Attorney General, The Office of the Public Guardian and Trustee (2000). A Guide to the Substitute Decisions Act. Ontario: 
Queen’s Printing for Ontario. Available from: https://www.attorneygeneral.jus.gov.on.ca/english/family/pgt/pgtsda.pdf 



 

 

Consent & Legal Matters 

 
What is a Power of Attorney (POA)?  

• A Power of Attorney is a legal document that sets out who will be given the right to act 
on your behalf when you are unable to do so.2  

Are there different kinds of Power of Attorney?  
• Yes. In Ontario there are two kinds of Power of Attorney:  

i. A Power of Attorney for Property (CPOA) covers a person’s financial affairs and 
allows the attorney to act for you even if you become mentally incapable.2 The 
CPOA can be one of two types: “continuing” (goes into effect as soon as signed); 
or it will specify that it takes effect only upon a finding of incapacity.  

ii. A Power of Attorney for Personal Care (POAPC) covers a person’s personal 
decisions, such as housing and health care. 2 

How are a patient’s wishes captured? 
• Patients should consider discussing with loved ones and documenting, such as in a Power 

of Attorney for Personal Care (POAPC), what they would like to happen if they become 
ill and cannot communicate their wishes about treatment. In Ontario, a POAPC must be 
written according to specific rules, e.g., it must be witnessed by two people, and it 
names the ‘attorney’ who will interpret the patient’s wishes. 

What is a Do Not Resuscitate - DNR? 
 

 Do Not Resuscitate means that the healthcare provider (in accordance with his/her level of 
certification) will not initiate any of the interventions listed in the definition of CPR, below.3  
 
Cardiopulmonary Resuscitation (CPR) An immediate application of life-saving measures to a 
person who has suffered sudden respiratory or cardiorespiratory arrest. This includes some or 
all of the following procedures: 

• Chest compression  
• Defibrillation and/or pacing (application of electrical current to stimulate/regulate 

heart function) 
• Artificial ventilation (e.g. mouth-mouth or assisted ventilation with compression 

bag) 
• Insertion of an artificial airway (to provide significant pathway of oxygen to lungs 
• Resuscitation medications that target cardiac function3 

                                                      
2 Ministry of the Attorney General. (2017). How Powers of Attorney work. Available from: https://www.attorneygeneral.jus.gov.on.ca/ 
english/family/pgt/incapacity/poa.php 
3 Basic Life Support Patient Care Standards – Version 3.1. (2018). [Downloadable Document]. Emergency Health Regulatory and Accountability 
Branch Ministry of Health and Long-Term Care. Retrieved from 
http://www.health.gov.on.ca/en/pro/programs/emergency_health/docs/basic_life_support_patient_care_standards_v3_1_en.pdf 



 

 

Consent & Legal Matters 

 
** Speak to your Doctor or Nurse Practitioner about DNR to find out more information that 
can support your decision about this order.  
 
DNR Confirmation form (DNRC) – *used by firefighters and paramedics only4 

• This form confirms that the existing care plan does not include CPR 
• This is a standardized form in Ontario for first responders to follow (paramedics, 

firefighters) 
• This form is valid when signed by a doctor or nurse. Paramedics and firefighters are not 

required to review or confirm the actual DNR order in the patient/client’s health record. 
• Form can be used as many times as necessary 
• This form is different from the hospital’s DNR as it is stating whether or not to initiate 

CPR – hospitals have different levels of care.  Once at hospital the physician will further 
clarify the level of care.  This form was created for first responders to have a clear 
direction on whether or not to initiate CPR. 

• The patient or substitute decision maker can rescind DNR Confirmation Form at any 
time. 

• Speak to your healthcare provider for more information about filling out a DNR 
Confirmation Form4 

 
Personal Health Information Protection Act (PHIPA) 
 
The Personal Health Information Protection Act is federal legislation that addresses issues 
around the collection, use and disclosure of personal health information5 
 
 
 
 
 
 
 
 
 
 
 
 

                                                      
4 Do Not Resuscitate Confirmation Form. (2008). [Downloadable form]. Access from the Central Forms Repository Ontario. Retrieved from 
http://www.forms.ssb.gov.on.ca/mbs/ssb/forms/ssbforms.nsf/FormDetail?OpenForm&ACT=RDR&TAB=PROFILE&SRCH=&ENV=WWE&TIT=DNR
C&NO=014-4519-45 
5 Cavoukian, A (2004)  A Guide to the Personal Health Information Protection Act—Rev. Toronto, Ontario: Information and Privacy 
Commissioner/Ontario 



 

 

Consent & Legal Matters 

 
Organ and Tissue Donation 
When considering your final wishes, it is important to consider organ and tissue donation. To 
learn more about organ and tissue donation visit the following websites:  

• https://www.beadonor.ca/about-donation/faqs 
• https://www.giftoflife.on.ca/en/ 

To register for organ and tissue donation in Ontario:  
• https://www.ontario.ca/page/organ-and-tissue-donor-registration 

 
 
 Lawyer Name/Firm: _________________________________________________________ 

 
Telephone Number: _________________________________________________________ 
 
E-Mail Address:_____________________________________________________________ 



 

Healthcare Team & Notes 



 

 

About this Section  

 
Why is this Section Important?  
 
Keeping track of everyone on your Healthcare Team, can sometimes be overwhelming. Having 
all of the information in once place can reduce the time and frustration spent looking for ways 
to contact providers in times of need.  
 
It’s hard to remember everything after discharge and even during admission. This section 
serves as a place to keep all information received during the hospital stay using notes and 
communication logs. 
 
This section provides a clear way to keep track of details about appointments, tests and 
procedures and community provider visits so that a caregiver/family member can make 
arrangements to accompany you, provide transportation and support.  Details about scheduled 
appointments, as well as previous information and notes can be valuable when planning 
appointments and/or tests. 
 
In the days leading up to healthcare appointments, you often think of questions that you may 
want to ask.  More often than not, these are forgotten when the appointment starts, unless 
they are written down in advance.  There is an area to keep track of questions for each 
appointment.  You are an advocate for yourself and/or the person you’re caring for.  These 
tools can help you in that role. 
 
How to Use this Section 
 
Use and adapt this section to fit your needs.   Every healthcare journey is different.   
 
My Community Care Team 
This template provides a reference resource to keep track of your community care providers.  
In each of the bubbles you can include contact information for each person or organization.  
This can also give you an idea of what community resources are available and allow you to 
discuss with your providers about the potential role that they may have in you or your care 
recipient’s health care. 
 
Healthcare Appointments  
Fill out the sections under healthcare appointments to keep information about upcoming and 
past appointments. 
 



 

 

About this Section  

 
Questions to Ask Healthcare Providers 
Caregivers can be advocates for the person they care for.  Here are four questions to consider 
asking when you interact with healthcare providers: 
 

1. What is the main concern today? 
2. What needs to be done next? 
3. Why is it important to do this? 
4. Who can I contact if I have questions 

Tests and Procedures 
Fill out the sections under tests and procedures to keep information about tests and 
procedures.  Recording notes – how it was tolerated, issues with preparation or recovery, etc. – 
can help when you schedule or plan future tests and procedures.  
 
Use the pocket provided in this section to place things like parking receipts and upcoming 
appointment cards until you can log them along with any information received from health care 
providers. 
 
Notes 
Notes pages are included in this section for you to record information as you need to. You could 
use them during a hospital stay or any other interaction with healthcare providers. 
 
Communication Log  
Make use of the communication log during your hospital stay and hospital bedside white board 
to keep track of questions you have for healthcare professionals.  White boards are handy 
because questions can be left here for answers to be obtained even when you are not present. 
 
Community Provider Visits 
This template can be used to keep track of community visits.  This can be helpful for future 
reference of visit dates, but there is also a space for notes that can be helpful during future 
visits. 
 
Messages I Have for Community Providers 
In the days leading up to your next community visit you often think of questions that you may 
want to ask.  More often than not, these are forgotten when the appointment gets going, 
unless they are written down in advance.  This section also provides an area to keep track of 
questions for community providers.   
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M
y Com
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unity Care Team

 Role D
escriptions 

     
      

 Care Coordinator or Case M
anagers are responsible for assessing, planning, coordinating, 

im
plem

enting and review
ing patients’ needs and services. They provide inform

ation to patients 
as w

ell as referring them
 to alternate com

m
unity resources. They m

ay w
ork for the Local Health 

Integration N
etw

ork or another com
m

unity agency. 
 Personal Support W

orkers assist caregivers 
in-hom

e w
ith daily living that can include 

bathing, toileting, dressing and feeding.   

In-Hom
e N

ursing offers accredited nurses 
to help w

ith care planning, m
edications, 

w
ound care and other procedures to help a 

person w
ith illness or injury. 

O
ccupational Therapists help overcom

e the 
physical lim

itations that interfere w
ith 

som
eone’s ability to do daily tasks that are 

im
portant to them

.  
    

Social W
orkers help caregivers and their 

fam
ilies access services to im

prove their 
quality of life and be supported at hom

e 
or in the com

m
unity.  

Fam
ily Physician is the physician you see on 

a regular basis for check-ups, they diagnose 
and treat illness, prescribe m

edications and 
give referrals.  
    N

urse Practitioners can diagnose and treat 
illness, order and interpret tests, prescribe 
m

edication, preventative care and perform
 

procedures.  
  Physiotherapists treat disease, injury or 
im

pairm
ent using exercise, m

assage and 
other physical interventions to im

prove 
m

obility, strength and reduce discom
fort. 

   Adult Day Program
s offer supervised 

program
m

ing in a group setting and include 
assistance w

ith personal care.  
  

Respite provides tem
porary relief for 

caregivers to leave for activities or rest. It 
can include overnight care using respite 
services outside the hom

e. 
  N

utritional Services deliver food and 
prepared m

eals to caregiver hom
es to 

ensure a healthy diet and easier 
preparation. 
  M

obility Services offer safe, accessible 
and affordable transportation. Services 
m

ay include volunteer drivers or 
accessible vehicles. 
    Speech/Language Pathologists help 
assess, diagnose, treat and prevent 
speech and sw

allow
ing disorders. 

    
Case W

orkers help to adm
inister access to 

different services and supports 
  



 

 

Huron Perth Healthcare Alliance Healthcare Team 
 

 
If you are a patient or caregiver at any of the four hospitals within the Huron Perth Healthcare 
Alliance (HPHA) (Stratford General Hospital, Seaforth Community Hospital, Clinton Public 
Hospital, and St. Marys Memorial Hospital) you may notice that staff wear different coloured 
uniforms. To help you recognize the different roles of the hospital team, please refer to the 
chart below.  
 
**It is important to note, if you are a patient or caregiver at any hospital outside of the HPHA, 
staff may have a different uniform policy.   
 
Staff/Department  Colour 
Dialysis Assistant 
 
Personal Support Worker 

 Teal 

Dietitian 
 
Nutrition and Food Services Supervisor 

 Black Blouses 

Diagnostic Imaging  Black 
Environmental Services (Housekeeping)  Grey 
Laboratory Technologists/Assistants  Caribbean Blue 
Materials Management  Eggplant 
Nurse  White 
Nutrition Assistant  Royal Blue 
Occupational Therapist 
 
Physiotherapist 
 
Recreation Therapist 
 
Rehab Assistant 
 
Speech Language Pathology 

 Burgundy 

Pastoral Care  Grape 
Patient Registration 
 
Unit Clerk 

 Turquoise 

Porter  Red 
Respiratory Technologist  Ceil Blue 
Social Worker  Light Blue 



 

 

Questions to Ask Healthcare Providers 
 

 
Caregivers can be advocates for the person they care for. Here are four questions 
to consider asking when you interact with healthcare providers.  
 

 
 

Questions 
to Ask Your 
Healthcare 

Provider 

What is the main concern 
today? 

What needs to be done 
next? 

Why is it important to do 
this? 

Who can I contact if I have 
questions? 



 

 

Appointment Tracking Sheet 
  

Appointment Date Provider Name Location 
Date: 

Time: 

 
 
 
 
� I asked about parking, cost & map 

Reason for Appointment Supporting Documents to Bring Notes for Appointment  
 
 
 

 
 
 
 

 

Questions to Ask  (i.e. what is my main problem today, what do I need to do next, why is it important)  
 

 

Next Appointment Date Follow up Instructions 
Date:                                             � We book 
Time:                                             � They book 
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Next Appointment Date Follow up Instructions 
Date:                                             � We book 
Time:                                             � They book 

 
 

 
 



 

 

Appointment Tracking Sheet 
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Tests and Procedures 
   

Procedure/Test Date and Time Location 
 
 

Date: 

Time: 

 

Who ordered the procedure/test? 
 
 � I asked about parking, cost & map 
Notes about procedure prep, response, recovery Questions to Ask 
 
 

 

Follow up:  
 
 

Procedure/Test Date and Time Location 
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Time: 

 

Who ordered the procedure/test? 
 
 � I asked about parking, cost & map 
Notes about procedure prep, response, recovery Questions to Ask 
  

Follow up:  
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Notes 
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Communication Log 
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Community Provider Visits 
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Organization 
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provider binder in the home  
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Community Provider Log 
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Messages I have for Community Providers 
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Care Templates 



 

 

About this Section 

 
Why is this Section Important?  

Organization will lighten your load! This section is filled with some tools, templates, and 
resources that can be used to support you in organizing and managing your day-to-day routine 
and activities.  
 
How to Use this Section 
 
Use and adapt this section to fit your needs. Every healthcare journey is different. 
 
How Friends and Family Can Help 
This template provides a resource to use when looking for support. People may offer to help 
out, but do not know how they can contribute. Keeping a list of duties that you may need 
support for can serve as a great quick reference resource. Consider letting others have a role to 
help you complete some of the tasks that you have on your list. Many hands make light work! 
 
Meal Planning Chart 
Meal planning is an easy way to save on time. Meal planning has additional benefits including 
saving money, eating better, and less trips to the grocery store and time cooking. If you or 
someone you are caring for needs help at meals, this can be a good place to write who and 
when help is needed.  
 
Daily Routines 
This template has been created to record your daily routines. This may be helpful if you have a 
complicated schedule, or if you require care from multiple people. If you have a caregiver or 
health providers coming into your home, recording your plan serves as a back-up if you become 
unavailable to provide care – others can look at the schedule help out as needed.  
 
Body Diagram 
The body diagram template can be used to track pain, sensation, strength or anything else that 
is relevant to you or the person you are caring for. 
 
Typical Week 
This is a template for recording your daily routine.  This can be helpful as healthcare providers 
are coming and going to help share with them the tasks that need to be done each day. 
 



 

 

About this Section 

 
Household Routines and Preferences 
This template is used to record routines and preferences.  For example, do you prefer the 
temperature of the house is kept a certain way? The blinds are drawn at a particular time? Do 
you have food preparation preferences (e.g. food should not touch)?  These tips about 
preferences can make the difference in quality of care for you or the person you are caring for 
and can be shared with anyone who comes into the home.  
 
Calendar Templates 
Keeping a calendar is essential to staying organized. This can help you know where you need to 
go each day and when. Keeping on top of this information can relieve stress, help you prepare 
for appointments, and avoid double booking. Having a calendar also helps to recognize in 
advance which days they might need extra support. Use the blank templates, or your own 
calendar, to keep track of appointments, procedures, hospitalizations, meetings etc.  The 
calendar can be used in any way that suits you. 
 

The templates included in this section are just the start of potential templates that you may 
find or create to help you on your journey.  Feel free to add, modify or replace any contents of 
this binder with resources that suit your journey. 



 

 

How Friends and Family Can Help  
 

Task Who Can Help 
e.g. Mowing the Lawn e.g. George - Neighbour 
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Daily Routines  
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Household Routines and Preferences  
 

Household Routines and Preferences 

e.g. Please wash your hands in the bathroom sink instead of the kitchen sink 
e.g. Please leave the thermostat at 22°C 
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