PALLIATIEF ZORGPLAN
Identificatie

Naam cliënt
: ………………………………………………………………

Leeftijd
: ………………………………………………………………

Naam partner - gehuwd
: ………………………………………………..

Levensbeschouwing
: ………………………………………………..

Hobby
: ………………………………………………………………

Huisarts
: ………………………………………………………………

Sociale omstandigheden

	…………………………………………………………

…………………………………………………………

…………………………………………………………

…………………………………………………………

…………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………


	Genogram


Nuttige adressen en telefoonnummers

	Partner :
	………………………………………………………………………………..

……………………………………………………Telefoon………………..

Wanneer bereikbaar : ..........................................................................

	Familie :


	………………………………………………………………………………..

……………………………………………………Telefoon………………..

Wanneer bereikbaar : ..........................................................................

	Huisarts :


	………………………………………………………………………………..

……………………………………………………Telefoon………………..

Wanneer bereikbaar : ..........................................................................

	Palliatief team


	………………………………………………………………………………..

……………………………………………………Telefoon………………..

Wanneer bereikbaar : ..........................................................................

	Andere :


	………………………………………………………………………………..

……………………………………………………Telefoon………………..

Wanneer bereikbaar : ..........................................................................


Medische gegevens

Anamnese & Diagnose : …………………………………………………………………….
………………………………………………………………………………………………….
………………………………………………………………………………………………….

………………………………………………………………………………………………….

……………………………………………………………………………………………...…..

……………………………………………………………………………………………….....

………………………………………………………………………………………………….

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

Specifieke Wensen
	Bewoner

Bv. begraven - cremeren / gewenste kledij bij overlijden / 
afscheidsrituelen


	…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………



	Familie


	…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………



	Andere


	…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………




Is er een Wilsverklaring / Levenstestament : 
JA / NEE 
Zo ja, deze is te vinden : …………………………………………………………………….

Wie contacteren bij overlijden 

	Contactpersoon
	Telefoon
	Wanneer

	Familie


	
	

	Personeel 


	
	

	Andere 

·  
	
	


Behandelingsrichtlijnen 
In overleg met (arts, begeleiding, bewoner, familie, ... ) : ........................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

werden volgende afspraken gemaakt m.b.t. het al dan niet starten en/of stoppen van (reanimatie, chirurgische ingrepen, hospitalisatie, toedienen van antibiotica, toedienen van voedsel, toedienen van vocht, .... ) - nader te specificeren : ..............................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................
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