PATIENT SAFETY PLAN


	Alarming signs (thoughts, mood, behavior):

	1.   	
2.   	
3.   	

	Patient strategies (relaxation and physical activity):

	1.   	
2.   	
3.   	

	Social Circle:

	1. Name	Phone 	
2. Name	Phone 	
3. Name 	                          Phone 	

	Assistance Resources:

	1. Name	Phone 	
2. Name	Phone 	
3. Name	Phone 	

	Professionals Assistance:

	1. Organization Name	Phone	 Doctor Emergency Contact #  		
2. Hospital Name	Phone	 Doctor Emergency Contact #  		
3. Patient Care Services 	                                                                                                          Doctor Emergency Contact # 	 
4. Medical Emergency Services: ________________________________Phone _________________________________                                                                                                    
Doctor Emergency Contact # 	_______________________________________________________________________                                                                                                     

	Suggestions:

	1.   	
2.   	



Supervisor Signature: ___________________________		Patient Signature: __________________________



