[image: A logo with text on it

Description automatically generated]
Retirement Community - Resident Emergency Form
Sponsor: Chief Operating Officer
Form Instructions
This form must be completed by Residents when moving into a Retirement Community unit.  The form must be checked by a Sundale team member to ensure all information has been collected.  This form must be reviewed annually by Sundale administration on site at the Retirement Community and updated if any information has changed. Once complete, this form is required to be affixed on back of pantry door and a copy retained by Care Centre administration. CRM (AX) should be amended to reflect any changes.
	Unit No:
	[bookmark: Text41]     
	Retirement Community Name:
	[bookmark: Text42]     

	PERSONAL DETAILS Resident 1

	Name:
	[bookmark: Text43]     

	DOB:
	     
	Sex:
	Male   /   Female   /   Other

	Phone No.:
	[bookmark: Text39]     
	Mobile No.:
	[bookmark: Text40]     

	Religion:
	[bookmark: Text21]     
	First Language:
	[bookmark: Text5]     

	Email:
	[bookmark: Text44]     



	PERSONAL DETAILS Resident 2

	Name:
	     

	DOB:
	     
	Sex:
	Male   /   Female   /   Other

	Phone No.:
	     
	Mobile No.:
	     

	Religion:
	     
	First Language:
	     

	Email:
	     




	[bookmark: _8fb4834c_b608_4ab0_b75c_306fec6673d5]MEDICAL INFORMATION

	Basic Medical Condition: 
(This must be up to date) 
	[bookmark: Text45]     

	Vital Medications: 
(All medications must be listed separately)
	[bookmark: Text46]     

	Allergies:
	     

	Do you have an Advanced Health Directive?
	YES / NO

	Date of Directive:
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	Stored: 
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	EMERGENCY CONTACT DETAILS

	Next of Kin (other than partner):
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	Relationship:
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	Enduring Power Of Attorney:
	[bookmark: Text34]YES / NO

	Conditions of EPOA:
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	Date of EPOA:
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	Address: 
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	Email:
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	Contact No. (work):
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	(Mobile):
	[bookmark: Text56]     

	Second Contact Details: 

	Relationship:
	     
	Enduring Power of Attorney:
	YES / NO

	Conditions of EPOA:
	
	Date of EPOA:
	

	Address: 
	

	Email:
	

	Executor of Will Name:
	

	Date of Will: 
	
	
	

	Executor 2 Name:
	
	
	

	Contact Nos: (Work)
	
	Mobile:
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	EMERGENCY PLAN 

	1. Residents should have their own evacuation plan. However, if you need to be evacuated, what assistance would be required?
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	2. Do you have an emergency case packed?

	[bookmark: Check8]|_| Yes – please state where this is within the client’s home?
[bookmark: Check9]|_| No

	Resident Signature:
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	Date:
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[bookmark: _d35811a2_7c86_4ace_8ca6_7bc758bd9afe]---IN CONFIDENCE WHEN COMPLETED---
	Review details (provide a copy to Administration whenever any changes made):

	Date of review
	Information added to CRM amendments made if needed
	Name of Team Member completing
	Date received by Administration
	Signature of Team Member
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Privacy collection statement
Sundale Ltd (we, us or our) is committed to protecting your privacy and to ensuring we can provide you with the best possible care and services.  We are bound by the Privacy Act 1988 (Cth), the Australian Privacy Principles and registered privacy codes (the Privacy Act).
We collect personal information directly from you or from your legal or other representative. We may also collect sensitive information about you, including information about your health. We collect personal information and sensitive information to assess your application (where relevant), to engage with you for the provision of goods or services or for any other purpose related to the performance of our functions or activities as an aged care and community provider and to comply with our legal and regulatory requirements. If the personal information or sensitive information you provide is incomplete or inaccurate, we may not be able to assess your application, engage with you or provide you with the care and services you require (as the case may be).

We may disclose personal and/or sensitive information about you to our related organisations and service providers who assist us in operating our business (for instance, technology service providers and medical professionals). We only disclose sensitive information about you to third parties with your consent. We do not disclose sensitive or personal information to countries overseas.

For more detailed information, please refer to our Privacy Policy (available on our website or on request) which sets out how you can access and ask for correction of your personal information and sensitive information, how you can complain about privacy-related matters and how we respond to complaints.

Contact details: Privacy Officer, Sundale Ltd, PO Box 5202 SCMC, NAMBOUR QLD 4560, email: privacy@sundale.org.au, telephone: 07 5441 0788, facsimile: 07 5441 0749.


	[bookmark: _c20cc266_a635_436c_a3c6_98671432c6ad][bookmark: _0583a33e_eb90_4abc_82ca_95b059b7cde0]
	
	
	

	PRIVACY:	Sundale collects information according to the Privacy Act 1988 and the Australian Privacy Principles.  A copy of our complete Privacy Policy is available on request or on our website.

	This document is only current as at the time of printing and should not be relied upon as a current reference document.  It is your responsibility to always refer to the Accreditation Portal for the latest version.

	Version Control and Change History
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	v5 
	08.2022
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	Reviewed and updated
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	Moved to new branding format 
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