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Reasonable Adjustment Guidance is part of the Equality Act (2010). It is a legal 

requirement to ensure that a person with a learning disability has access to 

treatment they need. 

Does the patient have an ‘All About Me’ document Yes No 

Does the patient require resonable adjustments? Yes No 

 

Risk Assessment Answer Guidance 

Communication Yes No  

Is the patient able to communicate effectively to staff to allow 

their needs to be met? 

  Does the patient have their own 

communication aids? Consider the use 

of a non verbal pain tool Can they use the nurse call system?   

Can the patient read?   

Can the patient write   

Can the patient indicate pain effectively   

Mental Capacity 

Does the patient have the capacity to provide consent for all 

decisions including treatment?  

  Follow the principles of the Mental 

Capacity Act (MCA). Make 

arrangements for a best interest 

decision 

Does the patient have family / Significant other who can be 

involved in a best interest decision? (NB no-one can consent for 

an adult over thye age of 18 years) 

  Involve the learning disability liaison 

nurse  

Medication    

Can the patient take their medication independantly?   Ask the patient/carer how medication is 

usualy taken.  

Is the patient able to swallow tablets?   Consider alternative forms of 

administration 

Have they brought medication with them?   Does the hospital stock this 

medication? 

Eating / Drinking / Swallowing    

Can the patient eat and drink independantly?   Does the person need prompting/help? 

Consider “Red Tray” 

Can the patient eat and drink without the risk of choking or 

aspiration? 

  Obtain swallowing assessment urgently 

Support Needs    

Can the patient cope in a ward environment independently? 

(This should include ALL activities of daily living) 

  Is extra support required at ward level? 

Organise as per acute needs risk 

assessment 
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Caring for Patients with Learning Disabilty or other vulnerable adults 

Reasonable Adjustments Care PlanRisk Assessment 

Patient Need 

As identified from the 

risk assessment and 

discussions with 

“carers” 

Reasonable Adjustments 

What actions have been taken to minimise the risk for this patient? 

(to be completed in partnership with the patient or the person who knows them best. 

Please ask for the patient‟s „All About Me‟ document and use it to guide  the 

reasonable adjustments care plan) 

Communication 

How does the patient communicate? What is their level of understanding? Verbal or non-verbal? Use of 

aids/prompts/tone of voice? 

 

 

 

Mental Capacity:  

Do you have doubts about this person’s capacity to make a specific decision? Is a formal capacityassessment 

required? 

 

 

 

 

Behaviour:  

Include techniques or objects for manageing behaviour e.g. familiar faces, comforters. 

Environmental factors :lighting/noise/ busy areas/ use of side rooms. 

 

 

 

 

Medication:  

Preparation for anaesthetic consider timings of pre-meds.   
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Caring for Patients with Learning Disabilty or other vulnerable adults 

• NB Authorisation as per Trust risk assessment/guidelines required to authorise 

additional ward staff. 

 

Authorised by: Name                                                    

                           Designation                                                                    Date 

Reasonable adjustments for safe discharge 

Patient Needs Actions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Risk assessment/ Reasonable Adjustment form completed by 

Staff Name Staff Designation Staff Signature Date 

 

Carer‟s Name 

 

Carer‟s Signature Date 

 


