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SC1 CARE ACT ASSESSMENT/REVIEW 

 
Date  
Time  
Location  
Chair person  
Minute taker  

 
Attendees 

Name Role Agency Contact Information 
    
    
    
    
    

 
Apologies 

Name Role Agency Contact Information 
    
    
    
    
    

 
Agenda 
 

1. Welcome and Introductions 
2. Confirm understanding of confidentiality, recording and data sharing 
3. Purpose of the Meeting 
4. Review of Previous Meeting Minutes (if applicable) 
5. Review 

a) Overall Health 
b) Mental Health 
c) Personal History and Recreation 
d) Nutrition/Hydration (MUST) 
e) Waterlow 
f) Mobility 
g) Personal Care 
h) Continence Care 
i) Night Care 
j) Medication 
k) Positive Behaviour Support 
l) Personal Evacuation Plan 
m) Communication  
n) MCA/DoLS 
o) Infection Control 
p) Pain Management Plan 
q) Advanced Decisions and End of Life Choices 
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6. Action items and responsible persons 
7. Confirm next meeting date (if applicable) 
8. Any other Business 
9. Closing remarks from Chairperson 

 
Minutes 

1  
2  
3  
4  
5  

 
Actions 

No. Description Who is 
responsible 

Due date 

1    
2    
3    
4    
5    

 
 
 


