WORKSHEET 7:
What-If Plan

Use this template to complete the What-If statements with intended actions.
Add your own statements in the blank spaces provided.

WHAT IF MY CARE RECIPIENT HAS A SUDDEN ILLNESS?

WHAT IF MY CARE RECIPIENT HAS AN UNPLANNED ADMISSION TO THE HOSPITAL?

WHAT IF THERE IS A FAMILY EMERGENCY?

Then.
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WHAT IF | OR MY CARE RECIPIENT HAS AN EMOTIONAL CRISIS?

WHAT IF MY HEALTH IS COMPROMISED AND AFFECTS MY ABILITY TO PROVIDE CARE?

WHAT IF

WHAT IF




