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CRISIS / COPING PLAN
	Name:
	Plan period:

	AVOID A CRISIS
	

	My warning signs and factors I know can trigger a crisis:
	Warning signs that others notice:

	1
	1

	2
	2

	3
	3

	Things I can do to avoid a relapse (to myself, friends/family, or others):
	Things my next of kin can do when they notice warning signs:

	1
	1

	2
	2

	3
	3

	MANAGING A CRISIS

	If this does not help, I can contact my private network:

	Name:
	Relationship
	Phone number:

	
	
	

	
	
	

	
	
	

	If the contact persons are not available, I will contact the support team (therapist, my doctor or others)

	Name:
	Title/role:
	Place of work:
	Phone number:

	
	
	
	

	
	
	
	

	Oslo Emergency Room
Psychiatric emergency room 
	Phone: 116 117 (national emergency number)
Address: Trondheimsveien 233, Aker sykehus

	HELP DURING A CRISIS

	Measures to be taken by the support system:


	I do not want the following actions to be taken:


	If I am unable to communicate or receive communication, I want my helpers to do the following:


	My closest companion should be contacted if I need hospitalisation, and he/she can act as my representative if necessary:


	Name:
	Relationship:

	
	Phone:

	My children are to be looked after by:
	Relationship:

	
	Phone:


We have collaborated on this plan
Signature of patient

Signature of closest companion

Signature of contact person
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