
Communication Passport

Laura Sanger

www.mycommpass.com





Contents
• Emergency Contact Information 
• Medical Alert Information 
• Important Medical Information 
• Medical Information for Hospital 
• Emergency Diet Information 
• Current Medicine 
• My Diagnosis 
• My Diagnosis  
• PICA and the dangers 
• Communication- Please Do: 
• Communication- Please Don’t: 
• Communication 
• Verbal Communication 
• Communication-What I say &  
• What I mean! 
• Keeping me safe 
• Sensory Profile(useful document) 
• Sensory Profile(impact on Laura) 
• Sensory Profile(useful information) 
• Sensory Profile(Laura & Pica) 
• Sensory Profile (Tactile/Proprioception) 



• Things I like 
• Things I don’t Like 
• Things I don’t like 
• Behaviour Support Plan (useful information) 
• Behaviour Support Plan(Proactive & Reactive) 
• Behaviour Support Plan(setting events) 
• Proactive Plan-Green Phase  
• Active Plan- Amber Phase 
•  Reactive Plan- Red Phase 
• Post Reactive Plan- Blue Phase 
• Challenging Behaviour (Function) 
• Personal Hygiene Support 
• My Family 
• Thank-you for taking the time to get to know 

me

Contents



Emergency Contact 
Information

Mother Name Contact Details

Doctor GP Name Contact Details

Relationship Name Contact Details

Relationship Name Contact Details

Medications:

ALLERGIES?

Medication?

Medication?

Medication?

Medication?











Current Medication

Time Medication Administration

Notes:

Time Medication Administration
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Is there anything else that might be useful 
for someone to know about this medication? 
Does the medicine taste bad so it’s a good 
idea to have a drink nearby? How flexible are 
the listed times?



My Diagnosis

WSS is a genetic disorder which means it is present 
at birth, but not always diagnosed at birth. 
WSS causes a range of physical,  cognitive, & 
medical challenges for the individual affected.

Cognitive skills – WSS  causes me to have  severe 
learning  disabilities.

Speech & language – WSS  causes me to have a 
complex communication disorder.

Laura has Wiedemann-Steiner Syndrome which is 
caused by a mutation in a gene called KMT2A this 
gene was discovered in 2012

Challenging & Self-Injurious behaviour- If my needs 
are not understood or being met, I may lash out in 
frustration, or if I am in pain, or feeling unwell, this 
may result in distressed behaviour.

Medical- I have Gastric Reflux (fundoplication done 
Sep 2015) Hiatus Hernia, Raynauds, Hip Displasia 
(both hips), Hydronephrosis of Left kidney, 
Hirsuitism.



Diagnosis Continued
Medical- Other physical features caused by 
Weidemann-Steiner Syndrome that you might 
notice  are my small stature, my short upper 
arms, my large thick eyebrows that meet in the 
middle , my long eye lashes, a small sinus at the 
base of my spine, curved fifth finger on both 
hands, crowding of my teeth ( though much 
better since have some removed), and small 
hand and feet. I also have narrow ear canals and 
a high arched narrow palate.

Mood change, anxiety, and autistic like 
behaviours are all part of my condition. 
I also have PICA (eating inedible objects) this is 
an extremely dangerous behaviour and I have 
nearly lost my life twice, please read my pica 
page carefully!
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Sensory Profile

A sensory profile is a really useful document to have 
because many people have sensory issues; it can have 
a profound effect on communication & behaviour. 

We all experience the world through different senses & 
usually we expect those around us to sense the world 
the same way we experience it ourselves.  

But we are all unique & we know that whilst some 
people can love the taste & smell of one thing, others 
might find it quite unpalatable.  

With many disorders, sensory processing is something 
that is often affected. This can mean that some 
sensations can be more intensely experienced (hyper 
sensitivity) or they may fail to elicit a response (hypo 
reactivity). 

Ignoring these qualitative differences can have 
negative outcomes. Hyper sensitivity can lead to 
sensory overload – things might be too bright, too 
loud, too potent – overwhelming an individual.



Sensory Profile

During sensory overload, a person might do whatever 
they can within their power to get out of the situation. 

For many people that means presenting challenging 
behaviour. Acting out & misbehaving is one way to 
get out of an undesirable environment. 

Additionally, challenging behaviour may result due to 
an inability to cope, leaving a person overly emotional 
& unable to function at their best. 

Hypo reactivity can cause other people to be frustrated 
because a person might fail to give attention when 
others might expect it of them. 

Hypo reactivity is also problematic as it can mean a 
person does not respond to warnings of hazardous 
situations. 

It is important to understand how a person’s perceived 
experience affects them in any given environment. This 
allows all those who are able to make sure that 
environments bring out the best in all of us.



Sensory Profile

Proprioception (sense of how the body is positioned), 
postural motor difficulties (positioning the body), 
sensory discrimination difficulties (separating out 
different inputs), & visual spatial difficulties are also 
common. 

All these things can have an affect on you & your 
behaviour.

Someone working with you needs to know are these 
behaviours normal for you? If you do them a lot, is it 
a sign of increased anxiety?

For example: 
Rocking, pacing, & a general inability to sit still might 
be an indication that you are trying to help yourself 
feel more aware of your body & where it is in relation 
to the environment.



Sensory Profile



Sensory Profile
Laura loves to get 
her hands into food 
and then likes to 
rub it all over her 
mouth area.

Laura has a problem 
with knowing where 
her limbs are, so she 
always carries a 
weighted doll which 
also has chewy beads 
round it so Laura can 
get sensory feed-back 
also it help with her 
pica as she will try to 
chew other things!
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Behaviour Support Plan
My challenging behaviour usually has a function.

To help my carers 
understand my 
communications 
through behaviour, 
they use a traffic 
signal analogy.

I am letting you know that something is wrong: my 
needs are not being met, I am unhappy, or I am in pain.

Example self-injurious behaviours: 
• Throwing self on the floor 
• Biting the back of hands 
• Scratching arms & hands 
• Hitting head with hands 
• Banging head on the floor

‘Typical 
behaviour’ (Green)

‘Problems are about 
to occur’ (Amber)

‘Challenging 
behaviour’ (Red)

‘Calming down – but remain cautious, 
could slip back into Red’ (Blue)

These signs can be 
subtle, please take 

the time to read on 
to find out how to 

recognise & react to 
them.

Example behaviour causing risk to self, others, & property:

• Kicking 
• Hitting 
• Pushing 

• Biting 
• Throwing 
• Swiping things off surface



Behaviour Support Plan
Different types of strategy

Strategies used to meet my needs 
without my needing to resort to 
challenging behaviour.

Proactive:

The following pages will describe proactive & reactive 
strategies for each traffic light phase, as well as a 
description of the defining behaviours.

Reactive strategies are not a time to teach new skills.

Reactive:
Strategies used to manage challenging 
behaviour as safely & quickly as possible.

Please remember: 
Physical intervention should 
always be the last resort. 

If there is any use of physical 
intervention, a meeting will be 
arranged to discuss how I 
ended up in this situation.



Behaviour Support Plan
Setting Events

A setting event is anything that 
increases a person’s level of 
anxiety or unease, making 
everything else a bit harder to 
cope with.

Lots of people ask about the triggers for my behaviour, 
but it’s important to know that setting events happen 
before triggers. They can be inside events 

(pain, fear, anxiety) or 
outside events (noise, 

people, change). 

They might have happened 
recently: e.g. a bad 

experience such as a 
hospital trip, or not getting 

enough sleep last night. 

Or they might be currently 
happening: e.g. the lights 

are too bright, the room is 
too noisy, I don’t feel very 

well.
Setting events build up over time. 
As they accumulate, the more 
likely I will display challenging 
behaviour in response to triggers.

Because of this, never assume that 
because I’ve enjoyed an activity one 
day, I’ll be happy to do it the next.
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My challenging behaviour usually has a function:
Examples:

I use my behaviour to get more control over 
my circumstances.

• Communication/comprehension difficulties 
• Change in routine/events 
• Special events (hospital appointments, dentist, 

parties, etc.) 
• Ill health or lack of sleep 
• Choice – too little/too much 

Challenging Behaviour

Boredom

Frustration

If I am bored, I might rock myself back 
& forth to self-stimulate.

If I am trying to do a task that is too 
complicated or overwhelming for me, I 
may hit out because I cannot cope & 
wish to be removed from the situation.

When things are too noisy or too loud, I will get 
anxious & more likely to be disruptive.

Other examples:







www.mycommpass.com


