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Annual Health Checks are important and should be done once a year.
Please try to answer as many questions as you can.
If you need help, ask someone you trust to help you.
Please do not worry if you cannot answer all the questions.
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                      You can call me:                 
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Do you need help with this form?
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	If yes, who is helping you?
Name:

	
	
Relationship:

	Date completed:
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Are you happy to have the Learning Disability Health Check?
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	Please state if not applicable/ in best interest
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Can we share information about your health with other health workers?
	This might help you in the future.
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This could be health workers in a hospital, ambulance or a Learning Disability team.
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Can we add extra information to your health record?
	This would be information, for example, about your Learning Disability.
[image: ]                                             [image: ]



	
	This would be done on your Doctor’s computer.
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What are your diagnoses/ health problems?
(If known)
	












	Note: If you have a specific syndrome, your doctor may ask you a few more questions or do extra tests. 

	

	Who helps me – My Support and personal information
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Do you have a carer or support?
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	How much support do you get? How many hours a day or week?




	
	Who supports you? 

Name:


	
	Contact details:





	
	Do you have any problems with support you are getting? 
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	If yes, what are the problems?
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Safeguarding
	Does anyone that helps or care for you do anything that hurt or worry you?
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	If yes, tell us more:
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Do you have a social worker?
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	If yes, what is their name?

	
	Contact details:
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Do you get help from any other health workers?
	For example, psychologist, psychiatrist, 
physiotherapist
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	Do you live in your own home?
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	Tell us about where you live:
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Do you have a job?
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	If you said yes, what do you do?
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Are you single, married, widowed?
	Tell us about your relationship (if you want)

	

	What do I need to tell you now?

	
[image: https://cdn.shopify.com/s/files/1/0606/1553/products/Lucas-6_large.png?v=1417855350]
Do you have any worries about your health?
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	If yes, tell us what you are worried about:
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Do you have any regular aches and pain?
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Do you have any allergies?
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	What are you allergic to and what happens?










	

	For young people 14 – 17 year olds ONLY 
(If you are older, leave it blank)
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What is the name of your school?
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Do you have an Education, Health and Care Plan?
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If you have a copy, please bring it to your next doctor’s appointment.
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Do you have plans for when you turn 18 years old?
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	If you are going to go to college or look for a job, tell us:
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Do you get help from any health workers from Children’s Health Service?
	Like Paediatrician (children’s doctor?)
[image: ]                                            [image: ]



	
	Their name:




	
	Contact details:








	

	My immunisations (Vaccines / Injections) 
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Are you up to date with your vaccines?
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	Tell us what you had and when:
(if you know) 


	
	Vaccine

	Yes or No

	Date


	
	Flu jab
	

	

	
	Hepatitis B
	

	

	
	
	
	

	
	
	
	

	

	What would help me? My reasonable adjustments
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Do you need longer appointments?
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	Can you tell us how this helps?
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Do you need help with your communication?
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	Do you need a help from another person? 
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	Do you use Makaton, Easy read or iPad?





	
	Are you happy to talk on the phone or video? Or do you prefer face to face appointments?
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	Do you prefer your appointment at certain time of the day? If so, when?
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	Are you happy to wait in the waiting room?

	

	My walking and movement- Functional life skills (Mobility)
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Do you have any problems with walking?
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	Tell us more:
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Do you have any problems with your joints? Any pain?
	For example in your knees, shoulders or wrists?
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	   Tell us about your problems:                                         
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Have you had any falls?
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	When was your last fall? What happened?
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Do you want to tell us anything else about your walking, moving around or equipment?
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	You can tell us about your wheelchair, walking aids or if you have problems like shaking.





	

	My daily living skills
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Do you need help with eating or drinking?
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	Who helps you and how?
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Do you need help with getting dressed?
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	Who helps you and how?
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Do you need help with having a bath or shower?
	[image: ]                                                [image: ]



	
	Who helps you and how?
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Do you need help using a toilet?
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	Who helps you and how?
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Do you need help with other things like cooking, shopping and money?
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	Who helps you and how?






	

	My lifestyle and Health promotion
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Food.

	What food do you like to eat?






	
	Is there food you don’t like?
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Can you choose what you eat?
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	Does anyone help you choose? Who?
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Do you follow a special diet?
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	If you said yes, tell us more about your diet:






	[image: https://cdn.shopify.com/s/files/1/0606/1553/products/Talk-and-Listen_large.png?v=1565960481]
Have you seen a Speech and Language therapist before?
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	Do you have any guidelines in place?
 [image: ]                                               [image: ]




	
	Any notes to add?
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Do you exercise?
	[image: ]                                                 [image: ]



	
	What kind of exercise do you enjoy?






	
	Would you like some information on exercise? If so, what?
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Activities
	Can you choose to do what you want?
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	What do you like to do?




	
	Are there things you don’t like doing?
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Do you smoke?
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	How many cigarettes a day?
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Do you want to stop?
	How can we help you?




	
[image: https://cdn.shopify.com/s/files/1/0606/1553/products/Drunk_large.png?v=1565949515]
Do you drink alcohol?
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	Do you need help to drink less? How can we help?
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Drugs (not medication)
	Do you take illegal drugs?
 [image: ]                                             [image: ]



	
	What do you take? 






	
	Would you like help to change this?
[image: ]	[image: ]



	

	My sexual health and relationship
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Do you have a partner?
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	What can you tell us about your relationship?
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Do you have sex?
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	Tell us if you want to. 
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Do you want to talk about contraception?
	  
[image: ]                                                    [image: ]
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Is there anything you want to tell us or ask about sex?
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	We know this can be embarrasing but we are happy to help, don’t worry.








	

	Bowel Screening  
If this isn’t relevant to you or you don’t know the answers, leave it blank

	



[image: Bowel Cancer Screening]
Bowel Screening

	Have you done Bowel Screening before?
 [image: ]                                               [image: ]



	
	If yes, do you know when? 

Date:

	
	If yes, do you know what was the result?




	
	Would you like some information on Bowel Screening?
[image: ]                                            [image: ]



	
	Do you need help with doing the screening?
  [image: ]                                           [image: ]



	
	Notes: 





	Please note that if you are 60-74 years old, you should be asked to do a bowel screening. 

	

	My physical observations
Do you or your carer know the following? If so, please tell us:
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	Height:

	
	If not possible, tell us what could help:
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	Weight:

	
	If not possible, tell us what could help:
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	Blood Pressure:

	
	If not possible, tell us what could help:

	

	My eye health
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Do you go to the optician?
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	Date of last check up:


	
	Where was your check up? (If you know)


	
	Do you wear glasses?
[image: ]		[image: ]                



	
	Do you have any eye problems you want to tell us about?






	

	My ears and hearing 
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Have you had your hearing checked?
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	Date of last check up:


	
	Where was your check up? (If you know)




	
	Do you wear hearing aids?
[image: ]                                                   [image: ]
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	Do you have any problems like ear wax or ear pain?



	

	My mouth health and teeth
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Do you go to the dentist?
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	Name of your Dentist and Dental Practice:




	
	Date of last check up:

	
	Do you have any problems with your mouth, teeth or gums?








	

	My breathing
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Do you have breathing difficulties?
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	Do you have asthma?
[image: ]                                                 [image: ]



	
	Do you have inhaler?
[image: ]                                                  [image: ]             



	
	Date of last asthma review (if you know): 

	
	Tell us if you get short of breath, get chest infections or have other breathing problems:







	

	My swallowing
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Swallowing
	Do you have any problems swallowing food or drink?

[image: ]                                                [image: ]


	
	Do you cough when you eat or drink?
[image: ]                                                 [image: ]



	
	Are you losing weight without trying?
[image: ]                                                 [image: ]  


           

	
	Have you choked on your food before?
[image: ]                                                   [image: ]




	

	Having a poo – My bowels
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	Do you have any problems going to the toilet?
[image: ]                                               [image: ]



	
	Do you find it hard to poo? 
 [image: ]                                               [image: ]



	
	Do you have runny poo?
[image: ]                                                [image: ]



	
	Have you seen blood or black in your poo?


[image: ]                                                 [image: ]

	
	This box is where you can write anything else about your poo or any worries you have.



	Please note that when you see your doctor next time, they may check your tummy to make sure that everything is OK.

	

	Having a wee – My bladder
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	Do you have any problems when you go for pee? For example, pain or stinging?
[image: ]                                                 [image: ]



	
	Is your pee dark colour?
[image: ]                                                  [image: ]



	
	Does your pee smell?
[image: ]                                                  [image: ]



	
	Is there anything you are worried about when you pee?
[image: ]                                                  [image: ]



	
	Do you have to pee often?
[image: ]                                                   [image: ]



	
	How many times a day?

	
	This box is where you can write anything else about your wee or any worries you have.




	

	My brain / head 
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Epilepsy
	Do you have epilepsy?
[image: ]                                           [image: ]



	
	Do you have seizures? (If you know)
  [image: ]                                          [image: ]



	
	When was your last seizure?
Date:

	
	When was your last epilepsy review?
Date: 


	
	Who did the review?




	
	Can you manage your epilepsy?
[image: ]	[image: ]




	
	Do you get headaches?
[image: ]	[image: ]



	
	If there is anything you want to tell us about your brain, head or epilepsy, please write it here:






	

	My heart  
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	Do you get chest pains?
[image: ]	 [image: ]



	
	Do you sometimes get breathless?
[image: ]                                             [image: ]



	
	Do your ankles swell?
[image: ]	     [image: ]



	
	Does your heart beat very fast?
[image: ]	[image: ]



	
	If you have any other problems or worries about your heart, tell us:










	

	My diabetes
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Diabetes
	Do you have diabetes?
[image: ]                                                  [image: ]



	
	When was your last diabetic review?
Date:

	
	Who did the review?




	
	Can you manage your diabetes?
[image: ]	[image: ]



	
	Have you had a special diabetic eye check done? It is called Diabetic Retinopathy check.
[image: ]	[image: ]



	
	If yes, when was this? 
Date:


	

	My bones 
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Bones
	Do you get any pain in your bones?
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	Do you have any problems with your bones?
[image: ]	               [image: ]




	
	Tell us more:







	

	My feet
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	Do you have any pain or problems with your feet?
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	Do you wear special shoes?
[image: ]	    [image: ]
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	Do you go to the podiatrist?
[image: ]   	                                             [image: ]



	
	Date of last check up:


	

	My feelings
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How am I feeling?

	Do you sleep well?
[image: ]	 [image: ]



	
	Do you wake up at night?
[image: ]	     [image: ]



	
	Do you have any worries?
[image: ]	          [image: ]



	
	Do you have anyone to talk to about your worries?
[image: ]	 [image: ]



	
	If yes, who?



	
	Do you have any mental health issues that you know of? 
[image: ]	          [image: ]




	
	If yes, what are they? (these could be depression, anxiety)






	
	Do you struggle with any of your behaviours that cause you or anyone else problems?
[image: ]	     [image: ]



	
	If yes, tell us what these behaviours are:







	

	Medication
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	Do you need help taking medication?
[image: ]                                          [image: ]



	
	If you said yes, who helps you?

	[image: Glass bottle][image: https://cdn.shopify.com/s/files/1/0606/1553/products/Tablets_large.png?v=1579872221]
	What form is your medication? Tablets, liquid
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	How do you take your medication?
With water, via PEG
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Medication
	Do you buy any medication in shops or pharmacy?
[image: ]	[image: ]



	
	What are they?



	
	Do you have any worries about your medication?
[image: ]	[image: ]



	
	What are your worries?





	

	Health and screening questions for the gentleman

	



[image: ]
	Do you check your testicles?	
 [image: ]                                              [image: ]



	
	Do you know how to check your testicles?
 [image: ]                                               [image: ]



	
	Is there anything you want to talk about?
[image: ]                                                [image: ]



	Please note that your doctor might talk to you about why checking your testicles is important and how to do this. 

	

AAA Screening
(If you are 65 years old)
	If you are 65 years old, your doctor will talk to you about this scan. 

	
	Notes:



ACTIONS FROM MY HEALTH CHECK (Copy to be given to patient).

YOUR NAME:                                                               DATE:
	
[image: BPwoman2]

	Done by:

	 

	
	My Height:
	

	
	My Weight:

	

	
	My Blood Pressure:

	

	
	Date for next Check:
	

	
[image: GP1]
	Do I need to see my doctor? When and why (a blood test?):






	
[image: Diabetes_nurse1]

	Do I need to see anyone else? (Who and Why):



	
[image: Social_worker2]
	Health actions: (what, who and when)

	

	
[image: Dont_know_man2]
	Anything else I need to know?
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