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IX. ST GEORGE’S HEALTH CHECK QUESTIONNAIRE WEF .
St Georges

Uniearsity of London

HOW ARE YOU FEELING NOW?

HAVE YOU ANY LONG-
STANDING HEALTH PROBLEMS?
IF YES, GIVE DETAILS

ARE YOU ALLERGIC TO
ANYTHING?
IF YES, GIVE DETAILS

DO YOU NEED HELP TO GO
ouT?
IF YES, GIVE DETAILS

DO YOU VISIT HOSPITAL A
LOT?
IF YES, GIVE DETAILS

HAVE YOU SEEN ANYONE FOR
HELP WITH WORRIES OR
FEELINGS RECENTLY?

IF YES, GIVE DETAILS

WHEN DID YOU LAST SEE YOUR
OWN DOCTOR?

DO YOU TAKE MEDICINE OR
TABLETS FROM THE DOCTOR
OFTEN?

IF YES, GIVE DETAILS

DO YOU BUY ANY OTHER
MEDICINES OR DRUGS?
IF YES, GIVE DETAILS

DO YOU SMOKE?
IF YES, GIVE DETAILS

HAVE YOU HAD INJECTIONS? TICK BOXES, PUTTING DATES, IF KNOWN

AS A CHILD

7B

HEPATITIS A/B

TETANUS

FLU

HAS ANYONE YOU KNOW
DIED RECENTLY?
GIVE DETAILS

HAVE ANY NEAR RELATIVES
DIED YOUNG?

GIVE DETAILS IF AGED LESS
THAN 60




IF YOU HAVE PROBLEMS IN ANY OF THESE DIFFERENT AREAS, TELL US ABOUT THEM:

e MOVING ABOUT

e HEARING

e SEEING

e TEETH, MOUTH

e SKIN, HAIR, NAILS,
FEET

e GOING TO THE
TOILET
(BOWELS,
BLADDER)

e  BREATHING
e  HEART THUMPING
e CHEST TIGHTNESS

e  EATING, WEIGHT

e  BIRTH CONTROL,
PERIODS

e  FITS OR TURNS

e  TIREDNESS

e PAIN OR SORENESS

WOMEN’S HEALTH
(BIRTH CONTROL, PERIODS,
DISCHARGE)

MOST RECENT SMEAR
TEST?
(WOMEN 18-70 YRS ONLY)

MOST RECENT
MAMMOGRAM (BREAST
TEST)?

(WOMEN 50-70 YRS ONLY)

MEN’S HEALTH

LUMPS AND BUMPS DOWN
BELOW, DISCHARGE, BIRTH
CONTROL

IF THERE’S ANYTHING ELSE
YOU THING WE SHOULD
KNOW MENTION IT HERE
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X. ST GEORGE’S HEALTH CHECK EXAMINATION WEF .
St Georges

Uniearsity of London

GENERAL HEALTH

LONGSTANDING

ALLERGIES

HOSPITAL

MENTAL HEALTH

DOCTOR

MEDICATION

SELF MEDICATION

SMOKE / DRINK

IMMUNISATION

LOSS / BEREAVEMENT

FAMILY HISTORY DEATH
< 60 YEARS

MOBILITY (Wheelchair?)

HEAR

SEE

TEETH, MOUTH

SKIN, FEET

BOWELS, BLADDER

BREATHING, HEART

WEIGHT, APPETITE

CONTRACEPTION, PERIODS

FITS

TIREDNESS




PAIN

SMEAR, MAMMOGRAM

MEN’S HEALTH PROBLEMS

OTHER

EXAMINATION SUMMARY

PULSE BLOOD HEIGHT WEIGHT BMI
PRESSURE
URINE HEARING OTOSCOPY VISUAL FUNDOSCOPY
ACUITY/FIELDS
IMMUN-
ISATION MEDICATION
PEOPLE CHECKLIST

HOME / RESIDENTIAL /
FAMILY / OTHER

COMMUNITY PLACEMENT /
OTHER ACTIVITIES

MAIN CARER (Relationship)
NEAREST RELATIVE
INTELLECTUAL DISABILITY
NURSE SPECIALIST

GP

PSYCHIATRIST
PSYCHOLOGIST /

BEHAVIOURAL TEAM
DIETICIAN /SLT/
PHYSIO /0T
CONTINENCE ADVISER

SOCIAL WORKER

OTHERS INVOLVED

ACTION TAKEN




