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	Annual Health Check

	Who arranges this?
	Date due
	Date due
	Date due
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	Medication Review

	How often?
	Who arranges this?
	Date due
	Date due
	Date due

	
	
	
	
	


	
[image: image3.png]MLl






 EMBED PBrush  [image: image4.png]MLl





	Ophthalmology/

Eye Care

	How often?
	Who arranges this?
	Date due
	Date due
	Date due
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	Optician

	How often?
	Who arranges this?
	Date due
	Date due
	Date due
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	Audiology/

Ear Care

	How often?
	Who arranges this?
	Date due
	Date due
	Date due
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	Dental/Oral Hygiene

	How often?
	Who arranges this?
	Date due
	Date due
	Date due
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	Continence Assessment

	How often?
	Who arranges this?
	Date due
	Date due
	Date due
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	Podiatry/Foot Care

	How often?
	Who arranges this?
	Date due
	Date due
	Date due
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	Sexual Health Checks

	Breast Examination

	How often?
	Who arranges this?
	Date due
	Date due
	Date due

	
	
	
	
	

	Cervical Smear Test

	How often?
	Who arranges this?
	Date due
	Date due
	Date due

	
	
	
	
	

	Testicular Examination

	How often?
	Who arranges this?
	Date due
	Date due
	Date due

	
	
	
	
	


Other Routine Health Checks

	What is it? (for example, blood, cholesterol, thyroid)

please put the name of the check in the box below:

	

	When was it last done?
	How often is it needed?
	Who arranges it?
	When is the next check due?

	
	
	
	


	What is it? (for example, blood, cholesterol, thyroid)

please put the name of the check in the box below:

	

	When was it last done?
	How often is it needed?
	Who arranges it?
	When is the next check due?

	
	
	
	


	What is it? (for example, blood, cholesterol, thyroid)

please put the name of the check in the box below:

	

	When was it last done?
	How often is it needed?
	Who arranges it?
	When is the next check due?
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Immunisations
(injections)
	Name of Vaccine
	Date received
	Is there anything else that needs to be done? Circle the answer
	If ‘yes’.  Who by?

	
	
	   Yes     No
	

	
	
	   Yes     No
	

	
	
	   Yes     No
	

	
	
	   Yes     No
	

	
	
	   Yes     No
	

	
	
	   Yes     No
	

	
	
	   Yes     No
	

	
	
	   Yes     No
	


Note for Staff:
For more information on vaccination requirements, visit the NHS Direct website: http://www.nhsdirect.nhs.uk/ 
	[image: image11.png]



My Health Need
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What needs to be done?
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Who will help me?
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When will this be reviewed?
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My Health Need
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What needs to be done?
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Who will help me?
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When will this be reviewed?
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My Health Need
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What needs to be done?
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Who will help me?
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When will this be reviewed?
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My Health Need
	[image: image24.png]



What needs to be done?
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Who will help me?
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When will this be reviewed?

	
	
	
	

	
	
	
	

	
	
	
	


	What is their job?
	What is their Name?
	Telephone number
	Discharge/

Handover Date
	Handover to:

	GP (local doctor)
	
	
	
	

	Hospital Consultant
	
	
	
	

	Specialist Nurse
	
	
	
	

	Optician
	
	
	
	

	Audiologist
	
	
	
	

	Dentist
	
	
	
	

	Dietician
	
	
	
	


	What is their job?
	What is their Name?
	Telephone number
	Discharge/

Handover Date
	Handover to:

	Continence Advisor
	
	
	
	

	Podiatrist
	
	
	
	

	Chiropodist
	
	
	
	

	Psychiatrist
	
	
	
	

	Psychologist
	
	
	
	

	Speech & Language Therapist (SLT)
	
	
	
	

	Occupational Therapist (OT)
	
	
	
	


	What is their job?
	What is their Name?
	Telephone number
	Discharge/

Handover Date
	Handover to:

	Physiotherapist
	
	
	
	

	Social Worker 
	
	
	
	

	Respite
	
	
	
	


Other People
	What is their job?
	What is their Name?
	Telephone number
	Discharge/

Handover Date
	Handover to:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I am signing to say that this is my ‘Health Monitoring Form and Action Plan’ document.

I am signing to say I helped to fill this in:
Service User’s signature:

Date:


I am signing to say I filled this document in with the Service User (named above):

Name:


Position:


Signature:
Date:


Name:


Position:


Signature:
Date:


Name:


Position:


Signature:
Date:


Name:


Position:


Signature:
Date:

Support Staff

All the staff who support me should sign here to say they know what to do to support me (as stated in the document above).

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

Support Staff

All the staff who support me should sign here to say they know what to do to support me (as stated in the document above).

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

Name:


Position:


Signature:
Date:

If you have any questions or concerns, about this document, please speak to:

This person is usually your Line Manager because they are the best person to advise you on the document or refer you to the right person to help you.




�


Add my photograph here








My Health Monitoring Form and Action Plan





My Name is: 





	





Please treat this document with respect
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