	

	


	Information to help you with the booklet

A health check and health action plan is for a person to check their health and plan what they might need to do to be healthy.

To start the booklet you will need to ask someone to help you complete it. This can be a family member, carer, a support worker or a professional.  It needs to be someone who you trust and get on with.

This person will be called your ‘health facilitator’ and help you with the health check and make appointments to see other people.

Personal Details  - This is information about you.  It can include information about your family and other people who help you.

Medication  - This is for information about any tablets or medicines that you take or help you need with medication.

Health Check - The person who is identified as your health facilitator can help you complete and write in the health check.
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	PERSONAL DETAILS

	NAME:


[image: image1.png]



	ADDRESS:
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	DATE OF BIRTH:
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	TELEPHONE NUMBER:
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	NEAREST RELATIVE & ADDRESS:

(if different from above)
	CARERS eg Support Worker

Name:

Telephone Number:

	GP NAME & ADDRESS:

Telephone Number:
	ADVOCATE:

Name:

Telephone Number:

	


	PERSONAL DETAILS

	Do you receive help from any of these people (please tick):


              Community Nurse                                          Social Worker


             Physiotherapist                                              Care Manager


             Psychiatrist                                                     Psychologist


             Speech and Language Therapist                  Occupational Therapist


             Support Worker 

Name and contact details of above:




	HEALTH CHECK

	I HAVE THE FOLLOWING CONDITIONS

((  tick if yes)
	COMMENTS OF CONDITIONS -

Is any professional supporting you?

	Epilepsy
	
	

	Diabetes
	
	

	High Blood Pressure
	
	

	Heart Problems
	
	

	Kidney Problems
	
	

	Have You Had A Cholesterol Test?
	
	

	Asthma
	
	

	Cerebral Palsy
	
	

	Autism
	
	

	Communication difficulties
	
	

	Mental Health Needs
	
	

	Sight problems
	
	

	Hearing problems
	
	


	


	HEALTH CHECK

	SMOKING
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Do you smoke?                                                         Yes            No                                       


How many cigarettes a day?                             Number


Do you want to stop smoking?                                 Yes             No

If yes, you could ask for advice from the doctor or practice nurse (write on health action plan page 21/22)

	FEET
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Do you have any problems with your feet?             Yes              No                                                                      


Are you able to cut your nails?                                Yes              No


If NO, does someone help you?                              Yes              No


Do you have any sores on your feet/toes?              Yes              No  

If any problems with your feet you could ask for advice from the doctor or practice nurse (write on health action plan page 21/22)


	
	


	HEALTH CHECK

	TOILET
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Do you have problems with going to the                  Yes              No

toilet?

If yes, maybe you need to ask for advice from your doctor or practice nurse (write on health action plan page 21/22)

	EPILEPSY
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Have you got epilepsy?                                            Yes              No                                                                      

How often do you have seizures?


                Daily                   Weekly              Monthly            Longer


Are you worried about your seizures?                     Yes              No

If yes, you could talk to your doctor/practice nurse (write on health action plan page 21/22)




	
	


	HEALTH CHECK

	MEN’S

HEALTH
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	If you are a man, have you had the following (tick)


          Well man check


          Advice on testicular awareness


Do you need to have the above?                             Yes              No

If yes, see your doctor or practice nurse (write on health action plan page 21/22)




	
	


	HEALTH CHECK

	BLOOD PRESSURE
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	Have you had your blood pressure checked recently?


             1 year                         2 years                       Longer

If longer than a year, you could arrange to see the practice nurse to have it checked, (write on health action plan page 21/22)



	URINE 
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	If you have an appointment to see the nurse/doctor, please take a sample of urine for the nurse to check.



	WEIGHT & HEIGHT
	What do you weigh?…………………………………

How tall are you?…………………………………….


	
	


	HEALTH ACTION PLAN

	                Health Action Plan  
                        Name of Health Facilitator 
                (this is the person who will help 
                you, e.g. go to appointments)

                     
                         ……………………………………………………….

	DATE
	HEALTH ISSUE/NEED
	HEALTH ACTION
	BY WHOM
	OUTCOME
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                                        YES           NO
	  Write your name here if you agree with it:



	
	


	NOTES FOR PEOPLE TO WRITE

	DATE
	NOTES
	NAME & SIGNATURE

	
	
	


	
	


	IF YOU HAVE PROBLEMS FILLING OUT THE FORM, CONTACT:

	COMMUNITY TEAMS FOR PEOPLE WITH LEARNING DISABILITIES (CTPLD)

These teams include staff from Health & Social Services who can provide support and help for people with learning disabilities, families & carers

	South Northants CTPLD
  123 Watling Street West

TOWCESTER

Northants, NN12 6AG

Tel: 01327 352561
	Northampton CTPLD

Campbell House 

Campbell Square

Northampton NN1 3EB

Tel: 01604 657700

	Kettering CTPLD

Barton Hall

Barton Road

KETTERING

Northants, NN15 6SG

Tel: 01536 720013
	Corby CTPLD

Willowbrook Health Centre

Cottingham Road

CORBY

Northants, NN17 2UR
Tel: 01536 406708

	East Northants & Wellingborough CTPLD

Crane Ward Rushden Hospital

Wymington Road

RUSHDEN

Northants

NN10 9J

Tel: 01933 319226
	Daventry CTPLD

The Bungalow

London Road

DAVENTRY

Northants

NN11 4EA

Tel: 01327 300010


	
	


	IF YOU HAVE PROBLEMS WITH SERVICES, CONTACT:

	(PALS)

PATIENTS ADVICE AND LIAISON SERVICES 

This is an advice service that can help you raise any concerns, complaints & compliments about health services that you have used.  It can also give you information about health services.



	The People to contact at PALS are: 
	TELEPHONE:

	For mental health and learning disability:
	01536 494130

	For Kettering General Hospital
	01536 493305

	For Northampton General Hospital
	01604 545784

	For primary care (doctors, dentists and other community health services:

	Daventry and South Northants:
	Freephone 0800 587 0870

	Northampton:
	01604 615305

	Kettering, Wellingborough, Corby, Rushden and surrounding areas:
	01536 494233


	
	


	ANY SOCIAL CARE PROBLEMS, CONTACT SOCIAL CARE AND HEALTH COMMUNITY SERVICES CARE MANAGERS:

	DAVENTRY
	01327 313200

	KETTERING / CORBY 
	01536 313110

	NORTHAMPTON
	01604 236236

	TOWCESTER
	01327 358323

	WELLINGBOROUGH & EAST NORTHANTS
	01933 220710


Version 1, November 2004





DATE RECORD COMPLETED……………………………………………………








           Your Name:                  Photo:     


           Address:











1 ---------------


  ---------------


  ---------------    





 2---------------


  ---------------


  ---------------    





 3 ---------------


  ---------------


  ---------------    





NAME





Is this  plan OK?





NAME
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