Private and Confidential

CLIENT HELD HEALTH RECORDS.

Name


Address


INTRODUCTION

This Booklet belongs to  ……………………………………………………………..

The information is private and confidential and will only be shared with my permission.

This booklet is designed to assist communication and allow for the owner to have important health records available to inform assessments/appointments.

People with Learning Disabilities experience the same health problems as the rest of the population, however some health problems are more predominant.  This booklet will allow you to keep a consistent record of your health.  This record can be taken with you to any appointment you might have with regards to any health issues.  The format is loose leaf to allow for any changes to your health status.  The booklet should be stored in a safe and convenient place.

Content:

1. Personal Profile: This gives personal details about myself i.e. date of birth, home address, likes/dislikes and occupation.

2. Health Profile: Giving an up to date account of any clinical diagnosis and family medical history.

3. Telephone No: A directory of important contacts and people involved with my health and social needs. 

4. Activities of Daily Living: A summary of my current level of independence in twelve areas of daily living.

5. Medication: This gives an up to date record of all the medication I am currently taking.

6. Appointments: An account of appointments with Health disciplines, which outline the reason for my appointments, the out-come, and the date of my next appointment.

7. Screening/ Specific Health Needs: A record of screening carried-out in relation to my individual health needs.

8. Client/Carer Note: An opportunity for myself and/or my carer to comment on the Primary Health Care service(s) I have received.

I hope this personal held health record will be of value to you in respect of your assessment of my needs and your subsequent interventions.

If you have any suggestions that might improve this booklet please contact Adrian Hughes at 3-5 Grovesnor Road, Wrexham. Tel: 01978 


Personal Profile.



Name.


Known as.


Date of birth.


Address.




Telephone No.


Marital status.


Nationality.


Preferred Language.


Religion.


Next of Kin.


Relationship.


Address

.




Telephone No.




Who to be contacted in 

an emergency.


Name:

Address:

                                                                Telephone No:

Hobbies/interests.




Occupation.




Daily routine/activities.




Health Profile



General Practitioner.




Health Centre.




Telephone No.




Consultant.




Address.




Telephone No.




Clinical Diagnosis (Medical conditions, Syndrome)




Have you any Known 

Allergies.


Have you or any member of your family been diagnosed as having the following.

YES/NO   Myself/Relative

Heart disease



TYPE:

Cancer



TYPE:

Asthma





Mental Illness



TYPE:

Diabetes



TYPE:

Glaucoma



TYPE:

Appointment with General Practitioner.

Date
      Reason for Appointment.                               
                Out-come
 Next Appt.
















Appointment with Dentist.

Date
          Comments/out-come.

 Next Appt.
















Appointment with Chiropodist.

Date
Comments/Out-come

 Next Appt.
















Other Routine Health Monitoring

Monitoring/Investigation
Comments/out-come.

Date
 Next Appt.

Smear Test.







Mammography







Hearing test







Opticians assessment







Vaccinations (tetanus).







Testicular examination







Other(s) not specified.







Appointment with other disciplines.

Date
Comments/Out-come

 Next Appt.


Discipline:






Discipline:










Weight Record.

Year:                                                            
         Weight
         Height
Date
BMI  index score

January





February





March





April





May





June





July





August





September





October





November





December





Year:                                                            
         Weight
         Height
Date
BMI  index score

January





February





March





April





May





June





July





August





September





October





November





December





Year:                                                            
         Weight
         Height
Date
BMI  index score

January





February





March





April





May





June





July





August





September





October





November





December





                                             Epilepsy seizure record.

Type of epilepsy.


Usual frequency/duration


Brief description of seizure.




Usual Action.




Year:  2001.                                Record of seizures.                                          



Date
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sept
Oct
Nov
Dec

1
D
N
D
N
D
N
D
N
D
N
D
N
D
N
D
N
D
N
D
N
D
N
D
N

2
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31

























TOT

























BLOODS.

Sample


                                   Results.
Date
Date needed next

FBC






U+E’s






Glucose






TFT






ESR






Cholesterol






A/C levels






LFT






PSA






Others not Specified






ANNUAL PHYSICAL.

Date
                 Out-Come and actions to be taken.
Next Due





Date
                 Out-Come and actions to be taken.
Next Due





Date
                 Out-Come and actions to be taken.
Next Due





Clients/carers notes.

Date
































































































































ACTIVITIES OF DAILY LIVING

BREATHING:


MAINTAIN SAFE ENVIRONENT:

ELIMINATION:


SLEEP:

MOBILITY:


EATING AND DRINKING:

COMMUNICATION:


PERSONAL HYGIENE:



CONTROL OF BODY TEPERARTURE:


SEXUALLITY:

TISSUE VIABILITY

Medley score:
SELF-HELP:

CURRENT MEDICATION

Date/started
Name of Drug
Dosage
Time
Route
Medical Officer
Stopped

















































































CURRENT MEDICATION

Date/started
Name of Drug
Dosage
Time
Route
Medical Officer
Stopped
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