45-49 Health Check Interpreting Questionnaire

	ALCOHOL ASSESSMENT 


Add the scores (shown in brackets) for each of the three questions for a total score out of 12. 

	Women
0-3        Low-risk drinking

4-5        Risk depends on other factors*

≥ 6         Risky or high-risk drinking
	Men
0-3        Low-risk drinking

4-6        Risk depends on other factors*

≥ 7         Risky or high-risk drinking


* May indicate risky drinking if other risk factors are present (chronic medical conditions, heart disease, medications that interact with alcohol, mental health problems, over 65 years). 

	All patients
· Explain risk level associated with current alcohol consumption

· Provide written information

Low-risk drinking
· Reinforce health benefits and advise the patient to continue limiting his or her drinking to this low-risk level

Risky or high-risk drinking
· Perform complete AUDIT 

· Discuss potential effects of current drinking levels, including health concerns

· Ask the patient how he or she feels about cutting down,  If yes to cutting down:

      - ask how confident he or she is about succeeding

      - ask if he or she would like some assistance

If you suspect alcohol dependency
· Offer treatment or referral 


	NUTRITION ASSESSMENT


Part 1
Yes to any question indicates that full dietary assessment and dietary counseling may be required.  Arrange referral to an accredited practicing dietitian.  

Part 2 
'No' to either of the first two questions or 'Yes' to either of the last two questions indicates that the person may benefit from a prescription for healthy eating.

	SMOKING ASSESSMENT 


IF YES to Question 1

Question 2 Interest in quitting

0-3
Ask: What would need to happen to make you more keen to quit – say, to make you answer  6/7 instead of 3? 

Help patient explore costs and benefits of smoking, offer help if wants to quit in future, 



re-check interest in quitting at next appointment. Give Quit book.
4-7
Ask: Why do you want to quit? Why did you choose 6 or 7 and not 2 or 3?  
Confirm patient’s interest in quitting, find out when plans to quit, set quit date. Offer prescription for smoking cessation. Give Quit book.
Question 3 Confidence in quitting

0–3
Ask: What would be the hardest thing about quitting? What made it difficult to quit last time you tried? What would need to happen to increase your confidence to 6 or 7?Explore and tackle barriers (e.g. withdrawal, stress reduction, weight control). 

May need more intensive help and encouragement. Identify support e.g. partner. Refer to Quitline

4–7
Encourage and warn about setbacks and how to cope with them. Advise about programs and services that help others quit. Refer to Quitline.

Questions 4–5 (combined score). Probability of nicotine addiction or dependence

0–3
Very low or low – advise good chance of success if attempt to quit. Assess psychological dependence.

4–6
Moderate to very high – recommend nicotine replacement therapy or prescribe bupropion.

	· Encourage all to tackle addiction, habit and psychological aspects of smoking

· Assess mental health and medication. Monitor as required

Ex-smokers

· Affirm the person's decision and achievement

· Mark record to follow up: 12 months after quitting there is still a 20 - 30% chance of relapse

Current smokers

· Explore motivation to quit, barriers and confidence to quit, individual's strategies for coping and dealing with negative emotions

· Provide clear non-judgmental advice to quit: set a quit date (if ready), offer Quit book, refer to Quitline using fax referral

· Give practice help and advice: Advise overcome habit by delaying cigarette or substituting with another action (drink water, try deep breathing, do something else). Recommend nicotine replacement therapy or prescribe bupropion if dependent

· Make a follow-up appointment


	PHYSICAL ASSESSMENT


The number recorded for each question is the score for that question (7+ = 7).  

Score


Interpretation

0 - 1


Low physical activity

2 - 4


Nearly there - almost enough for health benefits

> 5



Active - sufficient physical activity for health benefits, as recommended in the National Physical Activity Guidelines (at least 2.5 hours of moderate-intensity physical activity per week)

Note
Check for contraindications to moderate-intensity exercise: unstable angina, chest discomfort or shortness of breath on low-intensity activity, uncontrolled heart failure, sever aortic stenosis, uncontrolled hypertension, acute infection or fever, resting tachycardia (>100 beats per minute), recent complicated acute myocardial infarction (<3 months), uncontrolled diabetes. 

	All patients
· Explain health benefits of recommended physical activity levels (even 10 minute bouts) accumulated throughout the day can be beneficial)

· Provide written information

Low physical activity
· Assess factors that are preventing the person from doing more activity

· Ask if the patient is interested in increasing physical activity levels.  If yes:

· help the person think of ways of becoming more active that suit his or her lifestyle, preferences and routines

· help set realistic goals (even 10 minute bouts can be beneficial) and increase incrementally

· consider writing an individualised prescription for physical activity

Nearly there
· Assess factors that are preventing the person from doing more activity

· Assess the person's willingness to increase activity, and give practical suggestions on how to increase the number or duration of activities

Active
· Encourage the patient to keep up healthy levels of activity


	WEIGHT MANAGEMENT ASSESSMENT


Note: All responses need to be considered with respect to other risk factors for chronic disease and co-morbidities.

Consider referral to an accredited practicing dietitian for patients who are pregnant, breastfeeding or have diabetes treated with insulin or oral hypoglycaemic medications.

Questions 1–2 

Yes to either question indicates that the person is suitable for a prescription for healthy weight. 

Question 3 

Options '4 times or more' or 'I am always trying to lose weight' indicate that the person may need individualised assessment and counseling by an accredited practicing dietitian (see Additional strategies, below). 

Question 4 

Options 'Quite interested' or 'Very interested' indicate that the person is suitable for a prescription for healthy weight. 

	All patients: Explain the benefits of weight management and preventing further weight gain
· Assess other relevant risk factors (eg blood pressure, lipids) and mental health

· Provide written information

· Review progress and risk factors every 2-6 weeks

· Consider additional strategies if sufficient weight loss has not been achieved after 3-6 months

· Patients who need more help
· Offer brochures, healthy meal plans and recipes

· Refer to other services eg community -based weight management or exercise groups, individualised nutrition and weight consultation by an accredited practicing dietitian, assessment by physiotherapist or clinical psychologist. 

Additional strategies
· Consider eligibility for incentives such as Enhanced Primary Care items

· Specialist referral

· Medication or specialist assessment for other interventions (such as gastric banding surgery)


