Home Medication Review Referral

Preparing for your Health Check

Dear «patientfullname»,

A Health Check is now available to those aged between 45-49 years of age.  Having a health check enables your GP to calculate your risk of developing certain chronic conditions.  If signs are detected early enough the disease can be prevented or its onset delayed adding years of quality to your life.  To help your General Practice make the most of the appointment time, please answer the following questions & bring them along to your health check visit.

Alcohol Assessment
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Standard drink =


1. How often do you have a drink containing alcohol? 

	Never
(0)
	Monthly or less 
(1)
	2 to 4 times a mth 
(2)
	2 to 3 times a wk 
(3) 
	4 or more x a week 
(4)


2. How many standard drinks do you have on a typical day when you are drinking?

	1 or 2

(0)
	3 or 4 

(1)
	5 or 6

(2)
	7 to 9 

(3)
	10 or more

(4)


3. How often do you have 6 or more drinks on one occasion? 

	Never
(0)
	Less than monthly
(1)
	Monthly

(2)
	Weekly 

(3)
	Daily or almost daily

(4)


	Nutrition


Part 1

-Are you pregnant or breastfeeding? 








YES
NO

-Have you lost weight recently without trying to? 






YES
NO

-Do you have diabetes and use insulin or take oral medication for your diabetes? 

YES
NO

-Do you have anemia caused by iron deficiency? 






YES
NO

-Do you have osteoporosis? 









YES
NO

-Is it difficult for you to shop and cook for yourself? 






YES 
NO

Part 2

-Do you choose low-fat diary products? 







YES
NO

-Do you eat vegetables every day (fresh, frozen or canned)? 




YES
NO

-Do you eat pies, pastries, fried foods, or take-away meals more than once a week? 
YES
NO

-Do you drink soft drinks, cordials, sports drinks or fruit juice on 
most days of the week? 
YES
NO
	Smoking


1. Do you smoke?
 
 Yes   




How many cigarettes do you smoke a day now? ______________

 No, but used to smoke

    
When did you quit?  (month) ______  (year) _____

 No, never smoked


go to next section ‘physical activity questions’

2.  How keen are you to stop smoking? 

Select a number that best matches your current attitude, from 0 (not at all keen) to 7 (very keen)  

0

1

2

3

4

5

6

7

3. If you decided to stop smoking right now, how confident of success would you be?  

Select a number that best matches your current attitude, from 0 (not at all confident) to 7 (very confident)  

0

1

2

3

4

5

6

7

4.  When you wake up each day, how soon do you smoke your first cigarette?  (tick one box)

 more than 60 minutes

 31-60 minutes

 5-30 minutes

 less than 5 minutes

5. How many cigarettes do you smoke on a typical day?  

 10 or less

 11-20

 21-30

 more than 30

	Physical Activity


 (note: Three 10-minute sessions (or two 15 minute sessions) count as one 30-minute session)

1. How many times a week do you usually do 20 minutes or more of vigorous-intensity physical activity that makes you sweat or puff and pant? (eg heavy lifting, digging, jogging, aerobics or fast bicycling)

0

1

2

3

4

5

6

7+

2. How many times a week do you usually do 30 minutes or more of walking? (eg walking from place to place for exercise or recreation)

0

1

2

3

4

5

6

7+
3. How many times a week do you usually do 30 minutes or more of other moderate-intensity physical activity that increases your heart rate or makes you breathe harder than normal?  (eg carrying light loads, bicycling at a regular pace or doubles tennis)

0

1

2

3

4

5

6

7+

	Weight Management Assessment


	· Are you pregnant or breastfeeding?                                                                            YES       NO

· Do you have diabetes and use insulin or oral medication for diabetes?                     YES       NO


1. Are you currently gaining weight without trying to? 
       
YES
    NO

2. Have you gained more than 10 kg weight since your late teens
       
YES
    NO

    or early twenties? 

3. How many times have you tried to lose weight since you were in your late teens or early twenties? (circle one) 


NEVER                       1-3 X                    4X or more        I am always trying to loss weight

4. How interested are you in managing your weight in the long term? (circle one)

Not interested                               Quite interested                               Very interested

5. Medical conditions 

Your doctor may ask about other medical conditions like high blood pressure, high cholesterol, diabetes or a pre-diabetes condition.  Please list any conditions:-__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________
______________________________________________________________________________

