	
Patient health questionaire 



Patient to complete. If any assistance required please see you local doctor, or phone the booking office.
The Hospital has provided this as a check to assist you in making arrangements for your admission, and planning for your discharge.
	Do you have or have you ever had?
	
	
	

	High Blood Pressure?
	YES
	NO
	 

	Chest Pain or Angina?
	YES
	NO
	How often?

	Heart Attack?
	YES 
	NO 
	When?

	Any other Heart Condition?
	YES 
	NO 
	What type?

	Lung problems needing hospital?
	YES 
	NO 
	 

	Troublesome shortness of breath?
	YES 
	NO 
	 

	Chronic Bronchitis?
	YES 
	NO 
	 

	Asthma?
	YES 
	NO 
	 

	Do you use a puffer (eg Ventolin)?
	YES 
	NO 
	What type?

	Any other lung, chest or breathing problem?
	YES 
	NO 
	What type?

	Diabetes?
	YES 
	NO 
	Use Insulin?     YES  NO

	 
	Take diabetic tablets?      YES  NO

	Stomach ulcers (gastric or duodenal)?
	YES
	NO
	 

	Hiatus Hernia or Reflux?
	YES
	NO
	 

	Epilepsy?
	YES
	NO
	Last episode?

	Stroke?
	YES
	NO
	When?

	Black outs?
	YES
	NO
	When?

	Blood clots or a bleeding disorder?
	YES
	NO
	 

	Hepatitis or Liver condition?
	YES
	NO
	 

	Kidney condition?
	YES
	NO
	 

	Has your Doctor every prescribed 

steroids or cortisone?

Are you taking them now?
	YES 

YES
	NO 

NO
	 

	Any conditions that run in your family?
	YES
	NO
	What type?

	Do you have any other health conditions not mentioned above?
	
	
	

	(eg. hormone therapy, poor teeth, arthritis)
	YES
	NO
	What type?

	Do you have dentures, caps?
	YES
	NO
	What type?


	What is your occupation?

	Do you need to make any special arrangements while you are in hospital?

	Eg. Annual Leave?
	Yes No

	Sick Leave?
	Yes No

	Relative Care
	Yes No

	Pet Care?
	Yes No

	Special diet?
	Yes No 

Give Details:

	Do you have someone to stay with you the night after the operation? Yes No

	Do you have someone to stay with you the night after you leave hospital? Yes No 

	Are you concerned how you will manage after discharge? Yes No

	Do you currently need any assistance at home?   Yes No

	Eg. Community Nursing  Yes   No
	Give Details:

	Meal preparation  Yes   No
	Give Details:

	House work  Yes  No
	Give Details:

	Other?  Yes  No
	Give Details:

	Would you like further information about your procedure or hospital stay?  Yes  No

	Please give details:
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2 Remember if you notice any of the following:
E « Temperature higher than 37.5°C
£ * Yellow, green or any of changes to the fluid (liquor)
> * Offensive smelling fluid
* Adecrease in your baby’s movements
Please call the Birth Suite for further information and be prepared to come to hospital to be reviewed
Taking your temperature:
* If you do not already have a thermometer you can buy one from most Pharmacies. -
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