Sample: Preparing for My Health Care Visit sy pece peveiopmena

Disabilities Primary Care Program

FILL OUT BEFORE GOING TO THE VISIT BY ME AND PERSON SUPPORTING ME

@ Appointment information

My Name

Julie Green

Name of person supporting me

Kerry Ann Brown

Appointment type

Family Doctor O Walk-in Clinic (3 Other (e.g., dentist, eye doctor, specialist, X-ray, etc.):
O Hospital Visit O Emergency Room Visit

Things to bring with me

OHIP card Comfort items (eg., snacks, books, games, etc.)
(O ODSP card (if going to the dentist or eye doctor) Any medications | need to bring with me

@ Why am | going to the appointment? (Note: let the doctor know if you've already had an appointment for this reason)

EXAMPLES: Feeling sick, | got hurt, | need a check up, something hurts in my body, illness, injury, need more medication, medication changes or concerns,
stress with family or friends, need forms filled out, etc.

My stomach hurts a lot.

| used to eat more at dinner, but sometimes now | feel sick.

© Have any of these been bothering me in the last week (or longer)?

Is there a . . Is tracking sheet(s)
. ?
Health Concern: e What is the issue? attached?
Pain My stomach a

®

| don't like to eat dinner sometimes

®

Eating

®
®

Bathroom or toileting It hurts when | try to go to the bathroom

®
®

Energy or tired or sleep I am feeling more tired, | don't like to get up in the morning

®

Emotions or feelings I am a bit grouchy
Relationships
Sexual health

Other (eg., falls,
hearing, vision)

0O 0O O O
0O 0O O 0O O

Medication
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Surrey Place Developmental
Disabilities Primary Care Program

FILL OUT WITH A HEALTH CARE PROVIDER

0 Appointment summary (*If the health care provider does not fill out this section, a copy of their note from the appointment or a letter

summarizing the required information can be attached. If attaching a document, please check this box: )

What did we talk about and do?
We did a physical exam to check Julie's stomach.

We also talked about changing eating habits so Julie is eating more fibre.

Next steps (Things like: tests or exams | need to do like X-ray or blood work, appointments to see a different doctor or health professional, need to come
back to see the doctor | saw today, things | or the people supporting me can do to be healthier at home)

Start taking Metamucil and come back to see the doctor if | don't start to feel better.

@ Medications (Were there changes to my medications?)

New Medications (if any)
Medication Name Why do | need to take this medication?
1. Metamucil To increase fibre intake
2.
3.
Things to remember to do before | leave
Don’t forget to:

Make sure this page is completed
Schedule any upcoming appointments with the front desk Appointment date:

O If there is a referral, make sure | know whether | need to call to followup  Referral:

Doctors Name: Dr. Walker Signature: Date: 4/13/19

FILL OUT AFTER THE VISIT WITH THE PERSON SUPPORTING ME

Comments about the visit:

The doctor was nice and explained things well. I like talking to her. Next time | need to remember to bring my hospital card. |
will probably have to wait because the hospital is very busy. | will bring a drink because it is a long time and | get thirsty.

DEVELOPED BY: Surrey Place, Developmental Disabilities Primary Care Program PAGE 2 of 2



	Check Box 2: Yes
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Yes
	Check Box 9: Off
	Check Box 10: Yes
	Check Box 11: Yes
	1-3-Notes 2: My stomach hurts a lot.

I used to eat more at dinner, but sometimes now I feel sick.
	Check Box 12: Yes
	1-Name 6: My stomach
	Check Box 29: Off
	Check Box 13: Yes
	1-Name 7: I don't like to eat dinner sometimes
	Check Box 28: Yes
	Check Box 14: Yes
	1-Name 8: It hurts when I try to go to the bathroom
	Check Box 27: Yes
	Check Box 15: Yes
	1-Name 9: I am feeling more tired, I don't like to get up in the morning
	Check Box 26: Yes
	Check Box 16: Yes
	1-Name 10: I am a bit grouchy
	Check Box 25: Off
	Check Box 17: Off
	1-Name 11: 
	Check Box 24: Off
	Check Box 18: Off
	1-Name 12: 
	Check Box 23: Off
	Check Box 19: Off
	1-Name 13: 
	Check Box 22: Off
	Check Box 20: Off
	1-Name 14: 
	Check Box 21: Off
	1-Name 2: Kerry Ann
	1-Name 4: Julie 
	1-Name 3: Brown
	1-Name 5: Green
	Check Box 35: Off
	1-3-Notes 5: We did a physical exam to check Julie's stomach. 

We also talked about changing eating habits so Julie is eating more fibre.
	1-3-Notes 6: Start taking Metamucil and come back to see the doctor if I don't start to feel better.
	Check Box 33: Off
	Check Box 34: Off
	Text Field 7: Metamucil
	Text Field 3: To increase fibre intake
	Text Field 6: 
	Text Field 2: 
	Text Field 5: 
	Text Field 1: 
	Check Box 30: Yes
	Check Box 31: Yes
	Check Box 32: Off
	Text Field 8: 
	Text Field 9: 
	1-3-Notes 8: The doctor was nice and explained things well. I like talking to her. Next time I need to remember to bring my hospital card. I will probably have to wait because the hospital is very busy. I will bring a drink because it is a long time and I get thirsty.
	doctors-name: Dr. Walker
	signature-date: 4/13/19


