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Learning Disabilities pre Annual Health Check questionnaire
To be completed by the individual and/or their carer prior to their LD health check appointment with the GP

Please bring or attach a list of your current medication, prescribed and over the counter medication to your health check appointment. 
	[bookmark: _GoBack]Name …………………………….  DOB:                                      NHS NO:

	Does the individual have a social worker Yes/No
	If yes, please record their details? 




	Record details of individual’s next of kin
	If yes, please record their details?




	Is the individual under the care of a Consultant psychiatrist yes/no?
	If yes please record their details




	Does the individual have any diagnosis, specific to their learning disability? E.g. Downs syndrome, Lennox Gastuat syndrome, Angelman syndrome? 
	If yes please record details




	What is the individual’s current weight?
	


	In the last 6 months, has the individual’s weight been stable? 
	

	Please record any differences in weight over the last 6 months
	

	Please record the individual’s height

	

	Does the individual have any problems hearing?
	

	If so is this a new problem?
	

	Does the individual wear any hearing aids?
	

	Has the individual seen an optician in the last 12 months? 
	

	Are the prescribed glasses
Yes/No?
If yes do they wear them?
	

	Has the individual seen the dentist in the past 12 months?  
	



	Were there any dental problems identified, please describe? 
	

	Does the individual drink any alcohol? 
	

	If yes how much do they drink per week?
	

	Has there been any change or any concern in the individual’s breathing?  
	Please provide further information in much detail as possible 




	Is the individual struggling to catch their breath? 
	

	Is the individual struggling to walk (due to their breathing)? 
	

	Does the individual appear more tired than usual?
	

	Has the individual had any chest infections in the last year? 
	

	Does the individual have any problems with constipation? 
	Please provide as much detail as possible

	Does the individual have any problems with faecal incontinence? 
	

	Does the individual ever have blood in their poo? 
	

	Does the individual ever have pain or distress on opening bowels? 
	

	Does the individual have any bloating? 
	

	Is the individual prescribed any laxatives?
	

	Is there a change in the individuals usual bowel pattern?
	

	Does the individual have any problems passing urine?
	Please provide as much detail as possible


	Does the individual have any urinary incontinence? 
	

	Does the individual ever have any blood in urine? 

	

	Does the individual pass urine more frequently or less frequently than usual?

	

	Is there any change in the individual’s eating pattern?  
	Please provide further information in much detail as possible 



	Does the individual have difficulties eating certain foods? 
	

	Does the individual have any problems swallowing? 
	

	Does the individual have distress or behavioural change when eating? 
	

	Has the individual had any changes in their appetite? 
	

	Does the individual cough during or after eating? 
	

	Has the individual ever choked? 
	


	Is there a change or concern in the amount of fluid the individual is drinking?


	Please provide further information in much detail as possible 


	Does the individual have a diagnosis of epilepsy? 
	Please provide as much detail as possible



	What do their seizures look like?

	

	How often do their seizures occur?

	

	Is the individual under the care of a neurologist?
If so who? 
	

	Does the individual have any faints or funny turns not related to epilepsy?




	

	Does the individual have any mobility problems Yes/ No
	Please describe in as much detail as possible



	Please describe their mobility issues? 
	

	Is this a new problem, with their mobility?

	

	Is this an existing mobility problem? If so is it getting worse?

	

	Does the individual fall?

	

	Does the individual have a wheelchair or other mobility aids? If yes please state what these are? 
	

	Are there any concerns regarding the individual’s behaviour?

	Please provide further information in much detail as possible 





	Are these new or existing behaviours?

	

	Are there any concerns regarding the individual’s mental health?
	Please provide further information in much detail as possible 


	 Does the individual have a mental health diagnosis?

 
	




	Are there concerns that the individual may be more withdrawn, upset or isolated?

	

	Is there any concern about the individual’s skills or abilities declining? 
	Please provide further information in much detail as possible 







	SCREENING PROGRAMMES
	

	Is the individual aged between 60 and 75? 
If so, have they accessed the bowel cancer screening programme? 
	





	Is the individual a female aged 50-71
If so have they accessed the breast cancer screening programme? 

	

	Is the individual a female aged 25 to 64
If so have they accessed the cervical screening programme? 
	

	Is the individual a male aged 65? 
If so have they attended their Aortic Aneurysm Screening? 
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