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Supplementary material S1

Health check questionnaire age 15-54 years

Queensland C
Government

An ¥ indicates a mandatory fiekd,

URN
Meiro South Health Family Name
Indigenous Health Check: Age 15-54 ‘:'E"M";'d_l' =(s)
te
ommunity & Primary Health -

RIVERE’
TESTER
STUART
01/01/1970
Mde

PATIENT DETAILS

Patient se=n at Cunnamullz
Cinic?

[ Iyes

I= this check bsing done at
Blorac place?

[Cyves[CIno

Date of Health Check:

Age: ¥

Consent for health
assessment? *

DyvesCne

Consent for health
assessment to be used in
research?

Klves (o

Previous Health
Assessment?

Dake:

[(hves (o ) Missing

Ethnicity: *

|:|T0|'|E5 Strait

. aboriginal & Torres Strait
abo iginal Islander

Islander

Ulother &1 Missing

CLINICAL FINDINGS

Are there any other
allergies that are not
already listed in patient's
record?

[(hves Clno ¥ Missing

Which drug/general?

Metabolic and Cardiovascular Measures

e LR

o T .
FTEssLre:

i

mmHg (SystolicDiastolic)  *** Required for CVR* 4

Pulss:

[ min

Weight:

kg




Height:

cm
BMI:
Waist Measurement:

cm
Blood Glucose Level:

rmimel/ L

Hb&1c

mimal/miol

Urinanalysis

Glucoss: [CIMegative (mrace [+ (1 ++ Cl+++ ¥ Missing
Ketones: [INegative [ Trace (14 [d4++ [14++ &Missing
Blood: IZINEgati*.'E OTrace O+ O ++ O+++ ﬂl‘ﬂia:ing
Protein: |:|Ne~gati*.'e Utrace L+ L++ D44+ ﬂrﬂiasing
Nitrites: CInegative [l Positive ¥IMissing

Leucocytes: CiNegative O Trace O+ O ++ Cl+++ BMissing
AC F«i.— result: (consider for all AC Ratio:

over 30):

Immunisation History

Fluvax indicated? Chres Clno i) Missing

Prieumococcal vaccination | [Clyes [(IMo & Missing

indicated?

Immunisation up to date?  [Chyes (Mo ¥ Missing

Comments:

Visual Acuity

Beest Wision (Use Glasses if
availzble or pinhole):

iSlasses used? Oves Cno ¥Missing
Pinhole used? [ves e &I Missing
Have you ever had a
problem with your eyes or ClvesCino ﬂMisaing
wision?
Left Eye Right Eye Both Eyes
&/ &/ &/

Identified Problam:




HEALTH AND LTFESTYLE

Smoking

|:|"|"E-5 |:|N|:| Jﬂ Missing

Mever Smoked:

|:|“|"E-5 |:|N|:| ﬂ Miszing

##*Required for CVR***
Current Smoker: Dves o & Missing *+*Required for CVR***

Cyes Cino &7 Missing

Ex-smoker:

Wishes to quit:

Alcohol

Clnever
_ |:|r~'1|:|nthl':.-' ar less
How often do yvou drink (J2-4 times T
alcohol?

123 times per wesk
|:|-'+ or more imes a week

When you have a drink, Ciorz
how many do you usually 3 or 4
have in one day?

|:|5 or &
7-9

|_|1I3- or more

I_Iweuer

fen d h | IMonthly or less
Howr often do you have six |:|I'~'1|:|r|thl':.-'

ar more drinks on one day?
Dh‘u’eekll,f

paily or almost daily

AUDIT-C score:

Caffeine (coffes, tea, green
tea, Red Bull, V' drinks, Cves (o ¥ Missing
Coke, Pepsi, iced coffee)

Dvinks per day:

Comments:
Other Substances

Lves [Ino ¥ Miszing

Cther Substances

Opiates (heroin,
methadones, codeine, Clves Cino i Missing
endone, MS contin)

Cannabiz/Yamdi Clves (o 1 Missing

amphetamines (speed, - .
bass, crystal meth, ice, [Clyes Cne ¥ Missing
ecstacy, MDMA)

Cther: Cves e Mizzing




Comiments:

Mutrition

Are you concerned about | [Tyes []No &) Missing
your weight?

Has your weight changed in [ TJyes [CIno & Missing [ighter
the past 12 months (are

your clothes tighter or - -

looser)? ¥Missing

Bowel habits/chamnges Cves CIno ¥ Missing

(including constipation,

altered bowel habit, FR

blesding):

If Yes, specify:

FOBT Cindicated [(lup to datef not indicated & IMissing

Fruit/Vegetable intake in - [l adequate (2 serves of fruit and 5 vegetables)
the last 24 hours: D"ul:n{:-pﬁmal
|:|Nn:une

¥Missing

Takes-away (meals per
week)

Soft drink/cordial (glasses
per day)

Identified Mutrition
problems:

Physical Activity

How many days a wesk do
vou do 30 minutes of
huffirg and puffing physical
activity?

A session is > 30 mins exergse that ralsed their heait rate or caused them to hu¥ and pui®

Do you play any regular ._ e
sport? [Jves [INo ¥]Missing

If es, please specify:

Identified problems:

Hearing

Hearing loss: |:|“|‘E-s |:|Nn:u ﬂ Missing
Whisper test done: Oves Cino 1 Mizsing
Result: Uieard Eﬂ”ﬁt ﬂr-'rgsing

Identified problems:




Oral Health

Dental Status

D you have any dental [Ives [InNo & Missing
problems?

Do you have any dental Chves CIn ¥ Missing
caries?

Do you require dentures? Cves Cine ¥ Missing

Identified Problems:

Impact of Dental Status

In the last 6 months have
you had pain or discomfort |[1ves LINo M]Missing
in the testh or mouth?

Comments:

Modifiable Risk Factors
for Oral Health Problems

When did you last see a

dental professional? [Inever [1>12 Months ago [l<12 Months ago ¥ Missing

Comiments:

Life Stressors and
Mental Health

Ancdiety: Cyes Uno &7 Mis=ing

Identified Problems:

APDAPTED PATIENT HEALTH QUESTIONNAIRE

In the last twao wesks, how often have you been feeling the following:
1. Have you been feeling slack, not wanted to do anything? Inone

Cla little bit
CIMost of the time
ClaN of the time

. Have you been feeling unhappy, depressad, really no good, that your spirit was sad?  |[Tmone

L4 little bit
[AMast of the time
Clal of the time

3. Have you found it hard to sleep at night, or had other problems with sleeping? Onone

(1A little bit
CIMost of the time
Clall of the time

4. Have you felt tired or weak, that you have no energy? [(none
CJa litte bit
[IMost of the time

[




CIAll of the time

5a. Have you not felt like eating much even when there was food around?

[ INone

ClA little bit
[IMost of the time
Clal of the time

Sh. Have you been eating too much food

DNDI‘IE

Cla litte bit
[IMast of the time
[_]&0 of the time

6. Have you been feeling bad about yourself, that you are useless, no good, that you
have let your family down?

|:|Mnne

L) little bit
[IMast of the time
12N of the time

7. Have you felt like you can't think straight or clearly, s hard to leam new things or
concentrate?

[INone

(A little bit
[IMast of the time
CIAN of the time

8a. Have you been talking slowly or moving around really slow?

|_INone

(A little bit
[IMost of the time
[Jal of the time

8b. Have you felt that you can't sit still; you keep maving around too much?

[Inone

CJA little bit
[CIMost of the time
(12l of the time

9. Have you been thinking about hurting vourself or killing yourself?

|:|Mnne

CllA little bit
[IMast of the time
(121 of the time

Total Soore:

Adapted Patient Health
Questionnaire score:

Is snoring a problem for

you? [Clyes (o ¥IMissing

skin

Skin: 2z
&ny skin problems UvesLino ] Missing

[ves ] no &1 Missing

Lesion to chedk

Identified Problems:




MEN'S HEALTH

Sexual Function Problem:  [lves CINe ﬂM'ming
Identified problems:
Urinary Problems: [lves [Ino ¥ Missing

Identified Problems:

Sexual Health Check

Consider sexual health screen for everyone 30 and under

ST1 screening advisad: [les IanﬂMis,sjng

Hepatitis C Risks

Exposure to Hepatitis C [ ves [Ino iIMissing

VDU U ves Lo & Missing

Incarceration history [ ves Lo ¥ IMissing

Investigation and Advice

undertaken

Client's Perceived [ very Good

Owerall Health Status Oeood
|;|Fair
|_|Pmr
L_IVery Poor
ﬂMissing

Community and Family

Family Medical Hishbory

Do you care for someone? | [l ves [CINo IMissing [ aguie | child %] vissing

Are you a single parent: [ Ives [ Ino ¥ IMissing

Number of children:

:;;“:;ﬁﬂi‘;” by [Ives [ Ino & Missing

Employment Status: Employed full-ime [ Ives [INo ¥IMissing
Employed part-time [(ves [[|Mo ¥Missing
Voluntary waork [(les [Ino ¥ Missing
Unemployed Clves [CIno ﬂMissing
Study full-time Clyes CIno ]ﬂMissing
Shudy part-time Lyes LIno ﬂMissing
Home duties Clves o ¥ IMissing




Disability pension

Clyes Cine ] Missing

Other pension Clyes Cine ﬂMis':,ing
Casual Clves Cino ¥Missing
Contract Work Clyes [Cno ﬂMis&ing
Homelessness? Clves Clno ¥ Missing

MEDICAL ASSESSMENT

Medical History / Examination by GP

I will be asking the following questions because they are likely to have an affect on vour health and wellbeing, if

you feel uncomfortable, please fesl free not to answer

Environmental and Living Conditions

Have you Serious accident: Oes e ¥Missing

experienced any — ——

of the following |Death of a family member or dose . 10 ¥ Missi

in the last 12 friend: "

months: Divorce or separation: [es [ Ino ¥Missing
Mot ablz to get a job: Clyes [CIno ﬂMiaﬁing
Witness to viclence: [ves CINo &)Missing
Trouble with the paolice: [(ves [CIno &Missing
Gambling problems: Cves CIne & Missing
Member of family sent to jail / — .
currently in jail: [ves [Ino ¥Missing
Overcroveding at home: [ves [Ino &Missing
Discrimination | racism: [es [ Ino ¥missing
MNone of the above: [Cves [CINo ¥Missing
Commenis:
Please specify:
Have you participatad in a
community or culiural activity within CvesTno ﬂl"-’lissing
the last 12 monthes:
Cornmenis:

Medication

Review

Have the .

patient's _ Mot on

medications [ves LNo ¥ Missing medications

besn raviewed?




Medication
Adherence:

[CITakes most doses
[CITakes some doses
[JDoes not take meds
i’] Missing

Identifi=d
Problems:

Cholesterol
(Ewvery 5 years
from 35 years
Bvery 2 years if
CV Risk 10-15%
Every year if CV
Risk > 15%)

Cholesterol |
Trig:

HOL / LDL:

Total
Cholestercl /

HDL ratio:

*++Required for CVR* *4

¥+ *Required for CWR* **

¥+ *Required for CVR* *4

Cardio vascular
risk (CVR)

Known Health Problems

Clasthma
[_Icerebrovascular Disease
Clchronic Kidney Diseass
Ccoep

[Cloyslipidemia

[ Hepatitis B
[IHepatitis ¢
|:|H*,'|:|E|'ten5in:|n
[J1schemic Heart Disease

[CIrheumatic Heart
Dissase

|:|T'-,'|:-= 2 Diabetes
¥+ *Required for CYR***

Plese wait....

Mew diagnosis
from this health
chedk:

Cves CIne ¥ Missing

If Yes, please
sperify:

Level completed:

EDUCATION

Clvear 10 or less [vear 11-12 (I TAFE ClUniversity CINot stated (I Missing

Commenis:

HEALTH CHECK SUMMARY




Current Health Check Summary

ACTIONS
Brief Interventions: | Cinutrition  [CIPhysical Activity [JTeeth
[dsmcking  [lsubstance Abuse [lAkohel

Comrments:
Advice: Oyes Cino b IMissing
Comrments:
Medications: [Cves CIno B Missing

Commenis:




Immunisation: Oves Cno B Missing

Comments:

Referrals: Lyes Lno ﬂHissing

If Yes, for which [Jaudiologist/ Australian L . . [exercise

cervices? Hearing U cardiologist _IDentist Upietitan 0 -
[ ophthalmalogist [ optometrist _IPhysictherapist L Psychologist Ejﬁ{;'
Clother

Comments:

Action List

Health Check Saved by:

Doctor: Jigna Joshi

Murse:

Jigna Joshi (System Administrator] om 30/08/2016 3:10:12 PM






