Medical Appointments
Name:







D.o.B.:



Contacts:
	Role
	Name
	Contact Number
	Address
	Email

	GP
	
	
	
	

	Dentist
	
	
	
	

	Optician
	
	
	
	

	Substance Misuse
	
	
	
	

	CAMHS
	
	
	
	

	Paediatrician
	
	
	
	

	LAC Nurse
	
	
	
	

	Speech and Language
	
	
	
	

	Epilepsy Nurse
	
	
	
	

	Others:
	
	
	
	

	
	
	
	
	


GP appointments

	Date
	Reason for appointments
	Outcome of appointments
	Further Action required
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Dental appointments

	Date
	Reason for appointments
	Outcome of appointments
	Further Action required
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Optician appointments

	Date
	Reason for appointments
	Outcome of appointments
	Further Action required
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


A&E Attendances

	Date
	Reason for attendance
	Treatment
	Follow up
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Substance Misuse Appointments

	Date
	Referred to CRI
	Accessed CRI
	Risk Assessment from CRI
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Smoking Cessation Appointments

	Date
	Referred to Smoking Cessation
	Accessed Smoking Cessation
	Prescribed treatment
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Emotional Health

	Date
	Strengths and difficulties Questionnaire
	SDQ Score
	Referred to CAMHS / Counselling
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Initial / Review Health Assessment

	Date
	Health Recommendations
	Actions
	Outcome
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Growth

	Date
	Height
	Weight
	Actions / Concerns
	Staff Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Health Issues or Complaints

	Date
	Access to Service and information to LAC Nurse
	Outcome
	Staff Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Review by LAC Nurse

	Date
	Name
	Comments
	Signature

	
	Stasia Brackenridge
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


