EDZELL HEALTH CENTRE – NEW PATIENT QUESTIONNAIRE.

	Date
	Forename
	Surname
	Date of Birth



	Address and Post Code
	Name and Address of Previous GP



	Home Tel. No.
	Work Tel. No.
	Mobile



	Email Address 
	Marital Status
	Occupation



	Please record your BLOOD PRESSURE using the machine in the waiting room.
	BP reading =


	Register at reception for online prescriptions and booking of appointments.

 Confirm your email address:      

	Preferred Pharmacy    (Please  ()               Edzell Pharmacy          Boots (Brechin)             Davidsons (Brechin)          Collect from the Health Centre



	Key information summary: See attached form.
	 CONSENT  Yes/ No 


	Next of Kin 
	Relationship
	Telephone Number



	Has anyone in your family ever had?: Please tick  
	Mother
	Father 


	Brother / Sister

	Heart Attack /angina  or stroke when they were less than 60y old
	No


	
	
	

	Diabetes 
	No
	
	
	

	Hip Fracture or

Osteoporosis?
	No
	
	
	

	Do you smoke?
	No
	Yes


	How many do you 

smoke per day?
	Ex smoker? /
Date stopped?

	How much alcohol do you drink in a week?
	None
	Wine-
(Bottle = 10units)

Units drunk =
	Beer
Pints
	Spirits
Units
	
	

	On how many days are you physically active for 30mins or more?

(When your heart rate increases & you are slightly out of breath)


	None
	1 -2 days
	3 – 5days
	Every day
	Type of Exercise

	Are you a Carer? 
(do you care for a friend or family member in the community?)


	No
	Yes
Are you registered as a carer?
                 Yes / No 
	Please give details. Relationship / Name / Address / Date of Birth /current GP of cared of person

	Do you have any allergies?


	No
	Yes


	If YES please give details

	Do you have any of the following conditions?

	No
	Asthma
	Diabetes
	High blood pressure
	Stroke
	Heart Disease

	Any other condition?
	No
	Please give details



	Do you take any regular medication including contraceptives or HRT?


	No
	Please list medications –continue overleaf if necessary or attach a REORDER SLIP  from your previous practice.


What is a Key Information Summary (KIS)?

Most patients in Scotland now have an Emergency Care Summary (ECS).  This contains basic information about your heath, e.g. your medication that may help NHS staff if you need urgent medical care when the GP surgery is closed.  A KIS will contain all the information on the ECS and information you want NHS staff looking after you to know. For example:

· Your medical condition and treatment.

· Your carer – their name and phone number.

· Any wishes you may have about your treatment.

· Where you would prefer to be cared for.

Who can look at my KIS?

· Your KIS will be held at your GP practice.  It will only be sent to other health professionals involved in your care if you agree to this.

· If you need urgent medical care NHS staff looking after you will be able to look at your KIS, e.g. doctors, nurses, paramedics, staff in out of hour’s centres and in hospitals. When you call NHS 24, the nurse advisors will be able to look at your KIS. 

Who is KIS for?

You would benefit from a KIS if you:

· Have a long term condition, especially if you take a lot of medicines and see different specialists.

· Need a carer or family member to help you at home.

· Are likely to need care at the weekend or out of hours.

· May find it difficult to speak for yourself in an emergency because you are unwell, or because you have a communication or memory problem, a mental health issue or learning disability.

Who can create a KIS?

· Your GP can create a KIS for you.

· This could happen after you have discussed your medical needs and conditions with your GP.

· The GP will ask if you agree for your KIS to be sent to NHS staff outside your GP practice.

· Sometimes the law allows the NHS to share personal health information without permission, for example to protect a child or vulnerable adult from harm. 

How can I find out more?

For more information about the KIS, visit NHS 24 website: http;//www.nhs24.com/Explained/MyInfoNHS24
If this is something that you may be interested  in please let a receptionist or any of the healthcare professionals in the practice that you see know and we can get this activated for you.  Alternatively please sign below and return:

I would like my GP to create a KIS to share my information with other NHS staff

Signed .............................................................
Date ...................................................

Print Name .....................................................
DOB ..................................................

Please return to Edzell Health Centre.
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