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Health Check Recording Form







	Date of Health Check:
	

	Verbal Consent for check to be carried out
	Yes / No (delete as required)

	Verbal Consent for information to be sent to patient’s GP?
	Yes / No (delete as required)

	Copy of results to the patient? 
	Yes / No (delete as required)


	Personal details
	NHS No. (if known)
	

	
	Surname
	

	
	Forename
	

	
	Date of birth
	

	
	Post Code
	

	
	GP Surgery
	

	Would you be happy for someone to contact you for follow-up information?    Yes/No (delete as required)
If so what is your telephone number? ______________________________________________

	Enter values or tick as appropriate

	Gender
	M
   [
]
F
   [
]

	Ethnicity
	White British
   [
]
Other white background
   [
]
White / Black Caribbean
   [
]
White / Black African
   [
]
White / Asian
   [
]
Other mixed background
   [
]
Indian / British Indian
   [
]
Pakistani / British Pakistani
   [
]
Bangladeshi / British Bangladeshi


   [
]
Other Asian background
   [
]
Caribbean
   [
]
African
   [
]
Other black background
   [
]
Chinese
   [
]
Other
   [
]
Not stated
   [
]

	Other history 
(required for risk scoring tools)
	Does the patient take any medication?
YES
NO
What medication?



Treated hypertension
   [
]
…………………………………



(Rheumatoid arthritis
   [
]
…………………………………



Chronic renal disease
   [
]
…………………………………



Atrial fibrillation
   [
]
…………………………………


Diabetes
   [
]

	Is patient a CARER (please circle)
	YES                NO 
If yes please refer to Health Embassadors or fill 
out carers assessment form

	Smoking status
	Current smoker (how many a day)
  
[
]
Never smoked
  

[
]
Ex-smoker                                  

[
]

	Alcohol consumption
	Non-drinker
   [
]  Trivial drinker - <1u/day
         [    ]
Light drinker - 1-2u/day
   [
]
  Moderate drinker - 3-6u/day  [    ]
Heavy drinker - 7-9u/day
   [
]
  Very heavy drinker - >9u/day [    ]
Binge drinker
   [
]

	Physical activity

	30 mins a day of moderate intensity activity on >=5 days per week   [
]
Less than above
   [
]

	Family History
	FH: IHD < 60
    [
]
FH: IHD > 60
   [
]
No family history of cardiovascular disease

   [
]




	Height (cms)
	
	Weight (kgs)
	

	BMI (kg/m2)
	

	Waist circumference
	……..………………… cms
	If more than 88cms in women, then high risk of diabetes
If more than 102cms in men, then high risk of diabetes

	Blood pressure
<140/90 normal
>140/90 high
	Systolic
	1.
	2.
	3. 

	
	Diastolic
	
	
	

	Cholesterol results
	Total Cholesterol (TC < 5)
	

	
	HDL (>1)
	

	
	TC/HDL Ratio (<5)
	

	Blood Sugar
(4-8 normal)
	

	Pulse
(60-90 normal)
	………………. bpm
Rhythm regular
[
]
Rhythm irregular
[
] refer to GP

	Qrisk Score

	……………….%    (0-10% Low risk   11-19% medium risk   20+% high risk)

	Advice / Services
	Smoking cessation
   [
]
Smoking advice
   [
]
Alcohol advice
   [
]
Refer specialist alcohol
   [
]
Exercise advice
   [
]
Refer exercise prog.
   [
]
Refer health trainer
   [
]
Diet advice
   [
]

Refer weight mgmt
   [
]
Referred to the GP
   [
]
Other (please state) ……………………………………………………………………….
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