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DO YOU HAVE ANY SPECIAL COMMUNICATION NEEDS?
YES
NO
If YES -
Large Print
Sign Language
Other
PERSONAL DETAILS
	MOBILE TEL No
	
	WORK TEL No
	

	EMAIL ADDRESS
	

	NEXT OF KIN DETAILS
Name
Address
	Contact Number
Relationship to you


DISABILITY ASSISTANCE
	Do you have a disability that requires assistance?
	YES / NO

	If YES, what assistance do you require?
	


CARER DETAILS
	CARER:  ARE YOU A CARER OR DO YOU HAVE A CARER – TICK THE RELEVANT ONE

  O - I AM A CARER

O - I HAVE A CARER

	NAME OF CARER
	CONSENT GIVEN FOR ENTRY ONTO THE
CARER REGISTER YES / NO
	SIGNED BY PATIENT
	SIGNED BY CARER



YOUR FAMILY HEALTH HISTORY
	Have your parents, brothers or sisters suffered from any of the problems listed below – please tick and then circle
which family member

	DIABETES
	
	Father / Mother / Sister / Brother

	ASTHMA
	
	Father / Mother / Sister / Brother

	HIGH BLOOD PRESSURE
	
	Father / Mother / Sister / Brother

	STROKE
	
	Father / Mother / Sister / Brother

	HEART DISEASE
	
	Father / Mother / Sister / Brother

	HIGH CHOLESTROL
	
	Father / Mother / Sister / Brother

	CANCER
	
	Father / Mother / Sister / Brother


FOR FEMALES ONLY
	Are you currently using a form of contraception?
	

	If you do use contraception when was your last check up / review with a GP or Nurse?
	Date:

	If you have a coil or implant approximately what date
was it fitted?
	Date:

	If you have depot injections when was your last one?
	Date:

	Have you had a recent smear?
	Date:

	Have you had a hysterectomy?
	Date:


YOUR OWN HEALTH
	HEALTH PROBLEMS: Please tick if you have a history of any of the following 12 health problems....

	CANCER
	
	CORONARY HEART DISEASE, HEART FAILURE or ATRIAL
FIBRILATION
	
	DIABETES
	

	DEMENTIA or ALZHEIMERS
	
	DEPRESSION or MENTAL HEALTH PROBLEMS
	
	EPILEPSY
	

	HYPERTENSION (HIGH BLOOD PRESSURE)
	
	KIDNEY DISEASE
	
	LEARNING DISABILITIES
	

	RESPIRATORY DIFFICULTIES (ASTHMA or
COPD)
	
	STROKE or TRANSIENT ISCHEMIC ATTACKS
	
	THYROID DISEASE
	

	If you have any other history of important illness or disabilities not mentioned above please give details here:


MEDICATION
Are you taking any regular / repeat medication? If so please attach the most recent repeat prescription list / form from your previous GP surgery, this information is essential to enable your new GP to authorise future repeat medication and send to your nominated pharmacy.
ALLERGIES
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YOUR LIFESTYLE
	EXERCISE: Please circle which of these terms best describes how much exercise you take on a regular basis

	None
	Light
	Moderate
	Heavy


	BODY MEASUREMENTS

	HEIGHT
	
	WEIGHT
	


	SMOKING STATUS (tick boxes as appropriate)

	Never Smoked
	
	
	

	Ex-Smoker
	
	Date Stopped?
	

	Cigarette Smoker
	
	How many per day?
	

	Roll Own Cigarettes
	
	How many per day?
	

	Cigar Smoker
	
	How many per day?
	

	Pipe Smoker
	
	How many ounces per week?
	


If you wish to stop smoking our trained advisors can help you.
Please mention this when you book your appointment for a New Patient Health check.
YOUR ALCOHOL CONSUMPTION
	Units
	Pint of Regular Beer Lager/Cider
	Alcopop or Can of Lager
	Glass of Wine (175ml)
	Single Measure of Spirits
	Bottle of Wine

	
	2 Units
	1.5 Units
	2 Units
	1 Unit
	9 Units


	
	score
0
	score
1
	score
2
	score
3
	score
4
	YOUR SCORE

	How often do you have a drink containing alcohol?
	Never
	Monthly or less
	2 – 4
times per month
	2 – 3
times per week
	4+ times per week
	

	How many units of alcohol do you drink on a typical day when you are drinking?
(As a rough guide 2 units of alcohol = 1pt beer OR medium glass wine OR double shot of spirits)
	1 - 2
	3 - 4
	5 – 6
	7 - 9
	10 +
	

	How often have you had 6 or more units if female, or 8 or more if male, on a single occasion in the last year?
	Never
	Less than monthly
	Monthly
	Weekly
	Daily or almost daily
	

	
	TOTAL
	


YOUR ETHNICITY AND LANGUAGE
The NHS requires all medical records to show patients ethnic origin together with native or first language.
	WHITE: British or Mixed British
	
	ASIAN: Bangladeshi or British Bangladeshi
	

	WHITE: Irish
	
	ASIAN: Any other background
	

	WHITE: Any other background
	
	BLACK: Caribbean
	

	MIXED: White and Black Caribbean
	
	BLACK: African
	

	MIXED: White and Black African
	
	BLACK: Any other background
	

	MIXED: White and Asian
	
	CHINESE:
	

	MIXED: Any other background
	
	ANY OTHER ethnic group
Please specify ……………………………
	

	ASIAN: Indian or British Indian
	
	I prefer not to specify my ethnic group
	

	ASIAN: Pakistani or British Pakistani
	
	



This information will be stored on a confidential NHS database and the medical practice will use MAIL, PHONE, TEXT or EMAIL as appropriate to contact you. Please sign consent forms for each method of contact.
NEW PATIENT HEALTH CHECK
New patients are recommended to book “New Patient Health Check” appointment with a Health Care Assistant or Practice Nurse. This gives an opportunity to review and update your health records and for you to discuss any health or lifestyle issues.
	Print name here
	
	Date of birth
	

	Patient Signature
	
	Date
	


THANK YOU FOR FILLING IN THIS FORM… IT HELPS US TO HELP YOU!

SHARING YOUR NHS PATIENT DATA
Information sharing in the NHS is subject to rigorous regulation and governance to ensure your full identifiable and personal medical data is kept confidential and only ever seen by carefully vetted doctors, nurses and administrative staff responsible for overseeing your care.
With the development of information technology the NHS will increasingly be sharing key information from your GP medical notes with Out of Hours GP Services, Hospital A&E Units, Community Hospitals, Community Nurses all of whom may at various times in your life be looking after you. Sharing information can improve both the quality and safety of care you receive and in some cases can be vital in making life- saving decisions about your treatment.
There are currently two different elements of “sharing NHS patient information”
· SCR = The NHS Summary Care Record
· EDSM = The Enhanced Data Sharing Model “SystmOne”
We ask you please to read the information on this document carefully and complete the relevant fields on the attached form and return it to your GP surgery.
SCR = NHS SUMMARY CARE RECORD
The NHS Summary Care Record was introduced many years ago to help deliver better and safer care; it contains basic information about:
· Any allergies you may have,
· Unexpected reactions to medications, and
· Any prescriptions you have recently received.
The intention of the SCR is to help clinicians in Hospital A&E Departments and GP ‘Out of Hours’ health services to give you safe, timely and effective treatment. Clinicians are only allowed to access your SCR record if they are authorised to do so and, even then, only if you give your express permission. You will be asked if healthcare staff can look at your Summary Care Record every time they need to, unless it is an emergency, for instance if you are unconscious. You can refuse if you think access is unnecessary.
Over time, health professionals treating you may add details about any health problems and summaries of your care. Every time further information is added to your record, you will be asked if you agree (explicit consent).
Patients under 16 years have an NHS Summary Care Record created for them so if you are the parent or guardian of a child then please either make this information available to them or decide and act on their behalf.
EDSM = ENHANCED DATA SHARING MODEL “SYSTMONE”
The database and software used to store your GP health record is called “SystmOne” it is a very secure national system used by over 2000 GP practices and 4800 NHS organisations including GP out of hour’s services, children's services, community services and some hospitals. All the GP Practices in the Newton Abbot locality use this same confidential clinical computer system. The system gives your GP the facility to share your record with other NHS health providers that use the same clinical computer system and are involved in your care for example the local Community Nurses who may look after you if you when you leave hospital or become terminally ill or housebound. Allowing your GP to share your record in the “SystmOne” database helps to deliver better and safer care for you. It is the policy of all local GP practices to automatically opt registered patients into “SystmOne” sharing unless they expressly decline. Those patients who choose to decline are able to determine if their data is “shared out” and/or “shared in”
Sharing OUT controls whether information recorded at our GP practice can be shared with other NHS health care providers.
Sharing IN determines whether or not our GP practice can view information in your record that has been entered by other NHS services who are providing care for you or who may provide care for you in the future (that you have consented to share out).
NHS PATIENT INFORMATION SHARING – MY CHOICES
Please complete the boxes below to detail your personal decisions regarding the aspects of NHS patient data sharing:
It is very important you sign this form to say that you understand and accept the risks to your personal health care if you do decide to opt out of SCR or EDSM. Hand the completed form in to your GP Surgery; they will scan this form into your NHS GP Medical Records and enter the appropriate computer codes.
[image: image2]
	Patients full NAME
	

	Patients DATE OF BIRTH
	


1. SCR - NHS SUMMARY CARE RECORD
Please tick only one box.
Express consent for medication, allergies and adverse reactions only Express consent for medication, allergies, adverse reactions and additional
information
Express dissent – Patient does not want a summary care record and fully         

understands the risks involved with this decision
2. EDSM – ENHANCED DATA SHARING MODEL “SystmOne”
Sharing Out – Do you consent to the sharing of data recorded by your GP practice with other NHS organisations that may care for you?
YES share data with other NHS organisations
NO do NOT share any data recorded by my GP Practice; I fully accept the risks associated with this decision
Sharing In – Do you consent to your GP Practice viewing data that is recorded at other NHS organisations and care services that may care for you?
Consent Given
Consent Refused; I fully accept the risks associated with this decision.
	Patient’s full SIGNATURE
	
	DATE
	


NEW PATIENT NHS REGISTRATION AND HEALTH QUESTIONNAIRE





CARER CONTACT DETAILS





What is you first spoken language? …………………………………………………………………………………….


We will record your first spoken language as ENGLISH unless you specify otherwise





GP Practice









