Preparing for My Health Care Visit

TO BE FILLED OUT BEFORE GOING TO THE VISIT BY MYSELF AND THE PERSON SUPPORTING ME

My Name

Last |

|Fust |

Name of person supporting me

|Fu'st | Last |

Relationship of the person named above to me

Appointment type

@ Family Doctor @ Walk-in Clinic @ Other (e.g., dentist, eye doctor, specialist, X-ray, etc.):

@ Hospital Visit @ Emergency Room Visit

Things to bring with me

[OJManitoba Health card [OJ Any medications I need to bring with me

@Comfort items (eg., snacks, books, games, etc.)

EXAMPLES: Feeling sick, | got hurt, | need a check up, something hurts in my body;, iliness, injury, need more medication, medication changes or concerns,
stress with family or friends, need forms filled out, etc.

Appointment type
[O] Speak slowly [0 Repeat things [0 Let my caregiver explain
(O] Use Pictures @ write it down [@ Use simple language

My biggest fear about seeing Doctors and Nurses is:
If I'm in pain, I show it by:

| |
If I get upset, I show it by:

| |
The best way to help me if I get upset is to:

| |

If you have to do a medical procedure (e.g., needle, x-ray), these things might help:




Health Concern: iz What is the issue?
problem?

Pain

Eating

Bathroom or toileting

Energy or tired or sleep

Emotions or feelings

Relationships

Sexual health

Other (eg., falls,

hearing, vision)
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Medication
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No Hurt Hurts Hurts Hurts Hurts Hurts
Litle Bit Littl More  Even More  Whole Lot Worst

Where does
it hurt?

(Draw an ‘X’)
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