THE ELMS MEDICAL CENTRE – GENERAL HEALTH QUESTIONNAIRE
(Please circle answers when appropriate. On completion hand to our Reception Team. Many Thanks)

NAME:
  …………………………………………………………………  D.O.B:  ………………………………………
CONTACT TEL NUM:  ……………………………………… HEIGHT:  ………………  WEIGHT:  ………………  
	SMOKING STATUS


1. Do you smoke? 

Yes

 
No            


      

2. What do you smoke?
Cigarettes
         Cigars
          Pipe
        Tobacco
3. How much do you smoke each day?

…………………Cigarettes ……………………Cigars ………………………….Oz Tobacco (Rolling your own/Pipe)

4. If you smoked in the past, when did you stop? ………………………………………………………………………………
GENERAL PRACTICE PHYSICAL ACTIVITY QUESTIONNAIRE
	During the last week how many hours would you have spent on the activities below?  Please tick the appropriate answers:

	
	None
	Some but less than 1 hour
	1 hour but less than 3 hours
	3 hours or more

	1. Physical exercise such as swimming, jogging, aerobics, football, tennis, gym workout etc.
	
	
	
	

	2.Cycling, including cycling to work and during leisure time
	
	
	
	

	3.Walking, including walking to work, shopping, for pleasure etc.
	
	
	
	

	4.Housework/Childcare


	
	
	
	

	Gardening/DIY


	
	
	
	

	Are you:           Employed                      Unemployed                       Retired                     Carer                   



	If you work how active are you in the job that you do?    E.g. is it physical or does it involve a lot of sitting.

Physical                      

Moderately Physical 


Not Physical




	ALCOHOL                                                                                    Scoring System

	Questions                                                        0                    1                 2                   3                4

	How often do you have a drink containing alcohol?


	   Never
	Monthly or less
	2-4 times a month
	2-3 times a week
	4 or more times a week

	How many drinks containing alcohol do you have on a typical drinking day?


	1 or 2
	3 or 4
	5 or 6
	7 or 8 
	10 or more

	How often during the last year have you found that you were not able to stop drinking once you had started?
	Never 
	Less than monthly
	Monthly 
	Weekly 
	Daily or almost daily


	PATIENTS – 60 YEARS OLD AND OVER MEMORY SCREENING QUESTION


We are currently screening for memory problems and would be grateful if you would answer the following question.

Have you been more forgetful in the last 12 months to the extent that it has significantly affected your daily life?       
 Yes        /        No

(If you answer yes, you will be offered a follow up appointment with the Practice Nurse)

