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MY HEALTH ACTION PLAN

Date of my Annual Health Assessment:

CHhz a8

Patient Details

Patient Name <Patient Name>
Date of Birth <Dt of B>

NHS Number <NHS umbers
Gender <Gander>

Main Spoken Language  <Main spoken langusge>
Address <Patient Adcress>

Home Telephone Number  <Patiant Cantact Detss>

Mobile Telephons Number  <Patiant Contact Detss>

Recent Vaccinations

<Disgroses>
<Disgroses>
<Disgroses>

i

Refationships,

Next of Kin <Relstonships>, <Relatonships>

Carer <Relstonships>, <Relatonships>

Tatest Screening
Latest Abdominal Aortc Aneurysm Sereening: <Disgnoses>

Latest Bowel Sereening: <Disgroses>

Latest Breast Soreening (if pplcable): <Disgroses>

Latest Cervical Screening (f applicable): <Disgnoses>

My Current Medical Problems

Weight
Height

Bl

Blooa Pressure
Smoking
Auoonel

Wy Current Lifestyle
<Numarcs>

Numarcs>

Numarcs>

<Latest 8P, <Numeres>

<Diegnoses>, <humerics>

<Disgnoses>, <timerics>

<Prosiems>
Wy Current Medication

hotes  <Mediston>

Repesls _ <Repest tempiates>

Reasonable Adjustments.

Changes tht can be made to hep me:

<Disgroses>

*O @ |0

Wy Allergies

<Alerges & Sensitvises>

What I need to do to stay healthy:

Weight: <Numercs>
<Numercs>
<Numercs>
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<Diagnoses>
<Diagnoses>

Hearing:

<Diagnoses>
Teeth:

<Diagnoses>
Health <Diagnoses>
Screeni

<Diagnoses>
<Diagnoses>

<Diagnoses>

Exercise:
<Diagnoses>

4 Mobility:
ﬂ <Diagnoses>

Smoking:
<Diagnoses>
Aleohol: <Diagnoses>

<
P4 Substance <Diagnoses>
Misuse:

<Diagnoses>

o FluVaccine: | <Diagnoses>
|
covip-19 <Diagnoses>
Vaccine

Blood Pressure:

<Latest BP>, <Numerics>

Other Vaccines:

<Diagnoses>

Eyesight:

<Diagnoses>
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What | can do for myself:

Advice: <Diagnoses>
@
Goals: <Diagnoses>
End of Life
Care: <Diagnoses>

What my doctor is g

oing to do for m

i <Diagnoses>
d
lentifying | _pizgnoses~
goals:

My next review is due on:

Signed:

<Patient Name>

Electronically Signed

<Date of birth>
<NHS number>





