Surrey Place Developmental
Disabilities Primary Care Program

FILL OUT BEFORE GOING TO THE VISIT BY ME AND PERSON SUPPORTING ME

@ Appointment information

My Name

Risa Green

Name of person supporting me

Josie Brown

Appointment type

O Family Doctor O Walk-in Clinic Other (e.g., dentist, eye doctor, specialist, X-ray, etc.):
O Hospital Visit O Emergency Room Visit

Things to bring with me

OHIP card Comfort items (eg., snacks, books, games, etc.)
(O ODSP card (if going to the dentist or eye doctor) Any medications | need to bring with me

@ Why am | going to the appointment? (Note: let the doctor know if you've already had an appointment for this reason)

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

| have been losing some weight and | don't like to walk so much because my knee isbothering me. My doctor said | should
talk to someone who can think about why | am losing weight. She did some tests and doesn't know what iswrong.

| used to eat more at dinner but sometimes now | feel sick.

Also, my staff says| am getting abit more grouchy with my roommate and | don't like to go to folk dancing anymore. | am
feelingtired. And | don't like it

© Have any of these been bothering me in the last week (or longer)?

Health Concern: ;;:?;em;; What is the issue? 2 tr:&'::lii:‘;et(s)
Pain my knee sometimes o
Eating I don't like to eat dinner sometimes, | am losing weight
Bathroom or toileting O O
Energy or tired or sleep | am feeling moretired, 1 don't liketo get up in the morning
Emotions or feelings | am a bit grouchy and | amin my room alot O
Relationships O O
Sexual health O 0
o) 0 0
Medication O O
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Surrey Place Developmental
Disabilities Primary Care Program

FILL OUT WITH A HEALTH CARE PROVIDER

0 Appointment summary (*If the health care provider does not fill out this section, a copy of their note from the appointment or a letter

summarizing the required information can be attached. If attaching a document, please check this box: )

What did we talk about and do?

Wetalked about different reasonswhy | amtired and not as hungry. It might be my knee that is bugging me and it might not
be. There can be different thingswrong in my stomach, or in my poop.

Next steps (Things like: tests or exams | need to do like X-ray or blood work, appointments to see a different doctor or health professional, need to come
back to see the doctor | saw today, things | or the people supporting me can do to be healthier at home)

| am goingto do atest where they look at my poop. | can watch how to do it on avideo about FOBT.
Also it isgood for meto look at when | poop and how it looks and write it down on the chart.

| am also going to have an ultrasound on my stomach and | am not supposed to eat before | go there. And | am goingto do
some blood work but somebody can come to my home to take my blood because | get nervous and the nurse will help me.

@ Medications (Were there changes to my medications?) @ Yes [\[o}
New Medications (if any)
Medication Name Why do | need to take this medication?
1.
2.
3.
Things to remember to do before | leave
Don’t forget to:

Make sure this page is completed
Schedule any upcoming appointments with the front desk Appointment date:

If there is a referral, make sure | know whether | need to call to followup  Referral: Ultrasound, | have aform for this

Dr. Finnegan

Doctors Name: Signature: Date: 4/13/19

FILL OUT AFTER THE VISIT WITH THE PERSON SUPPORTING ME

Comments about the visit:

The doctor was nice and explained thingswell. | like talking to him. Next time we will remember | also need my hospital card
and | will probably have to wait because the hospital isvery busy. | will bring adrink because it isalongtime and | get thirsty.
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