Residential Services

Pre Admission Health Questionnaire

Purpose  :  To ensure that all staff are aware of any pre-existing health issues or risks which may be presented and need to be taking into account when considering admission and full risk assessment which should be completed within 48 hours.

	Medication

	Is medication currently prescribed?
	

	Name of medication
	

	Dosage
	

	Periodicity
	

	Reason for medication
	

	Current GP details
	

	Allergies to medication
	

	Immunisations up to date
	

	Is young person able to self administer
	

	Effects of prescribed medication
	


	Other significant or confidential medical issues

	Allergies to food and other substances
	

	History of drug mis-use
	

	History of alcohol mis-use
	

	History of solvent mis-use
	

	Pregnancy
	

	Sexually active
	

	Access to contraception
	

	Obesity
	

	Anorexia/Bulimia
	

	Health conditions (inc Asthma, Heart)
	

	Psychological/Emotional issues
	

	History of abuse
	

	Diagnosed Mental Health issues
	

	Use of medical aids or appliances
	

	Disability
	

	History of self harm
	

	History of suicide attempts
	

	History of absconding
	

	History of prostitution
	

	Smoking
	


	Other Relevant Information

	Previous offending behaviour
	

	Involvement of YOTS team
	

	Involvement of CAHMS
	

	Currently attending education
	

	Education details
	

	Previous Child Protection involvement
	

	Family contact
	

	Family health issues (inc suicide/self harm)
	

	History of arson
	

	History of bullying
	

	Risk to self
	

	Risk to others
	

	Statement of Education
	

	Speech/Language difficulty
	

	Self Esteem issues
	

	Any other issues
	


Completed by

Date

