Preventive Care Checklist Form©

Name:



Sex:

For average-risk, routine, male



DOB:




health assessments




Health Card:


Tel:
Based on form developed by: Drs. V. Dubey, R. Mathew, K. Iglar; Revised by HPAP 2008
[image: image1.png]










Date:



Age:
	Current Concerns:
	Determinants of Health:
Housing:

Income (Employed/OW/ODSP):

Welfare Supplements (e.g. Diet, 

Transportation, Supplies):

Food Security:

Work/Occup.Health Risks:

Social Supports:
Family/Relationships:

Abuse

Drug Insurance:
	Diet:

Exercise:

Smoking:

Alcohol:

Drugs:

Sexual History:

Family Planning/ Contraception:



	
	Update Cumulative Patient Profile: 

( Family History
	(  Medications

	
	(  Hospitalizations/Surgeries
	(  Allergies

	Functional Inquiry:     

                  Normal                       Remarks

Heent:              (
Cvs:                   (
Resp:                 (
Breasts:          (
Gi:                       (
Gu/:                    ( 

Sexual              (
Function
	                  Normal                                Remarks
Msk:                       (
Neuro:                  (
Derm:                     (
Mental                  (
Health:

Sleep:                   (
Constitutional  (  

Sx:

	Education/

Counselling

For general population unless otherwise stated
	Behavioural

adverse nutritional habits 

( dietary advice on fat/cholesterol (30-69 yrs)

( adequate calcium intake (1000 to 1500 mg/d)1 
( adequate vitamin D (200 IU in 50-64, 400-800 IU in ( 65 yr)1 
( regular, moderate physical activity 
( avoid sun exposure, use protective clothing 
( safe sex practices/STD counseling (esp. gonorrhea) 
Smoking          ( Yes           ( No

( smoking cessation 
( nicotine replacement therapy 
( dietary advice on fruits and green leafy vegetables 
( referral to validated smoking cessation program
	Alcohol    ( Yes  ( No

( case finding for problem drinking 
( counseling for problem drinking 

( drinking and driving

Elderly    ( Yes  ( No

( cognitive assessment (if concerns)

( fall assessment (if history of falls)

Oral Hygiene 

( brushing/flossing teeth
( fluoride (toothpaste/

supplement)

( tooth scaling and prophylaxis 
( smoking cessation 
	Personal Safety

( hearing problem 
( noise control programs 
( seat belts 
( helmets

Parents with Children

          ( Yes  ( No

( poison control prevention
( smoke detectors
( non-flammable sleepwear
( hot water thermostat settings


	Name:

	 Physical Examination:

	HR: 
	BP: 
	RR:
	HT:
	WT:
	BMI:
	Abdo Girth:

	Eyes: 
	Snellen sight card:  R

                                L
	Abdo:

Ano-Rectum:

Genitalia:

Neuro:

Derm:

Msk/Joints/Extremities:

Mental Status:
	
	

	Nose:
	
	
	
	
	

	Ears:
	Whispered voice test: R

                                    L
	
	
	

	Mouth/Throat:
	
	
	
	
	

	Neck/Thyroid:
	
	
	
	
	

	Cvs:
	
	
	
	
	

	Resp:
	
	
	
	
	

	Age
	21-64 years
	( 65 years

	Labs/

Investigations
	( Hemoccult Multiphase q1-2 years (age ( 50)

                       OR ( Colonoscopy q5-10yrs
( Gonorrhea/Chlamydia/Syphillis screen (high risk)/HIV(high risk)
( Fasting Lipid Profile (( 50 yr or postmenopausal or sooner if at risk)

( Fasting Blood Glucose, at least q3 yrs (( 40 yr or sooner if at risk) 
( Bone Mineral Density if at risk 
	( Hemoccult Multiphase q1-2 yrs
                        OR ( Colonoscopy q5-10yrs
( Gonorrhea/Chlamydia/Syphillis screen (high risk)/HIV(high risk)
( Audioscope (or inquire/whispered voice test)
( Fasting Lipid Profile 
( Fasting Blood Glucose, at least q3 yrs (more often if at risk)3  
( Bone Mineral Density q1-2 years if abnormal, q2-3 years if normal1  

	Immunizations
	( Tetanus vaccine q10 yr (dTap once in an adult)
( Influenza vaccine q1 yr

( Rubella vaccine                       ( Rubella Immunity

( Varicella vaccine (2 doses)      ( Varicella Immunity

( Pneumococcal vaccine (high risk)

( Primary Series
	( Tetanus vaccine q10 yr
( Influenza vaccine q1 yr
( Varicella vaccine (2 doses)       ( Varicella Immunity

( Pneumococcal vaccine 


	Assessment and Plans:
Date:                                                                                                 Signature:




