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EKcnpec-ouiHKa pM3uKy ANA 340p0B'A

Rapid Health Risk Assessment

YactuHa 1: JlemorpadiyHa iHpopmauis
Part 1: Demographic information

Im'a
First Name

MNpisBuwe
Surname

Jata HapoaKeHHA
(8A/MM/PPPP)
Date of Birth
(DD/MM/YYYY)

Cratb
Gender

Appeca
Address

Homep TenedoHy (Kogp,
KpaiHu)

Phone Number (country
Prefix)

JDopatkosuit Homep
TenedoHy
Additional Phone Number

Part 2: Welcome

YactuHa 2: MpusiTaHHA

MpuBsiTaHHA 3aBeplueHo [
Welcome completed

Completed by (BLOCK Signature Role
CAPITALS):

Date
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YactuHa 3: MeguuHe o6cTexeHHs
Part 3: Health Screening

Yu € y Bac anepria Ha niku? Tak[] Hi O AKW,o TaK, To Ha Wo?
Any known drug allergies? Yes No if yes what?
€ iHwWi aneprii? Tak O Hi O AKW,o TaK, To Ha Wo?
Any known other allergies? Yes No if yes what?

MoTouHi nikn/ notTouHi npobnemu 3i 3gopos'am?
Current Medication/ Ongoing Health Concerns?

Takd Hi[O Byab nacka, BKaxiTb nogpo6buui
Yes No  Please give details

KniHiuHa piarHocTuka (Heo060B'A3KOBO - TiILKM NPU HAABHOCTI KNiHIYHUX NOKa3aHb - NPU BigXWUIeHHAX Big, HOpMU
3BepHiTbCA A0 TepaneBTa)
Clinical Triage (optional - only if clinically indicated — if abnormal refer to GP)

YactoTa guxaHHsA YacroTa
Respiratory Rate cepueBux
CKOpO4YeHb
(ya/xs)
Heart Rate (BPM)
HacnuyeHHa KUCHem Temnepatypa
(Sp02) (UWenbcin)
Sp02 Temp (Celsius)
ApTepianbHuii TUCK FnoKo3a B KpoBi
Blood Pressure Blood Glucose
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HactynHi nuTaHHA NpU3Ha4YeHi anAa BCix

The following questions are intended for everyone

MNepesipKa Ha Ty6epKynbo3: AKWoO "Tak" Ha BCi 3aNUTaHHA, 3BEPHITLCA 40 TepanesTa ANA 06cTeXXeHHnA

TB Screening: If yes to any questions below, refer to GP for review

Yu nikyBanmcs B Big Ty6epKynbo3y NPOTArom ocTaHHix 12 micauis? Takd Hi [l

Have you been treated for TB in the last 12 months?

Yn e y Bac AKi-HebyAb 3 HACTYMHMUX CUMMITOMIB?
Do you have any of the following symptoms?

e HoBui Kawlenb > 3 TUMKHIB:
New Cough >3 weeks :

Tak I
Yes

e  BugineHHs MoKpoTUHHA/cAunsy: Tak [

Sputum/phlegm :

e Kawenb 3 KpoB'io:
Coughing up blood:
He3spo3ymina BTpaTa Baru:
Unexplained weight loss:

® HiyHa nitausicTb:
Drenching night sweats:

Yes
Tak O
Yes

Tak O
Yes

Tak
Yes

Hi O
No
Hi(Od
No
Hi O
No
Hi O
No
Hi O
No

AKLWLO TaK, TO Koan?

If yes when?
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IcTopia BaKuuMHau,i:
Vaccination History:

Y Biui 16 pokis i 6inbLe:

Aged 16 and over:

BakuwuHauia COVID-19 TaOHi O

COVID-19 vaccination Yes No

AKLWO TaK, TO Ha3Ba BaKLMHU

If yes, Name of vaccine

KinbKictb go3

Number of doses
JlaTta oCcTaHHbOI BaKUUHau,ii
Date of last vaccination

BaKuMHaLis NpoTu ce3oHHOro TaOHi O

rpuny Yes No

Seasonal Influenza vaccination

BaKuuHauia npotu Ta OO Hi O

Andrtepii/npasua Yes No

Diptheria / Tetanus vaccination

BaKuuHauis npotu renatuty B TaOHi O

Hepatitis B vaccination Yes No

MMR abo BakuMHa NPOTU KOpY TaOHi O

MMR or measles containing Yes No

vaccine
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[o 16 pokis:
Under 16:

Yu € y Bac 3anuc Npo WweneHHn Li€i AUTUHU HA CbOTOAHILLHIN AeHb?
Do you have a record of this child’s vaccination to date?

Haemophilus
Influenza B

Fenartut B fosal | fosa20 | Aosa3O

Hepatitis B Dose 1 Dose 2 Dose 3

BLIXK [Josza 1]

BCG Dose 1

Kip, cBuHKa i fosa 10 | Oosza 20

KpacHyxa (MMR) Dose 1 Dose 2

MMR

Andrepisa/npaseup Hosa 1] Hosa 2[] Hosa 3] Hosa 4 | fosa 500 | Oosa6l]
Diphtheria/Tetanus | Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6
Kokntow fosa 100 | fosa200 | fdosa30 | dosa4d

Whooping Cough Dose 1 Dose 2 Dose 3 Dose 4

Moniomienit No3a 10 Nos3a 20 Jo3a 30 No3a 40 | fosa 50 | fosa 60
Poliomyelitis Dose 1 Dose 2 Dose 3 Dose 4 Dose 5 Dose 6
FemopunbHbI fosa 10 | fosa20 | Aosa3O

rpun B Dose 1 Dose 2 Dose 3

MNpumitka: Aiteid, AKi npuixkaKaoTb A0 BennkobpuTaHii, cnip BakuMHYBaTH 3rigHoO 3 rpagikom
BennkobpuTaHii, a TakoX 3Hag06uTbCA BignoBigHMIA BiK rpadikis ni3Hix yuacHukis / imyHizauin
NiaTAryBaHHA; Hanp. BakunHM NpoTu meHiHrokoKy B i C, BaKuMHaLiA NpoTH poTaBipycy, BaKLLUHU NPOTH
NHEBMOKOKIB, NPUCKOPIOBaY rpuny remoginy Ta BakUUHU NPOTU rpuny.

Note: Children coming into the UK should be vaccinated according to the UK schedule and will also need the age
appropriate late entrants schedules / catch-up immunisation; e.qg. Meningococcal B and C vaccines, Rotavirus
vaccination, Pneumococcal vaccines, Haemophilus influenza booster and Influenza vaccines.

Completed by (BLOCK
CAPITALS):

Signature

Role

Date
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https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter2.pdf

YactuHa 4: KniHiuHa / cecTpuHCbKa OujiHKa
Part 4: Clinical / Nursing Assessment

Yu € aKki-Hebyab 3 HACTYMHUX CTaHiB?
Are any of the following conditions present?

FocTpe He3pyKaHHA (HanpuKknaa, TaOHI O AKWO TaK, HanpaBTe 40 TepanesTa
JIMXOMaHKa, pecnipaTopHi 3aXBOpIOBaHHA, Yes No
Aiapes, Bucun, paHa) If Yes refer to GP

Is acutely unwell (e.qg. fever, respiratory,
diarrhoeal, rash, wound)

BariTHa a60 3HaxoaUTbCA B NicAANoNoroBomy | T3 [ Hi O AKWO TaK, HanpaBTe 40 TepanesTa
nepiogi < 3 micauis Yes No

Is currently pregnant or < 3 months If Yes refer to GP

postpartum

PerynspHo BiaBigye cimeHoro nikaps, TaOHIi O AKWO TaK, HanpaBTe 40 TepanesTa
rPOMAACHKI CnyXK6u, ambynaTtopHi cnykbu Yes No BiamiTbTe HUXKYeE, gns Yoro
NikapeHb B YKpaiHi

Regularly attends family doctor, community If Yes refer to GP Note below for what
services, hospital out-patient services in

Ukraine

HosoHapoaxeHui < 3 micauis TaOHi O AKWO TaK, HanpasTe 40 TepanesTa
Newborn < 3 months Yes No

If Yes refer to GP

Bigpoma ictopia ¢disnuHoi iHBanigHocTi TaOHiO AKLLo TaK, HanpasTe y cny»by gonomoru
Known history of a physical disability Yes No iHBanigam

If Yes refer to disability service

Biaoma ictopia po3symoBoi BigcTanocri TaOHIO AKLLO TaK, HanpaBTe B CyKby gonomoru
Known history of an intellectual disability Yes No iHBaniAam

If Yes refer to disability service

Bipoma icTopia ncuxiyHuX posnapgis TaOHi O AKWO TaK, HanpaBsTe 40 TepanesTa
Known history of a mental health disorder Yes No
If Yes refer to GP

Bigoma icTopia cepueBo-cyaUMHHUX Ta O Hi O AKWO TaK, HanpaBTe 40 TepanesTa
3axBOPIOBAHb Yes No

XBopob6a cepus, If Yes refer to GP

IHcynbT

Known history of cardiovascular disease
Heart Disease
Stroke
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Bigoma icTopia LyKpoBsoro giabety TaOHIiO AKLLO TaK, HanpaBTe 40 TepanesTa
Diabert | TNY Yes No
Dia6ert Il Tuny If Yes refer to GP
Known history of Diabetes Mellitus
Type | Diabetes
Type Il Diabetes
Bipoma icTopia XpoHiuHUX 3axBOpPIOBaHb Ta O Hi O AKLo TaK, HanpaBsTe A0 TepanesTa
AVXaNbHUX WINAXIB, TAKUX AK acTma abo Yes No
XpoHiuHa 06cTPYKTUBHA XBOpO6a NnereHb If Yes refer to GP
(COPD)
Known history of Chronic respiratory disease
such as asthma or COPD
Bipoma icTopia OHKONOriYHMX 3aXBOPIOBaHb | Tg [ Hi OJ AKWoO TaK, HanpasTe 40 TepanesTa
Known history of Cancer Yes No
If Yes refer to GP
Bipoma ictopia Ty6epkynbo3y/Blfl/renatuty | T3 O Hi O AKLWO TaK, HanpaBTe 40 TepanesBTa
B/renatuty C Yes No
Known history of TB/HIV/hepatitis B/hepatitis If Yes refer to GP
C
Kypeub B AaHuit yac Tak O HIi O
Current smoker Yes No
Biaoma icTopifi BYXMBAaHHA HAPKOTUKIB TaOHI O AKLLO TaK, NPOBeAiTb TECT HA BipPYCH, LLO
BHYTPiLUHbOBEHHO Yes No nepenarTbCa Yepes KPoB, i HanpasTe B
Known history of IV drug use HAPKOOTiYHY
CNyXx6y
If yes, test for blood borne
viruses and refer to drug services
3 ocnabnenmm imyHirerom 1);3 D,\l;” U AKwo Tak, 3anponoHyiiTe BakuuHy COVID-19 i
es No

Immunocompromised

https://www.nhs.uk/conditions/corona
virus-covid-19/coronavirus-
vaccination/coronavirus-vaccine-
people-with-severely-weakened-
immune-system/

HanpasTe A0 TepaneBTa

If Yes offer COVID-19 vaccine and refer to
GP

HoTtaTtku mepcectpu:

Nursing Notes:
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Completed by (BLOCK Signature Role Date
CAPITALS):

YactuHa 5: TectyBaHHA
Part 5: Testing

Yu 6yB y Bac COVID-19 npoTarom ocTaHHix 3 micauis?  Tak[l Hi LI He 3Hato [

Have you had COVID-19 in the last 3 months? Yes No Don't know
TecTt Ha COVID BusBneHo Tak O Hi O
COVID test indicated Yes No

TecT Ha COVID-19 3aBepweHo: Tak O Hild

COVID-19 Test completed: Yes No

Tun Tecty AnTuren [ nap

Type of test Antigen PCR

Completed by (BLOCK Signature Role Date
CAPITALS):

YactuHa 6: KniHika BakuuHau,ii
Part 6: Vaccination Clinic

COVID-19 BakuuHauia 3pobneHa cborogHti? Tak [ Hi [
COVID-19 Vaccination given today? Yes No

AKLWO Hi, BKaXKiTb MPUYNHY:
If no, give reason:

BKe NoBHicTIO BaKLMHOBaHWI []
Already fully vaccinated

BiaknageHa yepes HegaBHe 3apaxeHHs COVID-19 [
Deferred because of recent COVID-19 infection

Completed by (BLOCK Signature Role Date
CAPITALS):
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