
my health passport my health passport

5	 4	 3	 2	 1

how much and how often does it heart? my notes:

physical assesment

My health now (Benchmark for your diary)

start date:

1.

2.

3.

my objectives

pain location

front back

physical assesment continued...

activity & independence

which of these activities are most difficult for me?

personal care:

washing	 5	 4	 3	 2	 1

dressing	 5	 4	 3	 2	 1

going to the toilet	 5	 4	 3	 2	 1

feeding	 5	 4	 3	 2	 1

Education / work:

standing	 5	 4	 3	 2	 1

sitting	 5	 4	 3	 2	 1

typing	 5	 4	 3	 2	 1

participation part time or full time	 5	 4	 3	 2	 1

Leisure:

walking	 5	 4	 3	 2	 1

swimming	 5	 4	 3	 2	 1

Playing sports	 5	 4	 3	 2	 1

going out	 5	 4	 3	 2	 1

other activities I have difficulties with:

how tiRed do I feel? When?

fatigue

pain 5	 4	 3	 2	 1

5	 4	 3	 2	 1



my health passport my health passport

5	 4	 3	 2	 1how do i feel?

Do I feel optimistic, happy, depressed, afraid… others? Why? My notes: 

Relationships and sexuality

How is my relationship going? Is my sexual life satisfying? My notes: 

Family and friends

How my condition affects my relationships with family and friends? My notes: 

emotional assesment

Name of the 
medication

type when 
prescribed?

Dosage Outcomes
(well- tolerated, not tolerated, 
effective, not effective, 
adverse reactions) 

Basic medications (e.g. NSAIDS)

Disease modifying medications (e.g. biologic modifications)

Non-prescription medications

medications

5	 4	 3	 2	 1

5	 4	 3	 2	 1
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Type of therapy When?  
For how long?

Where? Outcomes 

Physiotherapy

Hydrotherapy

Occupational 
therapy

Others:

 THERAPIES

Type of therapy When?  
For how long?

Where? Outcomes 

Vitamins	

Herbal remedies

Osteopathy/
chiropractic

Medication

Others: 	

complimentary therapies & supplements

Others (e.g. pain relief)

main medications prescribed for other conditions (e.g. high blood pressure

 

medications continued...
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test type when? where? results

blood

mri

x-rays

urine

Others

last tests results

test type when? where? results

blood

mri

x-rays

urine

Others

next tests

A check list of suggested questions you might want to ask your doctor/specialist  
at a consultation, e.g.

	 What is my condition and how will it develop?

	 What sort of improvements can I expect from my treatment/s?

	 How long will it take for this treatment to work?

	 What kind of outcomes I can expect? 

	 What are the side effects of this treatment / these treatments? 

	� If there is no improvement in my condition when taking this medicine, is there an 
alternative treatment I could try? 

	�A re there any non-prescription medicines that could be helpful in managing my symptoms?

	� What kind of activities/foods/drinks/other medicines should I avoid when taking  
this medicine? 

	� Would physiotherapy/other complimentary therapies suitable for me? 

	� Will the medicines I’m currently taking (list all of them) react with the medicines you  
have prescribed?

	� Would you recommend exercise?  If so, what type?

questions to ask my doctor

	� What does this medicine do?

	� How long will I need to use it?

	� How and when should I take it?

	� Should I avoid other medicines, drinks, foods or activities when taking this medicine?

	� What possible are the possible risks and side effects and what should I do if they 
happen to me? 

questions to ask about my medicines:
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Notes for my consultation

My healthMy health

Pain:

Fatigue:

Activities: 

Assistance needed:

summary of consultation:

My medication

Prescription medicines:

Non-prescription medicines:

Supplements:

My ability to cope 

Much better: 

Feeling low: 

Anything else you could do? / Anything I could try?

Other:

How to fill in your consultation notes

My healthMy health

Pain:   Better /worse/ change of location / other change etc. 

Fatigue:   Better / worse / after activity / time of day etc.

Activities:   Personal care / shopping / work etc. better / worse etc.

Assistance needed:   Personal care / travel etc. 

summary of consultation:

My medication

Prescription medicines:   Medication / result / stopped taking etc.

Non-prescription medicines:   Medication / dose / result / how used etc.

Supplements:   Vitamins / doses / herbal remedies / results

My ability to cope 

Much better:   General well being / ability to cope etc.

Feeling low:   ��Short term depression / long term depression needing help etc.

Anything else you could do? / Anything I could try?

Any other medications I could try?  Other specialist or service you 

could refer me to for other problem? Self management course / devices /

Any sources of information / support? etc.

Other:

Other questions your doctor may be able to help with
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5	 4	 3	 2	 1

5	 4	 3	 2	 1

5	 4	 3	 2	 1

5	 4	 3	 2	 1

week 1 / date:

overall pain scale

1       2       3       4       5       6       7       8       9       10 

things i need to remember...

questions to ask my doctor...

pain location

front back

Why:
pain

fatigue

activity & independence

emotions

relationships & Sexuality

family & friends

notes:

notes:

reminder!  What is happening in your life? 

week 3 / date:
Why:

week 2 / date:
Why:

Why:

5	 4	 3	 2	 1

5	 4	 3	 2	 1

5	 4	 3	 2	 1

5	 4	 3	 2	 1

5	 4	 3	 2	 1

5	 4	 3	 2	 1

pain

fatigue

activity & independence

emotions

5	 4	 3	 2	 1

5	 4	 3	 2	 1

5	 4	 3	 2	 1

5	 4	 3	 2	 1

pain

fatigue

activity & independence

emotions




