Use of a specific form to record the results of the health assessment is not mandatory but the health assessment should
cover the matters listed in the Explanatory Notes at www.health.gov.au/mbsonline

Patient’s Name:

Country of Birth:

Explanation of health assessment given

Patient consent for health assessment given

Date consent was given: dd/mml/yyyy

Has the patient had a previous health assessment?
Yes No

Type of assessment:

HEALTH ASSESSMENT SUMMARY

Male: Female:

DOB: or Age: (45-49 Inclusive)

Patient’s Occupation:

Consent given for information to be collected by:
Nurse Yes

Other health professional Yes

please specify

Date of last health assessment (if known)

Service provided by Dr.




TESTS UNDERTAKEN AS INDICATED, RESULTS AND WHAT THEY MEAN

RECOMMENDED INTERVENTION

COMPONENTS OF THE HEALTH ASSESSMENT

(The following information must be collected as part of the assessment)

INFORMATION COLLECTION




RISK FACTOR ASSESSMENT OF THE PATIENT
(Based on consideration from patient history, examination and results of any investigations)
A chronic medical condition is one that has been, or is likely to be present for 6 months or longer.

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

Life Style Risk Factors

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION




RISK FACTORS ACTION

RISK FACTORS ACTION

Biomedical Risk factors

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

RISK FACTORS ACTION

INVESTIGATIONS IF CLINICALLY INDICATED

INVESTIGATION TESTS DONE TESTS ORDERED ARRANGEMENTS (E.G. REFERRALS)




ADVICE AND INFORMATION TO THE PATIENT

(including strategies to achieve lifestyle and behaviour changes utilising Lifescripts resources)







