
Appendix D: Patient Clinical Record
	TRAVEL HEALTH
Pre-travel clinical record

	Patient details
	GP details
	Date of clinic visit

	Medical history



	Drug history

	Drug allergies
	Food/other allergies

Is patient egg allergic?      Y    N
Is patient nut allergic         Y    N
Is patient latex allergic?     Y   N
	Previous vaccine reactions

	Current health problems
	Is the patient pregnant?
Yes
No
No of weeks

	TRAVEL DETAILS (first to last)Date of departure   Total duration

	Destination(s)
(record number of weeks)
	

	
	
	
	

	
	

	
	
	
	

	Type of trip (please tick all that apply)                                                       
                                                                                                                
 Accommodation                                                                       Areas to be visited

	· Package holiday
· Migration 
· Visiting family & friends
· Cruise 
· Organised adventure holiday 
· Voluntary/charity work
· Self-organised holiday
· Aid worker
· Backpacking
· Business:   □ < 3months     □ > 3months
· Pilgrimage 
	Urban 
Rural 
Altitude >3000m 
Beach 
	Good 
Basic 
Poor 
Not known 

	Activities and occupation during travel:
	Items for travel suitcase:
Altitude sickness
Bite avoidance 
Blood borne virus 
Food/water hygiene
Insurance/accidents
Rabies
Schistosomiasis
Sun protection 
Other (specify):



	VACCINE RECORD/SCHEDULING

	VACCINE
	Dates of previous dose
	Planned dates for vaccine schedule

	B.C.G
	
	
	
	
	
	

	Cholera
	
	
	
	
	
	

	Diphtheria/Tetanus/Inactivated Polio
	
	
	
	
	
	

	Hepatitis A
	
	
	
	
	
	

	Hepatitis B
	
	
	
	
	
	

	Hepatitis A & Typhoid combined
	
	
	
	
	
	

	Hepatitis A & B combined
	
	
	
	
	
	

	Japanese encephalitis
	
	
	
	
	
	

	Mantoux
	
	
	
	
	
	

	Meningococcal
	
	
	
	
	
	

	MMR
	
	
	
	
	
	

	Rabies
	
	
	
	
	
	

	Tick borne encephalitis
	
	
	
	
	
	

	Typhoid
	
	
	
	
	
	

	Yellow fever
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	

	PAYMENT DUE 
	
	
	
	
	
	

	MALARIA PROPHYLAXIS ADVISED

	Atovaquone/Proguanil 
	Chloroquine 
	Doxycycline 
	Mefloquine 
	Proguanil 
	Not required 

	Notes

	





	NAME


	SIGNATURE

	DESIGNATION
	DATE



	TRAVEL HEALTH
Continuation Notes

	Patient details


	GP details

	Date of Visit











Name                          Signature                                   Designation


	Date of Visit












Name               Signature          Designation

	Date of Visit











Name               Signature          Designation
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