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Health Assessment (Part 2)
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TB Assessment
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Do you currently have a cough, producing
sputum or unexplained breathless?

o Yes

o No
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Is your weight stable (has not changed much)?
oYes
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Have you had any significant weight loss? $ssS s 4y Al sa s da bl
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Have you had fever or night sweats that are
unusual for you?

o Yes

o No
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Do you have any unusual swelling in your neck
or lymph nodes?

o Yes

o No
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Any TB history?
oYes

o No

When?

What treatment did you receive?

How long was the treatment?
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Have you been in recent contact with anyone
with TB?
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Blood-borne infection
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Have you injected drugs?
o Yes
o No
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Have you been tested for HIV?
oYes
o No
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Have you been tested for Hepatitis B?
oYes
o No
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Have you been tested for Hepatitis C?
oYes
o No
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If yes, do you know your result?
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Did you get any treatment?
oYes
o No
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If yes, what treatment did you get?
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Dental
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Do you have any current dental problems or
iIssues?

o Yes

o No

O pain

o swelling

o ulcers in mouth
o broken teeth

Other
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When did you last see a dentist?

?gdéscy)ﬁ\gdﬂu: JdS)Adi‘;\uj‘)}

What is your recent dental treatment?
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Did you have any past complex dental
treatment?
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For female patients
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We will be asking questions that may be
uncomfortable with you. We understand if you
do not like to answer them.
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Do you use any contraception (birth control)?
o Yes
o No
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If yes, which kind?
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Would you like information about contraception
and speak to someone about it in confidence?
o Yes

o No
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Do you want to speak in confidence to
someone about female genital mutilation
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