Speedwell Travel Risk Assessment Form

Please complete this form prior to your appointment. The information you provide will help in assessing your health needs before you travel.

	NAME


	DOB
	Male/ Female

	Date of travel


	Date of return


DESTINATION : Please give details of all the countries you will be visiting, in the correct order, including any countries you may be just passing through.

	COUNTRY
	LENGTH OF STAY
	Accommodation
	REMOTE AREAS?
	Who with? e.g. alone/friends etc
	Urban/

Rural?
	Reason?

e.g. business

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


TYPE OF TRAVEL AND PURPOSE OF TRIP – PLEASE TICK ALL THAT APPLY

	Holiday
	
	Staying in hotel
	
	Backpacking
	
	Business Trip
	

	Cruise Ship Trip
	
	Camping/Hostels
	
	Expatriate
	
	Safari
	

	Adventure
	
	Volunteer  work
	
	Pilgrimage
	
	Diving
	

	Healthcare Worker
	
	Medical tourism
	
	Visiting Family/friends
	
	


PAST MEDICAL HISTORY: Please give details of any conditions which may affect your travel plans

	Do you have any current or past medical condition of any note e.g. Allergies, pregnancy, breast feeding, diabetes, heart or lung conditions, epilepsy, thymus disorders, cancer, high blood pressure, anxiety, depression, HIV or mental illness?



	Please list any regular medications you are taking.



	Previous vaccinations
	Dates given (if Known)
	Previous vaccinations
	Dates given (if known)

	Diptheria
	
	Meningitis ACWY
	

	Tetanus
	
	Rabies
	

	Polio
	
	Yellow Fever
	

	Hepatitis A
	
	Tick Borne Encephalitis
	

	Typhoid
	
	Japanese B Encephalitis
	

	Hepatitis A + typhoid
	
	BCG
	

	Hepatitis A + Hepatitis B
	
	Influenza
	

	Hepatitis B
	
	Cholera
	

	MMR
	
	Other
	


	Previous antimalarials?      

    

	I have no reason to believe that I am pregnant (women only)

I have received information on the risks and benefits of the vaccines recommended and have had the opportunity to ask questions.

I consent to the vaccines being given.  SIGNED                                                          DATE


	Disease protection advised
	YES
	GIVEN?
	Disease protection advised
	YES
	GIVEN?
	ANTIMALARIALS
	YES

	DTP


	
	
	Influenza
	
	
	Malarone
	

	Hepatitis A


	
	
	Men ACWY
	
	
	Mefloquine
	

	Typhoid
	
	
	Yellow Fever
	
	
	Proguanil only
	

	Hepatitis B
	
	
	Rabies
	
	
	Doxycycline
	

	Jap B Encephalitis
	
	
	
	
	
	Chloroquine only
	

	Hep A + Hep B
	
	
	
	
	
	Chloroquine plus proguanil
	

	Hep A + typhoid
	
	
	
	
	
	Weight of child
	


	National databases consulted for travel vaccines recommended for this trip and malarial chemoprophylaxis 

             NaTHNaC                         TRAVAX                       MALARIA HOTSPOTS           OTHER

	Potential side effects of vaccines discussed and post vaccination advice given
	Verbal advice               Written advice

	Patient consent for vaccinations given
	Verbal consent            Written consent

	Advised re booster dates
	Yes                                  No

	Record card given
	Yes                                  No


	General travel advice leaflet given (all topics below are included in the Speedwell Surgery Travel Advice Leaflet.

Patient asked to read the leaflet as insufficient time to advise on each topic individually    YES         NO
Directed to FITFORTRAVEL  and MALARIA HOTSPOTS websites for further advice                     YES         NO

	TOPICS DISCUSSED WITHIN THE CONSULTATION

Prevention of accidents

Mosquito  bite prevention

Personal safety and security

Malaria prevention advice

Food and water borne risks

Medical preparation

Travellers diarrhoea advice

Sun and heat advice

Sexual health and blood borne virus risks

Journey/transport advice/ 

Rabies specific advice

Insurance

Altitude

Animal bites




AUTHORISATION FOR A PATIENT SPECIFIC DIRECTION (PSD)

	NAME OF VACCINE
	DOSE AND SCHEDULE
	BATCH NUM
	SITE GIVEN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Information and vaccinations given by
	Position
	DATE

	
	
	








