Adult Health Forms

Adoption
Fostering
Special Guardianship



Health Reports
March 2015 to May 2016

Total Number 139

Adoption — 59
Foster Carer — 100
Special Guardianship - 80



Issues

Chronic health problems

— Mobility, cancer, cardiac problems, COPD,
obstructive sleep apnoea, multiple medications

Mental health problems
Obesity
Smoking



Difficulties for me

Handwriting

Explanation

Analysis/long term implication/your opinion
Plan
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Immunisations e.g. Mepatits: B, TH [Hepatitis B imenunisation is recommended for foster carers and
intercouniry adopherns)
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3 Mental health
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How long have you known and treated the applicant?
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At what data do his/her records (pleass consider written and computerised records] bagin? Do tha
records appear to be continuoua? H not, ploasa provide detalls of any breaks.
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When and for what purpose did he/she last consult your practica? |
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Is he/ghe currently recelving/being prescribed any medication or other treatment?
If you, pleass spech’y

St | Lansopride, m.a;.,n..hﬁg' |
Flokignl ' ’
2. Medical history
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Do you or did you ever Quantity — spocify per Duratlon/Date stopped |
day or week
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If yes, provide detalls and dates

Are you on any benefits related to sickness, Incapacity or disability? (:@No

If yos, please give detalls
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Measurernents (In light Height B Stk m cm
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Weight o0 kg
Body Masgs Index
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If BMI > 30, take waist and hip | Waist circumference cm
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Hip circumference I cm
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9. Functional assessment (where relevant)

Commaent on how the applicant copes physically and mentally with any chronfc condition e.g. abllity
to work, limitatlon in daily activities, and how this may impact on parenting capacity.
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10. Do you know anything about the applicant’s lifastyle which might
impair their capacity to care safely for a child or put a child’s welfare
at risk?
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11. Comments of examining doctor

Using the applicant’s Information and your own assessment, please comment on health and Iifestyle
issues which may impact (now or in the future) on the applicant’s ability to care for a child. Note that
you are not being asked to make a declslon as to the sultability of the applicant, but to provide
sufficiant accurate and detalled information to enable the medical adviser to advise the agency on
the health of the applicant.
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* Applicants want to look after a child

* Good opportunity to raise health concerns
and to make a health plan

* | have never seen the applicant and rely on
your reports






