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Pre-consultation questions for Geriatric Clinic

Patient to complete by self if able. If unable to, then support person (e.g. family or friend) to assist.


About me:
1. I like to be called (name): ______________________.
2. I grew up in (location): ______________________. 
3. I completed school at age (years): _______________.
Level of schooling I completed (e.g. primary, secondary, tertiary etc.): ________
_________________________________________________________________.
4. I worked as a: _____________________________________________________.
	I retired at age (years): _______________.
5. My family members are (name and role): ________________________________
_________________________________________________________________.
6. I have a Power of Attorney, POA (yes or no): _______________.
My POA’s name(s): _________________________________________________.

My home environment:
1. I live in a (e.g. house, granny flat, farm etc.): ____________________________.
There are stairs (yes or no, how many): ________________________________.
2. I live with someone (yes or no): _______________.
Name(s) of person(s) I live with: ______________________________________. 

My senses:
1. I have accidents with urine (yes or no): ______________.
2. I have accidents with bowels (yes or no): ______________.
3. I have hearing impairment (yes or no): ______________.
I wear hearing aids (yes or no): ______________.
4. I have visual impairment (yes or no): ______________.
I wear visual aids (yes or no): ______________.
5. I have issues with my teeth or chewing (yes or no): ______________.
I wear dentures (yes or no): ______________.
I need a special diet which is: _________________________________________.

My mobility and function:
1. I have a carer (yes or no): ______________.
My carer’s name(s): _______
2. I receive ‘Support at Home’ (or other services): __________________________.



Tick or write in the most relevant box.
	I can do these things:
	By myself
	With some help
(name who helps me)
	Not at all
(name who completes it instead)

	Walk
	

	
	

	Get in or out of bed

	
	
	

	Get on or off the toilet

	
	
	

	Clean myself after toileting
	
	
	

	Undress or dress my upper body
	
	
	

	Undress or dress my lower body
	
	
	

	Shower or wash myself

	
	
	

	Eat food or drink water

	
	
	

	Prepare meals

	
	
	

	Clean the home

	
	
	

	Grocery shop

	
	
	

	Garden

	
	
	

	Drive (or travel outside the home)
	
	
	

	Take my medications

	
	
	

	Pay the bills
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