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LlobasneHbl UHCMPYKYUU U MPUMEYAHUA OMHOCUMESbHO KAUHUYECKO20 MPpUamca
Inclusion of triage guidance and notes

Bepcus 2.1 13/05/22 JlobasneHbl nyHKMol: 60s1€3HU, UHBAAUOHOCMb

Version 2.1 Inclusion of disability questions

Bepcus 2.2 23/05/22 UsameHeHua Ha cmpaHuye lNodmeepxcdeHus

Version 2.2 Changes to Acknowledgment page

Bepcua 2.3 26/05/22 Updated hyperlink for HSE privacy notice.

Version 2.3

MoareepxxaeHue
Acknowledgement

Bnaeodapum 8ac 3a 3anosHeHuUe aHKemaol UHOUBUOYAbHOU OYEHKU COCMOSAHUSA 300p08bA.
Thank you for completing the Individual Health Assessment Questionnaire.

Bawe yyacmue Aagasemca 006p080s1bHbIM

Your participation is voluntary

Cnymcba 30pasooxpaHeHus UpaaHouu (the HSE) coxpaHum 8 KoOHgudeHyuaabHocmu npedocmassgemole
80MU /IUYHbIE OAHHbIe U 0becreyum ux HO0eXHoe XpPaHeHUe.

The HSE will treat all personal data you provide as part of this questionnaire confidentially and store it
securely.

JaHHas 3anuce 6ydem ucnoanb308aHa u coxpaHeHa Caymbol 30pasooxpaHeHus UpaaHouu (the HSE) e
yesnax opeaHu3ayuu MeoOuyUHCKUX ycaye 0418 84cC, a Makxe 8 pamkax 6osiee wupokoli oyeHKU

nompebHocmeli 8 cehepe 30pasooxpaHeHuUs 0414 bosee wupokoll epynnsl nepemMeueHHbIX AUy U3 YKPauHsl.
This record will be used and retained by the HSE, for the purposes of organising health services for you and
as part of a broader health needs assessment for the wider population of displaced people from Ukraine.

3anonHAaa aGHHny aHKemy o 3dpaeooxpaHeHuu u npeaocmasnﬂﬂ 8aWU KOHMAKMHble OaHHbIE, 8bl

noomeepxcdaeme cneodyroujee:

By completing the healthcare questionnaire and providing your contact details you acknowledge the
following:

Cny»cba 30pasooxpaHeHus MpaaHouu (the HSE) moxcem npucaames 8am 31eKmMpoHHoe coobujeHue,
codepxcawjee 8awiu omeems! Ha GHKEMY 0 30paB8OOXPAHeHUU
The HSE (Irish health service) may send you an email containing your healthcare questionnaire

responses

Cny»ba 30pasooxpaHeHus NpaaHouu (the HSE) moxcem deaumscs eawumu OQHHbIM O
30pasooxpaHeHuUU sHympu Crayxbbi 30pasooxpaHeHuUs 045 NpedocmasaeHus MeoOuyUHCKUX ycy2
The HSE may share your healthcare data within the HSE for provision of healthcare services

Nms n damumnma (name):

Crpanuua 113 12 / Page 1of12
[aTa poxaeHus (DOB): / /
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e Cnymwba 30pasooxpaHeHusa NUpaaHouu (the HSE) moxcem deaumsca eauwiumu OAHHbIM O
30pasoOXPAHEHUU € Opy2umMu 06UIeCMBEeHHbIMU/20CY0apCcm8eHHbIMU 0p2aHAMU
The HSE may share your healthcare data with other public/government bodies
e Cnyxba 30pasooxpaHeHus UpaaHouu (the HSE) moxem ceazamebca ¢ 6amu no nogody eawux
b6ydyuwux MmeduyuHCKUx nompebHocmedi.
The HSE may contact you regarding your future health needs

Ymobbl y3Hame 6onbuwie 0 mom Kak Cayxncba 30pasooxpaHeHus MpaaHouu (the HSE) obpabameisaem
80WU MepcoHanbHele OaHHbIE, Noxcanylicma, 03HaKoMbmecs ¢ [Monumukol KoHudeHYuanbHocMuU
Cny»cbbl 30pasooxpaHeHus NUpnaHouu (the HSE).

To learn more about on how the HSE process your personal information please see the HSE privacy notice.

[7 A nonHocMbo NOHUMAO, YUMo 8¢A NMPedocmasaaemas UHGPOoPMAUUA A89emcsa KOHGUOeHYUAbHOU.
OO0HaKo, 8 coomeemcmeuu ¢ 3aKOHO0aMenbCmMaom 06 UHGEeKYUOHHbIX 3a601e8aHUAX U C
3aKoHoOamesnbcmeom o bs1a20cocMosHUU U 3awume oemeli, 0 Npobaemax, C8A30HHbIX C UHGEKUUOHHbIMU
3a6onesaHuAMU U 3auwjumotli 0demeli, 6ydem coobuwieHo coomeemcmayuumM 8aCMAM.

I fully understand that all information shared is confidential. However, under the infectious disease and child
welfare and protection legislations, infectious disease and child protection concerns will be reported to the
relevant authorities.

[7 A noHuMaro, Ymo MHe He 06a3amesibHO MPUHUMAMb yyacmue 8 0aHHOU OUeHKe U 0mKa3 om yyacmus
He rnoeausem Ha moe bydyujee meduyuHcKoe obcayxcusaHue 8 Cayxbe 30pasooxpaHeHuUs MipaaHouu (the
HSE). O0Hako, 8 coomsemcmeuu ¢ 3aKOHO0ames1bcmaom 06 UHpEKYUOHHbIX 3a460/1e8aHUSX U C
30KoHOOamesnbcmeom o 6s1a20coCMosHUU U 3awume demeli, 0 Mpobaemax, C8A3aHHbIX C UHGEKUUOHHbIMU
3a6onesaHuAMU U 3awjumoli demeli, 6ydem coobuwieHo coomeemcmayuumM 81aCMAM.

I understand that | do not have to take part in this assessment and that opting out won’t affect my future
medical care with the HSE. However, under the infectious disease and child welfare and protection
legislations, | understand that infectious disease and child protection concerns will be reported to the
relevant authorities.

Bawa nognuce: [aTa:

Date:
Your signature:

Ctpanuua 2 ns3 12 / Page 2 of 12
Nma n damununs (name): [aTa poxaeHus (DOB): / /
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MHauBuayanbHaa aHKeTa OLEHKU COCTOAHUA 34,0p0BbA
Individual Health Assessment Questionnaire

Yactb 1: femorpaduueckas uupopmauyusa | Part 1: Demographic information

Uma damunns

First Name Surname

[Oarta poxxaeHna / / (aa/mm/ropn) Mon My:kckoit (Male) O
Date of Birth (DD/MM/YYYY) Gender Wenckuii (Female)O]

PPSN ngeHTMdUKaLUMOHHbIX HOMEP OPraHOB COLMAbHOM 3aLUTDI
PPSN

DOJ naeHTUPUKALUOHHDIA HOMEP BPEMEHHOTO paspeLueHus
MuHucrepcrsa rocTuLMn
DOJ Temporary Permission ID

HauuoHanbHbI MAEHTUPUKALMUOHHDIA HOMEpP
(nacnopt/ypocToBepeHne MYHOCTH, YKpauHa)
National ID number (Passport/Ukrainian ID)

Appec NnpoXXusaHuA B UHaekc
WUpnanauu Eircode
Current Irish Address

[ata npubbitua B Upnanguio

Date of arrival in Ireland /___/ ___ (AA/MM/roA)
(DD/MM/YYYY)

MpnaHackuii Homep TenedpoHa
Irish Phone Number +

[Opyrue Homepa TenepoHOB (C KOAOM CTPaHbI)
Additional Phone Number (with country Prefix) |+

[a (Yes) O | Ecam aa, Bbibepute cnegyowme | Ykpaunckuii (Ukrainian) O
Bam Hy>KeH nepeBogumnK? Het (No) [ | A3biKK: Pycckuii (Russian) [
Do you need a translator? If yes, what languages do you [Opyroe (Other):
speak?
Nma n bamnnua yenoseka, Kem Bam Orey /Matb (Parent) []
3anonHawwero ¢popmy, ecnm He npuxoauTtca OnekyH (Guardian) [
CaMoCTOATe/IbHO Relationship Opyroe (Other) [

Name of person completing the form if
on behalf of someone else

Ecnu yenoBek He gocTur 18-neTHero BO3pacra, CYMTAETCA I OH HECOBepLUEHHONETHUM 6e3 conpoBoKAeHUsA? Oa(Yes) O
If under 18 years old, is the person an unaccompanied minor? Het (No) [

Bbl 6epemeHHbI? Bbl poannn meHee uem Yepes 3 mecaua Hasaa? | fla (Yes) 0 Ecam ga, To HEOBXOAMM KAMHUYECKMIA TPUaX
Are you pregnant or have you given birth in last 3 months? If Yes refer to clinical triage

Hert (No) ]

Ctpanuua 3 u3 12 / Page 3 of 12
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Yactb 2: Octpble 3abonesanusa | Part 2: Acute medical issues

Oa (Yes) | Het(No)

Bbl yyBcTBYeTe ceba nioxo ceityac? (BO3MOXKHbIe CUMNTOMbI: NOBbILIEHHAA TemnepaTtypa, npobaembli ¢
AblXaHuem, guapes, Cbifb, paHbl Ha Tene) | O
Are you currently unwell? (e.g. fever, respiratory, diarrhoeal, rash, wound)

HyKHa 11 Bam HeOTN0}KHAA CTOMATOI0rMYecKkasa nomolub? (Hanpumep, 601b BO POTOBOI NONOCTYH,
3y6HoI4 abcuecc, cnomaHHbIN 3y6) O O
Dental emergency? (e.g. mouth pain, dental abscess, broken tooth)

Yacrb 3: Jlekapctea | Part 3: Medications

Ecnu pga, 10 Ha

Y Bac anneprusa? ha(Yes) O uTo?

Any known allergies? Het (No) O If yes, what?

Bbl NnpUHMMaeTe 1eKapcTBa HA AaHHbI MOMEHT? Oa (Yes) [
Are you currently on medications? Het (No) [

Echu pa, notpebyetrca nnm Bam HoBasa nopuma 3Tux nekapcts B | fla (Yes) [0 Ecam ga, To HEO6X0AMM KAMHUYECKUIA

TeyeHue cneayolmx 4 Hegenb? Tpuax / If Yes refer to clinical triage
If yes, do you need a new supply within the next 4 weeks? Hert (No) [J
YacTb 4: XpoHuueckue 3abonesanus | Part 4: Chronic medical issues Oa (Yes) Het(No)

Bbl perynsipHO noceliaete ceMeHOro Bpaya, KAMHUKY WU NONNKAUHUKY B YKpauHe?
Do you regularly attend a family doctor, community services, or hospital out-patient service in Ukraine? g o

Y Bac ectb / 6binn Kakne-nnbo us nepeuncneHHbIx 3abonesaHnii / coctoaHnin? Oa (Yes) Het(No)
Are any of the following conditions present or diagnosed?

bone3Hu cepaua

O O
Heart disease
UHcynbT

O O
History of stroke
CaxapHblii anaber 1 Tmna 0O 0
Diabetes Mellitus Type 1
CaxapHblii anaber 2 TMna 0 0

Diabetes Mellitus Type 2

Ctpanuua 4 ns 12 / Page 4 of 12
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XpoHuyeckue pecnupaTopHblie 3a6onesaHus (Hanpumep, XOBJ1 unm actma) 0 O
Chronic respiratory disease (e.g. COPD or asthma)
XpoHuueckue 3aboneBaHnA Noyex O O
Chronic Kidney Disease
e Bam TpebyeTca npoBegeHue guanunsa noyek? 0 0
Do you require kidney dialysis?
Anunencusa 0O 0
Epilepsy
Cepbe3Hoe ncuxuyeckoe 3abonesaHue 0 O
Serious mental health issue
o Tsaxkenoe genpeccuBHOE PaccTPOMCTBO 0O 0
Major depressive disorder
o llusoppeHus 0O 0O
Schizophrenia
BUM
O O
HIV
Fenatut B / renatut C O 0O
Hepatitis B / Hepatitis C
OcnabneHve MMMyHUTETA 0 O
Immunocompromised
e Pak 0O 0O
Cancer
o TpaHcnaaHTauma opraHoB 0O 0O
Organ transplant
Apyroe 0 0
Other
[pyroe: noxanyiicra, yTouHuTe 3aecb
Other medical concern: provide details
Ecnu cpepyu nonyyeHHbIX oTBEeTOB ecTb [la, TO He06X04MMO NPOBECTU KAMHUYECKUIA TPUAXK U 06cneaoBaHue Apyrumu
cneymanucTtamm
If yes to any questions above, refer to clinical triage and onward referral as required

Ctpanuua 513 12 / Page 5of 12
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Yacrb 5: dakTopbl 06pasa xkusHu | Part 5: Lifestyle factors

Ha gaHHbIA MOMEHT
Bbl Kypute?
Current smoker

[Oa (Yes) [0 Her (No) (I

Ecnam aa, Heo6X0AMMO HanpaBUTb NaLMEHTa
stopsmoking.org.ua

If Yes refer to stopsmoking.org.ua

Bbl NPUHUMANU HAPKOTUKU BHYTPUBEHHO?
History of intravenous drug use

[Oa (Yes) (0 Her(No)
Ecam ga, To Heo6X04MM KNIMHUYECKUNA TPUAK
If Yes refer to clinical triage

Tpebyet neueHuna?
Excessive alcohol use requiring treatment

Bbl ynotpebnseTte anKorosib HACTONIbKO MHOTO, YTO 3Ta NPUBbIYKA

[Oa (Yes) [0 Her (No) (I
Ecam ga, To Heo6X04MM KNINHUYECKUNA TPUAK
If Yes refer to clinical triage

Bbl XoTUTe caaThb KpoBb Ha BUY / renatut B /
renatur C?
Would you like to be tested for HIV/ Hepatitis B/ Hepatitis C?

[Oa (Yes) [0 Her (No) (I
Ecnaun paa, To HE06X0AUM KANMHUYECKUIA TPUAXK
If Yes refer to clinical triage

Yactb 6: boneaHb/UHBanugHocThb | Part 6: Disability Her - fHa-ectb Da-mHoro | fl He mory
HUKaKMUX onpegeneHHble | CNOXKHOCTEM | aTOro caenatb
CNOXKHOCTEN | TPYAHOCTH BoobLe
No - no Yes - some Yes - alot of | Cannot do at
difficulty difficulty difficulty all

Y Bac ectb Npo6aembl CO 3peHnem, AarKe B O4Kax?

Do you have difficulty seeing, even if wearing glasses? O O O O

Y Bac ectb npo6aembl CO CAYXOM, AaxKe Korga Bbl

ucnonb3yeTe CAyXoBoi annapat? O O 0 O

Do you have difficulty hearing, even if using a hearing aid?

Bam TpyAHO XO4UTb NELIKOM WU NOAHMMATLCA NO

nectHuue? O O O O

Do you have difficulty walking or climbing steps?

Bam TpyaHO 3anoMuHaTb MHGOPMaLUIO UK

KOHL,EHTpUpoBaTbcA? O O O O

Do you have difficulty remembering or concentrating?

Y Bac ecTb TpyaHOCTH (Npu yxoae 3a coboi),Hanpumep,

TPYAHO N1 Bam cTMpaTb MK 04,eBaTbCA?

Do you have difficulty (with self-care such as) washing all m m m n

over or dressing?

Nms n damumnma (name):

[aTa poxaeHus (DOB): /
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Korpa Bbl roBopuTe B cBoeli 06bl4HOM MaHepe, BOSHUKAIOT
nny Bac TpyaHocTH ¢ oblieHMem, noHUMmaeTe an Bbl gpyrux
noaei, U NOHMMaIoOT M oHM Bac?

Using your usual (customary) language, do you have
difficulty communicating, for example understanding or
being understood?

Cuutaete nu Bbl, uto [Bawemy pebeHKy] TpyAHO yunTbCA
unm Bectu ceba Kak Apyrue AeTu TOro e Bo3pacra?

Do you think that [your child] has difficulties learning or
behaving like other children of the same age?

YXU3HU B CBA3U C YKa3aHbiMMU Bblille CNOXKHOCTAMMU?

Ucnonb3yeTe nu Bbl KaKue-nubo cneuua’ibHble yCTpOﬁCTBa UIN UHCTPYMEHTDbI ANnAa obnerueHus cocroaHUA

Da (Yes) [
Het (No) [

Do you use any device or technology to help you with any of the above difficulties?

e Ecnu pa, To Kakue?
If yes, what?

Ecnu ectb oTBeTbl [la Ha NOCTaB/NEHHbIE Bbille BONPOCbl, HEO6X0AMMO NpoBeAeHMEe KIUHUYECKOTO TPUAKa
If yes to any questions above, refer to clinical triage

Yacrtb 7: Tybepkynes | Part 7: Tuberculosis

Have you had contact with anyone with TB in the last 6 months?

Bbl KOorpa-Hnbyab npoxoauam neyeHue ot Da (Yes) [0 | Ecam ga, 1o Korga? ____MecAueB Ha3ag
Ty6epKynesa? Het (No) [0 | If yes when? ___months ago

Have you ever been treated for TB?

3aBepLUeHO /I nevyeHne? Oa (Yes) [

Was treatment completed? Het (No) (]  He 3Hato (Don’t know) [

BblIY N Y Bac KOHTaKTbl € 60/1bHbIM Ty6epKy/ie30M B TeueHue nocnegHux 6 Tak (Yes) [

mecAues? Hi(No) O He 3Hato (Don’t know) []

EcTb 1 y Bac Kakne-nmbo 13 cnegyowwmx
CMMMTOMOB?

Do you have any of the following
symptoms?

Hoebli1 Kawenb >3 Hegenu
New Cough >3 weeks

Da (Yes) [ Het (No) I

MokpoTau
Sputum/phlegm

Da (Yes) [ Het (No) I

Kawenb ¢ KpoBbIO
Coughing up blood

Da (Yes) [ Her (No) I

BecnpuunHHaA notepa Beca
Unexplained weight loss

[a (Yes) [ Het (No) I

HouyHasa notamnBocTb
Drenching night sweats

[a (Yes) [ Het (No) I

Ecnu ecTb otBeTbl [la, TO HEO6XOAUM KAMHUYECKUA TPUAXK
If yes to any questions above re TB, refer to clinical triage

Nms n damumnma (name):

[ata poskaeHus (DOB): / /

Ctpanuua 7 n3 12 / Page 7 of 12




Russian

—
f ~=  MaTtepuanbl cuctembl 3gpaBooxpaHeHna No 007. MHAnBMAYanbHAA aHKETa OLLeHKN COCTOAHMA 340P0BbA.

—

Bepcus 2.3 26/05/22

Public Health Resource REF No: 007: Individual Health Assessment Questionnaire.

Version 2.3 26/05/22

Yactb 8: COVID-19 | Part 8: COVID-19

Bbl 60nenu COVID-19 B TeueHUx nocnegHux 3 mecaua?
Have you had COVID-19 infection in the last 3 months?

Oa (Yes) [
Hetr (No) [0  He 3Hato (Don’t know) [

Bam aenanu npusmusky ot COVID-19?
Have you been vaccinated against COVID-19?

Tak (Yes) (1
Hi (No) O

Ecnu Bam genanu npususky: If you have been vaccinated:

Konunuecrso
NPUBUBOK

Number of doses

Kakas BakumHa ot COVID 19 npumeHanacb Name of vaccine

Hanpumep, Moderna/Spikevax, Pfizer-BioNTech/Comirnaty,
Janssen/Johnson & Johnson, Oxford-AstraZeneca/Vaxzevria,
MHcTuTyT cbisopotkn MHauu/Covishield, Sinovac/CoronaVac

[ata nocnepHeli NpUBUBKU
(npnbnunsnTenbHo, ecin He NOMHUTE)
Date of last vaccination
(approximately if don’t know)

Mpususka 1 / Dose 1

/ /
Mpususka 2 / Dose 2

/ /
Mpususka 3 / Dose 3

/ /

Kaxkablii uenosek, ctapLue 5 1eT MOXKeT NonyyYuTb npueBuBKy ot COVID-19.
Everyone aged 5 years and over is eligible for a COVID-19 vaccination.

Bbl xoTUTe caenaTtb npuBuBKYy ot COVID-19?
Would you like a COVID-19 Vaccination?

Hert (No) [

Tak (Yes) (1 Ecau aa, ykakute gaHHble 0 npeablaywmnx NpUBMUBKaxX
oT COVID-19 / If yes, provide information on COVID-19 vaccination

Yacrtb 9: Uctopusa npusuBok | Part 9: Vaccination history

YKkpauHe?

their) age?

Bb! (nu Baw pe6eHoK) 6b11M BaKLMHUPOBAHDI B

Have you (or your child) received all the
vaccines recommended in Ukraine for your (or

npuBuBKax

0 Aa, y meHs ecTb NUCbMeHHasA KapTa NPUMBUBOK 0
Yes and have written record of vaccination
[0 Oa, y meHsA ecTb yCTHOE NoATBEpPXKAEHME O

Het

No

O A wHesHaw
Don’t know

Yes and have verbal record of vaccination

NPUBMBOK B COOTBETCTBUE C rpaduKom.

Bce aetn u monoablie noau B Bo3pacre A0 23 eT AO0NXKHbI 6bITb Hanpas/ieHbl K CEMEFIHOMV AOKTOPY ANA npoBegeHnA

All children and young adults up to the age of 23 should be referred to the GP or CHO for catch-up vaccination

Nms n damumnma (name):

[ata poskaeHus (DOB): / /
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HeKoTopble npuBUBKK, peKOMeHAOoBaHHble B UpnaHauK, He aenatotca B YKpauHe. ITU NPUBUBKU 3aLUULLAIOT OT
MEHWHIOKOKKOBOWM MHCIJeKLI,MM U NHEBMOHUM. AETHM U MmonoAabim 10gAaMm, HaxogAauwnMMca B lenaHAVIM, BAXXHO cAenatb 3TU
NMPUBUBKMU. Ecnun Kakue-To NPUBUBKUN He 6binn caenaHbl Bam nan BaLuemy pe6eHKy B YKpaMHe, UX HYXXHO caenaTtb 34ecCb.
MpPOKOHCYNbTUPYITECH C CEMEHbIM BPAuYOM MU MEeACECTPOI, YTOObl Yy3HaTb, KAKMe BaKLUHbI MOTYT NOHaZ06uTbCA Bam uam
Bawemy pebeHky.

There are some vaccines that are recommended in Ireland that are not given in Ukraine. These vaccines protect against
diseases like meningococcal infection and pneumonia. It’s important that children and young people who are living in Ireland
receive these vaccines. If you or your child have missed some vaccines in Ukraine you should also catch-up with these
vaccines. You will find more information www.immunisation.ie. Talk to your Doctor or nurse about the vaccines that you or

your child may need.

Bawa nognucek: [aTa 3anonHeHnA aHKeTbl:

) Date the form was completed:
Your signature:

/]
Tonbko ans ncnonbsoBaHua HSE: For HSE Purposes Only:
3anonHeHo Kem (3AT/TABHbIMU BYKBAMMW): Mognuce: LOoNXKHOCTb: [ara:
Review completed by (BLOCK CAPITALS): Signature: Role: Date:

CtpaHunua 9ms 12 / Page 9 of 12
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MpumeyaHua gna cneurmanmucTtoB HemeAULMUHCKOM OTpac/u, KOTopble NPoBOAAT
K/IMHUYECKUIA TPUAK - UHAUBUAYA/IbHAA OLLEHKA COCTOAHUA 34,0POBbA
Individual Health Assessment Questionnaire Triage Notes for Healthcare Professionals

NHaMBMAayanbHas aHKeTa OLEeHKM COCTOAHMA 340Pp0Bbs Oblna pa3paboTaHa gns Ntoael, nepemeLLeHHbIX B
pe3ynbTaTe BOWHbI B YKpauHe. AHKeTa co3gaHa 4/19 CAMOCTOSATE/IbHOM OLEHKM CBOErO COCTOSHUA UM OLLEHKM
COCTOSIHMA C NOMOLLbIO CMeunanncTa, KoTopblii He paboTaeT B chepe 34paBOOXPaHEHUS.

The Individual Health Assessment Questionnaire for people displaced by the war in Ukraine is designed to be self-
administered or administered with the assistance of a non-healthcare professional.

naLI,VIeHTbI AO/1XKHbI HAMPaBAATbCA Ha KAVHUYECKUIN TPpUaX, eCnn 3TO YKa3aHO B aHKeTe.
Referral to clinical triage is required if indicated by the questionnaire.

CuUTyauum, B KOTOPbIX HEO6XOAMMO NPOBOAUTL KIUHUYECKUI TPUAMK:
Situations where it is appropriate to refer for clinical triage:
o bepemeHHble }KeHLMHbI U }KeHLUHbI, poaMBLUME pebeHKa B npeablaylime 3 mecaua
Those who are pregnant or who have given birth in last 3 months
e [layMeHTbl, KOTOPbIM NOTPEBYIOTCA peLenTbl JEKAPCTB B TeYeHMe nocaeayowmx 4 Hegenb
Those requiring medical prescriptions within 4 weeks
e [laymeHTbl c 0boCcTpeHnem 601e3HN UAN XPOHUYECKMMU 3a601eBaHUAMU, MHBANIMAHOCTbLIO, TE, KTO
HY»KAAeTCs B KOHCY/IbTALLMM MEANLMHCKOTO CneLmanmcTa ana npeoTBpalleHns yxXyALeHUs COCTOAHNS,
WAW, ECNIN 3TO COCTOSIHUE MOXKET NOB/IMATL Ha Aa/ibHeNLW e NOTPEOHOCTN B PasMELLEHNN U NMPOMKMUBAHUM
Those with acute or chronic medical conditions / disability that require medical attention to prevent rapid
deterioration or could influence onward accommodation needs
e Jlnua c paKTopamu pucka BCaeacTBne abCTUHEHTHOrO CUHAPOMA 13-3a aNIKOroM3Ma/HapKOMaHUKN UK
MauMeHTbl C CePbEe3HbIMM NCUXMUYECKMMM PaCcCTPONCTBAMMU
Those with risk factors for drug/alcohol withdrawal or those with major mental health condition
e [laumeHTbl, oTBeTMBLIME [la Ha Kakoin — nnMbo Bonpoc o TybepKkynese
Those who answer yes to any of the tuberculosis (TB) related questions
e Ec/v BO3MOXKHO NpoBeAeHMEe aHaIM30B KPOBMU:
If blood-borne virus testing is available:
o MaumeHTsbl, Kenatowme caaTb KPOBb Ha aHaNM3bl HA HaMYMe Takux 3abonesaHuit (BUY, renatut B,
renatut C)
Those who would like to be tested for blood-borne viruses (HIV/ Hepatitis B/ Hepatitis C)
e Ecau ecTb BO3MOMKHOCTb BbINOAHEHMA npusueku oT COVID-19:
If COVID-19 vaccination is available:
o Jnua, KoTopble xoTenn 6bl NoAy4YUTb NpuBUBKY oT COVID-19
Those who would like to be vaccinated for COVID-19

OueHKa AaHHbIX aHKETbl Y KTMHUYECKUI TPUAXK AOKHbI MPOBOANUTLCA B OpPraHM3aL My 06LL,ecTBEHHOMO
3apaBooxpaHeHusa (CHO). Heobxoammo paspaboTtaTb MexaHU3m o6palLeHNst B COOTBETCTBYIOLLYHO OpraHu3aLmio.
Assessment of the questionnaire and clinical triage should be provided by the relevant Community Healthcare
Organisation (CHO). A mechanism for onward referral to an appropriate service should be put in place.

Ha mecTax, rae npoBoamTcA 3ano/IHeHWe aHKeTbl, He06X0AMMO Pa3pPaboTaTb COOTBETCTBYHOLLMI SOKYMEHT C
WHCTPYKLMEN U YKa3aHUAMM, KOTOPble MOMOTYT CNeLmnaanctam HemeANLMHCKON OTpac/iv onpeaennTb B Kakux
CyYanx W Kyga nyylle nepeHanpasasTb NaLMEHTOB.

A local referral pathway document should be developed in each area where this questionnaire is implemented to
help guide those doing clinical triage on where appropriate referrals should be made to.
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d7ta Tabnunua KaTeropuii MoXKeT NOMoYb B onpeaesieHuU NPUOPUTETOB MeAULMHCKON NoMOLLM /NepBrYHOIA
MeAUKO-CaHUTAPHOWU NOMOLLU.
The following categorisation system may be helpful when prioritising referrals to medical services/ primary care.

Cpo4HoO — B Te4yeHue cneayrowmx 24 yacos
Urgent within 24 hours

Tepanet / [exypHblii Bpay / Bpay - peaHMmaTonor, ec/iv NauMeHT HaXxoAMUTCA B TAXKE/NIOM
COCTOSIHMM WJIM CPOYHO HY}KAAEeTCA B Ha3HaYeHMM IeKapcTB

GP / Out of hours GP / ED if acutely unwell or urgent script required

Ecnn TpebyeTca cpoyHas MeaULMHCKAs NOMOLLb, TO BO3MOXHO HanpasaeHue B 601bHULY
Onward referral to hospital service if urgent service required

Kateropusa 2 Tepanest / KoHcynbTauua Apyroro cneuuanucta B TeueHue nocnegytowmx 48-72 yacos

HanpasneHue GP/ Other service review within 48 — 72 hours

Category 2 Referral MaumeHT naoxo cebs 4yBCTBYET, HEOOXOAMMO 06CNe0BaHNE B CBA3M C XPOHNYECKUM
3aboneBaHnem

Generally unwell, script required for chronic illness

Kateropusa 3 TepanesT / MoBTOpHOE 06CNepoBaHMe B TeueHue cneapyowmx 4-6 Hegenb
HanpaBneHue GP/ Other service review within 4 — 6 weeks

Category 3 Referral MNMoBTOpHOE 0bcefoBaHME B CBA3U C XPOHMYECKMM 3abosieBaHMEM

Chronic illness review required

KaTeropus 4 TepanesT / [pyroit MeAUUNHCKUIA PabOTHUK, €CNK 3TO BO3MOXKHO*
HanpaBneHue GP/ Other service review when possible*
Category 4 Referral *BHMMaHMe: N0 NoBoAY Nt0ObIX MEeAULMHCKMX MU NCUXMYECKMX 3a601eBaHUIA BCemM

nauueHTam cnesyet peKOMeHA0BaTb NPOKOHCY/IbTUPOBATLCA C CEMENHbIM BPaYoM
*Note: all people should be advised to link with their assigned GP for any medical or
psychological issues

*BpeMeHHble PaMKN MOryT I'IOTpe6OBaTb ,EI,OFIO}'IHMTeanOl‘;I KoppeKkuunmn
These timelines may need to adjusted
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3anucu no pesynbTaTam KIMHUYECKOro TpUarXka (aHanus meauUUHCKUX NoTpebHocTeil)
(3anonHaeTca meaAUUMHCKUM PAabOTHUKOM)
Triage Notes (To be completed by Healthcare Professional)

3aboneBaHus:

Medical Conditions:

MeaunkameHTbl:
Medications:

MeAauuMHCKUE KOMMEHTAPUK:
Clinical Notes:

Mnan:
Plan:
Heobxogumble ycayru | Service Requested
TepanesT O Ycnyrn neguatpa O MepguumHcKkaa nomolb — O
General Practitioner Child Health Service b6epemeHHOCTb
Pregnancy Services
NHBanuaHoctb/ bonesHb O Momolb cneymanmncra B O HeoTnoxHas O
Disability 061aCTV NCUXMYECKOTO CTOMaToNOrnyecKas
340p0BbA nomoLLb
Mental Health Service Emergency Dental
Opyroe (4To UMeHHO)
Other (give detail)
3anonHeHo kem (3ArJTABHbIMU BYKBAMMU): | Moanucs : JONKHOCTb: Oarta:
Completed by (BLOCK CAPITALS): Signature: Role:

CrpaHunua 12 312 / Page 12 of 12
Nma n damununs (name): [aTa poxaeHus (DOB): / /




