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L19KyeMO 30 3an08HEHHSA aHKemu iHOUBiOyasibHOI OYiHKU 300p08’A.
Thank you for completing the Individual Health Assessment Questionnaire.

Bawa y4acms € 006p08inbHOL0.
Your participation is voluntary

HSE KoHgpioeHUuiliHo 06pobaamume 8ci nepcoHabHi 0aHi, AKi 8u HAOAeEMe 8 pamMKax Yiei aHkemu, ma
36epicamume ix y 6ezneui.

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

Lleli 3anuc 6yde sukopucmosysamuca ma 36epizcamucsa HSE 3 memotro opaaHizauii meOuyHuUx rnocnye
0719 84C MA AK YOCMUHA WUPWOi oyiHKU nompeb, nos’a3aHux iz 300poe’am, 044 binbwoi Kinekocmi
nepemiuwjeHux ocié 3 YKpaiHu.

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.

3arnosH4YU aHKEMY po medu4yHe 06Cs1y208y8aHHA MA HAOAKYU C80 KOHMAKMHI OaHI, 8U
niomeepoxyeme HacmyrHe:
By completing the healthcare questionnaire and providing your contact details you acknowledge the
following:
e  HSE (lpnaHdcbKka cay#ba oxopoHU 300p08°A) Moxe Hadicaamu 8am esnekmpoHHuUl aucm i3
8i0nosidamu Ha eawy aHKemy 3 MUMaHb OXOPOHU 300p08’A
The HSE (Irish health service) may send you an email containing your healthcare questionnaire
responses
e  HSE moxce sukopucmosgysamu sawi meoOu4Hi 0aHi ecepeduHi HSE 019 HaOAHHA MeOUYHUX
nocnye
The HSE may share your healthcare data within the HSE for provision of healthcare services
e HSE moxe Hadasamu sawi medu4Hi OaHi iHWUM OepHasHUMU Op2aHaMuU
The HSE may share your healthcare data with other public/government bodies

e HSE moxce 38°’a3amucsa 3 samu w000 sawiux malibymHix nompe6, nos’a3aHux i3 cmaHom 300po8’sa

The HSE may contact you regarding your future health needs
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LLlo6 dizHamucs binbwe npo me, sk HSE 06pobsie sawy ocobucmy iHpopmauito, nepeaaaHome
nosioomMseHHs npo KoHgideHyiliHicme HSE.
To learn more about on how the HSE process your personal information please see the HSE privacy notice.

[7 A nosHicmio po3ymito, o eca Ha0aHa iHghopmMauis € KoHioeHyiliHow. OOHAK 8i0nosidHo 00
3aKoHoOascmea rnpo iHgeKyiliHi 3axeopto8aHHA ma 3axucm dimel, iHgpopmayito w000 iHeKYiliHux
30X80ptOBAHHA Ma npobaem 3axucmy oimeli NogidoMAIMUMYMb 8i0N0BIOHUM OpP2aHAM.

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.

A po3ymito, wo meHi He 0608°’A3K080 bPAMU yyacme y U4bOMy 0QUMYBAHHI, i W0 8i0MO8BA He 8MaAUHE HO MOE
malibymHe meduyHe obcny2o8y8aHHA 8 HSE. OOHaK, 32i0HO i3 3aKOHOOABCMBOM PO iHeKYiliHi
30X80ptOBAHHA Ma 3axucm dimeli, 5 po3ymito, iHpopMayia ujo00 iHgheKyiliHux 3ax80pto8aHHb6 ma npobsem
3axucmy dimeli nogidomaamumemscs 8i0No8iOHUM Op2aHAM.

[71 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.

Baw nignuc: [arta:
Your signature: Date:
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IHp,MBip,yaana dHKeTa OLI,iHKI/I CTaHy 3p,opOB'ﬂ

Individual Health Assessment Questionnaire

YactuHa 1: JemorpadiuHa iHpopmauia | Part 1: Demographic information

Im'a Mpissuwe

First Name Surname

[ata HapoaXKeHHsA / / (8A/MM/PIK) Cratb Yonosiua (Male) (]
Date of Birth (DD/MM/YYYY) Gender inoua (Female) (J
MepcoHanbHUii HoMmep y cny6i couianbHOro 3axmcry

PPSN

laeHTUdikaTOp TMMUYacoBoro go3sony MiHictepcTBa tocTULii
DOJ Temporary Permission ID

Homep HauioHanbHOro NocBigueHHA ocobu (nacnopT/nocsigueHHsA
ocobu, YKpaiHa)
National ID number (Passport/Ukrainian ID)

AAapeca NpoXKMBAHHA B IHaeKc
Ipnangii Eircode
Current Irish Address

[ata npubyTTa ao Ipnangii /1 (BA/MM/PIK)
Date of arrival in Ireland (DD/MM/YYYY)

IpnaHacbKuit Homep TenepoHy
Irish Phone Number +

IHWi Homepw (3 Kogom KpaiHu)
Additional Phone Number (with country Prefix) | +

Tak (Yes) [0 | AKwo TaK, 06epitb moBu: YKkpaiHcbka (Ukrainian) (]
Bam notpibeH nepeknagau? Hi (No) O | If yes, what languages do you Pociiicbka (Russian) [
Do you need a translator? speak? IHwa (Other):
IM’a 0co6bu, Wo 3anoBHI0e popmy, Kum € gna Bac Batbko /Martu (Parent) (]
AKLW,O0 Big, iMeHi iHWoi ocobu Relationship OnikyH (Guardian) [
Name of person completing the form if IHwe (Other) (I
on behalf of someone else
AKw,o BM He aocarnu 18 pokis, Yn € BU BOHa HENOBHONITHIM 6e3 cynposoay? Tak (Yes) (I
If under 18 years old, is the person an unaccompanied minor? Hi (No) [
Bu BariTHi a6o y Bac npoiiwno meHwwe, Hix 3 micaui nicaa Tak (Yes) Akwo Tak, TO HaNPaBUTK Ha KAiHIYHWIA TpiaXK
nonoris? If Yes refer to clinical triage
Are you pregnant or have you given birth in last 3 months? Hi(No) O

YactuHa 2: roctpi 3axsoploBaHHa | Part 2: Acute medical issues

Tak /Yes | Hi/ No

Bu 3apa3 noraHo novyBaereca? (HaNpuUKAaA, IMXOMaHKa, pecnipatopHi npobnemu, giapes, BUCUNAHHA,
paHu Ha Tini) O O
Are you currently unwell? (e.g. fever, respiratory, diarrhoeal, rash, wound)

MNotpi6bHa HeBiAKNagHA cTOMaTo/IoriYHA Aonomora? (Hanpuknag, 6inb y poToBiii NOpoXKHUHI, abcuec,
3namaHwuii 3y6) O O
Dental emergency? (e.g. mouth pain, dental abscess, broken tooth)

YactuHa 3: Jliku | Part 3: Medications

Tak (Yes) [0 | AKwo Tak, To Ha
Maerte Ha Wocb aneprito? Hi (No) O | wo?
Any known allergies? If yes, what?
Bu npuitmaeTe Nniku Ha JaHHUIT MOMEHT? Tak (Yes) (I
Are you currently on medications? Hi (No) O
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AKwo TaK, To uu Bam noTpi6HO NONOBHMUTM 3anac UUX NiKiB
NPOTAromM HaCTynHUX 4 TUXKHIB?
If yes, do you need a new supply within the next 4 weeks?

Tak (Yes) [ Akuwo Tak, HeobXxigHO HanpaBUTK Ha
KniHiuHui Tpiax / If Yes refer to clinical triage

Hi(No) O

YactuHa 4: XpoHiuHi xBopobu | Part 4: Chronic medical issues Tak / Yes

Hi / No

Bu perynapHo BigBiayeTe cimelHOro nikaps, nonikniHiky abo ambéynaTtopito B YKpaiHi? 0
Do you regularly attend a family doctor, community services, or hospital out-patient service in Ukraine?

Y Bac €/ 6ynu nepeniueHi HuX4e xsopobu/ ctaHu?
Are any of the following conditions present or diagnosed?

Tak / Yes

Hi / No

XBopob6u cepua
Heart disease

IHCcynbT
History of stroke

LlykpoBui giabet 1 Tuny
Diabetes Mellitus Type 1

LykpoBui aiabet 2 Tuny
Diabetes Mellitus Type 2

XpoHiuHi pecnipaTopHi 3axBopioBaHHA (Hanpuknaa, X03/1 abo actma)
Chronic respiratory disease (e.g. COPD or asthma)

XpOHiuHi XBOpO6UM HUPOK
Chronic Kidney Disease

e Bam notpibeH Aianis HUpoK?
Do you require kidney dialysis?

Eninencia
Epilepsy

Cepii03Hi NncuxivHi xBopobu
Serious mental health issue

e  BaxkKwuii genpecuBHuii posnap,
Major depressive disorder

e LllUusodpeHia
Schizophrenia

BIN
HIV

Fenatut B / renatut C
Hepatitis B / Hepatitis C

OcnabneHHsa imyHiTeTy
Immunocompromised

e Pak
Cancer

e  TpaHcnnaHTauia opraHis
Organ transplant

IHWe
Other

oy o|oyo|yo|yo|joy ooy oy ooy o|lo|lo| o) d

oy o|oyo|yo|yo|joy ooy oy ooy o|lo|lo| o) d

IHWIi cKapru Ha 340poB'A: HagaiiTe geTani
Other medical concern: provide details

AKwo 6yna Bignosiab TAK Ha 6yAab-AKi BULLE 3ragaHi NUTaHHA, HeO6XiAHO HaNPaBUTU Ha KAIHIYHKUIA TpiaXK Ta Oornag iHWKUX

cneuianicris

If yes to any questions above, refer to clinical triage and onward referral as required

Im'a Ta npisBuLLe (name):
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YactuHa 5: dakTopm cnocoby xutra | Part 5: Lifestyle factors

Ha gaHwuit momeHT Bu nanure?
Current smoker

Tak (Yes) L1 Hi(No) O
AKwo Tak, HanpaeBuTu Ao stopsmoking.org.ua
If Yes refer to stopsmoking.org.ua

By B}XMBaNM HAPKOTUKU BHYTPiLLHbOBEHHO?
History of intravenous drug use

Tak (Yes) O Hi (No) I
AKwo Tak, HANPABUTU HA KNiHIYHWI TpiaXK
If Yes refer to clinical triage

Bu BXKMBa€ETE aNIKOro/b HACTi/IbKU iIHTEHCUBHO, LLO Le
BUMArae /likyBaHHA?
Excessive alcohol use requiring treatment

Tak (Yes) O Hi(No) I
AKwo Tak, HANPABUTU HA KANiHIYHWIA TpiaXK
If Yes refer to clinical triage

Bu xoueTe 34aTh KpoB Ha aHanisu Ha Bl/1/renatut B/
renatut C?

Would you like to be tested for HIV/ Hepatitis B/ Hepatitis

Tak (Yes) [ Hi(No)
AKwo Tak, HaNPaBUTU Ha KNiHIYHUI TpiaXK
If Yes refer to clinical triage

C?
YactuHa 6: XBopobu/ IHBanigHictb | Part 6: Disability Hi-oaHux | Tak - nesHi Tak - 6arato Bsarani He
TpyAHoOLWiB TPYAHOLW, TpyAHoOLiB MOXY
No - no Yes - some Yes - a lot of Cannot do at
difficulty difficulty difficulty all
Y Bac € npo6iemu i3 30pom, HaBiTb B OKynapax? m m n n
Do you have difficulty seeing, even if wearing glasses?
Y Bac € npo6aemu 3i cnyxom, HaBiTb Konun Bu
BMKOPUCTOBYETE C/IYXOBMi1 anapat? O O O O
Do you have difficulty hearing, even if using a hearing aid?
Bam Ba)KKo XoAMUTU NilWKK abo nigHimaTuTUCA cxogamm?
Do you have difficulty walking or climbing steps?
Bam Ba)XKo 3anam’aToByBaTh peudi abo 30cepesKyBaTUCh? N
Do you have difficulty remembering or concentrating?
Y Bac BUHMKAKOTb TpyAHOLWi (npu gornaai 3a co6oto),
HanpuKAaaga, Y BaXKko Bam mutuca abo ogaratuca? 0 m n 0
Do you have difficulty (with self-care such as) washing all
over or dressing?
Konu Bu roBopute y 3BUUHilt gna Bac maHepi, Bu BiguyBaeTe
TPYAHOLLi Y CNiNIKYBaHHI, HANPUKANAa[, un po3ymiete Bu
iHWMKX Nopgeii, a BoHu Bac? 0 0 0 |
Using your usual (customary) language, do you have
difficulty communicating, for example understanding or
being understood?
Bu BBaXKaeTe, Wo [Bawi AUTUHI] BaXKKO HaBuyaTuca abo
NOBOAMUTUCA TaK, AK i IHLLMM AiTAM TOrO X BiKy? [ 0 [ u
Do you think that [your child] has difficulties learning or
behaving like other children of the same age?
By BUKOPUCTOBYETE AKiCb cnewianbHi NpUcTpoi abo 3acobu gna gonomoru cobi uepes nepepaxoBaHi BULLE Tak (Yes) O
CKnagHow,i? Hi (No) I
Do you use any device or technology to help you with any of the above difficulties?
e  fAKLWoO TaK, TO AKi came?
If yes, what?
AKwWwo € Bianosiai Tak Ha Ui 3aNUTaHHA, HeobXigHe HanpaBAeHHA Ha KAIHIYHWI TpiaxK
If yes to any questions above, refer to clinical triage
Page 5 of 10
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YactuHa 7: Ty6epkynbo3s | Part 7: Tuberculosis

Have you ever been treated for TB?

Bu nikyBanuca Konu-Hebyapb Big Ty6epKynbo3sy?

Yu 3aBepLUeHO JliKyBaHHA?
Was treatment completed?

B¥ Manu KOHTaKTK 3 XBOPUM(M) Ha Ty6epKy/1bo3 NPOTArom OCTaHHIX 6 micAuiB?
Have you had contact with anyone with TB in the last 6 months?

Tak (Yes) [0 | AKwo TaK, T0 KONMN? ___ MicAuis Tomy
Hi (No) O | If yes when? ___months ago
Tak (Yes) [
Hi (No) O He 3Hato (Don’t know) [
Tak (Yes) O
Hi(No) O He 3Haio (Don’t know) (]

Yu maete Bu siKkicb i3 HaBegeHUX HUXKYe
cMmMnToMmiB?

Do you have any of the following
symptoms?

HoBwuit Kawenb >3 TUXKHI
New Cough >3 weeks

Tak (Yes) O Hi(No) (I

MokpoTu
Sputum/phlegm

Tak (Yes) O Hi(No) (I

Kawenb i3 KpoB'to
Coughing up blood

Tak (Yes) O Hi(No) (I

Be3npuuMHHa BTpaTa Baru
Unexplained weight loss

Tak (Yes) O Hi(No) (I

HiuHa nitausictb
Drenching night sweats

Tak (Yes) O Hi(No) (I

AKwo € Bignosigi Tak Ha 3aNUTaHHA WoA0 Ty6epKynbo3y, HeobxigHe HanpaBAEHHA Ha KAiHIYHWUI TpiaXK
If yes to any questions above re TB, refer to clinical triage

YactuHa 8: COVID-19 | Part 8: COVID-19

Bu xBopinu Ha COVID-19 npotarom ocTaHHix 3 micauis?
Have you had COVID-19 infection in the last 3 months?

Hi(No) O

Tak (Yes)

a

He 3Haio (Don’t know) []

Bu pobunu wenneHHs Big COVID-19?

Have you been vaccinated against COVID-19?

Tak
Hi

d
a

Akwo Bu otpumanum wenneHHs: If you have been vaccinated:

KinbKictb wenneHob
Number of doses

HasBa BakuuHu Name of vaccine

e.g. Moderna/Spikevax, Pfizer-BioNTech/Comirnaty,
Janssen /Johnson & Johnson, Oxford-
AstraZeneca/Vaxzevria, Serum Institute of India/Covishield,
Sinovac/CoronaVac

[ata oCTaHHbOI BaKuMHaLii
(npu6nunsHo, AKW,0 He Nnam’ATaeTe)
Date of last vaccination
(approximately if don’t know)

[losa / Dose 1 / /
[losa / Dose 2 / /
[losa / Dose 3 / /

KorKkHa 0co6a, cTaplia 5 pokis, morKe oTpumatu wenaeHHsa Big COVID-19.
Everyone aged 5 years and over is eligible for a COVID-19 vaccination.

Bu xouete 3po6butn wenneHHa sig, COVID-19?
Would you like a COVID-19 Vaccination?

Hi(No) O

Tak (Yes)d Akwo Tak, HagaliTe AaHi CTOCOBHO NonepeaHix wenneHb
Big, COVID 19 / If yes, provide information on COVID-19 vaccination

Im'a Ta npisBuLLe (name):

[ata HapoaxeHHA (DOB):
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YactuHa 9: Ictopia wenneHb | Part 9: Vaccination history

Bam (a6o Bawiii gutuHi) pobunu B YKpaiHi BCi . .

. . O Tak i B MeHe € nMcbMoOBa KapTa LWenneHb O Hi
peKomeHAO0BaHi A4 LbOro BiKy LWenjeHHa? . s

. . Yes and have written record of vaccination No
Have you (or your child) received all the . .
. . . O Tak i B MeHe € ycHe niaTBepAXKEHHA WenieHb O Hesnawo

vaccines recommended in Ukraine for your (or Lo ,
their) age? Yes and have verbal record of vaccination Don’t know

Bcix giteit Ta monoab Ao 23 pokiB NOTPiOHO HanpaBUTK A0 NiKapa — TepanesBTa A8 BUKOHaHHA rpadika wensieHb
All children and young adults up to the age of 23 should be referred to the GP or CHO for catch-up vaccination

JesKi BaKuuHKU, pekomeH[o0BaHi B IpnaHpgii,He BUKOPUCTOBYIOTbCA B YKpaiHi. Lii BaKLuMHM 3aXmLLatoTb Big TaKMUX
3aXBOPHOBAHb, AK MEHIHFOKOKOBa iH}eKLiA Ta NTHeBMOHiA. BaxknauBeo, wo6 Aitm Ta monoap, Wo NpoXKuBawTb B IpnaHaii,
OTPUMaNM Ui BaKUUHU. AKLL0 AedKi wenneHHA He 6yau 3pobaeHi Bam abo Bawiit AuTUHI B YKpaiHi, ix noTpibHo 3pobutn TyT.
binbwe iHpopmauii moxKHa 3HalTM HA www.immunisation.ie. MopaabTecb 3 nikapem abo mepcecTpoto, Wo6 3'acyBaTu AKi
BaKLUMHU MOXKYTb 3Hago6utuca Bam abo Bawiii gutuHi.

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.

Baw nignuc: Jata 3anoBHeHHs dopmu:
Your signature: Date the form was completed: / /

Tinbkn ana HSE: For HSE Purposes Only:

3anosHeHo (BEJIMKUMMU NITEPAMMW): Mignuc: Mocaga: [JaTa:
Review completed by (BLOCK CAPITALS): Signature: Role: Date:
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MpumiTKKM aNA cneuyianictisB meanUYHOI ranysi, AKi NPoOBOAATb TPiaXK 3 OLiIHKKU
iHAMBIAYyaNnbHOro cTaHy 340poB’a ocib
Individual Health Assessment Questionnaire Triage Notes for Healthcare Professionals

IHAMBIAYyabHA aHKETa OLiHKM CTaHy 340Pp0B’A 0cib, nepemilleHux y 38’a3Ky 3 BiiHOO B YKpaiHi, byna ctBopeHa ana
CaMOCTilMHOIT OLiHKM CTaHy abo A4/1A OLiHIOBAHHA CTaHy 3a A40MNOMOrOLO CneLianicta, AKMM He NpaLtoE B rasly3i OXOPOHMU
3[10pOB’A.

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.

Ha KAiHiYHMI Tpiaxk HeobXiAHO HAaNPaBAATH, AKLLO NPO Le 3a3HAUYCHOHO B aHKETI.
Referral to clinical triage is required if indicated by the questionnaire.

Cutyauii, B AKMX BApPTO HaNpaBAATU HA K/iHIYHUMA TpiaXK:
Situations where it is appropriate to refer for clinical triage:
e BariTHi Ta 0cobu, WO HAapPOANAN NPOTATOM OCTaHHIX 3 micAuiB
Those who are pregnant or who have given birth in last 3 months
e (Ocobu, akum byayTb NOTPiIOHI peuenTun NiKiB NPOTArOM HACTYMHUX 4 TUXKHIB
Those requiring medical prescriptions within 4 weeks
e [laLi€eHTN 3 3aroCTPEHHAM CTaHy abo XPOHIYHUMM XBOPODHaMM, iHBANILHICTIO, Ti, IO NOTPEOYIOTH Ornaay
MeANYHOro cneuianicta gna 3anobiraHHA NOripLeHHs cTaHy, abo AKLLO Leil CTaH MOKe BMNIUHYTU Ha
noAanblli NoTpebu Wwoa0 PO3MiLLEHHSA
Those with acute or chronic medical conditions / disability that require medical attention to prevent rapid
deterioration or could influence onward accommodation needs
e 0Ocobu 3 pakTopamm pM3nKy Yepes abCTUHEHTHUN CUHAPOM Y 3B8’A3KY 3 a/IKOT0/1IbHO/ HAPKOTUYHOD
3a/1eXKHicTio abo NauieHTM 3 CepPNO3HMMM NCUXIYHUMW PO3/TagaMm
Those with risk factors for drug/alcohol withdrawal or those with major mental health condition
e Ocobwu, ki Bignosinn TaKk Ha byab-AKe 3anUTaHHSA WOA0 TyOepKyabo3y
Those who answer yes to any of the tuberculosis (TB) related questions
e WO € MOXAUBICTb 343aTV aHaNI3N KPOBI HAa HAaABHICTb XBOPODO, LLLO NepeaatoTbea Yepes KPoB:
If blood-borne virus testing is available:
o 0cobwu, fKi xouyTb 34aTM KPOB Ha aHani3 II00 HAafsBHOCTI TaKMX 3aXxBoptoBaHb: BIJ1, renartit b, renartit
C
Those who would like to be tested for blood-borne viruses (HIV/ Hepatitis B/ Hepatitis C)
e AKWO € MOXAUBICTb BakuuHyBaTucs Big COVID-19:
If COVID-19 vaccination is available:
o 0cobwu, sKi xoTinn 6u 3pobuTtn wenneHHs COVID-19
Those who would like to be vaccinated for COVID-19

OuiHlOBaHHA AaHMX AQHKETU Ta KNiHIYHMIA TpiaXK NOTPIBHO NPoBOANTMN B rPOMAACHKIM OpraHisaLlii oxopoHW 340p0B’A
(CHO). HeobxigHO po3p0obuTK MexaHi3m HanpaBaeHHs 40 BiANoBiAHOT opraHisadi.

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 micusax, Tam, oe BUKOPUCTOBYETLCA aHKEeTA, MOTPIOGHO PO3pOOUTM AOKYMEHT 3 IHCTPYKLiAMM NPo noAanbLi 4ji,
wob sonomorTtu cneuianictam, siKi NPoOBOAATL TPiaXK, KpaLle po3yMiTM Kyam came Aani nepeHanpaBasTh NaLieHTIB.
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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Hukue HaBeaeHa cucTema po3noginy Ha Kateropii. Lia cuctema moxke Jonomortu npu BU3HaUYeHHi npiopirteris
HagaHHA MeAUYHOT Aonomoru/ NnepeuMHHOI 4ONOMOrH.
The following categorisation system may be helpful when prioritising referrals to medical services/ primary care.

TepmiHOBO — NPOTArom HacTynHUX 24 roguH
Urgent within 24 hours

Tepanet / Yeprosuii fikap / Nikap — peaHimaToor, AKLO NaLiEHT y BaXKKOMY CTaHi abo
TepmiHOBO noTpebye peuenT nikis

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

AKLWO NoTpibHa TepmMiHOBa MeANYHa A0NOMOra, TO MOXK/MBE HanpaB/IEHHSA A0 JiKapHi
Onward referral to hospital service if urgent service required

Kareropis 2 Tepanest/ Ornag, iHWKXM cnewianicTom NPOTAromM HacTynHux 48 — 72 roguH
HanpaBneHHs GP/ Other service review within 48 — 72 hours
Category 2 Referral MaujieHT NoraHo NoYyBa€ETHCS, NOTPIOEH OrNAA/PEIENT Y 3B'A3KY 3 XPOHIYHOO XBOPOHOIO
Generally unwell, script required for chronic illness
Kareropis 3 Tepanest/ MOBTOPHMIA OrNaL NPOTArOM HaCTYMHUX 4 — 6 TUXKHIB
HanpasneHHs GP/ Other service review within 4 — 6 weeks
Category 3 Referral MoBTOPHMUIA OrnsaA, 3 NPUBOAY XPOHIYHOT XBOPO6MU
Chronic illness review required
Kateropis 4 TepanesT/ IHWKIT megUUHMIA CnewuianicT 3a MOXANBOCTI*
HanpasneHHs GP/ Other service review when possible*
Category 4 Referral *YBara: BCiX NauieHTaiB NOTPiGHO 320X0TyBaTH 3BEPHYTUCH [0 CIMEHOro Nikapa 3
npuBoAy byAb-SKUX XBOPOH MeaNYHOTo abo NCUXIYHOrO XapaKTepy
*Note: all people should be advised to link with their assigned GP for any medical or
psychological issues
*YacoBi pamKu MOKyTb NOTPebyBaTH A04aTKOBOI KOpeKL;i
These timelines may need to be adjusted
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3anucu 3a pesynbTtatamu TpiaxKy (aHanisy meguuHux notpeb)
(3anoBHIOETLCA MeAUYHUM NpPaLiBHUKOM)
Triage Notes (To be completed by Healthcare Professional)

XBopobu:
Medical Conditions:

Nikn:
Medications:

KniHivHi KOMeHTapi:
Clinical Notes:

MnaH:
Plan:
HeobxigHi nocnyru | Service Requested
TepanesT ] Mocnyrmn negiaTtpa [l MepgmnyHa gonomora — ]
General Practitioner Child Health Service BariTHIiCTb
Pregnancy Services
IHBanigHicTb/ XBOpoba [l Mocnyru cneujanicra 3 O LLiBMAKa cTomaTtosiorivyHa O
Disability ncuxiyHoro 340poB’A aornomora
Mental Health Service Emergency Dental
IHWe (o came)
Other (give detail)

3anoBHeHo (BEIMKUMW NTITEPAMM): Nianuc:
Completed by (BLOCK CAPITALS): Signature:

Mocapa:
Role:

JaTa:
Date:

Im'st Ta npizBuLwe (name):

[ata HapopgkeHHs (DOB): /
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