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CARE AND TREATMENT REVIEWS
PHYSICAL HEALTH REVIEW

Please complete the following information in preparation for the care and treatment review for; 
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	RESPONSE
	RECOMMENDATIONS

	Is he/she registered with a GP

	
	

	Has an annual health check been completed by the GP?


	
	

	Are there care plans as a result of an annual health Check?

	
	

	Are there any specific outstanding physical health needs?
Constipation
Pain
Dental care
Eye test/care
Hearing test/wax checks
Nutrition/weight
Syndrome specific 
Exercise
Continence if relevant
Sleep hygiene
screening



	
	

	Are there any health professionals involved in his/her care?


	
	

	
other

	
	

	
Other
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