
   

IMPORTANT INFORMATION FOR MY CARE TEAM

Name                                                                                                                                            

Preferred name                                                                                                  

Age                              Gender                                                                                                   

Language spoke                                                                                                

Born in                                                                                                                        

I have a regular GP  
yes / no

Completed by                                                                                                          Date:                                                                 www.oldercan.org

MY HEALTH

••  I rate my health as good / average / poor

••  I have heart disease / arthritis / diabetes / 
breathing problems / kidney disease

Other health issues                                                                                                         

                                                                                                                                                                                  

••  I take                          prescription medications a day

••  I take supplements (e.g. vitamins) yes / no

••  I have lost / gained weight in the last 3 months

••  My hearing is good / average / poor

••  My vision is good / average / poor

••  I feel anxious / depressed

••  I feel happy often /  
sometimes / never

TThhiiss  iiss  MMee

PHYSICAL ACTIVITIES

••  I can walk                              metres

••  I use an aid (e.g. frame, stick, other) yes / no

••  I do some exercise daily / weekly / never

••  I can do all / some / none of my housework

••  I can do all / some / none of my shopping

••  I have help with doing   

                                                                                                                                                                                                                                  

                                                                                                                                                                                                                            

••  I had                          falls in the last 3 months

••  I have a My Aged Care / Home  
care package yes / no

WHAT’S IMPORTANT

••  I enjoy                                       

                                                                                                        

                                                                                                                                              

My cancer team need to know that: 
••  Quality of life is more / less important than 
  length of life for me

••  I want to be involved in all treatment decisions 
yes / no

••  I want someone with me at my appointments 
yes / no

••  Other things that are important to me are

                                                                                                                                                                                              

                                                                                                                                                                                              

                                                                                                                                                                                              

THINKING

••  I can use a computer  
yes / no

••  I use other devices  
(e.g. Smart phone) yes / no

••  I manage my money yes / no

••  My memory is good / average / poor

BEING WITH OTHERS

••  I live in my own house / retirement village / 
aged care home or                                                                                                                       

••  I live by myself / with my partner /  
family / friends

••  I am able to spend time with other people 
when I want yes / not always / no

••  Even with my cancer, things are OK at home  
yes / no

••  I feel lonely never / sometimes / often
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