
   

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

This is Me

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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HOW TO USE THIS IS ME

This is Me was developed by older adults with cancer to prompt a conversation with members of their  
healthcare team about what matters most to people during their cancer experience.

It was developed to help people share information about their health, quality of life and personal preferences 
when decisions about cancer treatment and care are being made. It can be used with the hospital team,  
a GP, or anyone in a person’s support network.

How to use This is Me
You can use This is Me once or many times across your treatment pathway. You can print and fill out the form 
yourself and take it with you to a hospital or GP appointment or ask your doctor or nurse to talk through the 
form with you.

Filling out This is Me
There are no right or wrong answers. Questions about whether you feel aspects of your health are good, average 
or poor are about how things feel to you now (today), rather than how you feel when you compare with other 
people. In each of the sections, please circle the answer that matches you and your health best.

How will the information be used?
Information from the form will help the team looking after you learn more about you, ask questions if they need 
more information and know if anything needs particular attention before you start treatment. This can help 
make sure that decisions about any future care fit with what matters most to you.

The information provided in this form has not been drawn from medical record and reflects the views of the person completing the form © 2024 V1


