Access to Moray Hydrotherapy Pool - Health Questionnaire


	name:
	date of birth:

	address:
	telephone day: 

	
	evening:

	 
	mobile:

	email:


	What is your main reason for wishing to attend The Moray Hydrotherapy Pool?



	
	YES
	NO
	

	Can you swim?
	
	
	How water confident are you?      Circle or Tick

	Do you experience shortness of breath whilst at rest?
	
	
	1

Unconfident
	2
	3

Moderately

Confident
	4
	5

Very Confident

	Do you have Angina at rest?

(i.e., chest pains)
	
	
	How fit do you rate yourself?

	
	
	
	1

Unfit
	2
	3

Reasonably Fit
	4
	5

Very Fit

	Over the past 3 months have you had a:                    Stroke

Heart Attack

Deep Vein Thrombosis

Pulmonary Embolism
	
	
	If you are *pregnant, how many weeks pregnant are you?
	             wks

	
	
	
	
	

	
	
	
	What is your approximate weight? 

Stones/Lbs or Kgs
	

	
	
	
	
	

	Do you suffer from any bowel incontinence?
	
	
	

	If you need assistance to enter the water please specify:



	Please list any known medical conditions & recent surgeries or treatment, with relevant dates:

(e.g., diabetes, asthma, epilepsy, kidney problems, arthritis, joint replacements, radiotherapy, skin conditions and anything else which may be relevant)



	

	Please ensure that you inform the staff in the future if you have received radiotherapy, other treatments or develop any skin conditions. Also inform them if you become pregnant because Hydrotherapy is not advised for the first 16 weeks of pregnancy*. 

Do not enter the pool if you have or experience vomiting or diarrhoea within the previous 48 hrs.

	I have answered the above questions to the best of my knowledge.

I have read and undertake to meet ‘The Moray Hydrotherapy Pool User Guidelines’.

	Signed       
	Date


STAFF USE ONLY

	Screening assessed by:
	Date:
	Access approved?  YES / POSTPONED

	Date/Time of Assessment:
	Assessment by:

	If access postponed referred to:
	Comments:

	Deemed unsuitable therapy by:
	Reason Code:


