English

Lithuanian/Lietuviy

New Patient Questionnaire for
newly arrived migrants in the UK

Naujy pacienty klausimynas
migrantams naujai atvykusiems |
JK

Everyone has a right to register with a GP.
You do not need proof of address,
immigration status, ID or an NHS number to
register with a GP.

This questionnaire is to collect information
about your health so thatthe health
professionals at your GP practice can
understand what support, treatment and
specialist services you may need in
accordance with the confidentiality and data
sharing policies of the National Health
Service.

Your GP will notdisclose any information you
provide for purposes other than your direct
care unless: you have consented (e.g. to
support medical research); or they are
required to do so by law (e.g. to protect other
people from serious harm); or because there
is an overriding public interest (e.g. you are
suffering from a communicable disease).
Further information about how your GP will
use your information is available from your
GP practice.

Return your answers to your GP practice.

Kiekvienas turi teise uzsiregistruoti pas
Seimos daktarg. Norint uzsiregistruoti pas
Seimos daktarg, jums nereikia adreso,
imigracijos statuso, asmens tapatybés
dokumento ar NHS numerio jrodymo.

Sis klausimynas skirtas informacijos apie
jusy sveikatg rinkimui, kad jasy poliklinikos
sveikatos specialistai suprasty, kokios
pagalbos, gydymo ir paslaugy jums gali
prireikti pagal Nacionalinés sveikatos
tarnybos konfidencialumo ir dalijimosi
duomenimis politika.

Jusy Seimos daktaras neatskleis jokios
informacijos, kurig pateiksite kitais nei
tiesioginés prieziaros tikslais, nebent: jus
sutikote (pvz., remti medicininius tyrimus);
arba jie privalo tai daryti pagal jstatymg (pvz.,
apsaugoti kitus Zmones nuo didelés Zalos);
arba dél virSesnio vieSojo intereso (pvz.,
sergate uzkrecCiama liga). Daugiau
informacijos apie tai, kaip jusy Seimos
daktaras naudos jusy informacija, rasite savo
Seimos daktaro poliklinikoje.

Pateikite atsakymus savo Seimos daktarui.

Section one: Personal details

Pirma dalis: Asmens duomenys

Full name:

Vardas ir Pavardé:

Address:

Adresas:

Telephone number:

Telefono numeris:




Email address:

Elektroninis pastas:

Please complete all questions and tick all
the answers that apply to you.

Uzpildykite visus klausimus ir pazymeékite
visus jums tinkamus atsakymus.

1.1 Date questionnaire completed:

1.1Klausimyno uZzpildymo data:

1.2 Which of the following best describes
you?

[ 1Male

[ IFemale

[ ]Other

[Prefer not to say

1.2 Kuris i$ Siy geriausiai apibudina jus?
Clvyr.
[IMot.
[IKita
[ Atsakyti nenoriu

1.3 Is this the same gender you were given
at birth?

[INo

[lYes

[Prefer not to say

1.3 Arta pati lytis jums buvo suteikta gimus?
[INe
[1Taip
[]Atsakyti nenoriu

1.4 Gimimo data:

Date of birth: Diena Ménuo Metai
Date Month

Year

1.5 Religion: 1.5 Religija:

Buddhist Budisty
[IChristian [ 1Krik&cioniy
[1Hindu [lInduizmo
[]Jewish [1Zydy
[IMuslim [IMusulmony
[]Sikh []Siky
[1Other religion [IKita religija
[INo religion [1Jokios religijos

1.6 Marital status:
[_IMarried/civil partner
[_IDivorced
[ IWidowed
[INone of the above

1.6 Seimyniné padétis:
[ ]Vedes/istekéjusi
[1I8siskyres (-usi)
[INaslys (-é)
Né vienas i$ pateikty

1.7 Sexual Orientation:
[[JHeterosexual (attracted to the opposite
sex)

1.7Lytiné orientacija
[IHeteroseksuali (priesingos lyties)
[L]lHomoseksuali (tos pagios lyties)




[_|Homosexual (attracted to the same
sex)

[IBisexual (attracted to males and
females)

[Prefer not to say

[Jother

L|Biseksuali (vyr. ir mot.)
[]Atsakyti nenoriu
[IKita

1.8 Main spoken language:

[_]Albanian [ JRussian
[]Arabic [1Tigrinya
[IDari [ ]Ukrainian
[JEnglish CJUrdu
[IPersian [ 1Vietnamese
[Iother

1.8Pagrindiné Snekamoiji kalba:

1.9 Second spoken language:

[ ]Albanian [ ] Russian
[]Arabic [ Tigrinya
[Dari [_IUkrainian
[1English CUrdu
[IPersian [ 1Vietnamesd
[]other [INone
1.10 Do you need an interpreter?

[INo

[IYes

[]Albany [JRusy
[]Araby (1 Tigriny
[1Dari []Ukrainiegiy
[JAngly [JUrdy
[1Persy [1Vietnamie&iy
[IKita
1.9 Antroji Snekamoiji kalba
[ ]Albany [] Rusy
[JAraby [ Tigriny
C1Dari [ ]Ukrainie&iy
[JAngly Clurdy
[Persy []Vietnamiei
[Kita [INeéra
1.10Ar jums reikalingas vertéjas?
[INe
[1Taip

1.11  Would you prefer a male or a female
interpreter? Please be aware that
interpreter availability might mean itis not
always possible to meet your preference.

[ IMale
[ IFemale
[J1 don’t mind

1.11Ar jums labiau patikty vertéjas vyras
ar moteris? Atminkite, kad vertéjy
pasiekiamumas ne visada gali atitikti jisy
pageidavimus.

CIVyr.

[IMot.

[INesvarbu

1.12 Are you able to read in your own
language?

[INo

[lYes

11 have difficulty reading

1.12 Ar mokate skaityti savo kalba?
[INe
[1Taip
[IMan sunku skaityti

1.13 Are you able to write in your own
language?
No
ClYes
L1 have difficulty writing

1.13Ar mokate rasyti savo kalba?

[INe
[1Taip
[JMan sunku rasyti

1.14 Do you need sign language support?

[ INo

1.14Ar jums reikalinga zenkly kalbos
pagalba?




LlYes

L INe
[1Taip

1.15 Please give details of your next of kin
and/or someone we can contactin an

1.15Pateikite informacijg apie savo
artimuosius ir (arba) asmenj, su kuriuo

emergency: galétume susisiekti kritiniu atveju:
Next of kin Artimiausias giminaitis
Name: Vardas:
Contact Kontaktinis
telephone telefono numeris:
number:
Adresas:
Address:
Kritinio atvejo kontaktas
Emergency contact (if (jei skiriasi)
different)
Vardas:
Name:
Kontaktinis
Contact telefono numeris:
telephone
number: Adresas:
Address:

Section two: Health questions

Antra dalis: Sveikatos klausimai

2.1 Are you currently feeling unwell orill?
No
[lYes

2.1 Ar Siuo metu jauciatés blogai ar sergate?

[ INe
[ 1Taip

2.2Do you need an urgent help for your
health problem?
[INo
ClYes

2.2Ar jums reikia skubios pagalbos dél
sveikatos problemy?

[INe

[ Taip




2.3Do you currently have any of the following

symptoms? Please tick all that apply
[]Weight loss
[1Cough
[ ]Coughing up blood
[INight sweats
[]Extreme tiredness
[_IBreathing problems
[IFevers
[ 1Diarrhoea
[]Skin complaints or rashes
[IBlood in your urine
[ IBlood in your stool
[ ]lHeadache
[]Pain
[]Low mood
[]Anxiety
[IDistressing flashbacks or
nightmares
[1Difficulty sleeping
[JFeeling like you can’t control your
thoughts or actions
[IFeeling that you want to harm
yourself or give up on life
[]Other

2.3Ar Siuo metu turite kurj nors is Siy
simptomy? PaZymeékite visus tinkancius
[]Svorio kritimas
[ 1Kosulys
[ 1Koséjimas krauju
[_INaktinis prakaitavimas
[]I$sekimas
[]Kvépavimo problemos
[ 1Kars&iavimas
[1Viduriavimas
[[1Odos nusiskundimai ir bérimai
[ 1Kraujas $lapime
[ 1Kraujas i§matose
[]Galvos skausmai
[ ]Skausmas
[IBloga nuotaika
[ INerimas
[JKankinantys prisiminimai ar
koSmarai
[IMiego sutrikimai
[ ]Jausmas, kad negalite kontroliuoti
savo minciy ar veiksmy
[[INoras pakenkti sau arba nenoras
gyventi
[Kita

2.4 Please mark on the body image the
area(s) where you are experiencing your

current health problem(s)

2.4Kano atvaizde pazymeékite sritj (-is),
kurioje (-iose) susiduriate su savo
dabartinémis sveikatos problemomis




2.5Do you have any known health problems
that are ongoing?
[INo
ClYes

2.5Ar turite kokiy nors zinomy
besitesiancCiy sveikatos problemy?
[INe

[ Taip

2.6 Do you have or have you ever had any of
the following? Please tick all that apply

[ Arthritis

[ ]Asthma

[1Blood disorder
[Sickle cell anaemia
[JThalassaemia

[]Cancer

[ 1Dental problems

[ IDiabetes

[ 1Epilepsy

[_]Eye problems

[]Heart problems

[ ]Hepatitis B

[ ]Hepatitis C

LIHIV or AIDS

[ JHigh blood pressure

2.6Ar turite arba kada nors turéjote kurig
nors i$ Siy ligy? Pazymékite visus
tinkancCius
[]Artritas
[]Astma
[Kraujo sutrikimai
[ ]Pjautuviné anemija
[ Talasemija
[1Vvezys
[ IDanty problemos
[ 1Diabetas
[1Epilepsija
[]Akiy problemos
[1Sirdies problemos
[ 1Hepatitas B
[IHepatitas C
[1ZIV ar AIDS




[_|Kidney problems

[ILiver problems

[]Long-term lung problem/breathing

difficulties

[[IMental health problems
[]Low mood/depression
[]Anxiety
[JPost-traumatic stress
disorder (PTSD)
[ 1Previously self-harmed
[]Attempted suicide
[1Other

[_]Osteoporosis

[ISkin disease

[]Stroke

[IThyroid disease

[ Tuberculosis (TB)

[]Other

L_|Aukstas kraujospadis
[Inksty problemos
[ ]Kepeny problemos
[Jligalaikés plauéiy problemos /
kvépavimo sutrikimai
[Psichinés sveikatos problemos
[ 1Prastg nuotaika ar depresija
[ INerimas
[]Potrauminio streso sutrikimai
PTSD)

Ankstesnis saves zalojimas
[1Bandymas nusizudyti
[Kita

[]Osteoporozé

[ ]Odos ligos
[Jinsultas
[Skydliaukeés liga
[]Tuberkuliozé (TB)
[IKita

2.7Have you ever had any operations /
surgery?
No
ClYes

2.7Ar jums kada nors buvo atlikta kokia
nors operacijos ar chirurgija?

[INe

[ Taip

2.8If you have had an operation / surgery,
how long ago was this?
[] In the last 12 months
[]1 -3 years ago
[] Over 3 years ago

2.8Jei jums buvo atlikta operacija /
chirurgija, pries kiek laiko ji buvo atlikta?
Maziau nei prieS 12 meénesiy
[] Pries 1-3 metus
[] Daugiau nei prie$ 3 metus

2.9Do you have any physical injuries from
war, conflict or torture?
[INo
CYes

2.9Ar turite kokiy nors fiziniy suzalojimy,
patirty per karg, konfliktg ar kankinimus?
[INe
CTaip

210 Do you have any mental health
problems? These could be from war,
conflict, torture or being forced to flee
your country?

[INo
ClYes

2.10Ar turite kokiy nors psichinés
sveikatos problemy? Tai gali bati karo,
konflikto, kankinimy ar priverstinio bégimo
i$ Salies padariniai.

[INe

CTaip

211 Some medical problems can run in
families. Has a member of your
immediate family (father, mother, siblings,
and grandparents) had or suffered from
any of the following? Please tick all that

apply

2.11Kai kurios sveikatos problemos gali
bati susijusios su Seima. Ar jisy
artimiausi Seimos nariai (tévas, motina,
broliai, seserys ar seneliai) sirgo kuria
nors is Siy ligy? Pazymékite visus
tinkancius




[ICancer LIvezys
[ 1Diabetes [ 1Diabetas
[ IDepression/Mental health illness [1Depresija ar psichinés sveikatos
[ ]Heart attack liga
[_IHigh blood pressure [ISirdies infarktas
[]Stroke []Aukstas kraujosptdis
[]Other [JInsultas
[Kita

212 Are you on any prescribed medicines?
[INo

[1Yes —please list your prescribed
medicines and doses in the box below
Please bring any prescriptions or

medications to your appointment

Name Dose

2.12Ar vartojate receptinius vaistus?
[INe
[ Taip - toliau esandiame langelyje
nurodykite jums iSraSytus vaistus ir jy
dozes
| paskirtg apsilankymga atsineskite
visus receptus arba vaistus.

Pavadinimas Dozé

2.13 Are you worried about running out of
any these medicines in the next few
weeks?

[INo
[lYes

2.13Ar nerimaujate, kad per kelias
ateinancias savaites gali pritrukti Siy
vaisty?

[INe

[1Taip

214 Do you take any medicines that have
not been prescribed by a health
professional e.g medicines you have
bought at a pharmacy/shop/on the
internet or had delivered from overseas?

[INo

[Yes —please list medicines and
doses in the box below

Please bring any medications to
your appointment

[ Name | Dose |

2.14Ar vartojate kokius nors vaistus, kuriy
nepaskyré sveikatos priezitros
specialistas, pvz., vaistus, kuriuos
nusipirkote vaistinéje, parduotuvéje,
internetu arba kurie buvo pristatyti i$
uzsienio?

[INe

[1Taip - toliau esanéiame langelyje

nurodykite vaistus ir jy dozes

| paskirta apsilankyma atsineskite

visus vaistus.

| Pavadinimas | Doze |




2.15 Are you allergic to any medicines?
[INo
ClYes

2.15Arturite alergijg kokiems nors
vaistams?

[INe

ClTaip

2.16 Are you allergicto anything else? (e.g.
food, insect stings, latex gloves)?
[INo
[lYes

2.16Ar turite alergijg kam nors kitam?
(pvz., maistui, vabzdziy jgélimams,
latekso pirstinéms)?

[INe

[ Taip

217 Do you have any physical disabilities
or mobility difficulties?
[INo
[lYes

2.17Ar turite fizine negalig arba judumo
sunkumy?

[INe

[1Taip

2.18 Do you have any sensory
impairments? Please tick all that apply
[INo
[IBlindness
[IPartial sight loss
[IFull hearing loss
[Partial hearing loss
[LISmell and/or taste problems

2.18Ar turite kokiy nors jutimo sutrikimy?
PazZymékite visus tinkancius
Ne
[]Aklumas
[1Dalinis regos praradimas
[]Visiskas klausos praradimas
[]Dalinis klausos praradimas
[IKvapo ir (arba) skonio sutrikimai

219 Do you have any learning difficulties?

[INo
CYes

2.19Ar turite mokymosi sunkumy?

[INe
[1Taip

2.20 Is there any particular private matter
you would like to discuss/raise at your
next appointment with a healthcare
professional?

[INo
[lYes

2.20Ar yra koks nors asmeninis
klausimas, kurj norétumeéte aptarti su
sveikatos priezitros specialistu per kitg
apsilankymg?

[INe

[ Taip

Section three: Lifestyle questions

Trecia dalis: Gyvenimo btdo
klausimai

3.1 How often do you drink alcohol?

3.1Kaip daznai vartojate alkohol;j?




[ INever

[IMonthly or less

[ ]2-4 times per month
[[]2-3 times per week

[[14 or more times per week

There is 1 unit of alcohol in:

.

7 pint glass of beer

w

1 small glass of wine

1 single measure of spirits

[ INiekada

[ 1Kartg per ménes;j

[[]12—4 kartus per ménes;j

[[12-3 kartus per savaite

[[14 ar daugiau karty per savaite

1 alkoholio vienetas yra:

.

V% pintos bokalo alaus

o

1 nedidelé tauré vyno

1 norma spiritiniy gerimy

a. How many units of alcohol do
you drink in a typical day when
you are drinking?

[]0-2
[13-4
[15-6
[]7-9

[ 110 or more

b. Kiek alkoholio vienety
suvartojate per jprastg dieng,
kai vartojate alkoholj?

[]o-2
[13-4
[15-6
[17-9
(110 ar daugiau

c. How often have you had 6 or
more units if female, or 8 or
more if male, on a single
occasion in the last year?

[ INever

[ILess than monthly
[IMonthly

[IWeekly

[IDaily or almost daily

d. Kaip daznai per pastaruosius
metus vienu kartu suvartojote 6
ar daugiau vienety (moterims),
arba 8 ar daugiau vienety
(vyrams)?

[ INiekada

[]Reé&iau nei kartg per ménesj
[ ]Kas ménes;j

[ 1Kas savaite

[[JKasdien ar beveik kasdien
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e. Do you take any drugs that
may be harmful to your health

e.g. cannabis, cocaine, heroin?

f. Arvartojate kokius nors
sveikatai kenksmingus
narkotikus, pvz., kanapes,

[ INever kokaing, heroing?
]I have quit taking drugs that might [ INiekada
be harmful [INustojau vartoti narkotikus, kurie
ClYes gali bati kenksmingi.
[ Taip

g. Do you smoke? h. Arruakote?
[ INever [ INiekada
[l have quit smoking [INustojau rakyti
[Yes [Taip

[ICigarettes [ICigaretes

How many per day?

How many years have you
smoked for?

[]Tobacco

Would you like help to stop
smoking?
Yes

[ INo

Kiek per dieng?

Kiek mety rukote?

[ Tabaka

Ar norétumete nustoti rakyti

[1Taip
[INe

i. Do you chew tobacco?

j-  Arkramtote tabakg?

[ INever [ INiekada
I have quit chewing tobacco [ INustojau kramtyti tabaka
[lYes [1Taip

Section four: Vaccinations

Ketvirta dalis: Skiepai

4.1 Have you had all the childhood
vaccinations offered in your country of
origin?

If you have a record of your vaccination

history please bring this to your

appointment.
[INo
[lYes
(11 don’t know

4.1Ar buvote paskiepyti visais vaikystés
skiepais, kurie sitlomi jasy kilmés Salyje?
Jei turite skiepy istorijg, atsineskite ja j
paskirta per kita apsilankyma.
[INe
[ Taip
[INeZinau

4.2 Have you been vaccinated against
Tuberculosis (TB)?
[INo
[lYes

4.2Ar buvote skiepyti nuo tuberkuliozés

=,
e
[1Taip
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L1l don’t know

[ INezinau

4.3 Have you been vaccinated against
COVID-19?

[INo

[IYes
[11 dose
[12 doses
[ 13 doses
[_IMore than 3 doses

[ 11 don’t know

4.3Ar buvote skiepyti nuo COVID-197?

[INe
CTaip

[11 dozé

[ 12 dozés

[13 dozés

[JDaugiau nei 3 dozés
[INeZinau

Section five: Questions for female
patients only

Penkta dalis: Klausimai tik mot.
lyties pacientéms

5.1 Are you pregnant?
No
[ ]I might be pregnant
ClYes
How many weeks pregnant are
you?

5.1Ar esate néscia?
[ INe
[]Galiu bati néscia
ClTaip
Kiek laiko esate
nésdia?

5.2Do you use contraception?
No
ClYes
What method do you use?
[1Barrier contraception e.g.
condoms, gel
[1Oral contraceptive pill
[ICopper Coil/lntrauterine
device (IUD)
[JHormonal coil/Intrauterine
System (IUS) e.g. Mirena
[|Contraceptive injection

[]Contraceptive implant
[]Other

5.2Ar naudojate kontraceptines
priemones?
[INe
CTaip
Kokj metodg naudojate?
[1Barjeriné kontracepcija, pvz.,
prezervatyvai, gelis
[L]Geriamosios kontraceptinés
tabletés
[Vario spiralé arba
intrauterinis prietaisas (IUD)
[JHormonineé spiralé /
intrauterininé sistema (IUS),
pvz., ,Mirena”
[ ]Kontraceptiné injekcija
[ ]Kontraceptinis implantas
[IKita

5.3Do you urgently need any contraception?
[INo
[lYes

5.3Ar jums skubiai reikalingos
kontraceptinés priemonés?
[INe
[ Taip

5.4 Have you ever had a cervical smear or a
smear test? This is a test to check the

5.4Ar jums kada nors buvo paimtas
gimdos kaklelio tepinélis arba atliktas
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health of your cervix and help prevent
cervical cancer.
[ INo
[lYes
11 would like to be given more
information

tepinélio tyrimas? Siuo tyrimu tikrinama
gimdos kaklelio buklé ir padedama
iSvengti gimdos kaklelio véZzio.

[INe

[1Taip

[INorégiau gauti daugiau informacijos

5.5Have you had a hysterectomy (operation
to remove your uterus and cervix)?
[INo
ClYes

5.5Ar jums buvo atlikta histerektomija
(gimdos ir gimdos kaklelio pasalinimo
operacija)?

[INe

[1Taip

5.6 As a female patient is there any particular
private matter you would like to
discuss/raise at your next appointment
with a healthcare professional?

[INo
[lYes

5.6Kaip mot. lyties pacienté, ar turite kokj
nors asmeninj klausimg, kurj noretumeéte
aptarti su sveikatos priezitros specialistu
per kitg apsilankymg?

[INe

[ Taip

If there is something that you do not feel
comfortable sharing in this form and you
would like to discuss it with a doctor,
please call your GP and book an

appointment.

Jei nenorite dalintis Sioje formoje ir
noretuméte tai aptarti su gydytoju,
paskambinkite savo Seimos daktarui ir
uzsirasykite apsilankymui.

13




