BRUNEL MEDICAL PRACTICE
TRAVEL QUESTIONNAIRE & CONSENT FORM



	
PERSONAL DETAILS

Name:									Date of Birth:			

Address:													

														

Daytime Tel:						

Please answer the following:
	Do you smoke?
	 Yes
	 No
	 Never
	 Ex-smoker

	If you smoke, do you smoke:
	 Pipe
	 Cigarettes
	 Rolling Tobacco

	How many do you smoke per day?
					


	How many units of alcohol do you drink per week?
					




	Height:
					
	Weight:
					


.




	
TRAVEL DETAILS

Departure Date:							Duration of Travel:			

	

COUNTRY
	

DURATION OF STAY

	
	

	
	

	
	

	
	

	
	



	Purpose of Trip:
	 Business
	 Pleasure
	 Other: 				


	Type of Trip:
	 Package
 Camping
	 Self-organised
 Cruise ship
	 Backpacking
 Trekking


	Accommodation:
	 Hotel
	 Friends/Family
	 Other: 				


	Travelling:
	 Alone
	 Friends/Family
	 In a group


	Location Type:
	 Urban
	 Rural
	 Altitude


	Activity Type:
	 Safari
	 Adventure
	 Other: 				




Have you taken out Travel Insurance? 			          Yes		 No

If you have a medical condition, have you informed your insurance company about it?
								          Yes		 No
.












	
PERSONAL MEDICAL HISTORY DETAILS

Please list all chronic medical conditions that you have (eg. Diabetes, Asthma, Hypertension, etc.) 														

														

														

Are you allergic to eggs? 							 Yes		 No

Are you allergic to any drugs or vaccinations? 				 Yes		 No 

(If yes please state)												

														

Have you had a serious reaction to a vaccination in the past?	 Yes		 No

(If yes please state vaccine, etc.)									

														

	Are you:
	Unwell with a temperature?
	 Yes	  No

	
	Pregnant or planning a pregnancy?
	 Yes	  No

	
	Breastfeeding?
	 Yes	  No

	
	Taking steroids?
	 Yes	  No

	
	Have you undergone Radiotherapy or Chemotherapy in the last 6months?
	 Yes	  No

	
	Had your spleen removed?
	 Yes	  No

	
	Epileptic?
	 Yes	  No

	
	At risk of being HIV positive?
	 Yes	  No

	
	
	

	Or suffer from:
	Depression?
	 Yes	  No

	
	Psychiatric problems?
	 Yes	  No

	
	Skin problems?
	 Yes	  No

	
	Heart problems?
	 Yes	  No

	
	Liver disease?
	 Yes	  No

	
	Kidney disease?
	 Yes	  No

	
	Blood disorder?
	 Yes	  No



Please list your current medication below (including oral contraceptive)

														

														

														

														

														

														

														

														

														

														












	
VACCINATION HISTORY

Have you ever had any of the following vaccinations or tablets? (If so, please state when if possible).

	Tetanus
	 Yes 								 No

	Diphtheria
	 Yes 								 No

	Polio
	 Yes 								 No

	Seasonal Flu
	 Yes 								 No

	Pneumovax
	 Yes 								 No

	Typhoid
	 Yes 								 No

	Hepatitis A
	 Yes 								 No

	Hepatitis B
	 Yes 								 No

	Meningitis
	 Yes 								 No

	Yellow Fever
	 Yes 								 No

	Rabies
	 Yes 								 No

	Japanese Encephalitis
	 Yes 								 No

	Tick Borne
	 Yes 								 No

	Malaria Tablets
	 Yes 								 No

	Other (please state)
										


.




	
Patient Signature: 								Date:				







	
TO BE COMPLETED BY THE NURSE AT YOUR TRAVEL ADVICE APPOINTMENT


	
Vaccinations required or given:

	VACCINATION/TABLET
	REQUIRED?
	DETAILS OF VACCINATION IF GIVEN

	Tetanus
	 Yes	  No
	

	Diphtheria
	 Yes	  No
	

	Polio
	 Yes	  No
	

	Pneumovax
	 Yes	  No
	

	Typhoid
	 Yes	  No
	

	Hepatitis A
	 Yes	  No
	

	Hepatitis B
	 Yes	  No
	

	Meningitis
	 Yes	  No
	

	Yellow Fever
	 Yes	  No
	

	Rabies
	 Yes	  No
	

	Japanese Encephalitis
	 Yes	  No
	

	Tick Borne
	 Yes	  No
	

	Other (please state)
	
	



Recommended Malaria Prophylaxis: 									

Travel information sheet:	 Yes	  No			Malaria information sheet:   Yes	    No

Blood Pressure: 			













BRUNEL MEDICAL PRACTICE TRAVEL VACCINES



Chargeable Vaccines:
Hepatitis B (3 doses)				£107.00

Hepatitis B (single dose)			£ 36.00

Hepatitis B status blood test			£ 45.50

Meningitis						£ 40.85

Rabies (3 doses)					£139.00

Japanese Encephalitis (2 doses)		P.O.A

Tick-borne Encephalitis (3 doses)	Named patient order

Yellow Fever					£ 64.00

Private Scripts:
Oral Cholera (Dukoral)				£ 15.50

Malaria						£ 15.50
(NB: Chemist will charge per tablet. Refer to fact sheet in box)
	
			Free Travel Vaccines:
			Revaxis (Tetanus/Diphtheria/Polio)
		
			Hepatitis A

			Typhim


























TRAVEL INFORMATION LEAFLET



Pre-Travel Checklist:		◊ Travel Insurance
							◊ Sun Protection
							◊ Vaccinations
							◊ Malaria Advice
							◊ Travellers Diarrhoea
							◊ HIV/AIDS, Hepatitis B & STI’s
							◊ First Aid Kit
							◊ Aeroplane Travel

Travel Insurance
· Read the small print
· European travel will require EU EHIC card.
(You can apply for this online at www.ehic.org, by telephoning the NHSBSA EHCI Application Line on 0845 606 2030 or by collecting an application form from any Post Office.)

Sun Protection
Excessive sun exposure can result in Heat Exhaustion and/or Heat Stroke.
· HEAT EXHAUSTION:
	◊ Symptoms ~	Headache, Tired, Fainting, Shivering
	◊ Treatment ~	Rest in a cool area. Drink lots of water. Use 					moisturising cream repeatedly.

· HEAT STROKE:	Is a serious condition which requires medical attention.
	◊ Symptoms ~	High temperature, Deliriousness, Unconsciousness
	◊ Treatment ~	Stay away from midday sun. Use high factor sun					block. Drink plenty of water. Seek medical attention.

Vaccinations
· Attend the travel clinic with nurse
· Use the internet for further advice (please see next page for useful sites)
· Carry your “Vaccination Record” card with you

Malaria Advice
· See “Malaria Factsheet”
· Use suggested web-site on next page
· Discuss at Travel Clinic with Nurse

Travellers Diarrhoea
This is the most common problem for overseas travel.
· AVOIDANCE TIPS:
	◊ Wash hands regularly
	◊ Drink bottled/ boiled water at all times
	◊ Clean your teeth using bottled water
	◊ Peel all fruit
	◊ Becareful with shellfish; ensure it is properly cooked
◊ Ensure your food is freshly cooked and avoid reheated food or food that has been kept
warm
	◊ Avoid ice cream unless it is from a known source
	◊ Avoid ice cubes
	◊ Choose the resturants you use carefully
	◊ Avoid unpasterised dairy products if you are pregnant

· TREATMENT:
	◊ Drink plenty of bottled water
	◊ Use Dioralyte sachets (available from the chemist)
	◊ Use Imodium capsules (not suitable for children)
	◊ Eat high carbohydrate foods such as bananas, rice, potatoes, etc.

HIV/AIDS, Hepatitis B & STI’s (Sexually Transmitted Infections)
These are diseases that are spread by contaminated body products.
· PREVENTION:
	◊ No tattoos or body piercings
	◊ No unprotected, casual sex
	◊ No heroic first aid; go and get help
	◊ Carry a sterile travel kit (please see below for useful sites)

First Aid
Take a first aid kit with you incase you need one at any point while you are away.

Aeroplane Travel
There is a risk of blood cotting (thrombosis) on long haul flights. The risk is increased if the traveller is a smoker, has raised blood pressure, is a diabetic and/or currently uses oral contraception.
	Prevention measures include:	- Drinking plenty of water during the flight
						- Taking regular walks down the planes aisle
						- Wear loose baggy clothing
						- Take your shoes off
						- Wear travel socks
(NB: Asprin is no longer recommended. Latest research shows it makes no difference and drinking plenty of water is more beneficial)


Extra Tips
· If you are on regular medication ensure you have enough for the entire trip.
· Don’t forget your post holiday boosters; write a reminder in your diary.
· If you are in a rabies area and get bitten wash the wound thoroughly with bottled water and get medical advice immediately. Timing could be cruical.

Useful Web-sites
· www.travelwithcare.co.uk
· www.fitfortravel.nhs.uk
· www.malariahotspots.co.uk
















MALARIA RISK FACT SHEET



A risk of malaria exists in some countries. This risk means there may be a need to take anti-malarial medication. There is a definate need to be very careful and follow bite avoidance advice.
	Malaria is spread by mosquito bites. Mosquitoes are more prevalent at dawn, dusk and at night.


AVOIDANCE TIPS:
· Wear long sleeved clothing and long trousers
· Wear socks and substantial footwear
· Wear light colours; they are less attractive to mosquitoes
· If possible sleep in air-condition rooms and keep the windows closed
· Use a good quality mosquito spray. The spray must have 20% DEET at least. It’s not always available from the chemist so try camping shops.
	◊ DEET 50% is suitable for children, but check the leaflet
	◊ DEET 100% is meant for clothing only. It can cause skin irritation and is
	    too strong for a 2 week holiday.


Remember to seek medical advice for any unexplained fever or flu-like symptoms, (especially within 3 months of your return), and inform your doctor that you have been to a malarial area.
	Your GP will arrange an urgent blood test. This blood test will need to be sent to the lab within the hour, (you may be asked to take it there). The blood test may need to be repeated every 24hours for 3 days. The Laboratory will provide further guidance.





























ANTI-MALARIA MEDICATION PATIENT INFORMATION LEAFLET

MEFLOQUINE (LARIUM)							PRIVATE PRESCRIPTION REQUIRED
Dose:			One tablet weekly (250mgs)
Side effects:	 	Common	Dizziness, Nausea, Diarrhoea, Headache, Vivid dreams, Anxiety, 
Difficulty Sleeping
		 	Occasional	Disorientation, Mood changes, Vertigo, Slow heart beat, 
Psychiatric disturbances
Not recommended:			Epilepsy (and family history of), Early pregnancy and Breast feeding, 
any Psychiatric disorder including Depression, Severe Liver disease 
Caution:				Driving, Heart medication

Take at least 2-3 weeks before departure, during your stay and FOUR weeks after your return (it is not advised to get pregnant for 3 months after finishing these tablets). Take with food.

DOXYCYCLINE									PRIVATE PRESCRIPTION REQUIRED
Dose:			One capsule daily (100mgs)
Side effects:		Common	Nausea, Diarrhoea and Vomiting
			Occasional	Greater sensitivity to sunlight, Vaginal thrush
Not recommended:			Pregnancy, under 12 year olds
Caution:				Breastfeeding, Epilepsy, Antacids, Warfarin and Contraceptive pill

Take 1 week before, during and for FOUR weeks after returning from your holiday. Swallow this capsule with plenty of water. Do not lie down for 30 minutes after taking. Take with food.

MALARONE (ATOVAQUONE 250MGS / PROGUANIL 100MGS) 		PRIVATE PRESCRIPTION REQUIRED
Dose:			One tablet daily 
Side effects:		Common	Headache, Abdominal pain, Diarrhoea
Not recommended:			Severe Kidney failure, Breastfeeding and Body weight less than 40kgs
Caution:				Pregnancy, Tetracyclines and Anti-emetics

Take 1-2 days before, during (should not exceed 28 days) and for ONE week after leaving the Malaria risk area. Take with food or a milky drink. Repeat dose if vomit within 1 hour.

CHLOROQUINE (AVLOCLOR) 								AVAILABLE FROM CHEMIST
Dose:			Two tablets weekly (250mgs)
Side effects:		Common	Nausea, Headache, Itchy skin (dark skin)
			Occasional	Skin rash, Hair loss, blurred vision
Not recommended:			Epilepsy, Severe Kidney disease, Liver disease, Psoriasis and 
Myasthenia gravis 
Caution:				Indigestion or Heart medication

Take 1 week before, during and FOUR weeks after returning from your holiday. Take with food.

PROGUANIL (PALUDRINE) 								AVAILABLE FROM CHEMIST
Dose:			Two tablets daily (200mgs)
Side effects:		Occasional	Loss of appetite, Nausea, Diarrhoea, Mouth Ulcers 
Not recommended:			Kidney disease
Caution:				Pregnancy, Antacids, and Warfarin

Take 1 week before, during and FOUR weeks after returning from your holiday. Take with food.


Medication must taken as directed, but it will NOT be 100% effective. Anti-malaria drugs do have side effects but malaria can kill.
Further information on malaria can be obtained from the Malaria Reference Centre at www.24dr.com, or the Malaria Hotspots website at www.malariahotspots.co.uk.	It is important to report any unexplained fever or flu-like illness that occurs within 1 year, and especially 3 months, of you returning from your holiday. Remind your Doctor that you have been to a malaria-risk area.




TRAVEL CLINIC INFORMATION
(FOR PATIENTS WITH LATE REQUIREMENTS OR WHERE WE HAVE NO SUITABLE APPOINTMENTS AVAILABLE) 




Please find the following information where you are either in the position where it is too late for us to fulfil your travel vaccination needs or where we have no suitable appointments available for you.

Firstly, we apologise that we have been unable to fulfil your travel vaccination requirements this time however, there are other options available as follows and we would urge you to ensure that you make an appointment at one of the following Travel Health clinics as soon as possible to ensure that you are vaccinated as is appropriate for the Country you are visiting.


Travel Health Consultancy				CityDoc – Exeter
22 Southernhay West					Superdrug
Exeter							Unit 11, Guildhall Shopping Centre
Devon							Exeter
EX1 1PR							Devon
								EX4 3HJ
Tel: 01392 430590					Tel: 0845 026 0830
www.travelhealthconsultancy.co.uk			www.moorgatemd.co.uk/travel-clinic.html


					MASTA – Axminster
					Axminster Medical Practice
					St Thomas Court
					Church Street
					Axminster
					Devon
					Tel: 0330 100 4107
					www.masta-travel-health.com


Further information regarding travel health clinics can be found at:
www.travelhealth.co.uk

Street maps and directions to all travel clinics can be found at www.streetmap.co.uk.	    Alternatively please telephone the clinic for directions.
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