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Patient information

Please answer the following questions about yourself, your life and how you are feeling. We will be asking every patient these questions to help us to identify people who may need some extra support or help. Most of the questions are about you and your life before the burn injury. There are also a few questions about the injury and your reaction to it.
Based on your answers we may want to talk to you in more depth or offer you help through our psychology team or other services. If there is anything not covered that you would like to talk to someone about please tell the person who gave you the questionnaire or write a note on the back page.

We will also get in touch with you in 3 months time to ask you similar questions. Some people find that they have difficulties after they have left hospital and we would like to contact you again to check that everything is going okay.  If you would like to speak to someone before that point please contact us on 0203 315 2504.

The psychology team facilitates the London Area Adult Burns Group which meets roughly 4 times a year. The group is open to any adults (16+) who have experienced a burn of any sort and any size at any age and have been treated at any hospital. Family or friends are also very welcome to attend. Please feel free to contact us on 020 3315 2504 or email lmwilliams@nhs.net to discuss this further and in confidence and also if you wish to join our database and be the first to receive information about all our support group events.
	How I would like to be contacted in the future:

Screen 2 date: ___________


	    □
	Appointment at hospital

	
	    □
	Appointment by telephone

	
	    □
	By post

	
	    □
	By email


Adult screen 1 – Demographics and contact details (to be completed by clinician)
Name:

Dob:

Hospital number:

Address:

Email address:

Telephone number:
Male / Female/Other

Ethnic background:

Date of Injury:

Date of Admission:

TBSA:

Superficial Partial Thickness / Mid Dermal / Full Thickness / Mixed depth

Location of burn area:

Mechanism:


Scald
Contact 

Fire –flame

Fire - flash

Chemical

Electrical
Radiation

Hot oil

Other_____________________________________

How acquired:

Self-injury – without suicidal intent

Self-injury – with suicidal intent

Assault

Other

Other people injured 
Yes / No

Work injury

Yes / No

History of self-harm

History of suicide attempt

Screen carried out: 
                                                                Outcome of screen: 

Completed on own





Brief psychology intervention - <30 mins
Read out face to face





Brief psychology assessment
Read out face to face – with interpreter                                      Psychology assess/intervention offered
Telephone                                                                                   Referral to another discipline e.g. SW
Telephone – with interpreter                                                       Referral to psych liaison
Post






             Referral/liaison to other service


Email
No follow-up 


Other

	Preference for future screening

	□
	Appointment at hospital
	

	□
	Appointment by phone
	Number____________________________________________

	□
	By post
	Address if different from above



	□
	By email
	Email address_______________________________________


Screen 2 date:_____________________


□ Referred before screen 


□ Declined further contact/follow up
Today’s date: __/__/__

Name:______________________________________ 
Date of birth: __/__/__ 
Thinking about the support you have in your life in general: 
Please rate each question: 
0 = None of the time

1 = A little of the time

2 = Some of the time

3 = Most of the time

4 = All of the time
	Is there someone who listens to you when you need to talk?
	  

	Is there someone to give you good advice when you need it?
	

	Is there someone who shows you love and affection?
	

	If you need it, is there someone to help with day to day tasks?
	

	Are you currently living with a partner/husband/wife/supportive friend or family member?
	Yes
	No


In general and before your injury, which of these did you tend to use to help you cope with stress or difficulties?
Please rate each question: 
0 = None of the time

1 = A little of the time

2 = Some of the time

3 = Most of the time

4 = All of the time
	I tried not to think about it
	  

	I avoided being with other people and spent time on my own
	

	I found comfort in religious or spiritual beliefs
	

	I talked to other people about it
	

	I drank alcohol, smoked or took drugs to help me handle my problems
	

	I tried to solve the problem
	


Please mark the number which best reflects the way you feel about your appearance (how you look).


      



      Not at all 



       Very

How important is your appearance to you?      1    2    3    4    5    6    7    8   9   10
       Not at all 



        Very

How worried are you about changes to your     1    2    3    4    5    6    7    8   9   10
appearance following the burn? 

Thinking about the time when the burn injury occurred: 
	Did you think that your life or someone else’s life was at risk?
	Yes
	No

	Since the event have you experienced either of the following at least twice?

	· Acting or feeling as though that event is happening all over again
· Feeling very upset by reminders of the event (If yes, can you give more detail about the last time this happened?)
      __________________________________________________
	Yes
Yes
	No
No


Things that may have happened to you in the past
	Have you had any difficult things happen in your life that you may or may not still feel affected by?
	Yes
	No

	If yes, how long ago did this occur?
	_______ years _______ months

	Please give a brief description of these 

	

	Have you experienced any emotional or psychological difficulties in the past?
	Yes
	No

	If yes, how long ago did this occur?
	_______ years _______ months

	Please give a brief description of these 

	

	Did you have any help for this?
	Yes
	No

	If yes, did you see a (please circle):

Counsellor      GP      Primary Care Wellbeing Practitioner      Clinical Psychologist 

Psychotherapist            Psychiatrist            Community Mental Health Team



	Have you ever thought of taking your life, even if you would not really do it? 
	Yes
	No

	Have you ever reached the point where you seriously considered taking your life or perhaps made plans how you would go about doing it?
	Yes
	No

	Have you ever made an attempt to take your life?
	Yes
	No


	Please write below any other difficulties or concerns you have that you would like to talk to someone about.

	


	Please write below any feedback you would like to give on this screening

	


Burns Ward: 020 3315 2500


Burns Secretary: 020 3315 2779


Burns Fax: 020 3315 2510


Adult Admissions: 020 3315 8164











Miss J Atkins		joanne.atkins@chelwest.nhs.uk


Miss I Jones	   	� HYPERLINK "mailto:isabel.jones@chelwest.nhs.uk" �isabel.jones@chelwest.nhs.uk�


Mr J Leon-Villapalos	jorge.leon-villapalos@chelwest.nhs.uk


Mr A Williams  	andrew.williams@chelwest.nhs.uk
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