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Patient information

How have you been in the last 3 months?

You may remember when you were at the Burns Unit at Chelsea and Westminster Hospital you were asked some questions about you, your life, how you coped with difficulties. This may have been whilst you were on the ward or shortly afterwards. It has now been three months since then and we are contacting you to find out how you are doing now. We will be asking every patient these questions to help us to identify people who may need some extra support or help.

Please answer the following questions about how you have been in the last 3 months. 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 write a note on the back page or contact the Burns Psychology team on 0203 315 2504.
Today’s date: __/__/__




Date of birth: __/__/__
Name:

 _____________________________________

Hospital number: ​​​​​​​​​​_____________________________________

If you have changed any of your contact details please provide current details
Address: 

______________________________________

______________________________________

______________________________________

______________________________________

Phone number: 
______________________________________
Email address:    ______________________________________
In the last 3 months, how have you felt about the support that you have had in your life:



Please rate these questions: 
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 about a problem?
	

	Is there someone who shows you love and affection?
	

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

	Do you have as much contact as you would like with a person/people you feel close to, can trust and talk to?
	

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


In the last 3 months, which of these did you use to cope with any stress or difficulties related to the burn injury?
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 have tried to do or change things to make me feel better
	

	I have tried to put it out of my mind and not think about it
	

	I have avoided being with others and spent time on my own
	

	I have used alcohol, cigarettes or other drugs to be able to handle my problems
	

	I have expressed my feelings to other people and not just kept them to myself
	

	I have found comfort in my religious or spiritual beliefs
	


In the last 3 months how have you felt about any changes to your appearance following the burn injury?

Please rate this question:

0 = Strongly disagree

1 = Disagree

2 = Neither agree/disagree

3 = Agree

4 = Strongly agree
	I am worried about changes to my appearance following the burn injury
	


	
	Not at all 
noticeable
	
	
	
	Very 
noticeable

	How noticeable do you feel these changes are?
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	How noticeable do you feel these changes are to other people?
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


	Thinking back to the time when the injury occurred: 
	
	

	Did you think that your life or someone else’s life was at risk?
	Yes
	No

	
	
	

	Please indicate (Yes/No) whether or not you have experienced any of the following at least twice in the past week.

	Upsetting thoughts or memories about the event that have come into your mind against your will
	Yes
	No

	Upsetting dreams about the event
	Yes
	No

	Acting or feeling as though the event were happening again
	Yes
	No

	
	
	

	Feeling upset by reminders of the event
	Yes
	No

	Bodily reactions (such as fast heartbeat, stomach churning, sweatiness, dizziness) when reminded of the event
	Yes
	No

	Difficulty falling or staying asleep
	Yes
	No

	
	
	

	Irritability or outbursts of anger
	Yes
	No

	Difficulty concentrating
	Yes
	No

	Heightened awareness of potential dangers to yourself and others
	Yes
	No

	Being jumpy or being startled at something unexpected
	Yes
	No


Over the last 2 weeks, how often have you been bothered by any of the following problems?
Please rate this question:
0 = Not at all

1 = Several days

2 = More than half the days

3 = Nearly every day
	Little interest or pleasure in doing things
	

	Feeling down, depressed, or hopeless
	

	Trouble falling or staying asleep, or sleeping too much
	

	Feeling tired or having little energy
	

	Poor appetite or overeating
	

	Feeling bad about yourself — or that you are a failure or have let yourself or your family down
	

	Trouble concentrating on things, such as reading the newspaper or watching television
	

	Moving or speaking so slowly that other people could have noticed? Or the opposite — being so fidgety or restless that you have been moving around a lot more than usual
	

	Thoughts that you would be better off dead or of hurting yourself in some way
	


	If you checked off any problems, how difficult has your burn made it:

For you to do your work (if applicable)?

	Not difficult at all

□
	Somewhat difficult

□
	Very difficult

□
	Extremely difficult

□

	Take care of things at home? 

	Not difficult at all

□
	Somewhat difficult

□
	Very difficult

□
	Extremely difficult

□

	Or get along with other people?

	Not difficult at all

□
	Somewhat difficult

□
	Very difficult

□
	Extremely difficult

□


Over the last 2 weeks, how often have you been bothered by the following problems?
Please rate this question:
0 = Not at all

1 = Several days

2 = More than half the days

3 = Nearly every day
	Feeling nervous, anxious or on edge
	

	Not being able to stop or control worrying
	

	Worrying too much about different things
	

	Trouble relaxing
	

	Being so restless that it is hard to sit still
	

	Becoming easily annoyed or irritable
	

	Feeling afraid as if something awful might happen
	


	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
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Tel: 0203 315 8000








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


Miss I Jones	   	isabel.jones@chelwest.nhs.uk


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


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











Burns Ward: 020 3315 2500


Burns Secretary: 020 3315 2779


Burns Fax: 020 3315 2510


Adult Admissions: 020 3315 8164


Paediatric Admissions: 020 3315 2769








