HOW WELL DO YOU MANAGE YOUR OWN HEALTH CARE?

Now that you are getting older, it is time to think about becoming more independent in your health care.  These questions will help you figure out how much you know already and what areas you may want to learn more about and work on.  Please circle 1, 2, or 3 and check the box to the right of any item you would like more information about or help with.  Thanks!
NAME: __________________________________________ DATE: ____________ AGE: _________


Completed by: _______________________________________________

1 = know a lot about/can do this well, 2 = know a little about/am doing this at times, 3 = do not know about/cannot do

	I know the name of my chronic illness or disability and can explain it.  
	1
	2
	3
	

	I know about my condition and how it affects me now and will change over time.
	1
	2
	3
	

	I take care of myself by eating well, exercising and getting enough sleep.  
	1
	2
	3
	

	I take care of my personal hygiene, including using the bathroom, bathing and dressing.   
	1
	2
	3
	

	I know when I don’t feel well and what to do to feel better. 
	1
	2
	3
	

	I know what to do and who to call in an emergency.  
	1
	2
	3
	

	I know who my health care providers and dentist are.  
	1
	2
	3
	

	I can talk to my health care providers about all health issues.
	1
	2
	3
	

	I know the names of my medications and what they do. 
	1
	2
	3
	

	I am responsible for taking my own medications.  
	1
	2
	3
	

	I know how to get a prescription filled/refilled.  
	1
	2
	3
	

	I am responsible for my treatments and/or therapies.  
	1
	2
	3
	

	I know how to schedule my own appointments and keep a calendar of them.  
	1
	2
	3
	

	I know how to find rides to my medical appointments.
	1
	2
	3
	

	I know that I will need adult health care providers when I am older.
	1
	2
	3
	

	I know where to find my medical records and how to get copies.  
	1
	2
	3
	

	I know that I need health insurance to pay for my medical care.  
	1
	2
	3
	

	I know who to contact if I need help with my equipment or braces.  
	1
	2
	3
	

	I know how to get information about drugs and alcohol and how they may affect my disability.  
	1
	2
	3
	

	I know how my condition may affect me sexually and for having children and how to get more information.  
	1
	2
	3
	

	I have someone to talk to when I have a personal problem or I’m feeling down. 
	1
	2
	3
	

	I feel good about myself.
	1
	2
	3
	

	I know that I am an adult at 18 years old and can make my own decisions.  If I may need help with that, my family has looked into obtaining guardianship.  
	1
	2
	3
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