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                HRT Initial Consultation Form
Please return this completed form via email to gram.skeneadministrator@nhs.scot

Name:						DOB:				Age:

Date of last menstrual period:
[bookmark: _GoBack]
Have your periods changed recently?

Are your periods regular? (If still getting periods)

What are your symptoms you would like to discuss? 



How long have you been experiencing these symptoms? 


What are you hoping to achieve with this appointment? (I.e discussion/ advice or start HRT)

Are you currently on any form of contraception? (Please circle/Underline)
None 
Coil   
Implant  
Depo injection 
Contraceptive Pill

Have you been on HRT previously?

Useful links to read whilst waiting for appointment:
https://www.menopausematters.co.uk/pdf/HRT-Doses-Sep2021.pdf
https://www.menopausematters.co.uk/risks.php
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NHS  Menopause Symptom Questionnaire
——— P ymp Q
Edu?ullun Please use this questionnaire to record any symptoms you may be experiencing for further discussion with your health professional.
or
Scotland  Please put the score (0 - 5) that best describes your symptoms in the ‘your score’ column.

Less | About | More
Notatall | Rarely | than half | halfthe | than half | Aways
thetime | time | thetime

Psychological and Emotional symptoms: Over the past 3 months have you noticed any changes

inyour mood, being more iitable or anxious, changes to your confidence or memory? o 1 2 3 4 s
Vulva/vaginal symptoms: over he st 6 months,have you experienced any iritaton, dynessor | o a a o a o
soreness ordischarge n the vulva (outside part of female gentals) o vagina?

Urinary symptoms:ias there been a change inthe way you uinate pass water) to more frequent | o N 2 N . s
or more urgently?

‘Symptoms around sex:Has intercourse (having sex) o smear tests been more painful o caused 0 a a 5 A g

anybleeding?

Physiological Symptoms: Have you experienced any of the following symptoms in the last 3
‘months: Palpitations. or your heart racing fast, sweats,flushing, night sweats, unable to leep, 0 1 2 3 4 5
headaches joint pains, tiredness o stomach bloating.

Bleeding or Period symptoms: Have you experienced changes to your bleeding pater with
spotting irregular, heavy or missed periods

Insert total menopause symptom score n the box to the ight: (0-6 mild, 7-18 moderate, 19-30 severe symptoms)

These symptom are affecting my: Never Rarely | Sometimes | Often Aways | YourScore
Abilty to work o 1 2 3 4
Relationships. o 1 2 3 4
Enjoyment of Life o 1 2 3 4
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