Tips for Filling out the My Health Care Visit Tool

The My Health Care Visit tool was created to help your family member be more involved in their own health care.
Specifically, this tool is designed to help people with disabilities to be more actively involved in the health care visit
and in preparing for the visit.

Here are some tips to help you fill out and use the My Health Care Visit tool:

e When filling out the tool with your family member, consider the person’s level of independence:
o If they require greater support, you may want to try to involve family members or staff who know the person
well to get their input as you are filling it out.
o If your family member is more independent, you can invite them to fill it out with support or to fill it out on
their own.

e This tool was designed to be used for any health care visit (e.g., with a family doctor, specialist, walk-in clinic,
emergency room visit, hospital visit, dentist, eye doctor, etc.).

My Health Care Visit: Preparing for the Visit

e The first page of the tool should be filled out as soon as the health care visit is booked (this could be days or
weeks in advance).

e The person helping your family member fill out
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My Health Care Visit: During the Visit

How do you fill out the second page of the tool when you are in the appointment?

Option 1: Invite the health care provider to fill out this
page of the tool with you and your family member
during the visit, as you discuss different issues that
come up.

Option 2: If the health care provider does not want to
fill out the tool, ask them if they would be willing to
print a copy of their notes from the appointment or
a letter summarizing the required information and
attach it.

Option 3: If the health care provider does not wish to
do either option 1 or 2, summarize what the health
care provider tells you, ask them to confirm that
what you summarized is correct, and write it down
on the tool while you are still in the appointment.
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After My Health Care Visit
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