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Many seniors and caregivers are overwhelmed by physician office visits and report they 
“forgot to ask” a specific question or “don’t know” what a doctor really meant by a 
particular recommendation.  The Pope Institute Retirement Life by Design™ – Living 
Well Toolkit  Physician Appointment Checklist for Caregivers & Seniors will help you 
prepare for office visits and will help you and your physician stay accountable in 
answering your questions and resolving your concerns.   
 

------------------------------------------------------------------------------------------- 
 

Appointment Details:  Time: ___:___am/pm     Location:____________________ 
   (attach appointment reminder card if necessary) 

 
Physician/Assistant’s Name:  ________________________________________________ 
 
 I. Focus of Appointment: ________________________________________________ 
             (what the doctor plans to do: tests, procedures, exams) 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 II. Reason for Appointment: ______________________________________________ 
               (which procedure the doctor is performing and why) 
 
______________________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
III. Concerns You Have Before the Appointment (falls, dizziness, confusion, 
wounds, depression, medications, etc) 
 
1.____________________________________________________________________ 
 
Explain: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________________________________ 
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Concerns You Have Before the Appointment continued… 
 
2.____________________________________________________________________ 
 
Explain: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
3.____________________________________________________________________ 
 
Explain: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
4.____________________________________________________________________ 
 
Explain: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
5.____________________________________________________________________ 
 
Explain: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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 V.  Questions You Have Before the Appointment: (the therapist said…, I read 
about…, last time we were here…, what if…,) 
 
Question 1.______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Response to Question 1. ___________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Question 2.______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Response to Question 2. ___________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Question 3.______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
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Questions You Have Before the Appointment continued… 
 
Response to Question 3. ___________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Question 4.______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Response to Question 4. ____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Question 5.______________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Response to Question 5. ____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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 VI. Results of This Examination 
 
Vital Signs: 
 
Blood Pressure:  � Normal � High    � Low Treatment: ____________________ 
 
_______________________________________________________________________ 
 
 
Weight:  � Gain � Loss  � Stable Treatment:_____________________ 
 
________________________________________________________________________ 
           
Heart Rate:  � Normal    � Fast     � Slow    � Inconsistent Rhythm     � Same as Before 
 
Treatment:  _____________________________________________________________ 
 
_______________________________________________________________________ 
 
Lung Function and Breathing: � Cough   � Congested   � Normal   � Improving   

     � Labored   � Fast � Slow  � ______________________ 
 
Treatment: ______________________________________________________________ 
 
_______________________________________________________________________ 
    
Other Physical Examination: ______________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Labs & Procedures: Name of Test___________________________________________ 
 
Explanation of Results: ____________________________________________________ 
 
________________________________________________________________________ 
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Labs & Procedures Continued… 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What Do the Results Mean: What Needs To Change: ____________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Labs & Procedures: Name of Test___________________________________________ 
 
Explanation of Results: ____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What Do the Results Mean: What Needs To Change: ____________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Labs & Procedures Continued… 
 
Labs &Procedures: Name of Test___________________________________________ 
 
Explanation of Results: ____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What Do the Results Mean: What Needs To Change: ____________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Labs & Procedures: Name of Test___________________________________________ 
 
Explanation of Results: ____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What Do the Results Mean: What Needs To Change: ____________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
______________________________________________________________________________________ 
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 VII.  What You Need To Do Because of Examination Results - Action Steps & Plans 
 of Correction (phone calls, support arrangements, follow-ups, etc). 
 
Issue 1._________________________________________________________________ 
 
Action Steps: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Issue 2. _________________________________________________________________ 
 
Action Steps: ___________________________________________________________ 
 
______________________________________________________________________ 
 
Issue 3._________________________________________________________________ 
 
Action Steps: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Issue 4._________________________________________________________________ 
 
Action Steps: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
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Action Steps & Plans of Correction continued… 
 
Issue 5._________________________________________________________________ 
 
Action Steps: ___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
NOTES: _______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
TIPS: 
 

·  Office visits tend to be short.  Come prepared.  Write your questions well before 
the visit is scheduled.   

 
 
·  Keep the questions brief and to the point.   

 
 
·  Let your doctor/nurse know at the onset that you have several questions.  If 

possible, let the nurse know about your questions in advance of the appointment -
give him/her a copy of the questions.  This allows the doctor more time to prepare 
thorough and unrushed responses.  
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·  Medical jargon can complicate communication with health/medical professionals. 

Repeat in your own words what you hear.  This will prevent misunderstandings.  
“So, Dr. Smith what I hear you saying is…” 

 
·  If something is unclear, call the office to clarify.  Do not wait until your next visit. 
 
·  Be open and honest with your health/medical professionals. Collaboration is key. 


