Appendix 1. Example template for use in emergency departments

REFUGEE 0-18 DATASHEET

MEAWYHA KAPTKA A0rnaay 3A AUTUHOIO-BIXKEHLLEEM VY BIKY 0-18 POKIB MEAWUYHOI CECTPU
(Fill with capital letters /3anoeHime popmy OpyKosaHuUMu Aimepamu)

CHILD’S NAME /MM

PEGEHKA/ IM'ss nutuan
Child’s birthdate [aTta HapoaKeHHA auTuHU?lata PoxkaeHns pebéHka?a
... day.... month.......... year
Birthplace: [aTa HapOAXKEHHS: ............ PIK coreeee e MIiCAUb ......... A€EHb
.............. country.......town . .
MicLe HapOAKEHHA/MECTO POXKAEHUA : ...ovevrerenenaas KpaiHa/cTpaHa

.......................... HaceneHum NyHKT

CHILD’S PASSPORT (ID
card) NUMBER/ HOMEP
ITACTIOPTA(
yIOCTOBEpEHUE
muanocTi ) PEBEHKA/
Homep
nacnopTa(ImOCBiTYCHHS
0co0M) TUTHHH

NEXT OF KIN’S NAME /
Nwms ponctBenHuka/ Im's
ponuya

NEXT OF KIN’S PASSORT
(ID card) NUMBERHOMEP
I[TACIIOPTA
(ynocroBepeHHE TUUHOCTH)
POACTBEHHUKA/ Homep
nacropTa (IOCBiAUeHHS
ocolu) poauua

English/ Ukrainian

Yes \ No

WOULD YOU LIKE HELP WITH ACCOMODATION? TaK /xa Hi/ner

/Yuk notpibHa Bam ornomora B 11boMy? HysHa 711 BaM IOMOIIb

B 3TOM?

Name of legal guardian, (telephone) contact details:
IM'st 3aKOHHOTO TIPeCTaBHUKA, (Tese()OH) KOHTAKTHI

JIaHi;

Wms 3aK0HHOTO MPCACTABUTCIIA

Without legal guardian, accompanying person’s name:
3 HE3aKOHHUM TPEACTaBHUKOM, iM'st

NPeCTaBHUKA/OMIKYyHa!

C HC3aKOHHBIM NPCACTABUTCIICM, CTO UM !

Accompanying person’s (phone) contact details
KonTaktu npencraBHuka/onikyHa (TenedoH):
KoHTakThl oneKkyHa/ mpeACcTaBUTEIIS:







Child’s symptoms in past 10 days/cumntombl 3a nocnegHue 10 aHel y pe6éHKa:

Symptoms/cumnTombl Yes No
fever/Tempeparypa (>=38°C): Tax/ na | Hi/ mer
lethargy/cnabocTh Tax/ ma | Hi/ mer
runny nose/HacMOpK Tax/ na | Hi/ mer
chough/kamiens? Tax/ ma | Hi/ mer
throat pain / BomuTh ropso Tax/ ma | Hi/ et
dry chough /Cyxwii kamens Tax/ na | Hi/ mer
wet chough / Karapanapauii Kamiessb Tax/ na | Hi/ et
short of breath / TpynHOe npixanue Tax/ na | Hi/ mer
chest pain / rpyanas 6016 Tax/ ma | Hi/ et
loss of smell or taste / He yycTBOBaeT 3anmax/BKycC Tax/ na | Hi/ et
headache/ronoBnas 60716 Tax/ na | Hi/ et
muscle ache/mpirma 601b Tax/ na | Hi/ et
abdominal pain/ bonuts xuBiT? Tax/ na | Hi/ et
vomiting/pBoTa Tax/ ma | Hi/ et
diarrhoea/monoc Tax/ na | Hi/ et
CHILD’S MEDICAL HISTORY/CTAH 340POB'A ANTUHU

Does the child have any chronic disease requiring treatment? Tax/ na | Hi/ et

Yu mae qUTHHA XPOHIYHE 3aXBOPIOBAHHS, SIKE MOTPEOYyE JTIKyBaHHS?

Nwmeet nu peGeHOK XpoHUYECKOe 3abosieBaHue, Tpedyroliee JeueHus?

If yes, please provide details. fkmio Tak, Toxi sike 3axBoproBanHs? Ecnu na , kakoe?

Does the child have heart condition? Uu mae sikice xBopoou cepus? Ecte mu | Tax/ na | Hi/ met

Kakue-To 6one3nu cepama?

Does the child have diabetes? Uu xBopie autuna Ha 1iykposuii giaber?boneer | Tax/ na | Hi/ met

71 peOCHOK Ha caxapHbIi auader?

Does the child have asthma? Yu € B nutian Actma?Ectb 1 y peG&nka Tax/ na | Hi/ et

ActMma?

Does the child have epilepsy? Yu € B qutunu eninencisa? Ectes 1n y pe6énka Tax/ na | Hi/ et

enwiencus’?

Does the child take any regular medication? Please list them. Uwu € niku, siki Tax/ na | Hi/ et

peryJsipHO NMpHUMMaE , SKIIO TaK , TO sAKi ?EcThb 11 nekapcTBa , KOTOpbIE

peryJsipHO IPUHUMAET, €CIIU 13 , Kakue?

Does the child have enough medication supply? Uu maere goctaTHio Tax/ na | Hi/ et

KUTbKICTB JiKiB? ECTh 111 y Bac ceiiyac JOCTaTO4HO JeKapcTBa?

Does the child have any allergy for any medication? Yu € aneprist Ha niku? Tax/ na | Hi/ et

Ectpb 1 anneprust Ha HEKOTOpbIE JieKapcTBa?

If yes, please list he medication and the reaction. fkmio Tak, Ha siki came? Ecnu na , Ha Kakue

UMEHHO?

Does you have any food allergy? Uu € B nutinuM aneprist Ha Oy1b ki xapyosi | Tax/ ga | Hi/ met

npoayktH ? Ectb 11 y peOeHKa ajuieprusi Ha Kakue-TO MPOIyKThI MIUTAaHUs?




If yes please list the allergens. SIkmio tak, Ha Aki came?Ecin 1a , Ha Kakle UMEHHO?

Does the child have lactose intolerance? Uu € B TUTHHHA HENIEPEHOCUMICTh Tax/ na | Hi/ mer
nakTo3u? EcTh 1 y peO&HKa HENEPEHOCUMOCTB JIAKTO3bI?
Does the child have gluten allergy? Yu € B 1o rimoreny?Wnu rmoteny? Tax/ na | Hi/ et

RECEIVED IMMUNISATION /OTPMMAHI LLENJEHHA/NONMYYEHHbIE MPUBUBKU

Did the child receive measles

Yn mae ANTUHA WenneHHs Bia Kopi?Ectb any

vaccine? pebeHKa NpMBUBKA OT KOopK? Ta/fa | Hi/Her
Did t_he child receive CoVid-13 Yn mae anTmHa wenneHHsa sig Kosia? Tak/fOa | Hi/Het
vaccine?
Did the child have CoVid-19? Yum xBopina antmHa Ha Kosia?bonen nun pebeHok | Tak/Oa | Hi/Het
Kosuaom?
If yes, when? AKWO TakK, Konun? Ecnm ga, koraa?
LU SR Konu Ta aKi NpuBUBKM OTpMMYBaNmn? Yes No
the child receive? ’
BCG: BCG: Tak/[Oa | Hi/Het
Di-Per-Te: Di-Per-Te: Tak/[Oa | Hi/Het
Hib: Hib: Tak/Oa | Hi/Het
IPV or OPV (polio): IPV um OPV: Tak/fOa | Hi/Het
Pneumococcus: Pneumococcus: Tak/[Oa | Hi/Het
Morbilli: Morbilli: Tak/[Oa | Hi/Het
Rubeola Rubeola Tak/[Oa | Hi/Het
Mumps: Mumps: Tak/Oa | Hi/Het
Meningococcus B Meningococcus B Tak/Oa | Hi/Het
Meningococcus C. Meningococcus C. Tak/Oa | Hi/Het
Rotavirus enteritis Rotavirus enteritis Tak/[Oa | Hi/Het
Varicella: Varicella: Tak/Oa | Hi/Het
Hepatitis A: Hepatitis A: Tak/Oa | Hi/Het
Hepatitis B: Hepatitis B: Tak/Oa | Hi/Het

The child needs to be admitted
to the hospital

HeobxiaHO 3anMWNTUCL B NiKapHi Ha
obcTexkeHHA. Hy»kHo byaeT octaTca B 6oabHMUE
Ha obcnepoBaHue

Mother allowed to stay with the
child in the hospital.

MamouKa MorKe 3aNULWNTUCL 3 AUTUHKOIO.
MamouKa MOKeT ocTaTcA C pebEHKoMm

Child will receive an intravenous
drip.

OTpumacte KpanenbHuuto. Monyunte
KanenbHULY

Laboratory test are necessary
(blood, urine)

HeobxiaHo 34aTu aHanism ( Kpos, ceyva)
Hy»Ho byaeT 3a4aTb aHanu3bl (KPOBK, ceub)

Blood sugar test is necessary

HeobxiaHo 34aTn aHani3n Ha LyKpoBWUiA aiaber.
Hy»HO 38aTb aHanu3bl Ha caxapHbIv anabet

X-ray examination is required

HeobxiaHo 3pobuTn peHTreH 3HiMoK. Hy»KHO
CAenaTb PeHTreH CHUMOK




Ultrasound examination is
required

HeobxiaHo Y3[. HyxkeH Y3/

Child could be discharged and

need to take medication.

He noTpibHO 3aANWINTUCD B NiKAPHI, aNe NOBUHHI
NPUIMMATK NiKK.He HYXXHO OCcTaBaTbCA B
6onbHULE, HY Bbl AOKHbI HAYaTb NPUHUMATb
NlekapcTBa

Will need to take ...tablets/mls | MpuitmaHHA nikis/ Mpuem nNekapcTs .......... B
.... Times per day. OEHb .......... WTYK
You need to bring the child back | [lo nikapa nosepHyT1ch yepes/ K spauy
for review in ..... days to..... ward | BepHyTCA Yepes .......... AHIB/OHEN,
HA s creereereeee e e Y BiggineHHa/ 8

oTaeneHune




Appendix 2. HEADSSS (acronym) assessment in young people.

Legend: resources: https://dontforgetthebubbles.com/mental-health-screening/ and https://teachmepaediatrics.com/community/holistic-

care/headsss-assessment/

When performing a HEADSSS assessment with
young people ask about:

Example questions:

Home

Where do you live?

Who lives at home?

Do you have your own room?

Do you fight with anyone at home?

Is there anyone you particularly get on with?
Who do they turn to when upset?

Education & Employment

Do you go to school/college?

What subjects do you enjoy? What subjects don’t you like?

Do you have a job? What sorts of hours do you work?

What’s the best thing about working? What don’t you like so much?
What would you like to do in the future?

Who are your friends at school/work?

Does anyone bully you?

Eating and Exercise

Do you worry about the shape of your body or your weight?
What do you like or not like about your body?

Do you try things to manage your weight?

Have you ever made yourself throw up to lose weight?




Are any of your family or friends worried about your weight or your attitude towards your
body?

Activities

What do you do in your spare time?

How do you relax? What do you do for fun?

What do you like doing with your friends?

Do you participate in any sports/physical activity/exercise?

How much TV do you watch? What are your favourite shows?

Some teenagers tell me they spend a lot of their free time online — what do you use the
internet for?

Drugs/Drinking

Some people your age try smoking, alcohol and drugs, is that something you’ve
experienced?

How much? How often?

What does taking drugs/drinking alcohol do for you?

Where do you get the money?

Where/who do you get your drugs from?

Does your alcohol use cause you any problems?

Are you interested in cutting down or stopping?

Is there anything | could do to help you with that? Would you like to see someone about
that specifically?

Sex

Have you ever been involved in a romantic relationship?

Have any of your relationships been sexual ones?

Are you seeing anyone at the moment?

How do you see yourself in terms of sexual preference? Are you interested in boys, girls,
both, or not sure?

Have you ever had an experience in the past that you did not feel comfortable with?
What contraception are you using?




How do you handle intimate relationships? Do you feel pressure to go along with things
that you’d rather not do?
Does your partner give you things in exchange for sex or other physical acts?

Self-harm, depression & suicide

How is your mood at the moment?

Do you ever feel sad or stressed? What do you do about that?
What sorts of things make you feel low/sad/stressed?

Have you ever thought about hurting yourself?

Have you acted on those thoughts?

Have you thought about ending your life?

Safety (including social media/online)

Do you ever feel unsafe?

Is there anyone in your life that you don’t feel safe around?

Is anyone doing things to you that you don’t want them to? What sort of things?
Does anyone put pressure on you to do things you don’t want to do?

Have you ever deliberately harmed or injured yourself?

Have you ever put yourself in unsafe situations — risky driving, unsafe sex, that kind of
thing?

Do you belong to a group or gang?

Have you ever been in trouble with the police?

Is there anyone you can talk to about these things?







