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Readiness Checklist (Mi’kmaw)

wkHealth  Transition from Pediatric to Adult Health Care

llajuktmk pemwikasikewey apognmask ta’n te’sik ki’s natawa’qa’tu’n ta’n nuta’tow ntawaga’tun health care-m.
The Readiness Checklist helps you keep track of the skills needed to manage your own health care.

Ktu’” waju’peka’tu’n ula te’sk koqoey ewikasik:
To complete this form:

Ankua’tu ula telik (v') ula tett ta’n mawi wliwikasik ta’n tel-askman wijit te’sk health care-ey ewikasik nenmn.
Add a check mark (V') in the box that best describes your skill level with each health care task on the list.

Mkne’n ta’n teken health care-ey ketu’kna’masin,kisna kina’masin ta’n ketu aji ntawa’qga’tsk.

Choose a health care skill you want to learn, or learn to do better.

Ta’'n kisi ewi’kmk kogoey etek (wtejk ula wi’katikn) wi'ke’n ta’n koqoey ketu’ kina’masin aqq wi’ke’n ta’n ktu

tla’tekek kina’masin net nekmowey.

In the Notes section (on the back of the page), write down the skill you want to learn and write your plan to learn that skill.

Seya’tu ta’n kisa’tasik form wijit health care team.
Share the completed form with your health care team.

Ksnukewinu Wtusinm:
Patient’s Name

Te’'suknik(n/t/t) form:

Date (dd/mm/yyyy) form completed

Telwisik net Kli’nik:
Name of Clinic

Form kisa’tasiksip apognmus (elmiaq nuta’j)

apognmuasnn:

Form completed with assistance (if needed) from

Amuj
Telukwey

Yes,
I do this

Pemkina’masi

I'am learning to
do this

Nuta’q
Kisna’masin

I need to
learn how

Na’tuen piluey
amuj pa
lukwatow
nekmowey
(ewi’te’n wisun
kjijitu'n)

Someone else will
have to do this
(provide name if
known)

Mu na
nuta’'w
nekmowe
y. wjit ni'n

This does
not apply
to me

Kisi ewi’tites aqq aknuttes ta’n teliksnukai aqq kisi
wesku’tes ta’n tel nutaian koqoe’l nutaian health

1. | care.
I can name and describe my health condition(s) and explain
my health care needs.
Kisi ewitm nmpisunn aqq telmaliamimkl, aqq ta’n
) telukwekl.
) | can name my medications and treatments, and what they
are for.
Kisi ewi’t-man allergiesml aq kejitu ta’n kisi tla’lital.
3. | can name my allergies and know how they may impact my
condition(s).
Kejituan te’skl wesua’tuan aqq ta’n tla’lultow mpisun
4 aqq ta’n telimpilulten.
| know the doses and the side effects of my medications and
treatments.
llajuktm agg wesuo’tu nmpisun agg/newti-maliamsi
5 ta’n telnutai.
| prepare and take my medications and/or treatments on my
own.
6 Kisi kulutm nmpisun ta’n tujiw nutai.
) I call in my own prescription refills.
Newti maliaptm ta’n kogoey apognmuwik nepilik aqq
7. kogoey tel nuta’q.

| take care of my own medical equipment and supplies.




Ilamko’tu agq melki anko’t-m healthey informationm
(i.e nemian aqq testml)

| organize and keep track of my own health information (i.e.
appointments and test results).

Ala’tuan te’sikiskik maw-nuta’ql ntu’wi’katnml wjit
ta’n tel-pney.

| carry my important health information with me every day.

10.

Nenmagl wtusinmual malpale’witmk aqq
therapistmk.

| know the names of my doctors and therapists.

11.

Kisi kwilutm ta’n tujiw ktu’” nmi’k malpale’witm kisna
eykik i"'maliamijik.

I call to book my own healthcare appointments.

12.

Kisi newtukwa’lukweyek ta’n nujimaliamit te’sk
pekisin.

| spend time alone with my healthcare provider at each visit.

13.

Ewi’kman ta’n te’skl ketu pipanikesian keskmna’q
te’sk Naji- nemiaq malpale’wit.

I make a list of questions | want to ask before each doctor’s
appointment.

14.

Kejitu ta’n koqoey ala’tu wijit health insurancem aqq
ala’lk health insurance cardm (k) ta’n tujiw naji
welteskaqik.

| know what | have for health insurance and carry my health
insurance card(s) to appointments.

15.

Telo’t-m kiskajeyi kisi te’tmn wijit ta’n telpney. Nestm
newti kisite’tes kogoey wijit adult based care.

| feel ready to make decisions about my own health. |
understand | will be the primary decision maker in adult
based care.

16.

Elimiag ksnukwayan, kejitu ta’n tlwe’jites
apognmasuti ElImiaqg nutaian
If I get sick, | know how to get the help that | need.

17.

Kejitu ta’n tli-ajkna’tes ta’n tela’tekey tla’lis me’
wejku’agmik.

I know what impact my condition(s) may have on my life in
the future.

Wi’ke’n/Notes:

Mesgnwi’kasik ktuwisnm/telukwen
Signature/Designation

Newti-wi’ke’n knuwatiknn wijit ktuwisnm
Patient Name

Initialsml
Initials

Nepitaqtite’wk ankua’taq patient aqq document barcode label-I wjit health recordl tett:
Healthcare Provider will add patient and document barcode labels for the health record here:




