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TRANSITION CHECKLIST:

AGE

AduLT dOCTOR

I have selected an adult primary care doctor.

MEdICAL HISTORy ANd MANAGEMENT

I know my diagnosis.

I know my history, including hospitalizations, operations (dates, reasons and procedures), treatment and medical recommendations.

I have or know where to get copies of medical records.

I am aware of my family medical history.

I have the phone numbers and addresses of my previous doctors.

I know what symptoms (signs) I should report to my doctor.

I know when and how to get emergency care.

I know the reason for my special diet and what it includes.

I know how to schedule my own appointments.

MEdICATION

I know the name, dosage and reason for all of my medications.

I know what allergies I have.

I know how to refill prescriptions.

I have a current list of all of my medications and dosages.

SpECIALIzEd MEdICAL EquIpMENT

I know what medical equipment I have, what company it is from and how to contact them for service or supplies.

12-13 14-16 17-19 20+
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TRANSITION CHECKLIST:

AGE

PG 2

HEALTHy HAbITS

I know about birth control, family planning and the prevention of sexually transmitted diseases.

I know about drugs, alcohol, smoking and tobacco and their effects on my medical condition and overall health.

I understand the importance of good nutrition and exercise.

INSuRANCE ANd bENEfITS

I know the name of my insurance company, my ID number and how to contact a representative.

I know where my insurance will allow me to go for treatment and tests.

I know when and how to obtain referrals if necessary.

I have done what is necessary to continue or get insurance once I turn 18.

I have contacted the Social Security office about my benefits and made an appointment.

I am aware of Medicaid/medical assistance programs in my state.

TRANSpORTATION

I know what public transportation is available to me and I know how to use it.

I know what specialized medical transportation is available to me and I know how to use it.

EduCATION

I am aware of and have participated in making my IEP (individualized education plan).

I am aware that I may be eligible for special treatment in school. (Ask your school about a 504 plan).

I am familiar with the available health services in school. 

12-13 14-16 17-19 20+


