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	Date & time of referral
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	Referrer details (all this section)

	Name: 
	Relationship: 
	Location: 
	Telephone: 

	Has the patient consented to share information
	

	Has the patient been seen by a Doctor within the last 24hrs
	


	SITUATION

	Patient details

	Name: 
	Known as: 

	Home address
	Current address if not at home

	Postcode: 
	Postcode: 

	Telephone: 
	Mobile: 
	Other: 


	DOB: 

	Age: 
	NHS Number: 


	GP
Name

Practice

Telephone
	
	Next of Kin
Name

Relationship

Telephone
	


	ASSESSMENT (What is the problem today)

	Clinical details

	

	Vital Signs (for urgent referrals only unless relevant to referral)

	Temp

	BP

	HR

	Sats

	RR

	BM


	Wells score 

	CVA/TIA – ABCD2 score
	
	NEWS score
	

	Preliminary diagnosis
	


Page 2
	Name: 
	dob: 
	nhs: 

	Background

	Significant PMH
	

	Diagnosis of dementia
	
	Known to CMHT
	

	DNAR in place
	
	Crisis care plan insitu
	

	Relevant medication
	

	Allergies / Sensitivities
	

	Background to Referral
(What has happened in last few days/weeks)
	

	Duration of symptoms
	

	Treatment already tried
	

	Relevant investigations
	


	Recommendation

	What is needed
	

	When is it needed by
	

	KPI
	

	GP letter
	
	Whiteboard
	


	SOCIAL  SITUATION 

	Access issues
	

	Keysafe
	
	Other key holder
	

	Accommodation type
	
	Lives alone
	

	Baseline Mobility
	
	Transfers
	

	History of falls
	
	Number of falls 

in last year
	

	Diarrhoea in last 48hrs
	
	Stool Specimen
	

	MUST Score
	
	Is there a Social worker involved
	

	Package of care insitu
	


	Referrer

	Name: 
	Role: 

	Signature: 
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