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	Admission/Discharge- if no definite date please ask referrer to call back when discharge is definite- do not take the referral. 
Does the patient consent to the referral?  YES/NO

	Name (including Title)
	
	Address 4 
	

	Preferred Name
	
	Postcode
	

	Address Line 1
	


	Main Telephone No.
	

	Address Line 2
	

	Mobile
	

	Address Line 3
	
	OK to contact/answer phone
	

	Personal Details

	Ethnic Group
	
	GP Surgery
	

	Date of Birth
	
	Lives with
	

	NHS number
	

	
	

	Risk Assessment

	Smoker / Pets if known
	

	Alcohol / Mental Health
	

	Other (Safeguarding / Lone working / Infectious illnesses, behaviour)
	

	Next Of Kin/Contacts
	Next of Kin 1
	Next of Kin 2

	Name
		





	

	Location
	
	

	Relationship to client
	
	

	Main telephone
	
	

	Extra Number 1
	
	

	CONSENT TO CONTACT 
	Yes
	

	Admission/Discharge- if no definite date please ask referrer to call back when discharge is definite  

	Referrer (name and phone number)
	
	Referrer Occupation

	

	Hospital
	
	Reablement/Care Package
	

	Ward
	
	How many times a day?
	

	Admission Date
	
	Frailty Score
	

	Discharge Due Date
	
	Or Discharge Date
	




	Reason for admission to hospital
	

	How is the patient mobilising?  
	

	Any cognitive issues? Hard of hearing?
	

	Additional information (what support do they have? shopping, meals, relationships, social circumstances)   
	

	Reason for referral to AUKW Post Discharge?
	

	Other information
(e.g. directions/access to property)
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