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	COMMUNITY THERAPY REFERRAL INFORMATION

	Name
	
	Date of referral
	

	Date of Birth
	
	NHS Number
	

	Patient address/Post Code and Telephone Number
	
	GP and Practice
	

	Referrer /Designation
	
	Referrer contact No.
	


	Permission to leave a message on answer phone
	

	Current location if not at above address
	


	Next of kin
	
	Relationship
	
	Tel No
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	Risk factors

	Fall   (
Date of last fall: 
Cause of fall:

Number of falls in last 6 months:


	Carer breakdown   (
Details:



	Lives alone   (



	Reason for referral 
	Please give details of aims of rehabilitation

	


	Mobility / Transfers

	
	Independent
	with difficulty
	with assistance
	Unable


	Equipment/aids used

	Mobility
	
	
	
	
	

	Bed
	
	
	
	
	

	Chair
	
	
	
	
	

	Toilet
	
	
	
	
	

	Commode
	
	
	
	
	


	Risks to staff

	Violent episode (
Details:
	High Rise Flats (
	Alcohol/drug use (
Details:

	Environmental (
	Other (please state)
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