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	Swindon Dementia and Later Life Liaison Team – Care Home Referral Form

	Email completed form to: awp.swindoncarehomeliaisonreferrals@nhs.net


Please note: We cannot accept this referral if information is missing or entered incompletely. In these instances we will need to send the form back for additional information.

If you are referring for a sudden change in behaviour, have you first discussed with the person’s GP and considered other physical factors? This is likely to be our first recommendation.

	Section 1 - Patient Details (who is the person?):

	Full Name:
	
	NHS Number:
	

	Gender:
	
	Tel Number:
	

	Date of Birth:
	
	Ethnicity:
	

	Address and Postcode:
	

	GP Name and Address:
	

	Next of Kin
Name and Contact Number:
	

	Has the person consented to the referral?
	Yes    /    No
	If no, do they have capacity to consent?
	Yes    /    No

	Do they have a Power of Attorney for Health and Welfare?
	Yes    /    No
If yes, who?:


	If yes, has POA consented to the referral?
	Yes    /    No


	Section 2 - Referrer Details (who is referring the person?):

	Referrers Name, Role and Contact Number:
	
	

	Referral date:
	
	

	Referral time:
	
	


	Section 3 - Urgency of Referral (please tick or mark to indicate):

	Urgent (response within 24 hrs) 
Disturbance of mental state and/or behaviour which poses a significant risk to patient and/or others, requiring urgent action and support.
	

	Routine (response within 10 days)  

All other referrals, including patients who require mental health assessment but who do not pose significant risk to self or others.
	

	Telephone Advice Only   

If you think your query could be dealt with by telephone advice.
	


Review date: July 2024
	Section 4 - Referral Details (please provide as much detail as possible – why are you referring the person? What is happening? What have you tried? What has/has not worked?):

	

	Current Medication: (Please attach copy of MAR to referral if you can, and ensure dose/frequency is clearly stated as well as known allergies and sensitivities):

	

	Significant Medical History:

	


	Section 5 - Extra Information:

	Has the GP seen this person within the last week?                                                                          
(GP review may be requested if referral indicates acute change in behaviour)                                    
	Yes  /  No

	Has the person been checked for a UTI (urine laboratory tested) or other infection?                  
	Yes  /  No

	Has the person had a recent blood test?                                                                      
	Yes  /  No  /  Don’t know

	Is this placement being reviewed by the care home?                                                                       
	Yes  /  No

	Is the placement discharge-to-assess (D2A)? If so, who is the allocated Social Worker?
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