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	Referral and Health Needs Assessment v1

	Family name
	
	Given name
	
	Preferred name
	

	Title
	
	Date of Birth
	
	Marital status
	

	Gender
	
	Preferred language
	

	Address and Postcode (please enter current address If different from home address)
	
	Mobile number
	

	
	
	GP Practice & contact number
	

	Employment status
	
	Ethnicity
	

	Phone number
	
	Religion
	

	

	Next of kin
	
	Other
	

	Relationship
	
	Relationship
	

	Tel no
	
	Tel no
	

	Address
	
	Address
	

	Risks (including self / others/vulnerable adult)

	None known
(access details – key safe, hard of hearing)

	Referral details (If self-referral address will be assumed to be as above. If in hospital identify person’s ward)

	Referral date & time
	
	Referrer name & designation
	

	Referral source
	
	Contact telephone number
	

	Expected date of discharge (inpatient only)
	
	Confirmed date of discharge
	

	Date 1st visit required (Community Nursing only)
	
	Urgency:

(indicate how quickly the referral must be actioned)
	Not urgent

	Reason for referral

(Is there a prescription chart available)

Is the client aware of the referral? (consider capacity)    Yes/No
 Required venue in line with referral only:        Home   (               

	Relevant Medical History and Observations

	

	Allergies unknown

	Response if no further action required:




[image: image1.png]

Do they have a self-management plan?					Yes			No


Do they have an emergency stock of antibiotics/Steroids			Yes			No





Spirometry:


Date:





Test�
Value�
%  Expected�
Diagnosis of COPD made: Y / N


(FEV1: FVC less than 70%; FEV1 less than 80% expected)�
�
FEV1�
�
�
�
�
FVC�
�
�
Reversibility to Bronchodilators Y / N�
�
FEV1:FVC ratio�
             %                 �
�
�
�



Please attach list of patient’s current medication. 





To be completed by respiratory community team.





Date referral received:								Received by:





Prioritisation:


Urgent


Routine


Physiotherapy


Once completed please return to:		


Community Respiratory Team					Email: � HYPERLINK "mailto:livewell.communityrespiratoryteam@nhs.net" �livewell.communityrespiratoryteam@nhs.net� 


Cumberland Centre				OR


Damerel Close


Plymouth


PL1 4JZ








	Printed name of clinician:                                                                Date: 
Signature:                                                                                           Designation:
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