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	Newcastle Integrated Community Stroke Service (NICSS) – Referral Form
Tel: 0191 2826310
[bookmark: _GoBack]Email: Nuth.newcastlecommunitystrokereferrals@nhs.net

	

	Has a capacity assessment been documented:
Is there a best interest in place?

	

	Patient details

	Admission details

	Patient Name:
	Type of stroke:


	Address:

	Date of stroke:

	Telephone number:

	Date of admission:

	Date of Birth:

	Date of Discharge:

	GP Surgery (must be Newcastle GP):
	Consultant:

	NHS number:

	Name of referrer:


	Ethnicity:
	Telephone number of referrer:

	Interpreter required? 
Language required?

	Job title:


	Patient lives alone?
	Referring department/ward:

	Other contact details (family or friend)
Name:
Relationship:
Telephone number:

	Is there any information that you are aware of that makes visiting a risk?


	

	Past medical history and stroke risk factors:

	VISA Assessment Date (further details to be input under vision):


	MOCA date and score:


	Type of accommodation:


	Social Situation

	Type of equipment & adaptions:


	Details of any care package:


	Short / long term goals:


	

	Therapy input required (mark with X
   
	Secondary prevention only      
	OT
	PT
	SLT

	


	Reason for referral:




	

	Please enclose copies of moving and handling plan, standardised assessment and home visit reports

	

	
	Current presentation

	Medical factor / risk factors


	

	Managing medicines (medi-box, self, prompts)


	

	Physical ability / mobility


	

	Washing and dressing / domestic tasks

	

	Continence / issues around toileting
Continence plan
 

	

	Overnight needs



	

	Pain / sensation


	

	Communication


	

	Eating and drinking 


	

	Thinking, memory, insight and perception

	

	Mood, wellbeing and motivation


	

	Vision / hearing


	

	Vocation  (employment status – type of employment)


	

	Modified Rankin on Discharge 
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