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	Patient information:

	Patient name
	«PATIENT_Title» «PATIENT_Forename1» «PATIENT_Surname»
	CHI number
	«PATIENT_CHI_Number»

	Address
	«PATIENT_BlockAddress»

	Telephone number
	«PATIENT_BlockAddress»

	Next of kin
	[bookmark: Text5]     

	GP practice
	«PRACTICE_Name»

	Referrer
	[bookmark: Text7]     
	Contact details
	«PRACTICE_BlockAddress»
«PRACTICE_Main_Comm_No»

	Patient’s current location and contact details if not home:

	[bookmark: Text9]     



	Medical information:

	Primary diagnosis:
	[bookmark: Text12]     

	Medical History:

	[bookmark: Text22]     

	Allergies:
	[bookmark: Text14]     

	Social situation, including any formal care provision:

	[bookmark: Text21]     

	Reason for referral to ward 1:

	



	Specific care needs (if yes to any of the questions, please provide details):

	· [bookmark: Text23]Is the patient considered bariatric (>120kg or >29 stone)?       	
· [bookmark: Text24]Does the patient have any behavioural challenges?       
· [bookmark: Text25]Is the patient considered at high risk of falls?       
· [bookmark: Text26]Does the patient have any special needs or equipment (e.g. PEG/RIG, tracheostomy, NIV device, syringe driver)?       



	Other health and social care professionals involved (including contact details):

	DN
	[bookmark: Text16]     

	Palliative Care Team
	[bookmark: Text17]     

	SW
	[bookmark: Text18]     

	H@H
	[bookmark: Text19]     

	Other (please specify)
	[bookmark: Text20]     



	Preparing for admission:

	Please specify transport arrangements:
	[bookmark: Text15]     

	Patient/family should be advised to bring the following with them on admission (as applicable):
· DNACPR form
· Patient’s own medications
· Mobility aids such as hoist slings/straps, glide sheet(s)
· Catheter/continence/stoma products



This form should be emailed upon completion to: loth.icatelclinicalhub@nhs.scot 

Author (s):  Kirstin Buchanan Version: 1     Authorised by:  TBC        Date of Authorisation:          Review  Date: 
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