	Enhanced Care at Home –non-urgent referral    YES
Continue with referral 
(Assessor will need to contact patient to risk assess for COVID again prior to visiting)



   YES


	Referrer Name & Designation:
	

	Patient usual GP
	
	Date of referral
	

	Referrer Contact Details (if not practice number):
	
	Is GP aware of referral:
	YES
	NO

	Name of Patient:
	
	CHI:
	

	Address:
	





	Postcode:
	
	Tel No:
	
	Key Safe Code
	

	NOK Name if known:
	
	NOK Contact Details if known:
	



	Relation to Patient:
	
	


	Reason for referral

	





























	How quickly does the patient need to be seen?

	Within 24 hours
	
	Within 48 hours
	
	Within 5  days
	

	CLINICAL TRIAGE INFORMATION:

	Has the referrer completed a face to face assessment of patient (please circle)
	YES
	NO

	NEWS 
(if known):
	
	BP:
	
	HR:
	
	Sp02:
	
	Temp:
	
	RR:
	

	Relevant Past Medical History

	

	Are there any known risks re lone working?
	Yes
	No

	Does the patient have a cognitive impairment/ Are there any issues with capacity?
	Yes
	No

	If Yes 	Is a POA in place?

	Is AWI in Place?

	Not Known

Not Known
	Yes

Yes
	No

No

	Social Circumstances

	Lives alone/with:
	
	Community alarm in situ:
	YES
	NO

	POC:
	


	Additional Support:
	



