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NEURO COMMUNITY TEAM
(WIGAN AND LEIGH)

NHS NUMBER:






NAME:




                             
DOB:


AGE:
PREFERRED NAME:






ADDRESS:






N.O.K.

POST CODE:

TEL:







TEL:

MOBILE TEL NO:





PRESENT LOCATION:

GENDER:  


ETHNICITY:


LANGUAGE:



INTERPRETOR  REQUIRED   

YES / NO
GP:









ADDRESS: 






OCCUPATION
TEL:







SOCIAL WORKER:

PERSONAL/SOCIAL HISTORY 
Lives alone 
□
 with family/carers
□
who………………………..
Carer restrictions:

Please complete the following information fully. Any incomplete referrals will not be accepted and will be returned to the referrer.  Please do not use abbreviations.

HISTORY OF PRESENT CONDITION AND MEDICAL DIAGNOSIS

PRESENT CONSULTANT:





BASED:

RELEVANT PAST MEDICAL HISTORY



ALLERGIES
REASON FOR REFERRAL (please provide as much information as possible to enable prompt processing of referral)
	DATE OF REFERRAL:

REF. AGENT:

DESIGNATION:

CONTACT NO:


	TO BE COMPLETED BY STAFF ON RECEIPT OF REFERRAL

DATE REF RECD:

RECEIVED BY:




CONTINUED OVERLEAF ……

POTENTIAL HEALTH & SAFETY RISKS MUST BE IDENTIFIED (e.g. client/family substance abuse, aggressive behaviour etc.)



PROBLEMS IDENTIFIED:
Mobility

□
Balance
□
Transfers
□
Upper Limb
□
Lower Limb
□

Cognition / Perception
□
Fatigue

□
Functional Activity
□
Vocational rehab
□

Swallow
□
Communication

□




Other (please specify) e.g. pain, spasticity, 
PLEASE INDICATE DISCIPLINES REQUIRED:

Neuro Occupational Therapy

□
Neuro Physiotherapy
□

Speech and Language Therapy
□
Neuro Community Matron
□

PREVIOUS/CURRENT INTERVENTION / GOALS
CLIENTS RESPONSE TO PREVIOUS / CURRENT INTERVENTION

HAS THE CLIENT CONSENTED TO THE REFERRAL AND INFORMATION SHARING?
YES/NO
IS THE CLIENT READY WILLING AND ABLE TO PARTICIPATE IN ACTIVE TREATMENT?

YES/NO
If no please provide further information

________________________________________________________________________________________

Please send to:

NEURO COMMUNITY TEAM, THERAPY SERVICES AREA 5, LEIGH INFIRMARY, WN7 1HS

TEL:
 01942 264255   fax:  01942 264258
