
Patient Name _________________________________________ Date of Birth _______________________________

NHS Number ______________________________________________________________

Nursing/Medicine

Referral source

Referral Reason

Medical Complexity.inc PMH

Pain:

Nutrition
Swallow
Dentures
MUST
Weight

Continence Bowels
Bladder

Medication Review

Pressure Areas

Function (OT/PT)
( Past and present function)

Falls:

Falls Risks   Postural BP
Environmental
Alcohol
Vision

Present functional status

Foot health

Rockwood Frailty Score



Patient name:____________________________________ DOB:_______________

NHS Number ______________________________________________________________

Psychological
(Mood and  cognition)

Delirium ,present episode of care
Past

History of confusion:

AMT or MOCA :

Mood:

Anxiety or Fears

Capacity consideration

RESPECT/DNAR

Social History
(Living with etc.)

Housing:

Lives alone

NOK

Known to social services  Yes  No

Current package of care

Date Problem to Address Action

2



Patient name:____________________________________ DOB:_______________

NHS Number ______________________________________________________________
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