	Kings Older Persons Assessment Unit

Single Referral form.
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	GP Details: 
Referring GP:      
Surgery address:

     
Phone number:      
Fax number:      
	Patient Details: 
NHS number:      
Last Name:      
First Name:      
Date of Birth:  /  /    
Address:                                                                                           

Telephone for individual:      
Telephone contact for carer/advocate/NOK:
Ethnicity:       

	REFERRAL OPTIONS:

Option 1: 

HOT clinic – urgent appointment within 24/48hours to prevent hospital admission ( ) 
please telephone 02032996184 to discuss
Option 2:

Outpatient Clinical Gerontology – for the older person with specialist/complex needs that requires a medical review  

Please specify:  FORMDROPDOWN 
      FORMDROPDOWN 

Option 3: Multi-disciplinary treatment – for the older person with specialist/complex needs, including frailty requiring MDT input & case management – Nurse, Medical, Physio & OT.  
Please specify:  FORMDROPDOWN 
       FORMDROPDOWN 



	Reason for referral: 

     
Relevant test results:

     
Past medical history: 

     
Current medication: 
     
Transport requirements (please select):  FORMDROPDOWN 

Access issue / special considerations such as:
 communication problems , memory impairments , carers  Yes / No

     
If yes please detail:       
      
Other relevant information

     



Completed by:                                                                        Date:
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