Loughborough  Junction Adult Day Centre

Referral Form

Date:
	NAME:


	

	GENDER:
	

	DATE OF BIRTH:


	

	CURRENT ADDRESS 
POSTCODE:
	

	TELEPHONE NO:


	MOBILE
	

	
	HOME
	

	EMAIL ADDRESS:


	


Details of referrer

	NAME:


	

	RELATIONSHIP TO REFERRED (e.g. G.P, CPN, FAMILY MEMBER)


	

	CONTACT ADDRESS 
POSTCODE:
	

	TELEPHONE NO:


	MOBILE
	

	
	OTHER
	

	EMAIL ADDRESS:


	


           
OTHER WORKERS, AGENCIES, FAMILYMEMBERS INVOLVED
	NAME:


	

	DESIGNATION
(e.g. GP, CPN, SUPPORT WORKER)


	

	CURRENT ADDRESS 
 POSTCODE:
	

	TELEPHONE NO:


	

	EMAIL ADDRESS:


	


	NAME:


	

	DESIGNATION

(e.g. GP, CPN, SUPPORT WORKER)


	

	CURRENT ADDRESS 
 POSTCODE:
	

	TELEPHONE NO:


	

	EMAIL ADDRESS:


	


EMERGENCY CONTACT DETAILS
	NAME:


	

	RELATIONSHIP

	

	CURRENT ADDRESS INC POSTCODE:


	

	TELEPHONE NO:


	MOBILE
	

	
	HOME
	

	EMAIL ADDRESS:


	


FURTHER CONTACT INFORMATION

	

	

	

	

	

	

	

	

	

	

	


	MENTAL HEALTH DIAGNOSIS:

	


	INDICATORS OF DECLINE IN MENTAL HEALTH (e.g. lack of self care)

	



	ANY OTHER HEALTH ISSUES/CONCERNS  (e.g. diabetes, epilepsy, angina)

	


	PHYSICAL HEALTH SUMMARY (Please indicate any allergies)

	


	FOOD ALLERGIES 

	Please state any known food allergies


	Please state any special diet requirements

	


	MEDICATION DETAILS (Please indicate dosage and times)

	Do you require assistance taking your medication ?
	YES
	NO

	Medication
	Dose
	Times

	
	
	


ALL ATTENDEES AND CARERS USING  LOUGHBOROUGH JUNCTION ADULT DAY CENTRE  AGREE TO  LOUGHBOROUGH JUNCTION ADULT DAY CENTRE TERMS AND CONDITIONS OF ATTENDANCE,  POLICIES AND PROCEDURES. 

ATTENDEE                                                                SIGNATURE:

DATE:

CARER / FAMILY MEMBER                                          SIGNATURE: 

DATE:

STAFF                                                                       SIGNATURE: 

DATE:

REGISTERED MANAGER                                               SIGNATURE:

DATE:

POTENTIAL RISK FACTORS AND SUGGESTED STRATEGIES

	IDENTIFIED RISK OF


	YES
	NO
	SUGGESTED STRATEGIES

	Vulnerable to abuse by others
	
	
	

	Violence to staff

	
	
	

	Violence to general public

	
	
	

	Violence to other residents

	
	
	

	Self injurious behaviour

	
	
	

	Self neglect

	
	
	

	Use of alcohol

	
	
	

	Illicit drug misuse

	
	
	

	Medication non compliance

	
	
	

	Theft

	
	
	

	Damage to property
	
	
	

	Serious anti-social behaviour
	
	
	

	Suicide Risk

	
	
	

	Other (Please specify)



*Refer to full risk assessment for further information on risk factors.
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