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Older Adult Acute Referral Form
Baldock Manor    



If you are unable to supply information, please comment against the specific field(s). 

Referrer Details
	Name of clinician completing the form
	



	Job title of clinician completing the form
	



	Contact phone number
(including mobile for out of hours)
	



	Date and time of referral
	



Service User Details
	First Name
	
	Surname
	



	Date of Birth
	
	NHS Number
	



	Place of Residence
	



	Next of Kin
	



	Responsible Clinician
	



	Care Coordinator
	



	Reason for Referral
	Mental Health History
	

	
	Any pending tribunal dates/Manager’s Hearing etc.?
	

	
	Current Mental State
	



	Diagnosis
	



	Past Medical History
	



	Resuscitation Status
	



	Current list of medication/Copy of Drug Chart
	



	Mental Health Act Status
	




	We require copies of Section Papers. Please provide. 
	



	Latest Risk Assessment (Please provide)
	




Nouvita Acute Ward Checklist
To be completed internally by Nouvita staffing team
	
	Yes
	No

	Does the service user meet the admission criteria?
	
	

	Has the funding agreement been signed and received? 
	
	

	Have we received a copy of the section papers?
	
	

	Do we have the medication chart?
	
	

	If the service user is not deemed suitable for admission, please provide the details 

	








	
	Accepted
	Or
	
	Declined

	
	
	
	
	

	Print Name
	
	
	Print Name
	

	
	
	
	
	

	Signature
	
	
	Signature
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