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ESD referral fax to: 01279 827664



Beech ward referral fax to: 01279 827832
Email: beech.ward@nhs.net 
Referrals will not be accepted until all sections are complete


Specialist Inpatient Neurological Rehabilitation and Stroke Early Supported Discharge Service

	Referral (please circle):           ESD                  Beech                           Date:

	Client Name: 
Address:
Postcode: 
Phone number:
Next of Kin:                            Contact No:
	PAS No:

NHS No:
D.O.B:

	
	G.P Details:


	Hospital:                           Ward:                             Date of Hospital Admission:                                             

	Date of Stroke Unit Admission (if applicable):

	Patient aware of referral: Yes      No                           Consent:  Yes     No  
N.O.K aware of referral:   Yes     No

	Diagnosis:

Thrombolysed:      Yes   No

	History of presenting condition:

Medically Fit for transfer   Yes   No        Date fit:

	Results of investigations (CT/MRI/Doppler):



	Previous Medical History:



	Medications:
Are all medications prescribed?   Yes    No   

Can individual self medicate or can someone support on discharge?   Yes    No

	COVID 19 Status

Has patient been symptomatic?

If so, what symptoms are they experiencing?

Have they been swabbed, when is the result due?



	Social History:

Does the client live alone?   Yes    No

	Barthel on Admission:                        Current Barthel:

	Infection Control Status:

	Speech and Language Therapy
Swallowing
Dysphagia present:   Yes   No    Stable swallow function:    Yes   No

Please comment on the nature of the client’s swallowing difficulty:
Current swallowing recommendations: Diet:                             Fluids:
Alternative method of feed: (please specify) 
If an NG tube is in place, please comment on the plan associated with this (ie potential for removal/swallow rehabilitation or otherwise):
Communication
Communication difficulty present?    Yes     No

Please comment on the nature of the client’s communication difficulty and what helps the client to communicate:

Can the client communicate basic needs?     Yes       No

Can the client call for help in an emergency?  Yes       No

	Nursing

Skin care/Waterlow Score:
Pressure areas:

Weight:
MUST Score:
Continence: (details of continence plan)


	Physiotherapy

Main impairments:
Any tonal issues present:

Current physical management plan:

Current transfer method:  On ward:
                                            In therapy:

Current mobility: On ward:
                              In therapy:

Seating plan:

Stairs:


	Occupational Therapy

Mood/Cognition/Behavioural Issues:

Concerns regarding capacity: 

Vision/hearing problems:
Activity of Daily Living issues:

(for ESD referrals only):

Equipment required:

Date in place:


	All MDT assessments complete?    Yes   No
Please state SMART goals set with individual:

1
2

3

SMART goals already achieved/progress made:
1

2

3

Able to actively engage in rehab?  Yes   No      45 mins?    Yes   No

Demonstrating carry-over?:   Yes   No

(for ESD referrals only):
Care package required:   Yes   No                 Care package start date:

Details:

	Referral form completed by:                                   Date 
Profession:
                                              
Contact No:
                                                              Fax No: 

	Referral received by:                                              Signature 
Initial assessment triggered   Yes    No

Reason:                                                                  Date:

	Please be aware that referrals will not be accepted without up to date blood results attached.

For Stroke patients, please remember to register the patient for the SSNAP audit, and transfer the patient to either:

West Essex ESD Team - code C179 (for ESD referrals)

Beech Ward, St Margarets Hospital - code 458 (for Beech ward referrals)



