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	( Wandsworth Community Neuro Team 

      St John’s Therapy Centre                  
	(  Primary Care Therapy Team

 St John’s Therapy Centre


	For office use only

	Date of Ref:
	                   Priority:                  
Appt/Ini. screen by:
	    Ethnic Code:

	Ref. taken by:
	
	

	Date of Hosp d/c:
	
	

	Hosp/ward:
	
	

	FORM MUST BE COMPLETED IN FULL TO AID PRIORITISATION - INCOMPLETE FORMS WILL BE RETURNED

(                                                                                                                                                          (

	Surname:


	First Name:

	Mr/Mrs/Ms:
	DoB:                                    NHS No:

	Address & Postcode:


	Tel. No:

	NoK:

NoK tel no:
	Does the person live alone?                           Y / N

Can they answer the telephone?                     Y / N                                   

	First language:

Interpreter required?:                        Y / N
	Identified risks (handling, social, environment, other...)



	G.P. Name:

Consultant Name:
	G.P. Address:

G.P. Tel:

	REFERRED BY (Name/Team):


	Referrer’s Address:

Referrer’s Tel:

	Diagnosis:


	Past Medical History:


	Medication (if known):



	Date of onset:
	
	

	Pre-morbid level of independence/activity:


	Current problems requiring community input:

	
	· 

	
	· 

	
	· 

	
	· 

	
	· 

	
	· 

	
	· 

	
	· 

	Patient aware of referral?  Y/N
	· 

	Therapy reports attached as follows:

PT  (               OT  (               SLT  (               Psych  (               Other  ( .....................................................

	SERVICE PROVIDERS (name & contact tel’s):

	District Nurse:

Social Worker:
	Social Services OT:

Specialist Nurse:

	EXTERNAL AGENCIES (days/frequency):

	Day Centre: 
	MOW:
	Home Care:



REFERRAL GUIDELINES

	WANDSWORTH COMMUNITY NEURO TEAM

	Address:

St John’s Therapy Centre
162 St John’s Hill

London SW11 1SW
	Tel:     020 8812 4060
Email: Stgh-tr.wandsworthcnt@nhs.net
Fax:  0208 812 4059

	

	Referrals are open to patients who:

Are residents of the boroughs of Wandsworth South, Battersea and Putney & Roehampton

Are over 16 years of age

The Community Neuro Rehabilitation Team provides assessment, advice and treatment for people with acute or established neurological impairment


********************************************************************************

********************************************************************************

	PRIMARY CARE THERAPY TEAM – ST JOHN’S THERAPY CENTRE

	Address:

St John’s Therapy Centre
162 St John’s Hill
London SW11 1SW
	Tel:    020 8812 4070

Fax:   020 8812 4059

	

	Referrals are open to patients who:

Are residents of the borough of Wandsworth

Are over 16 years of age

The Primary Care Therapy Team provides assessment, advice and treatment for people without a neurological impairment, who are unable to access out-patient services or where Therapy in their home or community setting best suits their needs.
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