APPENDIX 5

FARMBOROUGH COURT INTERMEDIATE CARE CENTRE
Brentford Avenue, Town End Farm, Sunderland, SR5 4E U
Tel 5662463, Fax 5536928

REFERRAL RESPONSE
Referrer - PATIENT- D.O.B.-

We are pleased to be able to offer a place on the following element
of the Service:

Re-Ablement 12 weeks
Dementia Care and Rehabillitation (14 weeks
Rehabilitation 16 weeks

Date of admission -
Expected date of discharge —

Comments — PLEASE INFORM AMBULANCE LIAISON ON BOOKING IF
EQUIPMENT, AS REQUIRED BELOW, IS TO BE TRANSPORTED AND RING
US TO CONFIRM WHEN AMBULANCE IS BOOKED.

ADMISSION REQUIREMENTS

IF A PATIENT REQUIRES NURSING INTERVENTION THISMUST BE
ARRANGED WITH LOUISA McAVOY or MO BAGNALL NURSE
PRACTITIONERS, FARMBOROUGH COURT- NOT THE PATIENT'S OWN

PLEASE ENSURE THAT THE FOLLOWING ACCOMPANY THE PATIENT
ON TRANSFER:

e MINIMUM 14 DAYS MEDICATION

e CLEAR INSTRUCTONS REGARDING ANY VARIABLE DOSE
TREATMENTS.

e SUFFICIENT INSULIN SYRINGES TO ALLOW FARMBOROUGH
COURT STAFF TO OBTAIN FURTHER SUPPLIES.

e MEDICAL SUMMARY AND CURRENT MEDICATION LIST.

e ANY PENDING OUTPATIENT DETAILS.

e 5 DAYS SUPPLY OF DRESSINGS TO ALLOW FARMBOROUGH
COURT STAFF TO OBTAIN FURTHER SUPPLIES.

e ANY CATHETER EQUIPMENT INCLUDING A SPARE CATHETER,
INSTILAGEL AND DRAINAGE BAGS.

e [INCONTINENCE PRODUCTS FOR UP TO ONE WEEK IF POSSIBLE.

e APPROPRIATE WALKING AID FOR THE PATIENT.

e ANY OTHER EQUIPMENT SPECIFIC TO PATIENT.

SIGNED: POSITION: DATE:



