The Doncaster Admiral Service
REFERRAL FORM

Admiral Nurses work in partnership with families, carers and people with dementia.
PLEASE NOTE: 
The carer/person with dementia must be registered with a Doncaster GP
Referral Forms will not be accepted unless fully completed 
	REFERRER DETAILS


	Date:                                                                 


	Name of Referrer:



	Organisation:

	Job Title:

	Telephone:                                                                  


	Email:

	PERSON WITH DEMENTIA DETAILS


	Mr/Mrs/Miss/Ms (delete as appropriate)   
Name:     
	Date of Birth:
	Ethnicity:

	Address:
                                                                                                                              Postcode:

	Telephone No (Home):    

                                      
	Mobile:                                    



	GP Surgery:


	NHS No:

	Name of GP:

Address:
                                                                                                                              Postcode:

	Has a diagnosis of dementia been made?

	Yes  (
	No  (

	Is the person with dementia aware of the diagnosis?

	Yes  (
	No  (

	Is the carer aware of the diagnosis?

	Yes  (
	No  (

	Specify diagnosis:



	CARER DETAILS


	Mr/Mrs/Miss/Ms (delete as appropriate)   
Name:                
	Date of Birth:
	Ethnicity:

	Address:
                                                                                                                              Postcode:

	Telephone No (Home):    

                                      
	Telephone No (Work):

	Relationship to Person with Dementia:


	Mobile:                                    



	GP Surgery:


	NHS No:

	Name of GP:

Address:

                                                                                                                              Postcode:

	Do you or any family members have difficulty communicating? 
If yes, specify:


	Yes  (
	No  (

	Is the Carer aware of the Referral?     
                           
	Yes  (
	No  (

	REASONS FOR REFERRAL (PWD – person with dementia)


	
	

	High levels of distress/change in presentation of the person with dementia
	Yes  (
	No  (

	Carer neglecting or unable to address their own needs
	Yes  (
	No  (

	Presence of carer stress/anxiety and/or depression
	Yes  (
	No  (

	Misuse or abuse and/or non-compliance with medications for person with dementia and/or carers
	Yes  (
	No  (

	Carer and/or person with dementia having difficulty in adjusting to diagnosis of dementia
	Yes  (
	No  (

	Need for support with developing skills to care for person with dementia
	Yes  (
	No  (

	Difficulty in adjusting to transitions between care environment
	Yes  (
	No  (

	Carer neglecting or unable to address person with dementia's needs
	Yes  (
	No  (

	Poor communication with professionals
	Yes  (
	No  (

	Family carer needing support around end of life issues
	Yes  (
	No  (

	Carer/ family need support with managing risk
	Yes  (
	No  (

	Need for information (about dementia/services/benefits etc)
	Yes  (
	No  (

	Presence of complex family dynamics   
	Yes  (
	No  (

	Other - please specify (use extra sheets if necessary), include any co-morbidities:      

            

	Please specify any risks: 


	Any other services involved:



Please return form to:

Admiral Nurse Service, Forest Gate, Tickhill Road Site, Balby, Doncaster DN4 8RZ
Tel: 01302 796066  Fax: 01302 796045
Email: thedoncasteradmiralservice@makingspace.co.uk

