	St John’s Dementia Support Service Management System
Dementia Support and Admiral Nurse Service Referral Form
	[bookmark: _GoBack][image: ]



REFERRAL FOR SUPPORT FOR THE CARER OF SOMEONE WITH DEMENTIA
[bookmark: _Hlk87527657]Email to: dementiasupport@stjohnswinchester.co.uk    
Registered Address: 32 St John’s South, The Broadway, Winchester, Hants, SO21 9LN   Tel: 01962 858 282 

	CARER INFORMATION
Carer – A term that refers to an individual who is and/or a partner/husband/wife/ relative living with and/or looking after a person with dementia. The referral may be for Carer support. 


	Name of carer:


	
	Date of referral:                           
	         /             /

	Title:

	
	 DOB:
	

	Likes to be called

	
	Tel:
	

	Gender:


	
	Mobile:
	

	Ethnicity:

	
	
	

	Email:


	

	Full Postal Address
And Postcode for carer
	

	GP Practice of carer

	

	Relationship to Person with Dementia

	

	Carer employment:
	

	Person with Dementia

	Name and Title:
	
	DOB:
	

	Likes to be called:
	
	Gender:
	

	Address and postcode if different from above:
	

	Tel:
	
	Email:
	

	GP Practice for person with dementia 
	

	Diagnosis of Dementia and significant dates:
	

	REFERRERS’ DETAILS


	Referrer Name:

	
	Contact Number:

	

	Organisation:

	

	Email:

	


	Reason for Referral [please tick  all areas of support needed]


	Carer/person living with dementia have difficulty adjusting to diagnosis of dementia
	
	Loss or bereavement
	
	Need for support for developing skills to care for person with dementia
	

	Carer not addressing or unable to address person with dementia(s) needs 	
	
	High levels of distress/change in person with dementia
	
	Presence of carer stress/anxiety and/or depression
	

	Carer/family need support memory risk
	
	Medication management
	
	Other reason
[Please specify below in ‘Additional Information’]
	

	Carer needing support around end of life issues 
	
	Need for info about dementia/dementia assessment/service benefits etc
	
	Presence of complex family dynamics
	

	Require support with advance care planning
	
	Transition management and/or support
	
	Other 
	

	
Patient Profile

	Please provide specific detail to assist with the Admiral Nurse assessment.




	Risk Assessment - Is there any additional Information regarding identified risks that the St John’s Dementia Team needs to be aware of (e.g. risk factors, large dog, access, history, etc.):








	CARER / PERSON WITH DEMENTIA CONSENT TO SHARE RECEIVED 
	DATE:                          /           /                       

	Patient/Service Users/Carer consents/agrees for a referral to the Dementia service provided by St John’s Winchester and for the sharing of their information with St John’s Winchester

		REFERRER(S)	

	Patient, Carer or Service User

	Signature: 
	
	Signature: 
	

	Signature:
	
	Signature:
	

	Date:
	
	Date:
	



	Additional Information 
Please provide additional information which may support this referral / Other agency involved with support
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