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	CARE HOME RESIDENT FORM FOR MDT

	All questions contained are strictly confidential

Please return all referrals to sefton.ict@nhs.net (MUST BE SENT FROM AN NHS.NET EMAIL ADDRESS TO ENABLE INFORMATION GOVERNANCE IS MAINTAINED)




	Name:
	
	  
	DOB:
	

	NHS Number 
	
	
	

	Registered GP (Practice)
	
	

	Care Home 
	
	

	Past Medical History 
	
	

	Capacity to make decisions 

	Yes           No         Fluctuates 
	

	DOLS in place? 

	Yes           No          Applied 
	

	Lasting power of attorney (POA) for health & Finance 
	Health       Finance        None                  

	POA name, contact details & relation 
	

	Date of admission to care home 
	

	Behavior of concerns
(Appendix 1)
	

	Professional already known/referred to
	District Nurse   Comm Matron   Mental Health   Physio   OT 

Meds Mgt   Comm Geriatrician   Dietician   Other (please specify) 



	Referrer details (email essential to send MDT invite)
	Name:       

	
	Phone:      

	
	Email:       

	

	FRAILTY SCORING 

	

	Rockwood Frailty Scale (1-9) (Appendix 2)
	
	
	

	WHO Performance Status (Appendix 3)
	
	
	

	Is resident on Gold Standard Framework (GSF) register
	
	Yes    No x
	

	Preferred Place of Care (in event of serious illness)
	

	DNACPR Status (Y/
	Yes    No 
	Date Completed:

	Personalised Care Plan Completed (Y/N)
	Yes    No 
	Date Completed:



	Reason for
referral to MDT 
(Consider SBAR - Situation, Background, Assessment, Recommendation)
	

	Mobility & history of falls 
	

	Pain & analgesia 
	

	Diet & fluid / weight / weight loss
	




Appendix 1
Delusions (distressing beliefs)
Hallucinations
Agitation:
Easily upset
Repeating questions
Arguing or complaining
Hoarding
Pacing
Inappropriate screaming, crying out, disruptive sounds
Rejection of care (for example, bathing, dressing, grooming)
Leaving home
Aggression (physical or verbal)
Depression or dysphoria
Anxiety:
Worrying
Shadowing (following care giver)
Apathy or indifference
Disinhibition:
Socially inappropriate behavior
Sexually inappropriate behavior
Irritability or lability
Motor disturbance (repetitive activities without purpose):
Wandering
Rummaging
Night-time behaviors (waking and getting up at night)







Appendix 2 
[image: ]

Appendix 3
WHO PERFORMANCE STATUS CLASSIFICATION
The WHO performance status classification categorises patients as:
· 0: able to carry out all normal activity without restriction
· 1: restricted in strenuous activity but ambulatory and able to carry out light work
· 2: ambulatory and capable of all self-care but unable to carry out any work activities; up and about more than 50% of waking hours
· 3: symptomatic and in a chair or in bed for greater than 50% of the day but not bedridden
· 4: completely disabled; cannot carry out any self-care; totally confined to bed or chair. 
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