

Younger people with dementia referral form
Service user details

Title	Click or tap here to enter text.
Surname	Click or tap here to enter text.
First name	Click or tap here to enter text.
Address 	Click or tap here to enter text.
Postcode	Click or tap here to enter text.
Date of birth	Click or tap here to enter text.
Gender	Choose an option.
Age	Click or tap here to enter text.
Telephone number (Home)	Click or tap here to enter text.
Telephone number (Work)	Click or tap here to enter text.
Telephone number (Mobile)	Click or tap here to enter text.
Patient Access Information Requirements	Click or tap here to enter text.
NHS number	Click or tap here to enter text.
Email address	Click or tap here to enter text.


Referrer details
If transport is required, GP must arrange transport for first visit.

GP name	Click or tap here to enter text.
GP telephone number	Click or tap here to enter text.
GP address	Click or tap here to enter text.
GP email	Click or tap here to enter text.
Is an interpreter required?	Choose an option.	 
If so, which language?	Click or tap here to enter text.
Date of decision to refer	Click or tap here to enter text.
Date of referral	Click or tap here to enter text.


Exclusion criteria



Referral details

Impaired cognition impacting on daily functioning for a minimum six month period      	Click or tap here to enter text.
Please specify which cognitive testing was used, for example the Six Item Cognitive Impairment Test (6CIT)	Click or tap here to enter text.
Please specify cognitive testing score	Click or tap here to enter text.
Family history of young onset dementia                                             	Click or tap here to enter text.
Is the patient currently receiving input from addiction services? 	Click or tap here to enter text.
Please provide information in relation to changes presenting in the service user in the following –attention/concentration, language, memory, thinking/reasoning, behavioural/personality and perceptual abnormalities	Click or tap here to enter text.


Carer contact details
If this person requires support from another person to remember and attend an appointment, please complete the details below.

Name	Click or tap here to enter text.
Address	Click or tap here to enter text.
Landline	Click or tap here to enter text.
Mobile	Click or tap here to enter text.
Relationship type	Choose an option.
Please specify relationship type	Click or tap here to enter text.


Medication
Current Repeat Medication

Consultation date	Drug name	Dose	Last issued
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Current Acute Medication

Start date	Drug name	Dose
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Current Summary Medical History

Consultation date	Read code description	Severity
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Consultation notes

Consultation date	Seen by	Notes
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.							
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.






Leading the way in mental health, learning disability and neurodiversity care	integrity	simplicity	caring
			

Page 1 of 2
Page 1 of 2
