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	Bromley Children’s Occupational Therapy 
Referral Form for Hospital discharge 

(for acute hospital use only)

	Please email referrals to: bromh.cypreferrals@nhs.net
Referral Queries: 0300 330 5777           

For additional information, please go to: bromleyhealthcare.org.uk//childrens-ot


	Name of child:

	Name of main carer/s: 

	DOB:                                           Gender:     M  /  F

	

	Address: 


	Carer consent to Referral:      Yes / No

	
	Interpreter needed? Yes / No 

Language:

	Home tel:
	
	Is this child a Looked After Child?    Yes / No

Social Worker:

	Mobile:
	
	

	Work tel:
	
	Ethnicity:

	School/Pre-school/Nursery: 

Address: 

Tel:


	GP:

Address:

Tel:


	The following section MUST be completed:

	Name of referrer:
	
	Signature:
	

	Designation:
	
	Date:
	

	Location:
	
	Tel no:
	

	Name of parent/carer:
	

	Consent given for assessment and treatment

	Parent/carer Signature:
	
	Date:
	

	We may need to contact other healthcare professionals. If you do not wish us to do this, please tick the box:   FORMCHECKBOX 
    


	The following section MUST be completed:

	Reason for hospital discharge referral and description of equipment being requested:
	*Please detail the equipment you have assessed for, which you would like BHC to order, to support the discharge?

	What was the hospital admission for and are there any post-surgical precautions?

	

	Have you provided the necessary education/training to parents/carers for the recommended equipment?


	

	What is expected date of discharge?


	

	Home set up:

1. Equipment already in home environment?
2. Type of property/owned by:  

	


	Functional ability in activities of daily living

	Task 
	Ability pre-admission 

(independent, supervision, assistance of 1-2, equipment used)
	Current ability 

(independent, supervision, assistance of 1-2, equipment used)

	Mobility
	
	

	Washing/grooming tasks/Dressing 
	
	

	Toileting


	
	

	Sleeping
	
	


Please note that BHC OT, will provide short term equipment, based on the acute hospital’s assessment and direction. Please complete the form fully, incomplete referral forms may result in delays.
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