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Appendix 3
RESTRICTED
	From
	 Oi/c           MSSU/ IFSC/ISC
	
	
	To
	Oi/c       DECC/NEC/ PU

	Ref.
	
	
	
	Fax
	

	Tel. No.
	
	
	

	Fax. No.
	
	
	

	Date
	
	
	


Referral Form for Application for Long Term Care Services

This case, assessed to have neither family problem nor other problems requiring social work intervention, who is now living in *a private institution for the elderly
 / in the community, is now referred to you for arrangement and follow-up of Long Term Care (LTC) Services:

	Name of Elder: 
	
	(  )

	Sex: 
	
	Date of Birth:
	

	HKID/COE No.:
	

	Address :
	

	(including Name of Private/Non-　　　　　　　　　　　subvented Home, if applicable)
	

	
	

	Tel. No.:
	

	　　Marital status: 
	

	Financial condition:
	                          (Ref. no.:            )

	Name of Carer/Contact person (if applicable):
	     
	(     )
	Sex:
	     

	Relationship with the Elder:
	     
	

	Address(if different):
	     
	

	Tel. No.(if different):
	     
	


2. The following information is provided for your reference:

(a) Background Information
[image: image1.wmf] For MSSU:
[image: image2.wmf]   The above-named elder was admitted to _______________ Hospital on ___________(Date) and discharged on ___________(Date).  His/Her * diagnosis is ______________________________.

[image: image3.wmf]   The above-named elder has/does not have * regular medical follow-up at _____________Hospital/Clinic.  His/Her * diagnosis is ________. 
[image: image4.wmf]   The above-named elder lodged a request for LTC services and was initially screened to be in need of LTC service on _____________ (Date). 
[image: image5.wmf] For IFSC/ISC:
The above-named elder lodged a request for LTC services and was initially screened to be in need of long term care service on ______________(Date).
(b) Social History and Health Condition:

(Family background, support, health condition including self-care ability, mental conditon and information on medical follow-up, if any, etc.)
	


(c) Services Requested, if any:

	

	


(d) Services Rendered, if any:

	

	


(e) Application for LTC services
	[image: image6.wmf] 
	(a) LDS Form 1 has been sent to the respective SCNAMO(ES) on             (Date) and a copy is attached for your follow-up actions.

	
	(b) Name of Accredited Assessor (if known) 
	:
	

	
	Office
	:
	

	
	Tel. No.
	:
	

	
	
	

	[image: image7.wmf]
	LDS Form 5 has been sent to the respective SCNAMO(ES) on                (Date).  A copy of LDS Form 1, 2, 4 & 5 and MDS-HC / interRAI-HC assessment result are attached for your follow-up actions.


  (f) Consent from Customer

The above-named elder/elder's relative *___________________ (name & relationship) has given consent to be referred to your office for arrangement and follow-up of LTC services.  

3. I should be grateful for your follow-up actions.  For enquiries, please contact ____________________ (name and post) on tel. no. _________________.
	(                )

	Oi/c _____________ MSSU/ IFSC/ISC*


� Not being a respite or emergency placement.





* delete whichever is inappropriate
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