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HALTON COMMUNITY STROKE SERVICE
Mill Brow Health Centre

Millbrow, Widnes, WA8 6RT
TEL: 0151 495 5038     
FAX: 0151 511 5685  
 heather.hazzard@bridgewater.nhs.uk 
We operate an open referral system and serve the residents of Halton that have been affected by stroke or transient ischaemic attacks, and their carers
	NATIONAL HEALTH No.
	

	PATIENT NAME
	

	D.O.B
	

	POSTAL ADDRESS INCLUDING POSTCODE
	

	HOME TELEPHONE 
	

	MOBILE TELEPHONE
	

	NEXT OF KIN and MAIN CARER DETAILS
	

	GP NAME,  PRACTICE (Full Address) & TEL No
	

	NAME & CONTACT DETAILS of person making the referral 
	

	HAS CONSENT BEEN OBTAINED FROM PATIENT/CARER?   (If yes, consent verbal or written)
	

	DATE OF STROKE OR T.I.A
	

	DIAGNOSIS – with scan results if available

	

	CLINICAL DETAILS & PERCEIVED PROBLEMS/NEEDS
 
	

	PAST MEDICAL HISTORY & SURGICAL HISTORY

	


Name……………………………………………… DOB…………..
	KNOWN STROKE RISK FACTORS

	

	CURRENT MEDICATIONS (Prescribed and over the counter)

	

	ANY KNOWN ALLERGIES 
	

	Please list other services that the patient has been referred to during this episode
	Physio  FORMCHECKBOX 

Podiatry  FORMCHECKBOX 

SALT  FORMCHECKBOX 

Dietician  FORMCHECKBOX 

Occupational Therapist  FORMCHECKBOX 

Wheelchair Service  FORMCHECKBOX 

Vision Support  FORMCHECKBOX 

Continence  FORMCHECKBOX 

Other………………………………………………………………

	SIGN & DATE of REFERRAL 
	

	Office Use:
	

	Date Received by Stroke Service
	

	Accepted or Declined Service by Whom & Why?
	

	Method of Contact Made &  Date of First Contact
	

	Discharge Date
	


