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Community Neurological Rehabilitation Team (CNRT)

Short Heath Clinic, Bloxwich Road North, Willenhall, WV12 5PR, Tel: 01922 604455

Referral Criteria

Patients will be accepted who meet each of the following criteria:
· Aged 16 years+

· Have a Walsall Address and/or Walsall GP

· Has a confirmed neurological, or functional neurological diagnosis, which requires input from a specialist multi-disciplinary team, and where the current difficulties are related to the neurological diagnosis
We do not accept patients who:
· Are currently under investigation and do not have a confirmed neurological diagnosis

We also do not accept patients who have a diagnosis of:

· Stroke (please refer to Walsall Community Stroke Team)

· Learning Disability (please refer to the Learning Disability Team)
· Primary diagnosis of dementia (please refer to Older Adults Mental Health Team or to the Memory Assessment Service for suspected dementia)

· Small Vessel Disease 
· Current Alcoholism (please refer to the Beacon Integrated Substance Misuse Service)

· Current Psychotic Illness (please refer to Dudley and Walsall Mental Health Services)

· Vascular or Drug Induced Parkinsonism 

· Peripheral Neuropathy which is secondary to alcoholism or diabetes
With your referral, please include the following information if applicable:

(Please tick if included)

· Consultant letter which includes confirmation of diagnosis

· Discharge summary if referral follows a hospital admission

· GP Summary 
Please note that if this form is not fully completed, we may need to return it to you.  
Referral Form
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Patient Name: 





NHS Number:





Address:








DOB:





Contact Number:


Next of Kin:


GP:








Confirmed Neurological Diagnosis


(Please include details of diagnosis, including when and where diagnosed and main symptoms)














Cognitive or Mental Health Details


(Please include any known issues relating to memory, mood, etc and any known risk)














Past Medical History


(Please include details of any other known conditions)














Activities of Daily Living


(Please include details of any support or equipment needs)














Transfers and Mobility


(Please include details of any support or equipment needs)














Social Background & Support


(Please include details such as; living arrangements, support from family or carers)

















Risk and Safeguarding


(Please include details of any known risks such as; forensic history, self-harm, safeguarding issues)


























Once complete please return to:


Email: � HYPERLINK "mailto:walsall.cnrt@nhs.net" �walsall.cnrt@nhs.net� 


Address: Short Heath Clinic, Bloxwich Road North, Willenhall, WV12 5PR




















Referrer details:


Name:


Designation:


Base:


Contact details:


Date:








Please specify if referral is for:





Assessment for inpatient rehabilitation at West Park 


Spasticity Management


Transition from paediatric services











Referral following hospital discharge:





Yes			(   No





If yes, estimated date of discharge:








Please also include discharge summary.














Any Other Services Involved


(Please list any other services the patient is known to)














Professionals Required (please tick):





Specialist PD Nurse


Specialist MS Nurse


Rehabilitation Consultant


Physiotherapy


Occupational Therapy


Clinical Psychology/Neuropsychology


Speech & Language Therapy











Current Rehabilitation Needs


(Please include details of present rehabilitation needs and expected goals)























Any Other Relevant Information


(Please include any other information which may impact on healthcare or rehabilitation)




















