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	Integrated Community Stroke Service (ICSS) Routine Referral
The Integrated Community Stroke Service (ICSS) provides non-urgent community assessment for Stroke patients, who are registered with a BNSSG GP and who have already been screened for any acute medical problems. Patients are seen at home and can be offered a multidisciplinary assessment. 
This is a Nurse / Therapist-led service without a Consultant and there is no medical input.

	Date of Referral:  
	Has the patient consented to this Referral?     Yes		No	

	
Is the patient due for discharge from hospital following recent stroke admission needing intensive input, care visits or same day response?

Does the patient have co-morbidities that are affecting them more than their stroke?
		
Are you asking for urgent community Nursing or Therapy assessment?

Is the referral only related to social care or community support issues?

Have clear goals been identified that require specialist stroke team intervention to achieve?

Please identify the urgency of referral
	
  No   Yes - please refer to ICSS via CTOCH (Community Transfer of Care Hub) using TOCDOC (transfer of care document)



 No   Yes - please consider referring to the Community Teams to complete co-morbidity assessment.

 No   Yes - please refer to LARC or INT teams via SPA. 


  No  Yes – consider referral to social services via Care connect and/or referral to Stroke Association/Bristol after Stroke


 No  Yes



Urgent follow up (target withing 72 hours 
(e.g. referral from ED, SDEC, TIA clinic)
High priority follow up (target within 6 weeks) 
(e.g. nursing review, swallow re-assessment)
Low priority follow up (target within 12 weeks) 
(e.g. routine referral for Physio, OT, SALT)




















Patient Information:

	Patient’s Name:
Address:
Postcode:

Contact Telephone Number:

First Language:
	NHS Number:
Date of Birth:

Next of Kin’s Name:
Relationship to Patient:
NoK’s Contact Details/Access:



	Patient’s current location/address
(If different from home address):
	Communication or Cultural needs:

Interpreter   No  Yes





	Referrer’s Information:  
	Patient’s GP (if Referrer not GP/GP Practice):

	Referrer’s Name:
Address:
Postcode:
Contact Telephone Number:
Profession:
	GP Name:
GP Practice:
GP Telephone Number:

Consultant (if applicable):




	Date of Stroke
	 


	Type of Stroke 
	


	History of present condition
	

	Past Medical History
	



	Reason for referral: 








	Goals to achieve from ICSS intervention:








	Referral for stroke specialist (please tick)

	Physiotherapy          
	Occupational Therapy

	Speech and Language Therapy                         
	Stroke Nurse                             

	

	Risks/access considerations for community visit:
	Referrals made to other agencies and other agencies involved:




	Any other information:






	Please complete referral form in full and email to sirona.communitystrokeservice@nhs.net

Incomplete forms may be rejected. 
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