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Care Home Resident Referral Form
for Bladder and Bowel  Care Home Team

(Please ensure that the Care Home Bladder and Bowel Assessment Form has been completed)
	Name of resident:
DOB/CHI:


Address:


Telephone number:

Referred by (print name):
Date of referral:

Designation:
Signature:


Consent obtained from resident:
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    (please tick)

	Past medical history:

Medication:




	Referral criteria:  for residents who have developed a new or worsening bladder/bowel issue which has not resolved following completed care home assessment and GP review.
(Please tick reasons for referral)
Bladder
Please ensure resident has a specimen of urine sent for analysis to rule out UTI.
 FORMCHECKBOX 

Urinary incontinence (day or night)

 FORMCHECKBOX 

Recurrent urinary tract infections

 FORMCHECKBOX 

Urinary frequency/urgency
 FORMCHECKBOX 

Frequent visits to the toilet overnight (more than 3 times)

Bowels 

Please ensure that the GP has examined any resident with faecal incontinence/constipation.
 FORMCHECKBOX 

Unresolved faecal incontinence after GP examination

 FORMCHECKBOX 

Ongoing constipation after GP examination

Functional issues 
 FORMCHECKBOX 

Advice regarding residents with dementia, going to the toilet inappropriately for example

in bins/sinks etc, difficulty accessing toilet, removing pads
For skin issues in relation to incontinence - please refer to District Nurse.

For catheter issues- please refer to District Nurse. 


Please return completed form to: 
Email:  Loth.BBCH@nhs.scot 
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