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Admission Form

Patient Details
	First name
	
	Surname
	

	D.O.B.
	
	Phone
	

	Address
	
	NHS No:
	

	
	
	GP Surgery Name:
	




Referring Clinician	
	Name
	
	Contact Number
	

	Source
	GP/ED/Hot Hub (please indicate)
	
	




Criteria for Referral 
	COVID Positive/clinically COVID and 65 years or over
	Yes/No

	COVID Positive/clinically COVID and clinically extremely vulnerable/shielding
	Yes/No

	COVID Positive/clinically COVID and where clinical judgement applies, taking into account COVID risk factors
	Yes/No




Day of Illness (Baseline Observations (if seen. Not necessary if virtual referral):
	Significant PMH 
(please include baseline saturation if known chronic respiratory disease)
	


	BP
	

	PR
	

	O2 sats in air
	

	RR
	

	Temp
	

	GCS
	

	Regular Medications
	


	Allergies
	

	Does the patient have social support whilst isolating?
	Yes/No

	Does the patient need a translator?
	If yes what language

	Please confirm that you have provided the patient with a Pulse Oximeter/Information Pack
	Yes/No




Please save in the patients EMIS notes and use cross organisational booking on EMIS and book an appointments in the “VIRTUAL WARD, COVID at Home”.  If this is not possible email the completed form to: crgpa.admin@nhs.net. 
To contact the Virtual Ward Admin Team please email crgpa.admin@nhs.net or call 07881 359254
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