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Integrated Community Stroke Services Coventry and Warwickshire
(Including neuro rehab for Coventry team only)


	Coventry CINSS Team 

Stroke and Neurology

	Email: 
CwpTr.Adminsupport@uhcw.nhs.uk 
 
Tel: 0300 2000 395 

	Warwickshire WICSS Team

Stroke only 

	Email: strokecommunity@swft.nhs.uk

Tel: North: 024 75189191
Tel: South: 01926 317731



Please note that we are unable to process the referral without the core information highlighted in red

	Referral

	Active Rehabilitation pathway
	☐
	Neuro Management pathway

	☐



	
	Patient details


	Name:
	Date of birth: 


	NHS number: 
	Address:


	Contact number (home): 
	Contact number (mobile): 


	Spoken language: 
	Interpreter required? Yes/ No    


	Ethnic origin: 
	Religion:


	Next of kin


	Next of kin name: 

	Contact number (home): 


	Relationship to patient: 

	Contact number (mobile) 

	GP


	GP name:
	Contact number:


	GP address:




	Presenting neurological condition


	History of present condition:

Diagnosis:   


Date of stroke/ neurological episode: 


Scan results and dates: 

 

	Past medical history:



	Infection control risks: (e.g. CPE/ Covid-19)



	Social history: (pre stroke/ neurological condition baseline)



	Considered risks for discharge: (consider physical/ cognitive impairments, skin integrity, nutrition, environment, consent and capacity issues, lone worker risk, carer breakdown, drug and alcohol misuse, safeguarding, domestic violence, mental health history, or other known risks)  






	Discharge plan


	Estimated discharge date:


	Destination:
	Home  ☐

	
	Return to residential/ nursing home   ☐

	
	D2A   ☐

	
	Other (please specify)  ☐

	Package of care details: (please state number of calls)


	Package of care pathway
	Warwickshire
	Coventry

	
	CRS  ☐
	STSMI   ☐

	
	Other (please specify)  ☐
	Rehab at home  ☐

	
	
	Other (please specify)  ☐




	Progress to date and ongoing aims

(Please document any barriers to progress/ engagement)


	Dietetics

	

	Occupational Therapy


	

	Physiotherapy

	

	Psychology

	

	Speech and Language Therapy 
(Please include swallow recommendations)
	

	Mood screen

	Has mood/ anxiety screen been completed?         Yes/ No 
If yes, please include outcome:

	Cognitive screen/ assessment

	Name of assessment:
Date completed:

Is cognitive assessment attached to referral?         Yes/ No

If no, please include a summary

	Vision Screen

	Has a standardised assessment of vision completed? Yes / No
Date completed: 
If yes, please include outcome:

Referral to ophthalmology completed: Yes / No 



	Referrer details:


	Name: 


	Date of referral: 


	Hospital ward/ location: 


	Contact Number:
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