
 

                                                                    

MC/MG Active and Health Ageing and Falls Prevention and Assessment  OPS Donegal 

                                                                                                                                                            Referral FormReferral FormReferral FormReferral Form    
                                            Active Active Active Active &&&& Healthy  Healthy  Healthy  Healthy Ageing Ageing Ageing Ageing Falls Prevention & Assessment ClinicFalls Prevention & Assessment ClinicFalls Prevention & Assessment ClinicFalls Prevention & Assessment Clinic    
        
(Please circle/tick relevant clinic client being referred to)(Please circle/tick relevant clinic client being referred to)(Please circle/tick relevant clinic client being referred to)(Please circle/tick relevant clinic client being referred to)    
BallyshannonBallyshannonBallyshannonBallyshannon    
Tel;0719851300Tel;0719851300Tel;0719851300Tel;0719851300    
FaxFaxFaxFax;0719;0719;0719;0719888851291512915129151291    

RameltonRameltonRameltonRamelton    
Tel:0749151049Tel:0749151049Tel:0749151049Tel:0749151049    
Fax:Fax:Fax:Fax:0740740740749999151091151091151091151091    

DungloeDungloeDungloeDungloe    
Tel :0749521044Tel :0749521044Tel :0749521044Tel :0749521044    
Fax:07495Fax:07495Fax:07495Fax:0749521862218622186221862    

CarndonaghCarndonaghCarndonaghCarndonagh    
Tel;0749374164Tel;0749374164Tel;0749374164Tel;0749374164    
Fax;Fax;Fax;Fax;0740740740749373061937306193730619373061    

KillybegsKillybegsKillybegsKillybegs    
Tel :0749732044Tel :0749732044Tel :0749732044Tel :0749732044    
FaxFaxFaxFax::::0749732020074973202007497320200749732020    

St JosephsSt JosephsSt JosephsSt Josephs    
Tel;0749189719Tel;0749189719Tel;0749189719Tel;0749189719    
FaxFaxFaxFax:07489762:07489762:07489762:07489762    

Donegal TownDonegal TownDonegal TownDonegal Town    
Tel:0749740689Tel:0749740689Tel:0749740689Tel:0749740689    
Fax:0749723279Fax:0749723279Fax:0749723279Fax:0749723279    

            

            
ClientsClientsClientsClients NameNameNameName _________________ _________________ _________________ ___________________________________________    PCN________________________________________    PCN________________________________________    PCN________________________________________    PCN______________    
    
Contact No__________________Location_____________________________Contact No__________________Location_____________________________Contact No__________________Location_____________________________Contact No__________________Location_____________________________________________________________________________                    
    
    
DOB____DOB____DOB____DOB________________   ____   ____   ____       Telephone No_____________________________________Telephone No_____________________________________Telephone No_____________________________________Telephone No_________________________________________________________________________________    
            
AddressAddressAddressAddress    

    
Next of KinNext of KinNext of KinNext of Kin / Carer / Carer / Carer / Carer _____________ _____________ _____________ __________________________________________________________________________________________ Phone_ Phone_ Phone_ Phone No __________________ No __________________ No __________________ No __________________    
    
Details of Other services provided e.g. home Details of Other services provided e.g. home Details of Other services provided e.g. home Details of Other services provided e.g. home help:help:help:help:    
    

    

Level 1 Screening Level 1 Screening Level 1 Screening Level 1 Screening     
    
Did person present with a Did person present with a Did person present with a Did person present with a fallfallfallfall::::                                                                                            Yes �  No �                                                                                    
    
DateDateDateDate    of fall _of fall _of fall _of fall ___________ __________ __________ __________     
    

1. Falls History 
• No of falls in the last year?  ___________________________________________ 

• How did they fall? ___________________________________________________ 

2. Have they a fear of falling?  ______________________________________________ 
 

3. Have they problems with walking or balance? ______________________________ 
    
ConConConConsent has been obtained sent has been obtained sent has been obtained sent has been obtained totototo refer and refer and refer and refer and share  share  share  share information:information:information:information:        Yes Yes Yes Yes                                 NoNoNoNo                    
    
Schedule Schedule Schedule Schedule for Clinic for Clinic for Clinic for Clinic Appointment:Appointment:Appointment:Appointment:                        Yes               NoYes               NoYes               NoYes               No            
    
Appointment Date and TimeAppointment Date and TimeAppointment Date and TimeAppointment Date and Time:    __________________________________________:    __________________________________________:    __________________________________________:    __________________________________________________________________    
    
ReferredReferredReferredReferred    by:  by:  by:  by:  _____________________________Received by:   _______________________   _________________________Received by:   _______________________   _________________________Received by:   _______________________   _________________________Received by:   _______________________       
    


