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Exclusion criteria
Inclusion criteria
Further information on the Brighton Rehabilitation unit patient eligibility can be found through the QHEPS and  Metro North webpages.
Please note the Brighton Rehabilitation Unit (BRU) is unable to accommodate the following patients:         ·Patients requiring ongoing respiratory/ventilation support         ·Patients with a tracheostomy         ·Patients requiring renal dialysis (including Peritoneal dialysis)         ·Patients with unstable spinal fractures         
1. Aged 16 years and over.
2. Resides within, or plans to discharge to, the Metro 
North Region.
3. Patient would benefit from an inpatient interdisciplinary 
rehabilitation program. 
          a. Has impaired function.
          b. Is motivated and able to participate in rehabilitation.
          c. Is likely to achieve Specific, Measurable, Achievable,
          Realistic and Timely (SMART) goals.
1. Weightbearing status limiting ability to participate in intensive inpatient rehabilitation. 
2. Acute delirium, severe dementia or chronic cognitive 
impairments that limits ability to participate in rehabilitation program.
3. Medically unstable or requires ongoing specialised medical care. 
4. Behavioural disorders, which present as a risk to staff, the patient, or the environment. 
5. Unable or unwilling to actively engage in rehabilitation.
Referring facility:
Designation:
Date of referral:
Ward:
Referral Details:
Referrers name:
Referrer contact number:
Has this patient been referred to other rehabilitation services (dual listed)?
Patient has been informed of ongoing plan of care and consents to transfer for rehabilitation? 
Patient Transfer details:
No
Yes
No
Yes
Has this referral been discussed with BRU?
No
Yes
Detail:
Detail:
No
Yes
Is this patient medically ready for transfer rehabilitation?
Patient identifies as being of Aboriginal and/or Torres Strait Islander origin?
Cultural support requested
NB: Required for referral to BRU
No
Yes
Does the patient have an Acute Resuscitation Plan (ARP)?
Past Medical History:
Admitting Diagnosis:
Presentation and Medical History
Reason for Referral:
Please list the key patient-centred goals to be achieved during rehabilitation
Have you discussed patient-centred goals with this patient
1.
Patient-Centred goals for this sub-acute admission:
No
Yes
2.
Infectious status:
BMI [weight (kg)]/ [height (m)2]:
Weight (kg):
Measurements:
Transmission-based precautions
Patient Information
Body width (cm):
Patient classified as bariatric (>120kg, BMI >35, Width >90cm) 
(Attach BAMP to referral) 
MRSA
VRE
COVID +
Other
ESBL
CRE
Device:
Cognitively Impaired or decision-making concerns:
Cognition:
Communication:
Sensory:
Nutrition:
Swallowing (any difficulties or concerns):
Impairments:
Speech
Hearing
Vision
Other
Previous AT/cognitive testing:
Diet:
Oral intake
NBM
Enteral Nutrition (attach regime to referral)
Fluid:
Date inserted/last replaced:
Wound Management:
Pressure Care
Stoma care
Wound Care
Pressure Injury Score:
Oxygen Therapy:
l/min
Details:
IV Therapy or Anti-biotics:
Details:
IV cannula
PICC
Upcoming appointments/ Pending Investigations/ Follow-up required:
Mobility aids (details):
Mobility:
Weight bearing status:
Transfers:
Current functional status
Activities of daily living:
Expected WB:
Dressing:
Hygiene:
Toileting:
Continence
TOV
Details:
In-dwelling catheter
Size:
Insertion:
Falls history:
Details:
Equipment:
Details:
Pre-admission Functional Status:
Incontinence: 
Date:
Risk to staff safety (Patient/Environment) (NB:Limited security resources onsite)
Patient requires close observation (NB: No close observation bay, limited capacity for more visible patient rooms)
Key referral information (If selected please provide additional details below to facilitate this referral)
Patient exhibits challenging behaviour 
Referred to Older Person's Mental Health Service
No
Yes
Patient exhibits exit-seeking behaviour (NB: BRU is not a secure ward)  
Details:
Does the patient have any of the following documentation available? (please attach with referral)
Enduring Power of Attorney  (EPOA)
Acute Resuscitation Plan (ARP) (Required at time of admission)
Behaviour management plan
Wound Management Plan
Discharge Summary (Required at time of admission)
Workcover
Private Health
Disability Pension
Patient & Community supports:
Other approvals:
Social History
DVA
NDIS
Medicare
Other
HCP
CHSP
Respite
Residential, permanent
Private Dwelling
Residential Care
Discharge destination
Anticipated discharge plan:
Other
No
Yes
Stairs
Living with carer/family
Living alone
Additional comments:
Psychosocial/concerns
Discharge Environment
Details:
Name (print):
Signature: 
Date:
Designation:
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