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Date Medical team decided to refer (as per chart)

  
  
Reason for Referral  
  
This patient has been reviewed by TPCH G&RLS Team to determine suitability. 
 
If you have any queries, please contact via numbers or email listed above.

Referring Service: 
Geriatric and Rehabilitation Liaison Service  
The Prince Charles Hospital 
Phone: 07 3139 5860 
Fax: 07  3139 6696 
Email: GLS-TPCH@health.qld.gov.au 

Service Referred to:
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Goal of Rehabilitation/future plans:

Acute Resuscitation Plan
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Reason for Referral 
 
This patient has been reviewed by TPCH G&RLS Team to determine suitability.
If you have any queries, please contact via numbers or email listed above.
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CONFIDENTIAL DOCUMENT
Geriatric Liaison Service (GLS):   PHONE 3139 5860   FAX 3139 4923
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2
CURRENT FUNCTIONAL STATUS
Current Interventions
Tick all that apply
NB: When form is completed - please press the "PRINT FORM" button, affix patient label, sign and send to Fax: (07) 3139 4923
Sensory Impairment
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