Patient Transport Service

Surname Forename Ref Number (compulsory)
Patient's telephone number: | Age: GP PPA code (GPs only)

Pick up address Take to address

Postcode Postcode

Journey type: Journey details:

Inward only Time patient requiredto attend..................... L AM T PM

Outward only Time patient required to leave.........c..ccooociiiiiiiiiiiiiiiiiici s AM |/ PM

**  (Check — are both journeys required?) **

Both (in and out)

Date transport required: ............ R | R 7. R ——

Key questions that need to be asked of the patient before an application is made -

How does the patient normally carry out day-to-day activities like shopping, visiting friends?

Does the patient have a relative or friend as an escort

Mobility Assessment —circle yes or no to all questions

ls patient high dependency? (E.g. requires fully equipped ambulance & trained crew). Please describe Y N
needs:

ls the patient on a stretcher? Or, does the patient have a full length POP?

Does the patient travel in their own wheelchair?

Does the patient need carrying/lifting e.g. double crew?

If you have answered yes to any question above proceed straight to Clinical Information section.
If you have answered no to all questions above check whether the patient really needs transport before
proceeding

Can the patient walk unaided and climb 2-3 steps into a vehicle? Y N

Clinical Information — answer all questions

What is the patient’s primary medical condition? (booking will be returned if not completed)

Does patient require Oxygen? If yes state how much in litres: Y
Does patient have an infection? If yes, state type. Y
Does the patient use a walking aid? Circle: stick, two sticks, crutches, zimmer frame Y

Any extra useful information/special instructions (e.g patient requires an escort to attend with them for
medical reasons, terminally ill, electric wheelchair, blind etc.)

Transport authorised by & position: | Form completed by: Contact number:

Time :- Date: TRANSPORT OFFICE USE ONLY

For help of further information call :- 01733560972/204433




