 (

) (
TOOLS
) (
Ris
k
 
Assessment
) (
Purpose:
 
to
 
be
 
used
 
to
 
identify
 
people
 
who may
 
need
 
additional
 
support
 
in the
 
transfer
 
p
r
ocess.
) (
NOTES
) (
ww
w
.primaryhea
lt
htas.com.au
) (
Sha
r
e
d
 
T
ransfe
r
 
o
f
 
Ca
r
e
) (
TRANSFER
 
OF
 
CARE
 
RISK
 
F
ACTORS
) (
YES
) (
NO
) (
MANAGEMENT
 
STR
A
TEGY
 
(FOLLOW
 
UP
 
REQUIRED)
) (
Is
 
the
 
person
 
likely
 
to
 
have
 
self-ca
r
e p
r
oblems
 
–
 
either
 
self-indicated
 
or
 
as
 
a 
r
esult
 
of
 
disease,
 
su
r
gery 
or
 
injury?
) (
Does 
the
 
person
 
live
 
alone?
) (
Does
 
the
 
person
 
have
 
r
esponsibilities
 
to
ca
r
e
 
for
 
others?
 
(
including
 
pets)
) (
Is
 
the
 
person
 
cur
r
ently
 
r
eceiving
community
 
services?
) (
Cognitive
 
status
 
-
 
Is
 
the
 
person
 
able to
 
be
actively
 
involved
 
in
 
the
 
transfer 
 
plan?
) (
A
r
e
 
the
r
e
 
any
 
concerns
 
about
 
the
 
person
’
s ability
 
to
 
understand
 
and manage
 
t
heir 
med
icat
ions?
) (
Have
 
any
 
medications
 
been
 
changed
 
in
the
 
last
 
two
 
weeks?
) (
NAME
) (
DOB
) (
PROVIDER
) (
RECORD
 
ID
) (
Date
 
of
 
admission
) (
Does 
 
the
 
person
 
have
 
an
 
Advanced
 
Ca
r
e
 
Di
r
ect
ive?
) (
Does 
 
the
 
person
 
have
 
Medical 
 
Goals
 
of
 
Ca
r
e
?
) (
Name
 
of
 
General
 
Practitioner
) (
General
 
Practitioner
 
contact
 
details
) (
General
 
Practitioner
 
contact
 
details
)
