Decision Support Tool for NHS Continuing Healthcare
a.  to determine a person’s eligibility for NHS funded continuing health care

b.  to determine a person’s eligibility for registered nursing care contribution

	Patients Details

	Name:             

Address:        

Post Code:    

Telephone Number:  

	D.O.B.  


	NHS No:


	Current Location:

(identifies place of assessment)


	Contact No:



	Next of Kin: 

Address:       

Tel No:        

Relationship: 
	GP:           

Address:   

Tel No:     

Consultant:

	Social Worker/Care Manager: 

Location: 

S.W. informed of outcome: 

SS/Swift No:  
	Care Home (if applicable)

Date of Admission: 

	Assessment Completed by:

Date Assessment Commenced: 

Date Assessment Completed:

Review Date: 
	Self Funding:

Non Self Funding:

Leaflet given Yes / No  (delete as appropriate)


	Date of Referral: 

Referral by: 
	Ethnicity:  

Religion:   
	Advocacy / PoA:

	Outcome of Assessment: please circle

Is eligible for NHS Continuing Healthcare 

Is not eligible for NHS Continuing Healthcare 

Single band FNC

Remains High band FNC

Residential  / at home


	Present at Assessment:



	NB: if placement out of area please forward nursing assessment with decision to Nurse Assessor in area on placement




Decision Support Tool for NHS Continuing Healthcare
Summary of Needs by the multidisciplinary team filling in the DST (Pen Portrait)

	


Decision Support Tool for NHS Continuing Healthcare
Recommendation of the multidisciplinary team filling in the DST

Where this is not for eligibility for NHS Funded Continuing Health Care the team should indicate the need for registered nursing care in a nursing home, giving a clear rationale based on the evidence above

	


Patients name                                   DOB                                  Date of Assessment


