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 Email referral to: ddhhs-nurse-navigator-service@health.qld.gov.au
REASON FOR REFERRAL CRITERIA – NOTE: Must meet both A&B and either C or D
A. Chronicity
B. Complexity - in the last 12 months the patient has ...
C. Fragility
Fragility increased by:
D. Intensity of Care
MARITAL STATUS
ETHNICITY
Aboriginal or Torres Strait Islander origin? Born in a country other than Australia? Speaks / understands English? Interpreter required?
CONTACT DETAILS
Legal Guardian / Next of Kin / EPOA:
CLINICAL INFORMATION FOR REFERRAL
Is the patient aware of referral?
Pregnant?
The main purpose of the referral is for the patient to receive:
Please attach recent health summary and medication list
A member of this patient's care team already has care coordination type responsibilities?
Please provide details of the other professionals involved in the care of this patient:
Name / Organisation
Role
Phone
Email
REFERRAL SOURCE
Signature:
INTAKE AND ACCESS PURPOSES ONLY
Signature:
Thank you for your referral. Please send this information to:
v3.00/03/2020
01/08/2016
Leah Martin
MR 35a Nurse / Midwifery Navigator Service Referral
19/03/2020
Darling Downs Health - MR 35a (SW656) Nurse / Midwifery Navigator Service Referral
07 3405 6130
Nurse Navigator Service
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