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	Home Visits

Information required for Home Visits

CARER PHONING ON BEHALF OF PATIENT
	· Home visits cannot be refused

· Requests for home visits should be noted in the book (including contact telephone number) and brought to the attention of the duty doctor as soon as possible

· The decision on home visits is made by the duty doctor only

· If any patient is asked to make a 999 call, a note should be made in the Day Book. If in doubt that the patient may not call an ambulance, we should make a check by a telephone call to the patient. If necessary, we can call a 999 ambulance ourselves

· Name of patient

· Addresses

· Date of birth

· TELEPHONE NUMBER

· MOBILE NUMBER

· REASON FOR VISIT

· Last seen by which GP

· IF A DOCTOR IS PRESENT IN THE SURGERY, MAKE SURE THAT THE CARER SPEAKS TO THE GP DIRECTLY

· Carer’s Name

· Carer’s telephone /mobile number

· Message taken by

· If complaining of chest pain check computer to see whether patient has heart problems, angina etc. Check whether they have used their GTN spray
· If patient is complaining of chest pain and has pins and needles in arms, 999 Ambulance

· If patient is suspected of having had a stroke, ask relative to call ambulance

· If patient is vomiting brown, coffee-like granules tell them to telephone 999 for an ambulance

· Child with head injury, following fall etc. Tell parents to take to Casualty

· Patients, especially elderly, who have had a bad fall, may need to go to Casualty for x-ray

· Patients with Asthma or COPD complaining of chest infection or shortness of breath should be given an appointment on the same day at the surgery


PROTOCOL FOR HOME VISITS

REQUEST FOR HOME VISIT

	DATE:                                                      TIME:


	NAME OF THE RECEPTIONIST 

TAKING THE HOME VISIT REQUEST:


	PATIENTS NAME:                                                                        DOB:



	PATIENTS ADDRESS:



	PATIENTS TELEPHONE NO:




	NAME OF THE PERSON REQUESTING THE HOME VISIT:

RELATIONSHIP TO PATIENT:

TELEPHONE NUMBER:




	REASON FOR HOME VISIT REQUEST:




	ACCESS INFORMATION:

IS THERE SOMEONE WITH THE PATIENT?    YES/NO

IS PATIENT ALONE?     YES/NO

KEY SAFE NO:




	OUTCOME:                         TELECON                       HOME VISIT                      OTHER

GP TO COMPLETE
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